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SPATE OF ALASKA
1991 LEGISLATIVE SESSION

Revision Date: May 16. 1991

Title: An Act establishing the Mental Health Trust
Authority and defining its powers and duties:

Sponsor: Senator Duncan

Requestor:

Expenditures/Revenues: (Thousands of Dollars)

OPERATING
PERSONAL SERVICES
TRAVEL
CONTRACTUAL.
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATING

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year impact:

FISCAL NOTE

FY 93

Department Affected: Revenue
BRU: Treasury
Component:

Component Serial No.

FY 94 FY 95

BILL NO. CSSSSB 65

FY 96 FY 97



Bill Analysis
CSSSSB_65

The Department of Revenue views the nvestment management of
the assets of the Alaska Mental Health Trust as the
responsibility of the State"s Treasury. The statutory purpose of
the Permanent Fund Corporation (37.13.030) 1is to manage and
invest the assets allocated by law (37.13.010) to the Alaska
Permanent Fund. The purpose of the State®s Treasury 1is to
manage all other investment and trust funds for the State.
Currently, there are nine funds under Treasury™s investment
management which total more than six billion dollars. Of these
nine funds there are two, the Public School Investment Trust Fund
and the University of Alaska Investment Trust Fund,- which are
managed as endowment trust funds for which the corpus or
principal 1is invested for perpetuity.

The Treasury has investment management expertise equal to
the Permanent Fund Corporation. Simply staged, the State"s
Treasury has a track record which is competitive 1in all areas of
investment management such as operational costs, investment
performance, accounting, auditing etc. The State has a Treasury
which 1is governed by laws and regulations that are based on the
prudent-investor rule.

The State"s Treasury is the proper organizational entity
from either a statutory or competitive perspective. The
Department of Revenue believes that the State®"s Treasury 1is the
proper entity to carry out the investment management functions of
the assets of the Alaska Mental Health Trust.



Rlasfea g>tatc ILegisflature

Senate

Officc of tfjc ikcrctaip

FOR YOUR IMMEDIATE ATTENTION
DATE:  May 9, 1991

TO SENATE
COMMITTEE: Judiciary/Senator Halford

FROM: Office of the Senate Secretary”yJ”

The attached fiscal note(s) relate to the following bill(s)
pending in your Committee.

Please place the fiscal note inside the front cover of the
blue or yellow committee folder.

SPONSOR SUBSTITUTE FOR SENATE BILL NO 65

Alaska Mental Health Trust Authority

Thank vyou.

SIGNATURE OF PERSON RECEIVING THIS NOTE

JR/s

PO BOX V
CAPITOL BUILDING
JUNEAU, ALASKA Mill 1



STATE OF ALASKA
1991 LEGISLATIVE SESSION

Revision Dale: May 6. 1991

Title: An Act establishing tlic Ak. Mental Hcallli Tmsl
Authority and definimt its powers and duties,.."

Sponsor: Duncan

Requestor:

Expenditures/Revenues: (Thousands of Dollars)

OPERATING
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

Agency:  Revenue

FY 92

no. Yy

FISCAL NOTE ® \ersion: N s 3 S-ft

(S) Publish Date: S//0 /? (
h

Department Affected: Revenue
BRU: Treasury
Component:

Component Seri.il No.

FY 93 FY 94 FY 95 FY 96 FY 97
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Bill Analysis
3B_65

The Department of Revenue views the investment management of
the assets of the Alaska Mental Health Trust as the
responsibility of the State®s Treasury. The statutory purpose of
the Permanent Fund Corporation (37.13.030) is to manage and
invest the assets allocated by law (37.13.010) to the Alaska
Permanent Fund. The purpose of the State®"s Treasury 1is to
manage all other investment and trust funds for the State.
Currently, there are nine funds under Treasury®s 1investment
management which total more than six billion dollars. Of these
nine funds there are two, the Public School Investment Trust Fund
and the University of Alaska Investment Trust Fund, which are
managed as endowment trust funds for which the corpus or
principal 1is invested for perpetuity.

The Treasury has investment management expertise equal to
the Permanent Fund Corporation. Simply stated, the State®s
Treasury has a track record which 1is competitive in all areas of
investment management such as operational costs, 1investment
performance, accounting, auditing etc. The State has a Treasury
which is governed by laws and regulations that are based on the
prudent-investor rule.

The State®"s Treasury 1is the proper organizational entity
from either a statutory or competitive perspective. The
Department of Revenue believes that the State"s Treasury 1is the
proper entity to carry out the investment management functions of

the assets of the Alaska Mental Health Trust.



STATE OF ALASKA
1991 LEGISLATIVE SESSION

Revision Date:
Title: An Act establishing the Alaska Mental Health Trust

Authority.

Sponsor: Duncan

Requestor:

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 2

PERSONAL SERVICES 504
TRAVEL 2.1
CONTRACTUAL 35
SUPPLIES 20
EQUIPMENT 35
LAND & STRUCTURES 0.0
GRANTS, CLAIMS 00
MISCELLANEQUS 00
TOTAL OPERATING 885
CAPITAL 00
REVENUE 00
FUNDING: (Thousands of Dollars)
GENERAL FUND 00
FEDERAL FUNDS 00
OTHERMHT 88.5
TOTAL 00
POSITIONS:
FULL-TIME 10
PART-TIME 00
TEMPORARY 0.0

Estimate of current year impact.

FISCAL NOTE

FY 33
61.0
01

35
20
0.0
0.0
00
00
86.6

QC

00

0.0
0.0
86.6
0.0

10
0.0
00

BILL NO. CSSS SB 65 (HESS)

Department Affected:  Administration
BRU: Older Aiaskans Commission

Component: Older Alaskans Services

COMPONENT SERIAL NO.
FY % FY %
624 64.2
01 201
35 35
20 20
0.0 00
00 0.0
00 00
00 00
88.0 89.8
00 00
0.0 00
00 00
0.0 0.0
88.0 89.8
0.0 00
10 10
00 00
00 00

FY 9%
65.7
201

35
20
00
00
00
00
913

00

0.0

00
0.0
91.3
0.0

10
00
00

FY 97
67.5
201

35
2C
00
00
00
00
B1

00

00

00
00
B1
0.0

10
0.0
00

ANALYSIS: (Attach a separate page if necessary.) To meet its expanded duties under this hill, the Older Alaskans Commission (OAC) needs:
(1) funds to increase commission meetings from three to four per year, one meeting for mental health (Alzheimer's) planning duties and public
hearings. and (2) one staffer to carry out OAC's new planning duties and to monitor the mental health services funded by OAC. Staffer will attend,

report back, and coordinate with the meetings, planning sessions, and regulatory requirements of the new Mental Health Authority, the Division of

Mental Health, and the other three 'coordinating” boards for mental health services.

Prepared by. Connie J. Sice

Approved by Commissioner:  Millett Keller h,\ F-+L
Agency.  Administration (NA [1\Mj

Phone:  465-3250

1
Date: Y /

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).

Rev 10/90
SI5iNI291017KP.2
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Department of Administration
Older Alaskans Commission
Hay 9, 1991

100

200

300

400

500

DETAIL OF FISCAL NOTE ON CSSS SB 65

PERSONAL SERVICES

1 PFT Health Program Spec. Il (Range 19) Juneau - $59.4
TRAVEL
1 three-day Commission meeting in Anchorage $20.1

including a half-day statewide teleconference

to specifically focus on OAC"s responsibilities
under the mental health trust ($14.0); travel
funds to allow the position and Commission member
to attend numerous meetings of the Alaska Mental
Health Authority, the Mental Health Board, and the
annual planning session of the Division of Mental
Health and Developmental Disabilities ($6.1).

CONTRACTUAL

RSA with DOA word processing for reports, $ 3.5
copying, and mailing; telephone and related

fixed costs.

SUPPLIES $ 2.0
EQUIPMENT
Includes as one time expenses: $ 3.5

computer, software, related office equipment

FY 92 TOTAL: $88.5



STATE OF ALASKA Bill No. CS SSSB 65 (Judiciary)
1991 LEGISLATIVE SESSION

Revision Date: Department Affected: Alaska Court System

Title: An Act establishing the Alaska BRU: Appellate Courts

Mental Health Trust Authority... Components:

Sponsor:

Requestor:  Duncan COMPONENT SERIAL NO. 000 | 000 000 | 768
EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 19.5 39.0 39.0 39.0 39.0 39.0
TRAVEL 7.5 15.0 15.0 15.0 15.0 15.0
CONTRACTUAL 148.8 297,5 297.5 297.5 297.5 297.5
SUPPLIES 15 3.0 3.0 3.0 3.0 3.0
EQUIPMENT 18.0

LAND & STRUCTURES

GRANTS & CLAIMS
TOTAL OPERATING 195.3 354.5 354.5 354.5 354.5 354.5

| CAPITAL
REVENUE

FUNDING:  (Thousands of Dollars)
GENERAL FUNDS 195.3 354.5 3545 354.5 354.5 354.5

FEDERAL FUNDS

OTHER
TOTAL 195.3 354.5 354.5 354.5 354.5 354.5

POSITIONS:
FULL-TIME 1.0 1.0 1.0 1.0 1.0 1.0

PART-TIME
TEMPORARY

Estimate of current year impact:

i/'_v7 /m /

Approved by: Arthur H. Snowden, Il, Administrative Director  .k.
Agency: Alaska Court System ~ Date: 05.W91

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
Rev 10/90 Page 1of 1




Alaska Court S /.stem

Fiscal Analysis
CS SSSB 65 (Judiciary)

Personal Services Full-vear Cost

Salary Benefits

In-Court Clerk, 12B, Anchorage, permanent full-time 526,592 $12,408

Travel

Travel by special master to view parcels and conduct hearings and Investigations

Contractual Services

Professional services - special master for 1,500 hours at S125 an hour
Professional services - paralegal assistant, full-time position
Professional services - secretary, full-time position

Office rental - 1,000 square feet at $2.50 a foot

Total

Supplies

Office supplies
Equipment

Desks, chairs, computers, typewriters, filing cabinets, printer, statutes and
reference materials

Total Cost (full-year and 72-year)

Total

$39,000

15,000

187,500
45.000
35.000

30.000
297,500

3,000

18,000

$372,500

14-year
FY92
Cost

$19,500

7.500

148,750

1,500

18,000

$195,250

Page 2 of 2



FISCAL NOTE

STATE OF ALASKA IILL NO. ¢SSSSB 65 (Jud)

1991 LEGISLATIVE SESSION

Revision Date: Department Affected: ~__ Department of Law
Title: "...establishing the Alaska Mental  BRU: Legal Services

Health Trust Authority,..powers & duties..."Component: __ Operalione
Sponsor: Senator Duncan
Requestor: Senate Judiciary COMPONENT SERIAL NO.
Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 240.8 240.8 240.8 118.5 -0- -0-
TRAVEL 9.0 9.0 9.0 3.0 -0- 0
CONTRACTUAL 336.0 336.0 232.5 173.5 -0- -0-
SUPPLIES 12.3 12.3 12.3 6.0 -0- -0-
EQUIPMENT 28. 5
LAND & STRUCTURES
GRANTS, CLAIMS 1,000.0 1,000.0 800.0 500.0 -0- -0-
MISCELLANEOUS
TOTAL OPERATING 1,626.6 1,598.1 1,294.6 801.0 -0- -0-
CAPITAL
REVENUE
FUNDING: (Thousands of Dollars)

GENERAL FUND 626.6 598.1 494.6 301.0 -0- -0-
FEDERAL FUNDS

OTHER MHT1A/GF 1,000.0 1,000.0 800.0 500.0 -0- -0-
TOTAL 1,626.6 1,598.1 1,294.6 801.0 -0- -0-
POSITIONS:

FULL-TIME 4.0 4.0 4.0 2.0 -0- -0-
PART-TIME

TEMPORARY

_ _ The Department of Law has already expended $25-L00 from a
Estimate of current year impact: reimbursable account which must be returned from the general fund.

ANALYSIS: (Attach a separate page if necessary.)

Please see the attached analysis,

K \1J 1 as!
Prepared By: Richard 1. Pegues, ector Phone: 465-3672
Division: Administrative0$ May 15, 1991
1
Approved by Commissioner: Charles E. Cole./Attorney General
Agency: Department of Law Date: May 15, 1991

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
Rev 10/90 Page 1 of 3



CONTINUATION of FISCAL NOTE ANALYSIS

For Bill/Resolution No. CSSSSB 65 (JucH

The Senate Judiciary Committee substitute for SB 65 provides a
mechanism to resolve the long-standing mental health trust lands dispute, arising
from Weiss v. State. This fiscal note request addresses those parts of the bill
that will have an impact on the Department of Law, as well as the impact that
will be felt by the plaintiffs.

The bill authorizes reconstitution of the land trust. To the extent
possible, original trust lands will be reconstituted, and additional selections
from other state lands will be used to reconstitute the trust. About 10,000
original mental health trust land parcels are involved. Of this number, at least
6,500 parcels will involve trades for new lands, and some part of the remaining
original 3,500 parcels may also involve trades.

An analysis of all individual land trades will be required to
determine values between the original trust parcels and newly selected substitute
parcels. Any disputes arising from the 6,500+ transactions would be settled by
a special master under the jurisdiction of the state's supreme court, Any
particular transaction could cause a dispute between the plaintiffs and the state
involving value, comparable characteristics, or best interest of the public
findings of the Commissioner of Natural Resources.

It is anticipated that the trust will be fully reconstituted by
December 31, 1993, or slightly more than two and one-half years from now. In
order to make this process work, it will be necessary to hire four new Department
of Law employees to handle all necessary legal work involved in the analysis and
dispute resolution process. The e include two attorneys, one paralegal, and one
legal secretary. It will also be necessary to provide expert witness consultants

in mineral and land appraisal, and to provide for some expert legal advice. It
is anticipated that a majority of the work will be completed by December 31,
1993, but some of the disputes may not be completely resolved within a year or
two from thatdate. For this reason, fiscal note costs have been shown as

decreasing sharply after FY94, The Department of Law's costs should be funded
from the state's general fund account.

Plaintiffs' costs, which are also included in this request, include
the same kind of expenses for determining land values and processing land
transactions and disputes. Plaintiffs' costs should be funded from the Mental
Health Trust Interagency/General Fund Account.

Resolution of Weiss v. State. as contemplated in this bill, will be
an ambitious undertaking. The funds being requested in this fiscal note request
are the minimum amount necessary to insure that the trust will be reconstituted
within an acceptable period of time, and to insure that this dispute, which has
been ongoing for nearly nine years, is satisfactorily concluded.

page 2 of 3



Personal
Services

Travel
Contractual
In-house
Experts
0/S Counsel
Supplies

Equipment

TOTAL

Plaintiffs'
Costs

TOTAL COSTS

Attorney

8§2.2

3.0

o o1
o o ol

3.3

6.5

257.5

1,000.0

1,275.5

v

Attorney

73.0

248.3

248.3

FISCAL ANALYSIS

Paralegal Asst

49.3

3.0

3.3

6.5

68.7

- CSSSSD 65 (Fin)

Legal

Secretary

36.3

4.4

2.4

9.0

52.1

Total

240.8

9.0

26.0
250.0
60.0

12.3

626.6

1,000.0

1,626.6

3

page



Position Tide Attorney IV
Time Status pET Staff Months 12
TVPF OF EXPENDITURE
Salary
Benefits
Premium Pay
Oilier
‘Iblal Personal Services
'[Vavel
Contractual
Commodities
Enuinment
Other
Thtal Cost
FUNDING SOURCE FOR TOTAL COST
Federal Receipts 1002
G.E Match 100.1
General Fund 100-1
I-A Receipts 1007
CIP Receipts 1001
Other
Request For AGENCY
1 NewPosition

COMPONENT

BRU

ilo. of Positions Range/Step Barg. Unit
1 2, A PX
Location Election District
AWA - Juneau 4
Amount Justification
61,000
21,200 This is one of two attorney positions needed to handle
the legal work that will be required to implement the
mental health trust authority legislation. An
82,200 accelerated timetable is required so that the trust is
3,000 reconstituted by December 31, 1993. This is the lead
162,500 position for the state's legal effort to settle the
3,300 dispute, allocation to Attorney IV is therefore
6,500 requested. Position cosls include $125,000 for expert
minerals and land appraisal consultants, and $30,000 for
257,500 expert legal advice.
257,500

Department of Law
Legal Services

Operations



Position Title Attorney

Time Status Staff Months 12

PFT
TYPE OF EXPENDITURE
Salary
Benefits
Premium Pay
Other
'lhtal Personal Services
'Vavel
Contractual
Commodities
Equipment
Other
Thtal Cost

FUNDING SOURCE FOR m A h COST
Federal Receipts 1002
GF. Match 1003
General Fund 1004
1A Receipts 1007
CIP Receipts 1061
Other

Request For

AGENCY.

New Position BRU.

COMPONENT .

No. of Positions Range | Step Barg. Unit
JL2-A. -12%-
location Flection District
AWA - Juneau
Amount Juslification
53,300
19,700 This is the second of two attorney positions needed to
implement the mental health trust authority legislation.
An accelerated timitable is required so that the® trust
73,000 is reconstituted by December 31, 1993. This irfvolves
3,000 evaluating more than 6,500 land trade transactions and
162,500 resolving any dispute arising therefrom, before a
3,300 special master appointed by the supreme court. This
6,500 position will assist the lead attorney in this effort,
and allocation to the Attorney 11l level is therefore
248,300 appropriate. Position costs include $125,000 for expert
minerals and land appraisal consultants and $30,000 for
expert legal advice.
248,300

Department of Law
Legal Services

Operations



Position Title

Paralegal Assistant Il

Time Status Staff Months
PET 12
TYPE OF EXPENDITURE
Salary
Benefits
Premium Pay
Other
Thtal Personal Services
TVavel
Contractua
Commaodities
Fouinment
Other
Thtal Cost
FUNDING SOURCE FOR TOTAL COST
Federal Receipts 1002
C.F. Match 1003
General Fond 1004
IA Receipts 1007
CIP Receipts 1061

Request For

AGENCY.

New Position BRU.

COMPONENT.

Amount
35,200

14,100

49,300
3,000
6,600
3,300
6,500

68,700

68,700

Department of Law
Legal Services

Operations

No, of Positions

I>ocution

Barg. Unit
16 A Y GG

Election District

Raige | Step

AWA - Juneau

Justification

The position is needed to handle the documentation needs
for the two attorneys who will handle the legal work
required to implement the Mental Health Trust Authority
legislation. This work will involve more thaq 6,500
land trade transactions and substantial document
preparation and organization of evidence will occur.
Allocation to the Paralegal Assistant Il classification
is requested.

Page 1 of 1

Revised Date:



Position Title No. of Positions Range | Step Barg. Unit
10 B

Legal Secretary 1

Time Status Staff Months (vocation Election District
PFT 12 AWA - Juneau

typf of expenditure AmoimL Justification
Benefits 11,700 This position is needed to handle the office activities
Premium Pay of the two attorneys and one paralegal 1involved in
Other implementing the Mental Health Trust Authority

Thtal Personal Services 36,300 legislation. This work will generate a huge numjaer of
TVavel legal documents and require the full-time services of a
Contractual 4,400 legal secretary. Most of this work must be completed in
Commodities 2,400 a relatively short timeframe. Allocation to the Legal
Equipment 9,000 Secretary 1 classification is therefore recommended.
Other

Thtal Cost 52,100

FUNDING SOURCE FOR TOTAL COST
Federal Receipts 1002
GF. Match 1003
General Fund 1004 52,100
I-A Receipts 1007
CIP Receipts 1061
Other

RequeSt.Flor AGENCY. Department of Law
New Position U, Lesal Services

COMPONENT. Operations



Alaska State Legislature
HOUSE OF REPRESENTATIVES

Official Business HB59 POSItlon Paper P.O. Box V

March 11,1991 Representative Ronald Larson State Capitol
Juneau, Alaska 99811

The mental health trust lands litigation settlement reminds
me of an earlier, similar settlement. The University of Alaska
received trust land grants from the Federal Government by two Acts
of Congress, in 1915 and 1929. Under the Acts the University was
given 110,000 acres of land to be held 1in trust and managed to
produce income to help support the University. Instead of managing
the lands for maximum 1income production, the State treated the
University grant lands as though they were State lands and made
them available at less than fair market value.

In 1978 the University of Alaska challenged the Legislature®s
inclusion of University lands in a State park. In 1981, the Alaska
Supreme Court in State v. University of Alaska found that the
Legislative action was contrary to the terms of the Federal
legislation which granted University Jlands to the State and
required that they be used for the "exclusive use and benefit"” of

the University. Accordingly, the Court held that inclusion of
those lands in a State park from which no revenues would be derived
was a breach of trust. At the same time, however, the Court held
that judicial invalidation of the Legislative action was
inappropriate. Instead, the Court held that the proper remedy was

compensation, either 1in money or land.

To compensate the University a settlement was reached
providing for the transfer of title, management, and control of
University grant lands to the University and for the appropriation
of funds ($4.2 million in Ch 21 SLA 1983 - Trust fund balance on
6/30/90 statement $14.5 million) and the <conveyance of State
"replacement” lands (51,391 +/- acres fee simple of the 138,954 fee
simple acre land trust currently held) to equal the dollar value
of the compensation owed the University for transactions such as:

easements and rights of way granted by the State

residential, utility, commercial, agricultural, and
private recreation leases let

material (gravel/sand) removed for use by State agencies

uncollected revenues from State sales of resources such
as coal, oil and gas, and timber

free use permits, and land management transfers
Legislative withdrawals of University lands for parks

HB59 would follow the model of the University lands settlement
and dowhat the Alaska Supreme court directed in state v Weiss,
706P.2d 681 (Alaska 1985)

...Those general grant lands which were once mental health
lands will return to their former trust status. In the event
exchanges have been made, those properties which can be traced to
an exchange involving mental health lands will also be included 1in

the trust. To the extent that former mental health lands have been
sold since the date of the conveyance the trust must be reimbursed
for the fair market value at the time of sale. In calculating the

totai amount owed, the trial court should grant a set-off for
mental health expenditures made by the state during the same
period. ... The goal is to restore the trust to its position just
prior to the conveyance effected by the redesignation legislation.



LAND-GRANT TRUST FUNDS

The University Is required to report annually to the legislature on funds derived from
lands conveyed to the University of Alaska in settlement of the claim by the University
to federal lands granted to the state by the acts of March 4, 1915 and January 21. 1929,
as amended. The following statement of changes in fund balances for the University of
Alaska Land-Grant Trust Funds represents this report to the legislature for the fiscal
year ended June 30. 1990.

Funds derived from sales, leases, exchanges, and transfer of the University's trust
lands, as required by lav/, are deposited with the State Department of Revenue nr
investment in a trust fund. Investment income from the trust fund is made available
quarterly to the University. The expenditure of these funds by the University is
governed by regents' policy and University regulation which provide: (1) that a portion
of the annual earnings will be utilized for expenditures to manage the University's
lands. (2) that a portion of *he annual earnings will be set aside for separate Investment
in order to "Inflation-proof the trust funds held by the Department of Revenue at an
amount equal to the increase in the federal consumer price index, and (3) that the
remaining annual earnings be transferred \r i Natural Resources Fund primarily for
the purpose of funding programs in support. fagriculture, fisheries, natural resource
management and marketing, and natural rest irce management education.

Land-Grant Trust Funds
Statement of Changes in Fund Balances
For the Year Ended June 30, 1990

Endowment Funds Designated .Unhrestricted-Funds
Land-Grant  University
Land-Grant Inflation- Trust Earned Natural
Trust Proofing Revenue Revenues Resources
Ennd fund Ennd Eimd fund
Fund Balance
July 1.1989 $12,642,960 $ 2,433,138 $ 674,047 $ 586,168 $ 873,086

Additions to the Land -
Grant Trust Fund 1,820,675

Investment Earnings — — 1,195.017 357,263

Expenditures:
Land Management — —  (140,725)

Natural Resources
Program - - - - (593,073)

Transfers:
Inflation-Proofing
Fund - 623,452 (623,452)
Natural Resources
Fund - - (430.840)  (357,263) 788,103

Fund Balance
June 30. 1990 $14.463.635 $3.056.590 $ 674.047 $ 586.168 $ 1.068.116

NOTES:

1 The land-grant trust fund principal of $14,463,635 on June 30, 1990, held in trust Dy
the Alaska Department of Revenue. 1s Invested for the benefit of the university in
U.S. Treasury Notes yielding 7.37% to 11.75%, and corporate bonds yielding 9% to
9.75%. All other funds are administered by the university.

2. Additions to the land grant trust fund represent total proceeds for the year from the
sale, lease or transfer of land, materials and mineral interests acquire." as grant
lands.

3. The natural resources fund represents funds designated to provide support funding
for agriculture, forestry, fisheries, minerals and other academic programs.

4. The inflation-proofing fund includes an Investment in unimproved real estate
adjacent to the Palmer agricultural experiment station at a cost of $307,635. The
remainder of the principal of the inflation-proofing fund, the land-grant trust
revenue fund and the university earned revenue fund is invested in short-term
certificates of deposit.



1092 SEVENTIETH CONGRESS. Sebb: H./Cir 02. 1029.

\]*FUX’ysl L1929

I1Public, No. onTl OHAP. 03.— An Act Making nn additional grant of lands for the support anil
inaintuimnoo of tlic Agricultural Collego and School of Mines of tho Territory of
Alaska, and for other purposes.

Be it enacted by the Senate and House of Representatives of tho
Apicuitumi riieS¢ United States of America, in Congress assembled, That in addition
anddhweiarMres. (0 tho provision mndo by tho Act of Congress npproved Marcii 4.
1015 (Thirty-eighth Statutes at Large, nago 1214). for the use and
benefit of the Agricultural College unci School or Mines, there is
tiadirlmud Tob11° 1,ereby Krnntekl to the TerritorP/ of Alaska, for tho exclusive use and
vol. B p. 24 benefit of tho Agricultural College and School of Mines, one hundred
thousand acres of vacant nonmineral surveyed unreserved public
lands in tho Territory of Alaska, to be selected, under the direction
and subject to tho approval of the Secretary of the Interior, by the
Territory, and subject to tho following conditions and limitations:
di\xeo>aral. Sec. 2. That the collego and school provided for in this Act shall
forever remain under the exclusive control of tho said Territory, and
no part of the proceeds arising from the saleor disposal of any lands
granted herein shall be used for the support of anv sectarian or
v denominational college or school.
therM(trbotbddGn  Sec. 3. That it isfiereby declared that all lands hereby granted
qi(éiﬁjdhirtlnaipo' sa” Territory are hereby expressly tran'ferred and confirmed to
ui the said Territory and shall be by the said Territory held in trust,
to be disposed or, in whole or in part, only in the manner herein
provided and for the objects specified in the granting provisions, and
that tho natural products and money proceeds if any of said lands
atrcaboilfujt@®l sha™ be subject to the same trusts as tne lands iroducing tho same.
Disposition of any of said lands or of any moniy or thing of value
directly or indirectly derived therefrom for any object other than
that for which such particular lands or the lan Is from which such
money or thing of value shall have been deriv id or granted or in
any manner contrary to the provisions of this Act shall be deemed
a breach of trust.
\aiidrtB85 Sec. 4. That no mortgage or other encumbrance of said lands shall
be valid in favor of any person for any purpose or under any cir-
o wshSt biddw & o cumstances whatsover. Said lands shall not be sold nor leased, in
(orbiwuonpublicetion whole or in part, except to the highest bidder at public auction, notice
of which public auction shall first have been duly given by advertise-
ment, which shall set forth the nature, time, and place of the transac-
tion to be had, with full description of the lands to be offered, pub-
lished once each week for not less than ten successive weeks in a
newspaper of general circulation published regularly at the capital
and in a newspaper of like circulation which shall then be regu-
«abjert tosSoaprovi! larly published nearest to the location of the lands so offered; nor
shall any sale or contract for the sale of any timber or other natural
product of such lands be made, save at the place, -in the manner,
and after the notice thus provided for sales and leases of the lands
Eeons on uinu for themselves: Provided, That nothing herein contained shall prevent
memm said Territory from leasing any of said lands referred to in this
wr ovd section for B'term of five yearn or les® without such advertisement
herein required.
vafuran™noNiapSu  Seo.  That all lands, leasehold, timber, and other products of the
*ti«"Ih* <usouo«. land before being offered shall be appraised at their true value, and
no sale or other disposal thereof shall be made for a consideration
Minim va‘ue 80 ascertained, nor, in case of the sale of the land,
thoi’v’ M p “ o less than a minimum price of $5 per acre; nor upon credit unless
accompanied by ample security, and the legal title shall not be
. . deemed to have passed until the consideration shall have been paid.
reWA3tolcbpoaed  Sec. 6. That a fund shall be established in the Territorial treasur
in Territorial vesaiuy. ~ catTy out the purposes of this Act, and whenever any money shall
bo in any manner derived from any of tho land granted same shall
ut-bMriStcuditiM® be deposited in the Territorial treasury in the fund. The Terri-
torial treasurer shall keep all such money invested in safe interest-
bearing securities, which securities shall be approved by the gover-
nor and the secretary of state of the Territory, and shall at all
times be under a good and sufficient bond or bonds conditioned for
the faithful performance of his duties in regard thereto, as defined
fortdTQii" ua” 7 by this Act and the laws of the Territory not in conflict herewith.
Prcfin 1 he income from said fund may and shall be used exclusively for
Apdlication  thereof the purposes of such Agricultural College and School of Mines:
JIc” OF Provided, That no portion of said income shall be applied, directly
or indirectly, under any pretense whatever, to the purchase, erection,
preservation, or repair of any building or buildings.

foraily 'btowfi*b"'nS  Sec. 7. That evory sale, lease, conveyance, or contract of or con-

tod roid. cerning any of the Yands hereby granted or confirmed or the use
thereof of the natural products thereof, not made in substantial
conformity with the provisions of this Act, shall be null and void.

enta'aMif A sha9 be the duty of tho Attorney General of tho United States to
prosecute in the name of the United States and in its courts such

mppbctaoQ™proceedings at law or in eouity as may from time to time be neces-
sary and appropriate to enforce the provisions hereof relative to tho
application ana disposition of the said lands and tho products
thereof and tho funds derived therefrom.

Approved, January 21, 1929.
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Hon. Rick Halford

Alaska State Senator

Chairman, Senate Judiciary Committee
P. 0. Box V

Juneau, AK 99811-3100

Re: CSSSSB 65 (HES)

Dear Senator Halford:

On your behalf, Douglas B. Baily asked this morning
whether there are any constitutional questions presented by the
provisions of CSSSSB 65 (HES). Several constitutional questions
are presented.

The most significant constitutional issue 1s presented
in section 11, which would add new sections to AS 37.14 address—
ing the mental health trust. Under proposed AS 37.14.001(a)
(page 8, beginning on line 9), the governor, the legislature, and
a new Alaska Mental Health Trust Authority would be made co-trus-
tees of the mental health trust. To the extent that the bill
would mix the duties and responsibilities of the governor and the
legislature, it would seem to violate the separation of powers
doctrine wunder which the legislature enacts the laws and the

governor executes them.

In addition, each action by the governor and the legis—
lature would be subject to judicial review for compliance with
fiduciary duties. Under our constitutional form of government,
however, state action 1is not completed until the state acts as a
whole, which requires joint action by both the legislature and
the governor. By making both legislative and executive action
individually subject to judicial review, the Dbill would have the
courts effectively giving advisory opinions prior to final state

action.

The new Alaska Mental Health Trust Authority would have
a legal status co-equal to that of the governor and the legisla—
ture. It would have substantial executive authority, 1including
the powers to: establish subaccounts within the mental health

03C32LH
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trust 1income account (proposed AS 37.14.021(c), beginning on page

18, line 4); veto certain regulations of the Department of Health
and Social Services (see secs. 20 and 21 on pages 21-22); adopt
regulations (proposed AS 47.30.031(b), beginning on page 27, line
30); use money appropriated to it (proposed AS 47.30.056(a),

beginning on page 31, line 17, and proposed AS 47.30.472(2),

beginning on page 36, line 17), presumably by independently con—
tracting with and making grants to service providers; and
apparently prepare "the plan for the 1integrated comprehensive
mental health program for the people of the state.” (See pro-—
posed AS 47.30.472(1), beginning on page 36, line 11.) These are

obviously executive branch functions which, under the strong
governor contemplated by the constitutional framers, should be

under the Department of Health and Social Services with a commis—
sioner responsible directly to the governor. In fact, a proposed
amendment to AS 47.30.660 (see page 41, lines 19-20) would
require the Department to "conform to regulations adopted by the
Alaska Mental Health Trust Authority.” (There also would be
substantial duplication between the Authority and the Department,

as a comparison of the Department®s responsibilities under that
section and the Authorityls powers and duties reveals.)

There also is a dedicated fund question presented by
the bill. Article 1IX, sec. 7, of the Alaska Constitution pro—
hibits dedicating state funds "to any special purpose, except as
provided in section 15 of this article [the Alaska Permanent Fund
section] or when required by the federal government for state
participation in federal programs.” There seems to be agreement
that the 1956 federal 1law establishing the mental health trust
does not dedicate trust proceeds to mental health programs.
Instead, mental health trust proceeds must first be used to meet
the necessary expenses of the mental health program of Alaska,
and any remainder may be used for other public purposes. Upon
initial review, it appears that the bill is carefully crafted to
satisfy the constitutional concern 1in this respect (although, as
drafted, it presents a practical problem in implementation).

But the framers of our <constitution were concerned
about two problems when they prohibited the dedication of funds.
The first was direct dedications, something which apparently is

not now a problem with the bill. The second is the establishment
of separate funds within the treasury which are treated separ—
ately in the budgeting process. The constitutional framers were

concerned that, by establishing such separate funds subject to
separate treatment, dedicated funds could be created indirectly
even though they could not be created directly. There are no
cases addressing this aspect of the constitutional framers® <con—
cern, but the separate budget process for making appropriations
from the mental health trust income account (see proposed
AS 37.14.005(h), beginning on page 9, line 24, which would
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mandate a separate appropriation of money from the mental health
trust income account) may very well conflict with this aspect of
the dedicated fund prohibition.

Proposed AS 37.14.015 (beginning on page 14, 1line 30)
would require the state to make equal install&ent payments to the
authority for original mental health land ot retained by the
state, and proposed AS 37.14.017(a) would require the state to
make annual rental payments to the authority for original mental
health lands retained in state ownership. As you know, no
legislature can bind a succeeding legislature. IT the required
payments are not made, however, proposed AS 37.14.019 (beginning
on page 16, line 16) provides an enforcement mechanism which, in
subsection (f) (beginning on page 17, line 10), would permit the
authority to satisfy a judgment against the state for the
required payments by executing against state assets, 1including
"any bank or other financial accounts of the state.™ Such
execution against the Alaska Permanent Fund would be an obvious
violation of art. 11X, sec. 15, of the Alaska Constitution, which
provides that the principal of the permanent fund "may be wused
only for those income-producing 1investments specifically desig-—

nated by law as eligible for permanent fund investments.” To the
extent that execution would be against the general fund, it would
violate art. IX, sec. 13, of the Alaska Constitution, which pro—

vides that money may not be withdrawn from the treasury "except
in accordance with appropriations made by law."

Those are the <constitutional questions presented by
CSSSSB 65 (HES) which we have been able to identify at this time.
Should we discover additional constitutional questions, we will
bring them to your attention as soon as possible. We also point
out that the administration has several other concerns with the
bill in its present form which we could address before your com-—
mittee, but it may be more appropriate to present them 1in some
other forum; we will abide by your desires in that regard.

We hope this submittal 1is responsive to Mr. Baily®s
request on your behalf. If you have further questions, we will
try to answer them as quickly as we can.

Sincerely yours,

Charles E. Cole
Attorney General

CEC:GTK: tg
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DKPAITMENT OF LAW SUNEAL. ALASKA 958110300

PHONE: (907) 465-3600
OFFICE OF THEATTORNEY GENERAL FAX: (9078 46%-5295

May 7, 1951

Hon. Richard 1. Eliason
President, Alaska State Senate
P. 0. Box V HAND DELIVERED

Juneau, AK 99811
Dear Senator Eliason

In furtherance of our conversation this morning about
the right of the State to offset against the amount owing by
the State for breach of its mental health lands obligations, |
enclose a copy of the opinion of the Alaska Supreme Court in
State v. Weiss. 706 P.2d 681 (Alaska 1985).

I direct your attention to the last paragraph of the
opinion which reads as follows:

Those general grant lands which were once
mental health Jlands will return to their former
trust status. In the event exchanges have been
made, those properties which can be traced to an
exchange involving mental health lands will also be
included 1in the trust. To the extent that former
mental health lands have been sold since the date of
the conveyance the trust must be reimbursed for the

fair market value at the time of sale. In
calculating the total amount owed, the trial court
should grant a set-off for mental health
expenditures made by the state during the same
period. In the event that expenditures exceeded the
value of lands sold, the state need not furnish cash
as part of the reconstitution. The goal 1is to
restore the trust to its position just prior to the
conveyance effected by the redesignation
legislation. (Emphasis mine.)

Accordingly, the State 1is entitled to a set-off,
together with interest, for all mental health expenditures it
made during the period the State breached its trust
responsibilities.

No question exists about the Stf” Slﬁght of offset;
the Supreme Court has directed the tria court to. .grant the
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State this offset and the trial court is required as a matter
of lav/ to comply with this order.

Although 1 do not have presently compiled the amount
of this offset, and although there is apt to be a dispute about
it, certainly no question exists but that the amount of the
offset 1is in excess of $1 billion. Needless to say, | am
unable to support any settlement of the Weiss litigation which
does not recognize this offset amount.

Very truly yours,

Charles E. Cole
Attorney General

CECtpml

att.



REPLACEMENT LAND POOL

The Department of Natural Resources 1is working with
representatives of the plaintiffs to assemble a pool of general
grant state land to fulfill the requirements of Sec. 55 of HB 79
and SB 65. Entitled "Lands Hypothecated to the Mental Health
Trust: May, 1991," this pool will include, to the extent
possible, state land similar in terrain, use, location,
development potential and accessibility to the original mental
health trust to be replaced. The pool 1is expected to include the

following land types.

e surveyed subdivision lots; 1including lots available over-the-
counter and future land disposal offerings scheduled for FY
92-97. Includes land in Southeast, Southcentral, and Northern

regions.

commercial and industrial lease tracts in the railbelt; such
as the MAPCO refinery at North Pole

e large tracts of contiguous state land near existing mental
health land; 1including Beluga coal and timber lands, the
Willow Capitol site, Kenai timber tracts

e blocks of commercial timber land, 1including Fredrick Point
near Petersburg, Thorne Bay, Mat-Su tracts

e agricultural tracts in Mat-Su, Delta, Nenana, etc.

These areas were identified primarily through examination of the
department®s adopted area plans, focusing on lands designated for

settlement, forestry and minerals. Therefore, most of these
lands have already received at least one round of public notice
and review. It is intended that there be more land in the pool

than will be ultimately needed to reconstitute the trust 1in
accord with the legislation.
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§ 37.14.011 Public Finance § 37.14.021

Article 1. Mental Health Trust Income Account.

Section
11. Mental health trust income account

21, Utilization of the mental health
trust income account

Sec. 37.14.011. Mental health trust income account, (a) The
mental health trust income account is established as a separate ac-
count in the general fund.

(b) The amount determined under (c) of this section as the rental
value of the land constituting the mental health trust corpus is the
earnings of the trust and the commissioner of revenue shall annually
allocate that amount from the general fund to the mental health trust
income account.

(c) The rental value ofthe land constituting the mental health trust
corpus is equal to six percent of the unrestricted general fund revenue
ofthe state for the fiscal year. (§ 2 ch 48 SLA 1987; am 8§ 1, 2 ch 210

SLA 1990)

Effect of amendments. — The 1990 rental” in subsection (b), and rewrote su:.-
amendment, effective July 12, 1990, sub- section (c).
stituted "rental value” for "fair market

Sec. 37.14.021. Utilization of the mental health trust income
account. Money in the mental health trust income account estab-
lished in AS 37.14.011(a) shall first be appropriated by the legislature
to meet the necessary expenses of the mental health program of the
state. In making annual appropriations from the mental health trust
income account, the legislature shall consider the recommendations of
the Alaska Mental Health Board established under AS 47.30.661,
including recommendations regarding capital improvements. After
the necessary expenses of the state’s mental health program have
been funded, the legislature may authorize transfer ofthe unobligated
and unappropriated fiscal year-end balance in the mental health trust
income account as of June 30 to the unreserved portion of (tie general
fund for other public purposes. (8 3 ch 48 SLA 1987; am &3 ch 210

SLA 1990)

Effect of amendments. — The 1990 "make appropriations from the mental
amendment, effective July 12, 1990, sub- health trust income account for other pub-
stituted the language beginning with -au-  lic purposes" in the last sentence.

thorize transfer of the unobligated" for

275



CURRENT MENTAL HEALTH LAND STATUS, May 16, 1991

1 million acres

Compensate/Exch. Return to
Negot. - Sec.54 Trust - Sec.53

Unencumbered 341,275

Encumbered

coal leases 54,600 acres

oil and gas leases 40 acres

timber sales 28.000 acres

(Sec. 53 (2)) Subtotal 82,640 acres 82,640
land leases 6,585 acres

ILMA®s 4,500 acres

material sales 1,900 acres

mining claims 60.000 acres

Subtotal 72,985 acres 72,985

Conveyed
sold 46.000 acres
condemmed 5.000 acres
municipal conveyances 43.000 acres
Native corporation 36.000 acres
university 3.000 acres
Subtotal 133.000 acres 133,000
Legislatively Designated areas
(Sec.53 (5))
Tanana Forest (total forest is 1,786,000) 32,062
Haines Forest (total forest is 247,000) 81,227
(Sec.54 (b))
Parks, Refuges, critical habitats, etc, 254,711
= 460,696 537,204

Total

(Total acreage represented here - 997,900)



May 17, 1991

217 Second Street. Suite 200 mjuneau. Alaska 99801 mirel (907)586-1325. Fax (907)463-5480

All Legislators

Scott A. Burgess/Executive Director

Mental Health Lands Trust Settlement

The Alaska Municipal League endorses the negotiated settlement between the

administration

and the attorneys for the plaintiffs in the mental health

lands litigation. The League urges the 17th Legislature to pass legislation
(HB 79/SB 65) that incorporates the settlement without major amendments this
year. The settlement now incorporated in legislation reflects a delicate

compromise to

reconstitute

meet the directives of the Alaska Supreme Court to

the Mental Health Trust and to settle the dispute on a

bilateral basis, meeting the major concerns of the plaintiffs, the state,
municipalities, and other third parties in the best interests of all the
people of Alaska.

Resolution of the Mental Health Trust dispute is a top legislative priority
of the Alaska Municipal League for 1991. Municipal officials are concerned
as representatives of Alaska’s communities, where the potential

beneficiaries
represent the
depend on all
the state.

live and work and receive services. Municipal officials also
other Alaskans who, along with the potential beneficiaries,
the services provided by local tax dollars and revenues from
Municipalities, which are entitled to Uland for revenue

generation and community expansion, are also affected third parties, along
with the others who live iIn our communities whose land or interest in land
has been clouded as a result of the litigation.

The recent negotiations, which are embodied in CS SS HB 79 (Finance) and
proposed CS SS SB 65 (Judiciary), resolve these issues in a fair and
equitable manner. The Alaska Municipal League urges passage this year of
the legislation incorporating the negotiated settlement between the

administration

and the plaintiffs’ attorneys without major amendments to

preserve the delicate compromise reached and necessary For final agreement
before the Court.

cc: AML Board of Directors

C/MENHEAL.511i

Merr.Der of tne Notional league at Cit'es ana toe National Assoc y z* of Counties
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Submitted by: Assemblyman Begich

Prepared by: Assembly Budget
Analyst
iwD APPROVE For reading:
7- <97 ANCHORAGE, ALASKA

AR NO. 91-88 (S) as amended

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY RELATING TO THE
ALASKA MENTAL HEALTH TRUST LAND

WHEREAS, the State of Alaska has violated 1its trust 1in the
disposal of Mental Health Lands without just compensation to the
Mental Health Trust Fund; and

WHEREAS, as a result of this action of the State regarding
Mental Health Lands, property titles are clouded, development
projects, new industries and financing for individual mortgages are
stalled, and the status of huge tracts of public lands now in State
parks and other public use areas 1is uncertain; and

WHEREAS, it is in the best interest of all the citizens of the
State to justly compensate the Mental Health Trust Fund for the
land the State has 1illegally taken; and

WHEREAS, it is 1in the best interest of the citizens of the
Municipality of Anchorage to resolve this problem in order that the
lands of the Municipality, as well as those in the rest of the
State, are no longer encumbered by this cloud of uncertainty; and

WHEREAS, the 1lack of adequate services too often finds the
mentally handicapped 1in the public safety and criminal jJustice
system, receiving the most expensive and least appropriate types of
services.

NOW, THEREFORE, the Anchorage Municipal Assembly resolves:

Section 1: That the Anchorage Assembly calls upon the State
to fairly reinstate and/or justly compensate the Mental Health
Trust Fund as soon as possible.

Section 2: That the Anchorage Assembly supports any
legislation accomplishing the following:

a. Receives support by the beneficiaries;

b. establishes fair value for the lands;

c ensures an integrated mental health service delivery for
the people of Alaska;

d. clears all titles clouded by the decision of State vs.
Weiss, 706 P.2d 681 (Alaska 1985); and

e. develops a reasonable and acceptable fiscal plan for the

State to repay its debt.

- U
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Section 3: That copies of this resolution shall be sent to
the Governor, Commissioner of the Alaska Department of Health and
Social Services, Commissioner of the Department of Natural
Resources, Alaska Municipal League and the State Legislature.

PASSED AND APPROVED by the Anchorage Assembly this
7th day of eMav , 1991.

ATTEST:

IMvinicif£]al Clerk

DOCC/AR16
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PUBLIC LAW 830 - July 28, 1956

TITLE 1 - AUTHORITY OF THE TERRITORY OF ALASKA
IN THE FIELD OF MENTAL HEALTH

Powers of the Territorial Government

Sec. 101. For the purpose of vesting in the Territory
of Alaska authority comparable in scope to that of the States and
other Territories of the United States 1in the field of mental
health, the Territorial legislature is hereby authorized to enact
such laws on the subject of mental health as it may deenm
appropriate, and such legislation may supersede any of the Acts
cited in section 301.

LAND GRANT

Sec. 202. (@) The Territory of Alaska is hereby granted
and shall be entitled to select, within ten vyears 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 vacant,
unappropriated, and unreserved at the time of their selection

(c) All grants made or confirmed under this section
shall include mineral deposits:

(d) Following the selection of lands by the Territory
pursuant to subsection (b) , but prior to the 1issuance of final
patent, the Territory shall be authorized to lease and to make
conditional sales of such selected lands.

(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 1income shall
first be applied to meet the necessary expenses of the mental

health program of Alaska. Such lands, 1income, and proceeds shall
be managed and utilized in such manner as the Legislature of Alaska
may provide. Such lands, together with any property acquired 1in

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



Senate Report No. 2053, May 25, 1956 (To accompany H.R. 6376)
THE GRANTS-IN-AID PROVISION

Under the Senate amendment, the grants-in-aid are identical,
in substance, to those approved by the House. That 1is, three
different grants for different purposes are provided:

(1) $6 1/2 million 1is authorized to be appropriated for
construction of mental health facilities 1in Alaska. At present,
there are none of any kind. Persons ~convicted” by the mandatory
jury trial are held in jail until arrangements can be made for
transporting them away from Alaska to the private institution in
Oregon.

(2) $6 million 1is authorized to be appropriated over a 10-
year period to assist the Territory in developing a rounded mental
health program for 1its people until it can 1itself assume full
financial responsibility. This amount would be available, subject
to approval of appropriations bills for the purpose, as follows:

Fiscal year ---- Fiscal year - Continued
1958 i $1,000,000 1963 i $600,000
1959 ......a..... 1,000,000 1964 ..., 400,000
1960 .oveoiiiiiaaaa. 800,000 1965 i 400,000
1961 ..., 800,000 1966 . ..iiiiiiiiaaaa.. 200,000
1962  oiiiiaai.n 600,000 1967 oo 200,000

3) One million acres of the "vacant, wunappropriated, and
unreserved"” public lands of Alaska, to be selected by the Territory
within a 10-year period. The income and proceeds from disposition
of these 1lands must be administered as a public trust, with the
expenses of the mental health program having first call on such
funds. Amounts not needed for the mental health program can be
used for other public purposes as the legislature may determine.

Public land grants for public purposes in the Territory of the
United States are, of course, older than the Constitution itself,
dating from at least the Northwest Ordinance of the Continental
Congress in 1787. (See 1 Stat. 50, 51.) In all of the public land
States of the West the Federal Government has made grants of the
public lands in order to provide funds for schools or other public
purposes. In five States, namely, Ildaho, Oklahoma, South Dakota,
Utah, and Wyoming, grants of public lands have been made
specifically to provide means for the care of the 1insane.

The purpose of the grant 1is to afford revenues to the
Territory for support of 1its mental-health program. IT such
revenues are in excess of needs for the program, they may be used,
as a public trust, for other public purposes.



During Congressional markup of the 1956 Alaska mental health
enabling legislation Alaska Delegate E.L. "Bob"™® Bartlett said in
opposition to proposed "earmarking™ of land proceeds exclusively
for mental health purposes:

MR. BARTLETT. When previous legislation on this matter
was being considered words substantially the same as
those proposed by the gentleman were offered. My
understanding is that they were not incorporated 1in this
bill for this reason: No one knows what the land 1is
going to be worth - 500,000 acres. It might ha/e very
slight value, it might be of average value; or ag.in, we
hope it might be enormously rich Jland containing oil.
You might arrive at a situation where, 1if it did have
oil, you would have revenues piled up there far in excess
of the needs of any mental institution. The thought was
that 1in any case the Territory of Alaska will have an
obligation to appropriate money required for the care of
the mentally 1ill, and it was thought it would not be
desirable to hobble us possibly in that manner.

MR. OAWSON. Then 1 am to understand that the gift of
this Jland 1is not for the purpose of the mentally 1ill
alone, but you are to use it for any purpose you want 1in
Alaska? Is that right?

MR. BARTLETT. It might very well be, Mr. Dawson, that
the land would never provide more than a fraction of the
funds required for the mentally ill.

Hearing before the Subcommittee of the Interior and Insular Affairs
Committee of the House of Representatives April - July 1955 on
bills providing for the care of Alaskan mentally ill.



ALASKA MENTAL HEALTH ENABLING ACT

Senate Report No. 2053, May 25, 1956 (To accompany H.R.6376)
LETTERS TO THE SENATE COMMITTEE

United States Department of the Interior,
Office of the Secretary,
Washington 25, D.C., January 9, 1956

Hon. James E. Murray,

Chairman, Committee on Interior and Insular Affairs,

United States Senate, Washington 25, D.C.

MY DEAR SENATOR MURRAY: This will refer further to your
request for the views of the Department on S.2518, a bill to
provide for the hospitalization and care of the mentally 1ill of
Alaska, and for other purposes.

Finally, section 202 (e) was amended by the House committee
to provide for the earmarking of funds derived from the land grants
to the sole purpose of the hospitalization and care of the mentally

ill. While it is, of course, anticipated that the land revenues
will be used for this purpose, we are inclined to believe that it
would be wiser not to restrict them in this manner. It 1is
impossible at this time to predict accurately the cost to the
Territory of the program envisaged by S. 2518. It is equally
difficult to predict the amount of revenue that will accrue to the
Territory wunder the Jland grant. It is possible that revenue

resulting from the land grant will substantially exceed the costs
of the program, 1in which case the Territory ought to be free to use
such revenues for other purposes. It is also possible, however,
that the land grant may be insufficient to sustain the Territory®"s
financial responsibility under the program, and if that is so, the
Territory should not be deterred from wusing funds from other
sources to sustain it. We believe that it might be deterred if the
earmarking requirement remains 1in the bill.

Wesley A. DT"Ewart,
Assistant Secretary of the Interior
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Estimated Mental Health Expenditures from Unrestricted General Fund Revenue
(In Thousands ol Dollars)

Ariency/Budgel Reguer.| [Jmt

Deportment ol Administration
Dcpnrtmont of Law

Department of Education

Dept, of Health end OoclInl Services
Department of Public Safety
Department of Corrections

Total Estimated Expenditure
Cumulative Estimated Expenditure
FY 79 - FY B5
FY 85 - FY 91

Tolol Estimated Expenditure In 1991 Dollars

Cumulative Estimated Expenditure
In 1991 Dollars

Mental Health Expenditures
As Percentage ol General
Fund Unrestricted Ftcv nues

1079

530

13
3.147
29,001
1.095
2,042

36,700

36.708
36.708

6G.340
66,340

3.24%

Prepared Dy the Legislative Research Agency (91.242)

1900

506

30
3.560
33.24G
2,410
2.222

42.002

70,770
70,770

67,632
133,972

168%

Thousands of 1991 Dollars

1081

704

44
4,155
46.619
3,595
2.479

57,646

136.416
136.416

05,003
219,055

1.55%

140.000 T

120000
100000
80.000

60,000

40.000

20000

rioc.il

1002 1003 1084
1,119 1,154 1,104
48 43 40
4,003 5,493 6.017
53,391 55,193 59,019
3,972 3,511 3,270
3,320 3.981 5.956
66,655 69,374 75,494
203,071 272.445  347.939
203,071 272,445 347,939
94,714 94,972 99.419
313,769 408,740 508,160
1.62% 1.91% 2.23%

Estimated Mental Health Ex
in 1991 Dollars

Yonr
1085 1080
1217 1,003
38 73
6.715 1844
64,022  G2.501
3,152 826
7.043 966
82.907 67,892
430.926 498,019
430,926
67,092
105317 85,197
613,476 698,673
255%  2.21%
penditures

Source: Menlinl Hrnllh Lands Trust Review, Summary Schedulo and Analysis - Potential Stolo Mental Iteallh Expenditures
Slate ol Alaska Ollice ol Man.igemnt and Budget - Division ol Budget Review, Operating Budget Fun*jgg"mmary, All Pund3, By Agency, BRU & Component, January 28. 1991

Note Piogrnm Receipts hnve been removed liorn totnin given.

1987

1.600
42
1.684
59,520
483
932

64,380
563,190

132.272

77,377
776.050

3.58%

1988 1989
1602 1,047
54 52
1676 1751
63,482 72,779
619 507
1039 1170
68521  70.195
631,720 709,914
200,793  270.508
70,869 05.001
854.919 940,799
297%  3.58%

1990

1.953
59
1.859
00.009
673
1,105

05,749
795,663

364.737

09.607
1,030.407

342°0

tHft i

1,580

2.226
92 990
0

12z

98,052
093,755

462.829

98,092
,128.499

3.47%
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JUNEAU, ALASKA 99B11

B.OETANDAOTCMMTIEE PHONE: 1907) 465 3795
MEMORANDUM

DATE: May 3, 1991

TO: Senator Arliss Sturgulewski, Chair
Senate Health, Education, and Social Services Committee

FROM: Nancy J. SlagleilQS
Fiscal Analyst

SUBJ: Menatl Health Program Expenditures

Attached is a summary of potential mental health expenditures for the State of Alaska for
the fiscal years 1979 through 1991 as prepared by the Legislative Finance Division. This
report contains estimated costs developed using the same or similar methods used by the
House and Senate in formulating their respective fiscal year 1992 budgets. In developing
estimates for a few areas for fiscal years 1979 through 1985, we depended on numbers
formulated by the Legislative Audit Division, otherwise we used actual expenditures
contained in budget documents. We feel that this report is a conservative estimate. Our
total general fund expenditure estimate is $839,290,700.

If you require any further information concerning these calculations, please give me a call.



STATE OF ALASKA

SUMMARY OF ESTIMATED MENTAL HEALTH EXPENDITURES

FY79-FY91 (GENERAL FUND)

DEPARTMENT OF HEALTH AND SOCIAL SERVICES

Medicaid
Includes Mi | clinic services, inpatient psychiatric
services, ICF-MR, and Intermediate Care - MI/MR.

Division of Family and Youth Services
Includes portions of foster care, residential child
care, adult services and youth services.

Alcohol Abuse Grants and Administration
Includes 100% of alcohol abuse grants and a
percentage of administrative costs.

Division of Public Health
Includes Infant Learning Program.

Division of Mental Health & Developmental Disabilities
Includes community mental health grants, DD
grants, API, Harborview and Alaska Youth
Initiative.

Administrative Services
Includes Governor's Council for Handicapped and
Gifted, Alaska Mental Health Board, and Office of
Prevention grants.

Capital

DEPARTMENT OF ADMINISTRATION

Older Alaskan's Commission
Office of Public Advocacy

DEPARTMENT OF CORRECTIONS

Facilities and Statewide
Includes mental health clinicians, psychological
counselors, and contractual services related to
mental health.

EDUCATION

Special Eduction
Includes intensive special education units

Schools for the Handicapped

Vocational Rehabilitation

DEPARTMENT OF LAW

Legal Services

TOTAL ¢

56.532.5

25,591.3

156.354.6

13.888.1

444,014.1

1,444.5

52.262.2

996.0
578.1

5,840.8

55,595.9

10.036.6
16.091.3

64.7

839.290.7



STATE OF ALASKA
GENERAL FUNDS EXPENDITURES FOR MENTAL HEALTH PROGRAMS
1
|

i Y79 - FYO05 1906 1987
PER LEG AUDIT
Total Funds

HEALTH & SOCIAL SERVICES

Medicaid 52,072.0 16,024.9 3,919.6 4,895.1
Div ol Family & Youth Svcs 4,717.0 00 oC 0.0
Adult Services 19.170.9 1.390.5 160.0 90.7
Foster Caro 0.0 1,050.0 150.0 150.0
Residential Child Care 12.790.6 12,790.6 81/9.2 800.0
Youth Facilities 30,614.7 0.0 0.0 0.0
Fairbanks Youth Facility 0.0 0.0 0.0 0.0
Nome Youth Facility 00 0.0 0.0 0.0
Probation Services 7,110.0 0.0 0.0 0.0
Maniilag Mental Health 0.0 0.0 270.1 218.7
Mannlag Alcohol & Druq Abuse 0.0 0.0 560.9 501.8
Norton Sound Public Health 0.0 0.0 0.0 0.0
Norton Sound Mental Health 0.0 0.0 385.5 285.0
Norton Sound Alcohol & Druq 0.0 0.0 541.6 450.1
SEARHC Alcohol 4 Druq Abuse 0.0 0.0 0.0 0.0
TCC Mental Health 0.0 0.0 249.0 207.0
TCC Alcohol & Drug Abuse 0.0 0.0 244.9 203.5
YKHC Mental Health 0.0 0.0 0.0 0.0
YKHC Alcohol & Drug Abuse 0.0 0.0 0.0 0.0
Public Health Admin 0.0 0.0 0.0 0.0
Vital Statistics 0.0 0.0 0.0 0.0
Infant Loarninq Program 0.0 4,604.5 1,372.5 1,222.4
SOADA/Admin 0.0 ) 0.0 1,214.3 1,153.9
Alcohol Abuse Grants 95.846.7 i 86,647.4 10,238.7 0,197.9
ASAP 0.0. 0.0 0.0 0.0
Div ot MH & DD %: 172,806.0 0.0 0.0
Comm Mental Health Grants 32.170.0 ° 8,160.7 6,805.9
Fairbanks Comm Mental Healtl 0.0 0.0 0.0 1.509 2
Svc/Chronically Mentally il 0.0 0.0 0.0 690.2
Desianated Eval h Treatment 0.0 0.0 0.0 0.0
OBRA '87 0.0 0.0 0.0 0.0
Comm Dev Disability Grants 32.386.0 * 8,483.0 7,417.6
Mental Health Admin 0.0 00 1,814.0 1,381.3
API 77,616.0 * 13,574.2 11.593.2
Harborview 46,992.0 ¢ 5,079.0 4,154.2
Ak Youth Initiative 0.0 0.0 0.0 0.0
Governor's Council o0 00 0.0 0.0

1900

4,678.6
0.0
99.1
150.0

017.9
0.0
0.0
0.0
0.0

207.8

476.5
0.0

278.3

488.7
coO

196.6

221.0
0.0
0.0
0.0
0.0

1,399.5

949.2

0,126.0
0.0

0.0
7,100.4
1,571.9
3,376.2
0.0
0.0
7,488.7
1,713.8
11,483.6
1,448.2
328.7

0.0

Legislative Finance Division

1989

7.805 4
0.0

99.1
150.0

858.6
0.0
0.0
0.0
0.0

207.0

476.5
0.0

270.3

488.7
0.0

196.6

221.0

436.9

252.0

128.0

131.5

1,521.7

972.2

7,800.3
0.0

0.0
0,931.2
2,228.2
7,825.8

0.0

0.0
9,934.8
2,366.1

11.511.7
3,103.1
649.5
0.0

1990

8,190.2
0.0
10.9
649.3

886.0
0.0

0.0

0.0

0.0
207.8
476.5
0.0
270.3
488.7
0.0
196.6
221.0
436.9
252.0
0.0
150.0
1,719.9
1,046.9

9,110.8
0.0

0.0
10,701.2
0.0
9,725.4
573.4
0.0
11,434.5
2,839.4
13,516.8
3,742.3
1,126.7
0.0

1991
AUTH

10,935.7
0.0

21.6
1,140.7

3,064.2
62.9
82.6

0.8
0.0
283.8
476.5
69.9
278.3
488.7
172.2
221.6
294.2
583.0
252.0
0.0
0.0
1,568.1
951.5

11,680.4
0.0

0.0
10,861.2
(Tol
11,021.3
688.3
1,225.0
13.318.,
3,289.3
14,004.3
4,153.9
1,110.7
45.0

5/3/91

TOTAL

56,532.5
0.0
1,079.0
3.4'0.0

20,125.2
62.9
82.6

0.8

0.0
1,404.0
2,976.6
69.9
1,783.7
2,946.5
172.2
1,267.4
1,405.7
1,456.8
756.0
120.0
281.5
13,408.7
6,288.1

141,809.5
0.0

172,886.0
52,640.6
5,309.3
32,638.9
1,261.7
1,225.0
56,076.7
13,403.9
75,683.8
21,760.7
3,215.6
45.0

Legislature's Base Analysis (FY79-91)

Deny audit.

Need time study for stall.

5.0% as noted in Legislature's Baso Analysis

Legislature's Baso Analysis,

79-09

8.3% por Log. Audit report.
mental health svcs - soo Logis.
mental hoahh svcs - soo Logis.
montal health svcs - see Logis.
montal health svcs - seo Leqis.

Unable
Unable
Unable
Unable
100%
86.1%

100%
86.1%

100%
86.1%
100%
86.1%

to
to
to
to

calculate
calculato
calculato
calculate

70.6% seo Legislature's Base Analysis
Calculated at same percentage as alcohol grants to total
alcohol and druq grants
100% ol alcohol grants. FY79-91 includes admin costs.

Evaluating & referring people charqod with alcohol and druq

abuse
100%
100%.
100%
100%
100%
100%
100%.
100%
100%.
100%.
100%

related oflenses

FY79-91 shown in Div ol MH & DD

FY79-91 shown in Div of MH & DD

FY79-91 shown in Div ol MH & DD
FY79-91 shown in Div ol MH & DD

Conservative ostimato (rom
lor psych oval/diagnostic and counseling svcs
FY91 see Legislature's Baso Analysis.

Base Analysis.
Baso Analysis.
Baso Analysis.
Base Analysis.



STATE OF ALASKA i

GENERAL FUNDS EXPENDITURES FOR MENTAL HEALTH PROGRAMS

PER LEG AUDIT

Ollico ol Prevention
Ak Mental Health Doard
Capital

H&SS TOTAL

ADMINISTRATION

Pioneer Homes

Older Alaskans' Commission
Office of Public Advocacy
Admin Total

CORRECTIONS
Facilities S Statcwido

EDUCATION
Special Education

Youth Correctional Facilities
Schools for the Handicapped

Basic Ed & Instructional Imp
Vocational Rehabilitation
Education Total

LAW
Legal Services

Indirect Costs

STATEWIDE TOTAL

Total Funds
0.0

0.0

26,205.0

437,767.5

00
Q0
Se]

28,086.0.

26.795.4

4,546.2
0.0

o©

14,295.5

45,637.1

512,290.6

FY79 - FYQ5

00
0.0
26,205.0

321,666.9

0.0

ocQ
oo

oTQ

733.5

25,246.5

0.0
0.0

0 ©
6,433.0

31,679.5

oQ

354,079.8

1906

0.0
0.0
7,506.0

64,919.2

0.0
0.0
0.0

0.0

546.4

4,477.6

0.0
0.0

0.0
1,619.9

6,097.5

0.0

0.0

71,563.0

1907

0.0
00
3,042.0

55,061.5

0.0
0.0
0.0

821.8

4,477.6

0.0
2.763.3

00

1,635.7

8,876.7

0.0

0.0

64,760.0

1908

0.0
139.9
2,050.0

54,790.7

0.0
0.0
0.0

0.0

669.9

4,893.5

0.0
1,749.7

0.0

1,650.0

8,293.2

0.0

0.0

63,753.0

Legislative Finance Division

1909

0.0
324.4
4,039.0

73,898.4

0.0
0.0
0.0

0.0

852.3

5,477.7

0.0
1,880.4

0.0
1,593.4

0,951.4

0.0

0.0

83,702.1

1990

0.0
311 i
4,049.0

82,341.6

0.0
0.0
0.0

0.0

995.2

5,275.3

0.0
1,749.5

0.0

1,5630.1

8,5654.9

0.0

0.0

91,891.8

1091
AUTH

255.0
360.3
4,431.2

97,409.1

0.0
996.0
578.1

1,574.1

1,221.7

5,747.6

0.0
1,893.7

0.0

1,629.2

9,270.6

64.7

109,540.2

- 5/3/91

TOTAL
255.0
1,143.7
52,262.2

750,007.4

0.0
996.0
570.1

1,574.1

5,040.0

55.595.9

0.0
10,036.6

0.0

16,091.3

81,723.8

64.7

0.0

839,290.7

MH grnnts
100%

MH clinicians, psych counselors and conlracts back to FY83

33% of instructional valuo for intensivo spocial od units
FY86 and FYO7 are estimates based on other year's information

68.3% as in OMB audit and accepted by Log. AYIl. Providenco Heights
Not available prior to FYB7.

39.4% ol counseling and placement. 46.2% svcs to clients, and 39.4
of Voc Rehab Admin as calculated in OMB audit and accepted by Lee
Not available pricr to FY84.



STATE OF ALASKA DATE. 04/24/91
OFFICE OF MANAGEMENT & BUDGET TIME. 13.04.43
DIVISION OF BUDGET REVIEW PROG. SWFLXCUT
OPERATING BUDGET FUNDING SUMMARY, COMPONENTS UTILIZING MENTAL HEALTH TRUST FUNDS, BY AGENCY, BRU & COMPONENT

AGENCY. Department of Administration

& F Motel. & F 2. MH <W t
BUDGET REQUEST UNIT/COMPONENT FY91 AUO3 FY91 AUO4 FY91 AUOS FYOl AUO6  FY91 AUAL
Older Alaskans Commission
Older Alaskan Services 934 .6 3.103.3 0.0 996.0 10.951.0
XXX BRU TOTALS XXX 934.6 3.103.3 0.0 996 .0 10.951.0
Office of Public Advocacy
Office of Public Advocacy 0.0 4.460.6 0.0 592.2 5.052.8
XXX BRU TOTALS XXX 0.0 4.460.6 0.0 592.2 5.052.8
x*x AGENCY GRAND TOTALS xxx 934.6 7,563.9 0.0 1,588.2 16,003.8
AGENCY FUNDING SUMMARY
Federal Funds 0.0 0.0 0.0 0.0 5,807.1
General Fund 934.6 7,563.9 0.0 1,588.2 10,086.7
Other Funds 0.0 0.0 0.0 0.0 110.0

PAGE 2



STATE OF ALASKA DATE1 04/24/91
OFFICE OF MANAGEMENT & BUDGET TIME. 13.06.09
DIVISION OF BUDGET REVIEH PROG. SWFLXCUT

OPERATING BUDGET FUNDING SUMMARY, COMPONENTS UTILIZING MENTAL HEALTH TRUST FUNDS, BY AGENCY, BRU 8 COMPONENT

AGENCY; Department of Law

BUDGET REQUEST UNIT/COMPONENT FY91 AUO03 FY91 AUO4 FY91 AUO5 FY91 AUO06 FY91 AUAL

Legal Services

Operations 0.0 5,592.7 224.1 66.7 12,440.4

XXX BRU TOTALS XXX 0.0 5,592.7 224.1 66.7 12,440.4

XXX AGENCY GRAND TOTALS XXX 0.0 5,592.7 224.1 66.7 12,440.4
AGENCY FUNDING SUMMARY

Federal Funds 0.0 0.0 0.0 0.0 0.0

General Fund 0.0 5,592.7 224 .1 66.7 5,883.5

Other Funds 0.0 0.0 0.0 0.0 6,556.9

PAGE 3



STATE 0.- ALASKA DATET 04/24/91
OFFICE OF MANAGEMENT & BUDGET TIME: 13:07:21
DIVISION OF BUDGET REVIEW PROG: SWFLXCUT
OPERATING BUDGET FUNDING SUMMARY, COMPONENTS UTILIZING MENTAL HEALTH TRUST FUNDS, BY AGENCY, BRU a COMPONENT

AGENCY Department of Education

BUDGET REQUEST UNIT/COMPONENT FY91 AUO3 FY91 AU94 FY91 AUO5 FY91 AUOG6 FY91l AUAL
K-12 Support
Schools for the Handicapped 0.0 1.834.1 0.0 938 .5 2,872.6
XXX BRU TOTALS XXX 0.0 1.834.1 0.0 938.5 2,872.6
Vocational Rehabilitation
Counseling and Placement 523.4 751.5 52.3 516.1 4,064.5
Services to Clients 462.9 466.0 0.0 640.2 3,632.1
Vocational Rehabilitation Administration 132.1 188.9 0.0 130.9 1,005.8
XXX BRU TOTALS XXX 1.118.4 1.406.4 52.3 1,287 .2 8,702.4
XXX AGENCY GRAND TOTALS XXX 1.118.4 3.240.5 52.3 2,225.7 11,575.0
AGENCY FUNDING SUMMARY
Federal Funds 0.0 0.0 0.0 0.0 4,938.1
General Fund 1,118.4 3,240.5 52.3 2,225.7 6,636.9
Other Funds 0.0 0.0 0 0.0 0.0
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STATE OF ALASKA DATE: 04/24/91
OFFICE OF MANAGEMENT & BUDGET TIME: 13:09:11
DIVISION OF BUDGET REVIEW PROG: SWFLXCUT
OPERATING BUDGET FUNDING SUMMARY, COMPONENTS UTILIZING MENTAL HEALTH TRUST FUNDS, BY AGENCY, BRU & COMPONENT

AGENCY: Department of Health and Social Services

BUDGET REQUEST UNIT/COMPONENT FY91 AUO3 FY91 AUO4 FY91 AUO5 FY91 AUO06 FY91 AUAL
Medical Assistance
Medicaid Non-Facility 32.735.8 0.0 169.0 2,096 .5 69,765.8
Medicaid-Facili ties 48,576 .0 0.0 422.5 8,839 .2 115,212.0
XXX BRU TOTALS XXX 81.311.8 0.0 591.5 10,935.7 184,977.8
Purchased Services
Adult Services 0.0 350.5 0.0 21.6 372.1
Foster Care 900.7 7,889.0 375.0 1,140.7 11,206.1
Residential Child Care 348.0 7,441.9 0.0 3,064.2 11,202.1
xxx BRU TOTALS xxx 1,248.7 15,611.4 375.0 4,226 .5 22,780.3
Youth Services
McLaughlin Youth Center 0.0 6.940.3 0.0 62.9 7,188.2
Fairbanks Youth Facility 0.0 2.350.3 0.0 82.6 2,538.9
Nome Youth Facility 0.0 972.4 0.0 0.8 985.2
XXX BRU TOTALS XXX 0.0 10,263.0 0.0 146 .3 10,712.3
Maniilaqg
Maniilag Alcohol and Drug Abuse Services 0.0 76.9 0.0 476.5 553.4
Maniilag Mental Health/Developmental Disab 0.0 0.0 0.0 283.8 283.8
XXX BRU TOTALS XXX 0.0 76.9 0.0 760.3 837 .2
Norton Sound Health Corporation
Norton Sound Public Health Services 0.0 1,056.8 0.0 69.9 1,213.3
Norton Sound Alcohol and Drug Abuse Servic 0.0 78.9 0.0 488.7 567.6
Morton Sound Mental Health and Development 0.0 0.0 0.0 278.3 278.3
XXX BRU TOTALS XXX 0.0 1,135.7 0.0 836 .9 2,059.2
Southeast Alaska Regional Health Corporation
Southeast Alaska Regional Health Corporati 0.0 27.8 0.0 172.2 200.0
XXX BRU TOTALS XXX 0.0 27.8 0.0 172.2 200.0

Tanana Chiefs Conference
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AGENCY: Department of Health £ Social Services (Cont"d)

BUDGET REQUEST UNIT/COMPONENT

Tanana Chiefs Conference Alcohol andDrug
Tanana Chiefs Conference Mental Health Sor
XXX BRU TOTALS XXX

Yukon-Kuskokwim Health Corporation
Yukon-Kuskokwim Alcohol/Drug Services
Yukon-Kuskokwim Mental Health Services

XXX BRU TOTALS XXX

Health Grants
Infant Learning Program Grants
XXX BRU TOTALS XXX

Alcohol and Drug Abuse Services
Administration

.Alcohol Abuse Grants
XXX BRU TOTALS xxx

Community Mental Health Grants
Community Mental Health Grants
Services to the Chronically Mentally 111
Designated Evaluation and Treatment
Omnibus Budget Reconciliation Act of 1987
XXX BRU TOTALS XXX

Community Developmental Disabilities Grants
Community Developmental Disabilities Grant
XXX BRU TOTALS XXX

Institutions and Administration
Mental Health Administration
Alaska Psychiatric Institute
Harborview Development Center

Alaska Youth Initiative
XXX BRU TOTALS XXX

Administrative Services

FY91 AUO3

o O o

o o o

o O o

O O O O o

o O o

o O o

o o
o o

O O o o o

o O o

O O O © o o o

O O O o o

FY91 AUO4

47 .

0.

47 .

40.

40 .

1,568.
1,568.

173.

173.7

51.
41.
11.

103.

O O O o o

© O O O ©

O O O o o

FY91 AUOS5

o

o o

1,007.
104.

1,111.

© oooo
o O o oo

o O

0 O O 0 o

FY91 AUO6

294 .
221 .
515.

252.
583.
835.

1.568.
1,568.

1, 067 .
11,688.

o

o

12,755.7

10,861.
11,021.

688

1,225.
23,795.

DO G W N

13,318.1

13,318.

3,237

13,963.
4,142.
1,110.

22,454 .

W N © w N

[EEN

FY91 AUAL

341.
221.
563.

292.
583.
875.

3,466.
3,466.

1,528.
16,106.
17,635.

11,392.
11,021.
680.
1,225.
24,326.

0 O W wmN

13,318.1

13,318.

4,032.
15,412.
7,646.
1,110.
28,201.

© ~N w kN
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AGENCY1 Department of Health & Social Services (Cont"d)

BUDGET REQUEST UNIT/COMPONENT

Governor®"s Council/Handicappedand Gifted
Office of Prevention
Alaska Mental Health Board

xxx BRU TOTALS xxx

XXX AGENCY GRAND TOTALS XXX

AGENCY FUNDING SUMMARY
Federal Funds
General Fund
Other Funds

FY91 AUO03

O O O o

82,560.

82,560.

O O O o

(6]

FY91 AUO04

0.0
974.6

0.0

974.6
30,093.2
0.0

30,093.2
0.0

FY91 AUO5

2.078.

2.078.

O O O o
O O o o

w

FY91 AUOG6

45.
255.
368.
669.

92,989.

0.

92,989.
0.

= W o o

[ee)

FY91 AUAL
672.
1,270.
368.
2,511.

312,266.

98,921.

~N w o1 ©

207,721.8

5,623.



STATE

OF

ALASKA

OFFICE OF MANAGEMENT 8 BUDGET
DIVISION OF BUDGET REVIEW

OPERATING BUDGET FUNDING SUMMARY, COMPONENTS UTILIZING MENTAL HEALTH TRUST

AGENCY: Department of Corrections
BUDGET REQUEST UNIT/COMPONENT

Statewide Operations
Statewide Programs
Fairbanks Correctional Center
Palmer Correctional Center
Combined Hiland Mountain Correctional Cent
Cook Inlet Correctional Center
Wildwood Correctional Center
Spring Creek Correctional Center
Lemon Creek Correctional Center
xxxX BRU TOTALS xxx

XXX AGENCY GRAND TOTALS Xxxx

AGENCY FUNDING SUMMARY
Federal Funds
General Fund
Other Funds

FY91 AUO3

O OO o oo oo o

o
o

O OO O O o o o o

FY91 AUO04

6,730.
7,099.
7,278.
6,727.
8,147.
7,126.
11,803.
6,135.
61,048.

61,048.

61,048.

© 01T O N W W O o U

©

FY91 AUO5

215.

o P oo oo o
~N O N oooo oo

1,039.

1,039.7

~

1,039.

FUNDS, BY AGENCY,

FY91 AUO06

177.
74.
70.

175.

363.

115.

172.
72.

1,221.

1,221.

1,221.

~Ngg O NN WO

FY91 AUAL

7,750.
7,174.
7,349.
6,903.
8,510.
7,242.
12,800.
6,208.
63,938.

63,938.

63,310.

628.

~N O P P Ul OON w

w

DATER
TIME.
PROG:

04/24/91
13.22.46
SWFLXCUT

BRU 8 COMPONENT
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STATE OF ALASKA DATE; 09/29/91
OFFICE OF MANAGEMENT & BUDGET TIME. 13;25i51
DIVISION OF BUDGET REVIEW PROG; SWFLXCUT
OPERATING BUDGET FUNDING SUMMARY, COMPONENTS UTILIZING MENTAL HEALTH TRUST FUNDS, STATEWIDE TOTALS

AGENCY NAME/FUNDING SOURCE FY91 AUO3 FY91 AU09 FY91 AUO5  FY91 AUO6 FY91 AUAL

x X x STATEWIDE GRAND TOTALS X X X

FEDERAL RECEIPTS 0.0 0.0 0.0 0.0 109,666.9
GENERAL FUND 89.613.5 107.539.2 3.399.9 98.092.1 293,639.2
OTHER FUNDS 0.0 0.0 0.0 0.0 12,919.1
xxXx TOTAL FUNDS xxx 89.613.5 107.539.2 3.399.9 98.092.1 916,229.7
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STEVE COWRER, GOVERNOR
£ =
OFFBCE OF THE GOVERIVOIt POUCH AM  eoan

PHONE: '190/1 405 9968
OFFICE OF MANAGEMENT AND BUDGET
DIVISION OF BUDGET REVIEW

May 2, 1990

The Honorable Johne Binkley
The Honorable Ron Larson
Conference Committee on

the Budget
Alaska State Legislature
P.0. Box V
Juneau, AK 99811

Dear Senator Binkley and Representative Larson:

Attached for the consideration of the Conference Committee on the
Budget 1is documentation 1in support of the appropriation of an
additional $44,881,300 from the Mental Health Trust Income Account
(MHTIA) of the General Fund to meet the necessary expenses of the
state™s comprehensive mental health program. These <changes have
already been incorporated 1in the Senate version of HB 500. The
increase in MHTIA funds shown does not represent an 1increase 1in
funding for mental health programs above the amounts 1included in
either the Governor, House or Senate versions of the FY 91 budget.
Rather, each 1increase in MHTIA funds 1is offset by a reduction 1in
either general funds or general fund match funds. In total, this
request is a net-zero in terms of all classes of general funds.

The purpose of this exercise 1is to more accurately reflect the
total funding for mental health programs. To accomplish this, the
affected departments have reviewed their FY 90 base budgets to
determine which activities currently funded with general funds or
general fund match funds should more appropriately be funded from
the MHTIA. The departments were greatly assisted in this effort
by the House Finance Committee, Department of Health and Social
Services Budget Subcommittee, which held extensive hearings on this
subject early in the legislative session. Thi3 request is a direct
result of the subcommittee®s efforts.

Although the Administration is confident that this change
represents a sizable step forward in 1identifying mental health
program activities included in the budget base, we recognize that

there 1is additional work that must be done 1in this regard. The
approach taken here has been conservative and the process will be
ongoing. There are a number of areas, e.g., the Pioneer Homes

system, Special Education and several programs within the Division
of Family & Youth Services which, due to time and other
administrative constraints, have not yet Dbeen reviewed and
consequently are not included in the proposal.



May 2, 1990 Page 2

Likewise, the amounts identified as appropriate for MHTIA funding
in those areas which are 1included 1in the proposal before the
Committee should not be regarded as fixed. Under OMB direction,
a formal audit plan will be developed for each of the components
in which Mental Health Trust beneficiary services are found. Audits

will begin during the interim. This may result in adjustments 1in
the FY 92 budget to the base level 1in the already 1identified
components and to new components being identified. This audit plan

will lay the groundwork for annual or biannual reassessments of the
appropriate allocation of MHTIA, GF and GFM fund sources for those

components that rely on more than one. No effort will be made 1in
any component to require MHTIA funds appropriated to track to
individual clients. Rather, aggregate data will be compiled and

analyzed on a periodic basis, probably annually, to determine the
level of service provided to Mental Health Trust beneficiaries,
which will drive the allocation of MHTIA funds for the succeeding

fiscal year.

To assist agencies in their ongoing review of mental health progranm
funding, the Governor®s FY 91 budget request 1includes additional
audit staff in the Office of Management & Budget, Division of
Management Services. The Conference Committee®s approval of this
increment would be roost helpful as part of our continuing mental
health program review effortB.

Attached for your review are 1individual C-5 forms which provide

detail on the individual transactions at the budget component
level. Your consideration of this request will be appreciated.

Attachments



STATE OF ALASKA
MENTAL HEALTH LANDS TRUST REVIEW
Explanation of the Summary Schedule and Analysis of
Potential State Mental Health
Expenditures and Program Receipts
July 1, 1978 - September 307~ 1985

The Summary Schedule and Analysis of Potential State Mental
Health Expenditure and Program Receipts was prepared for
the Interim Mental Health Trust Commission. The schedule
was designed to assist the Commission in their review and
identification of State expenditures. The Commission 1is
required by law to submit recommendations regarding what
State expenditures relate to the State"s Mental Health
Program to the 1987 Legislature.

We have attempted to provide sufficient information to allow
the Commission to analyze services provided by various state
agencies. In order to provide the Commission with the most

extensive range of options, and mindful of the intent of the
House Finance Committee (see Purpose of the Report) we have

presented expenditures based on differing views and defini—
tions of mental health services.

The schedule identifies aspects of various programs iden—
tified in the Alaska State Comprehensive Statewide Mental
Health Plan, FY 77 (FY/7 PLAN), analyzes programs in terms
of Alaska Statute definitions and the professional diag—
nostic publication Diagnostic and Statistical Manual of
Mental Disorders, Third Edition (DSM-111), and analyzes
programs 1in terms of the working definition of mental health
programs provided by the Commissioner of Health and Social
Services (see Appendix A).

For the purposes of developing a "menu of costs™ for the
Commission®s review, professionals from the Division of
Mental Health and Developmental Disabilities (MHDD) assisted
us in_interpreting and applying DSM-111 and Alaska statutory
definitions of mental 1illness. Although cost estimates that
were developed using this technical assistance are labeled
"Allocation Per Mental Health Analysis,”™ it iIs not meant to
imply that MHDD necessarily endorses or accepts the analyzed
agency"s services as being mental health related.

The following 1is a discussion of the information presented

in each column of the Summary Schedule and Analysis of
Potential Mental Health Expenditures:

STATE OF ALASKA -49- DIVISION OF LEGISLATIVE AUDIT



Column One - Program Title and 1977 Mental Health Plan
Aspects

Column One presents state programs identified as potentially
being part of the State®"s Mental Health Program. The column
also contains our analysis of how the 1identified State
programs relate to the FY77 PLAN which has been adopted by
the Commission as a basis for the State®s Mental Health
Program.

Column Two - Program Receipts

Column Two presents revenues collected by the various State
agencies 1identified in Column One. Program revenues are
primarily Federal receipts. Amounts presented represent
revenues collected from July 1, 1978 to September 30, 1985,
as recorded in the State"s accounting records or audited
information reported by school districts. Revenues are
presented at the request of the Commission in order that net
State General Fund expenditures could better be estimated.

Column Three - Program Expenditures

Column Three presents the total expenditures from July 1,
1978 to September 30, 1985, as recorded in the State’s
accounting records for programs presented in Column One.
Expenditures presented for MHDD and the State Office on
Alcoholism and Drug Abuse have been audited. Other
expenditure totals are presented as recorded in the State"s
accounting records as unaudited. However, these departments
and programs have been audited for most, though not every,
fiscal year for the period presented.

Column Four - Allocation Per Mental Health Analysis

Column Four presents an allocation of mental health-related
program costs. The Commission requested that expenditures
be allocated based on how various programs served indivi—
duals that could be classified as mentally ill either under
DSM-111 diagnoses and/or Alaska Statutes. (For further
discussion of the statutory definition of mental illness,
see the Mental Health Lands Suit - History and Issues
section of this report.)

Based upon the analysis provided by an MHDD mental health
professional, we allocated program expenditures 1in order
to quantify mental health service aspects of the programs
presented. Procedures used at.arriving at estimates arc
discussed in Column Seven.

STATE OF ALASKA -50- DIVISION OF LEGISLATIVE AUDIT



A major issue that was 1identified when applying both the
DSM-111 and the statutory criteria for mental illness was
the unclear status of substance abusers and the develop-
mentally disabled. Both of these populations of individuals
are specifically excluded from the statutory definition of
mental illness, but both are included under the diagnostic
criteria of DSM-I111. According to the MHDD analyst, how the
Commission classifies services provided to these groups 1is a
major underlying policy decision that will affect which of
the programs will be identified as mental health related.

Column Five - Allocation Per Program Management Analysis

Column Five presents an allocation of mental health-related
program costs. Based upon the analysis provided by progranm
managers, expenditures were allocated, 1in order to quantify,
in dollars, mental health service aspects of the programs
presented. Procedures used at arriving at estimates are
discussed in Column Seven.

Essentially, the analysis was based on how managers 1inter —
preted the "working" definition of mental health programs
developed by the Commissioner of Health and Social Services,
and/or the manager®s own perceptions. As stated in the
introduction, this different view was used in developing
cost estimates 1in order to provide a more extensive "menu
of costs™ for consideration of the Commission.

All program services provided to individuals who could be
classified as mentally ill, were included in the estimates
and allocation of costs, even though the services were not

treatment oriented 1in nature. We felt this was consistent
with how services at Alaska Psychiatric Institute would be
viewed. That 1is, costs associated with personnel, meals,

administration, laundry, etc., would be considered mental
health related as well as the more direct psychiatric
treatment and nursing costs.

Column Six - Program Description and Analyses of Mental
Health Professionals and Program Managers.

Column Six presents program descriptions that were developed
from discussions with management and review of State budget
documents. As discussed previously, the MHDD professional
essentially analyzed the program descriptions and services
provided using criteria set out in DSM-I111 and statutes.

Due to time constraints, we used the representations, esti—
mates, and evaluations of program managers when applying the
mental health analytical criteria. In order to apply the
MHDD criteria more accurately would require a case-by-case
review of various agency"s client files.
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As discussed in the Mental Health Lands Suit - History

and Issues section of this report, there 1is not a clear
definition of mental illness nor mental health. There is
disagreement even among mental health professionals. The
differences in the analyses of management and MHDD, where it
occurs, reflects the uncertainty and debate involving mental
health services. These differences also frequently came
about because program management used the broader “working"
definition of mental health services developed by the DHSS
Commissioner, rather than the more restrictive DSM-I111
and/or statutory criteria applied by MHDD as requested

by the Commission.

In addition, program managers also were more likely to
consider programs that dealt with antisocial behavior as
being mental health related. MHDD points out that DSM-111
classifies much of antisocial behavior as "V" codes, and as
such does not consider them a diagnosable mental disorder.

Column Seven - Nature and Extent of Audit Review, Allocation
Procedures, and Other Comments.

The Commission requested that Legislative Audit document

in the report our allocation and audit procedures applied

in developing the mental health expenditures. This Column
provides a narrative of the rationale, information, assump-—
tions, and procedures used in the expenditure allocations
presented in Columns Four and Five.
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Department

Proxrna
ttror>i 0 Hfjtch and Social S«*ivicon
Divlilon 0l Mental Health and
DfVflopDenC.Il DIftabl lit Ics (HIIt)D)

Alcoholism
(SOADA)

State Oilier ol
and Drug Abuse

Li?/.
DT«
Division of Family and Youth Sctvices
ko
frit
| Division of Medical Assistance
K\[ L71
u7
total Department of Health and Social
iervices
Departr.ent of Fducatlon
s Special Education Programs
BN
ok
Total Department of Education

)Jepartr<nt of Crnrtctior.s

Adult Conllncome

tepartacnt of Administration

Division of Pioneers* Benefits

Older Alaskans Coaoiaslon (OAC)

Municipal Crant Program (MCP)

otal Department of Administration

epartpent of Public Safety
on Durestlc Violence

Assault (CDVSA)

Council
and Sexual

Dtal

(DFYS)

)

I'rugraa
Receipt*

$*.2#5<.J,000

9,199,181

1,150,987

69,198,000

117,291,168

397,097,939

23,289,705

920,387,139

1,900,000

7,721,000

18,818,000

_0-

26,539,000

2,179,790

STA | ALASKA
MENTAL HEALTH LANDS 1HUST REVIEW
SUMMARY SCHEDULE AND ANALYSIS OF
STATE MENTAL HEALTH LKI'KHIII TURKS

Poll NTIAl

3uly T7 197b - September 30j

Per
LWitcit1
PtogracQ Health
Vaprnillturea Analynl.

$215,<*29,0U0 $215,AM,000
95,bA0,650 95,896,650
262,097,995 79,919,880
113,359,000 52,072.000
706,732,195

1,798,679,913 31,391,573
95,118,999 19,295,530

1,793,797,907 95,637,103
352,265,000 2B,886,000
137,215,000 Indeterminate
59,690,000 Indeterminate
11,728,720 indeterminate
203,583,720 Indeterminate
26,967,668 -0

$3.082.896.990 5512.290.63}

Pec
Program
Management
Anslyalo

$215,020,000

19,169,329

199,769,885

88,592,000

57,979,199

17,622,900

75,796,599

2B,886,000

Indeterminate

Indeterminate

Indeterminate

Indeterminate

26,967,668

$f>V..1)0,53."

19B5

Nature anil Extent of Audit Review, Allocation Protchiri-H, and other Due;

Program Kecelptu ontl Expendlitoreo for MIILD uutl SOADA have been audited lor the period 17 I'i
(oee Section 1 of tills report). Program Kecelptu awl Expenditures lor the period July 1, Is
and ad

September 30, 19115 have been compiled, unaudited Iron the Sutu'a accounting records,
further unalyala os presented

In this schedule (see

the audited totala for the purpunea ol

of this report for the euntnory of tlila compilation).

Allocations of Identified end comjrlled expenditures were made hased en the analysis and Jod.

IUIOl) mental health professionals (Allocation per Mental Health Analysis) and manages,ent ol Il

loua programu (Allocation per Program Management Analysis). Ixic to time constraints and tin

Involved, uc did not apply any verification, review, or audit procedures to these estimates

analyses lor MLIUIL, SOADA, or any ol the other programs presented on this and subsequent sui

schedules.

Program llecclpta and F.xpendlturcu lor DFYS were compiled, unaudited I'rim the Stale's account i
As slated In the Notes to the Schedules In Section

lor the entire period presented.
Include Juvenile custody transactions

lor the period FY 79 - 17 83.

records
OFYS Program Receipts and Kxpendltureu
now-defunct OIISS, Division ol Correctluns

recorded under

Program Expenditures fur the Division uf Medical Assistance were compiled, unaudited Irnc, tl ,
State's accounting records lor the entire period presented. As stated In the Notes to the L
ules In Section 2, Program Receipts were not directly lIdentifiable In the Stale's accnuotlii.

records, hut rather were calculated hosed on the level and degree of Federal funding particli

tton In the program.

Program Expenditures for Special Education Programs were compiled from a variety ol sources.
Program Expenditures were compiled from the annual audit reports received from the State's s,
districts. Federal Program Expenditures were compiled from grant documents anil accounting r.
Hie Indirect expenditure component was compiled from audited annual school district report-,
contract schools component was compiled from audited annual school district reports ami Stat.
contract recorda (for further discussion of how receipts and expenditures were conptled for i
Special Education category, see Notes to the Schedules In Section 2).

Program Rccelpta and Expenditures for DVK were compiled, unaudited Irom the State's accoimtli

records.

Program Receipts and Expenditures for DOC were compiled, unaudited from the State's accountli
recorda. As stated In the Notes to the Schedules In Section 2, DOC Program Receipts and Exp.
tures Include adult confinement transactions recorded under the now-defunct DIISS, Division ol
rectlons lor the period FY 79 - FY 83.

Program Receipts and Expenditures for Pioneers' Homes were compiled, unaudited from the Stat.

accounting recorda.

Program Receipts and Expenditures for OAC were compiled, unaudited from the State's accnulr
records. As stated In the Notes to the Schedules In Section 2, OAC Program Receipts and Ex;n
tures Include transactions recorded under the now-defunct DIISS, Division of Adult and aging S
vices for the period 17 79 - January 1982.

Program Expenditures for HCP were compiled, unaudited from the State's accounting recwids.

Program Receipts end Expenditures for CDVSA were coraplled, unaudited from the State's account

records.



Dvpartfcriil
Division

Utpartmrnt ol Healili ,n»l S.ulal Services (DIISS)

D

Program
SuL'Prograx.
19/1 Mental Health Plan Abpecta

‘vathipce. Tl il /LTI 0D

lost Itut In
?

Al<' ,Ka Pstyilil.il»Ic
nnr-1

The N || PI AVl features API
prominently. The FY77 PLAN describes
ihe nature and structure of API's
Ueatcicnt unit*, w. they «xI*trd ul
ttie lice ol the h'ij IIAt*Aand dis-
cusses tl.e prospective ccnalrut-
1*lon and* type ol irc.iir.eni antici-
pated to bo put In place In API's
security unit. (VuL I; IT 15-17)

Ir- a dfscusslcn ot present
“clvices available In the
.Apchorjgc area, the FT77 PLAM states
.that "Inpatient services are
provided by the AU.Va Psychiatric
Institute." (VuL 111, P Ad)

(. o1
eInpatient cental health services
as defined for Community Mental
Health Centers appear to apply to API.
The JY77 PLAM states lhai a najor goal
bl inpatient services, defined as a
therapeutic environment for
persons requiring 24-hour care, is
“"ra(|ld evaluation and -effective
treatment o( persons with severe
emotional disturbances
(VOL X, PP 70-71)

Coomnlty Mer.tjl' Health Grants

The FY77 PI-AN focuses primarily

on Coaujunlty Mental Health

Grants. .'Mental health services are
defined |n terms of Coc”unlty

Cental Health Cencers. (voLflI, *
PP 72-90)

The FY77 PLAN cites community-based
eental health services',as, the
"mote apparent urgent need" In the
State .according to the 1975 Mental
Health Needs Assessment.” (VOL 1,
P 164)

Program
Receipts

42,547,000

Program

l.tpcudlturea

215,479,000

Allocal ton

Per
Mental
Healtil

Analysis

77,616,000

WIFTAI

STATU OK MASKA
IHAMII | AMDS THUS! HIivVItw

shmmaky SCHEDULE AMI' ANALYSIS oF

Allocal ion

Per
Program

Analyslu

77,616,000

railin'iAi- siah hihtai. health expendmutts
July T9

- Kepicuber 30" 19fl5

Progrum Descriptions and Analyses
of Mental Health Professional and Plugram Managero

Program Ueail Iptinni

APT la a TfIfl-tril” InallHitlonal facility that provided Inpatient
diagnostic and liraiment mental health serviced not available In
local comiurinltloo. Cooinunitles urc usually unable to provide
treatment due to the complexity or severity ol the Illness, small
number of clients, or the need for security. APl in the only
deul grinlet! mental health facility In the State, and as such can
accept Involuntarily conuullled patients under Alaska's civil
cojvuiil tmeiit atatuteo.

APl la also rvdpunalble for treatment of criminally consultied
pentally 111 peraons. An lil-bud Secure Treatment Unit and a
16*Jay bed Psychiatric Security Unit urc currently used to provide
cure and treatment to the Stotc'u population ol criminally commit-
ted putlcnta.

M~*ntal Health and Program Management Analysin:

APTHTa on Institution for the ulagnoala/treataent of mental
Illness. Tlie Commlsofon haa designated 100*. of MHDD mental
health expendltureu to the Hental Health Program. Mo program

evaluation was done.

Program Description:

fiTDB funds grants/contracts with local Community Mental Health
Centers (CHIIC) ucrosu the State, These local centers provide
mental health services such as:

outpatient services

specialized programs for children, adolescents,
elderly and minorities

patient services for individuals acutely or
chronically mentally 111

pre-hospitalizatlon screening and evaluation

- psychiatric emergency treatment

inpatient services

crisis intervention

- consultatlon and education

- residential beds

non-residcntlal coimnunlty support services

1

*

MHDD evaluates local grant applications and presents them to the
Covernor'a Mental Health Advisory Board for their review and
recommendations. The Board recommends funding levels to the
Commissioner of DIISS for each of the local CIIMCs,

Mature and fxteul u]
Audit Kcvlew, Allocation Pr*»
and Other Cum nti

I'mgram Kecelptu Include 529, i5.
In tcutrlctffl revenues and 511,1
In unrestricted revenues. Re*ei
Inun both sources me presold id
because APl recorded «tOM ol th
revenues, primarily irom Federal
receipts, In unrestricted ivtr!|
codes during thin time period.

Expenditures recorded In the ac*
Ing records lor APl account cod«

a]miated Co the Mental Health Pi



vpaitutnl
I>\ Is Inn
Piogras
Jinb-1rog ran
197 7 mutt il Ileal (li I"l.in A%ectr
D T i i ot IKalth and Srtlal Service* (DIISS)
DIvf xl«» of Hrotal alth i
it It T T Ny ('nu»l))
Curmuolfv »l Health Grants (cunt.)
Capital 1-prrvtricnt Projects,
Mitcel Ur.ecus Prgprirs - Mental
TTrIIthAIKK) »-(l' A\ Heat tTi

A«Trinlst'r.n lon «

Tin* 1-Y77 )I.«.N also developed

several general ailrinlstrative
objectives to be Implemented In
subsequent IJtcal years. For

its fY 7B objectives for
and support were,

example,
adrinlstrjtion
in part:

" ... 3. Expand public Infor-
mation system to education programs
through increjsed utilization of
the media and the development of
mental health currlculun In the
primary school system.

4. Examine the feasibility of
private providers participating in
the management data system.

5/ Request additional pcslclon of
mental health lands specialist to
administer the mental health lands
program.

management data system
an evaluation section
outcome data which will
conjunction with cost

B. Expend
to Include
to develop
be used In

data to determine cost effec-
tlveneia and efficiency.”

(VOL I, P 7G7)

Harborview Developmental Center
-ttect = ----——---
Hie FY77 PLAN was developed
when HDC was known as llarfcor-
vlew Memorial Hospital. In

the inventory of Direct Mental
Health Services for the Valdez
area, Harborview Memorial Hospital
was prominently listed as a
provider of: Inpatient services,
74-hour emergency care, consulta-
tion and education, and rehabili-
tative services. (VOL IIl, P 159)

Plug ram
Receipts

Prugram
Expend! tuica

Alitiration
Per
Kental
Health
Attilynla

17,170,u00

17,727,000

Sl f ALASKA
MENTAL HEALli. ..ANUS 1 HIIIiT REVIEW
.SUMMARY SCHEDULE AND ANALYSIS OK
I'OTIHI Al STATE MENTAL IIEAL11l EXPENDITURES
Utily"17J W “"September 3D7TO5 -

Al 110l lull
Per

Program

Management Progrum Descriptions i»™M Aualycun

Analya in o+ Mental Honltli PrnfeMtlonnlo nnd Program Managers
Mental He.iltli etui Program Management Analysis

37,170,000 FufUU TTrTTsponolblc tor developing and implementing u coordinated
mental health system through the funding of locul CMIICs. Tlic
Commission tins designated 100% of MHDD mental health expendi-
tures to the Mental Health Program.
Program Description:
Capital Improvement Projects for mental health mainly conolst of
repair, maintenance and construction at APIl. Miscellaneous Programs
- Ml consist of programs that arc not classified ac APl or an
mental health grants. (These programs ore Immaterial compared to
the other programs.) Mental Health Administration - Mental Health
is the estimated mental health portion of the Administration
component In MHDD.
MiMitol Ilralth and Program Management An.ilyr.ls:

17,727,000 these MHDD program expenditures arc all Included ns part of ttic

Mental Health Program, No program evaluation was done.

Program Description:

FIUC is a certified-Intermediate Care Facility for the develop-
mcntally disabled. [1IDC serves those residents of Alaska in
need of specialized cervices. Emphasis Is towards

meeting the needo of the severely and profoundly Impaired
services.

individual. HDC provides a wide range of habllltative

Programs range from IIfo support services to preparation for
community living. Specific services include vocational and
occupational training; recreational and pnyslcal therapy; psycho-
logical and social services; contractual medical, dental, and
psychiatric cervices; nursing end life training programs. Special
education Is also provided in cooperation with local school

dictrlcts and the Department of Education.

Natilre and Extnil ol
Review, Allocation Proie
arid Other Con-ientr.

Audit

Expenditures recorded In tin? ac*
lug records lor Conaur.lfy Mental
Health Grants/Cr.ntrjrt a are alU
cated 100X to the Mental Health
Program.

recorded In the acc
these programs at
allocated at 1COK to the Mental

Health Program. The mental lirali
portion of the Administration CCIl
ponent was based on an estimated
proportion of employees In chat
ponent working on mental health

administrative duties plus direct
mental health expenditures coded
to accounts within the AdxlIn.sr.r
component. Expenditures for c«[ 1
projects Include both MHDD projec
(related to mental health) and

projects administered by other

Expenditures
Ing records lor

divisions, such as the Division
of Planning, that are related to
mental health.



[*»rtir.fiit
0Lvlis|oil
Program
Siib-Pror.r Program
1977 M-nf.il Orjltli Pi.in Aspects 3ecripta

pnrtrent of lit~.ilf> and Serial Services (PUSS)

Division of Mental Ho.si *h

-

A i, F- PSP (Emio

Ibrliorv li-w Pevoloirout.»l Center

"Mk R

To the eitcnt that IHXt serves
children It would come under the
purview of the FY77 PLAN*s discussion
ol tarpeted services' to chlluien and
the elderly. Tlio FY77 PLAN states
that the Federal Conrunlty Mental
Health Center Act requires "special
attention be paid to the mental
health needs ol children and the
elderly."

The FY77 Plan also states that
."services lor children can Include
the full range ol services made
available through the center,
appropriately Reared to the needs
ol children at different stages of
development(VOL 1, TP 77-78)

wewflop.Tcntal Dlsnbl 11tlos
Grants/Contracts *1 e
The FY77 PLAN also states that
~services for children can include
«the full range of services made
ayallible through the center,
appropriately geared to the needs
ol children at different Btngec of
development.” (VOL I, PP 77-78)

Historically, the dcvelopoencally
disabled populacl*n In the State
have received a significant amount
of mental health services. Mental
retardation was lIdentified in the
March'1976 addenduo'to Volume V ol
the FY77 PLAN, as one ol the prlrjry
presenting problems In Cctr-munlty
Mental Health Centersl (CKMC)
admlsilons in 197$. (ADDENDUM)

At the time the FY77 PLAN was written
API had a separate treatment unit

' (or rental retardation.. Die FY77 PLAN
anticipated the eventual transfer
‘of cany of the patients In this

unit when it noted "long range
planning conceives of the phasing
out of this unit as community
alternatives for the mentally
retarded and developccntally
.disabled are developed." (VOL 1,

P 15)

Allocal ton

Per
Honlal
Program Uralth
1j prmll turert Atwily bH
1.6,992,000
32,386,000

N\
sl f ALASKA

Mimi. HEALTH LANIWG 1HUST h
summary sciikiuiu: and anai.ysi

POTENTIAL SIAIl. MENTAL I[IKAL71l f.XII

*luTy~1,

Allocal ion
vVr
Program
Management
Attn 1>6 Ir

66,992,000

32,386,000

19/8 - September 30, IV

Nature and Extent ol
Program Descriptions and An.ilyaen Audit Review, Allocation Pm
of Mental licitllh Profesa 1nnn 1ft and Program HamiKrrn and tuber Cr.omnnn

MMtl.Il Health and Program M.innper.rnt An.ily»ilrst

11Dt provitlen Institutional services to Lhe developmental ly dlti- Expend Itures mottled In tin: ,ne-
allied population. Mental retardation In diagnosed as a mental recorda lor HDC are allocated )f<
disorder under DSM-III, but in speciflicully excluded Inn the to the Mental Health Program.
statutory definition nl menljl illness. Given 1lLa status under

DSM-I111, the statutory definition not wlthatariding, all II1C

program expenditures may be rcgurded aU mental health related.

Program Description:

PJIUD funds grants to local nonprofit ugenclcu In order to provide
comprehensive community developmental disabilities services such
as:

- respite care for families
vocational training
community residential support
dally living skills trolning
community education
protection and advocacy

Mental Health and ProRran Management Anolysio:

MHDD is responsible for developing and implementing u statewide, Expenditures recorded in the acc*
coordinated community services program for the developmentally record.; for Developmental Disabil
disabled population. Mental retardation is diagnosed as a mental Grants are allocated 1GGL to the
disorder under DSM-III, but Is specifically excluded from the Mental Health Program,

statutory definition of mental illness. Clven Its status under

DSH-UI, the statutory definition not withstanding, all develop-
mental disability program expenditures may be regarded as mental
health related.



H|‘UrlfniM |
NIVB(ilf)
Prr
iub-Pipgrnir
- 1IN77 %rnt.«l 1Valth 1*lin Aspects
partmrrit <f Health ,,n1 Social Seivlres
w1\ i~lcn ol ~>>nt’|l Health and
lirvi TiPVrnial T»lIsiliriltcs (MillHO
Mevelnpreiit al Dlsabl 1U les
. fa Lls.cortracts (cont.V
In gereral, the API trcatrer.t
progiam destriled In the FY77 PUN
appears to he essentially the same

Total

recent

t>|* ol services dellvrri-J in

years b\ elttcr [iDC cr b> local

c.T.-unltv contract scivice

providers.

Capital Irprnvorint Projectp.
Hl?:ollaroon? Pracr ir< - iVxel.p-
r«’ft.il Pis.-Fillnes (tT), arld

Ment.il Health Administration
The FY7t n AN also developed
*evwral cer,cr.l .NI~iN1strat 1ve
objecrlxes to be Implemented In
subsequent fiscal years. For
example, Its FY 78 objectives for
administration and support were,
in p*rc:

. . 2. Request additional admin-
istration staff in Developmental
Disabilities Section to provide
proper support and program adminis-
tration. .

services
the

7. Request a children's
specialist to concentrate on
development of prevention and
education programs as well as

remedial programs.” (VOL 1, P 2071

Division of Mental Health and
Developmental Disabilities

Mental
Program Program lleal 11
Herolpts F.\pcndltotes Annlyt. la
(DIISS)
9,038,00b
$A2,5N3,000 $215,729,000 $215,%.29,000

Al Iht.%r limi

S ir AASKA
Il NTAL H RMin | AMS TRUST RO
ol o R R e

ronirriAi. sun_mkntai health expenditures

JUTrTTTOTITrpu-n

A)local lon
Per
Program
Management
Analysis

9,038,000

$215,/. 29,000

ol Mental

1TrToriWs—

and Analyses
and Piogram Manage

Program Descriptions
Health Professionals

Program IVscription:

Capital

and construction at
not categorized under 1IDC or
immaterial
Health Administration -

(These arc

developmental
nent.

Imjnovecment Projects mainly consist ui

repair, renovation
Programs - DD Include programs
Disabilities Grants.
compared to the oilier programs.) Mental
Developmentill Disabilities is the estimated
portion of the Admlnictrntlon compo-

Miscellaneous
Developmental

1DC.

disabilities

Mental Health and Program Management Analys 1s:

Service;; ore provided to the deveiopmcntalT7~dlsablcd population.
Mental retardation Is diagnosed as a mental disorder under
DSM-III, but 1f specifically excluded from the statutory defini-
tion of mental Illness. Given Ito status under DSM-111, the
statutory definition not withstanding, all HOC program expendi-
tures may be regarded as mentol health related,

Hal lire and Extent of
Audit Review, Allocation Pi>
and Other Comments

F.xpcndltures recorded In the aci
records for these programs are i
caced 10(A to Che Mental Health

since mental retardation Is a di
In DEM*IIl. The Developmenta | h
abilities portion of the Adr.Inl;
ccirpcment was based on an cstlr

proportion of employees in ucrVlI
on developmental disabilities uc
tr.itlVe duties plus direct DD #x
lures coded to accounts within tl
Administration component. F-xp.r
for capital projects Include Lott
projects (related to development
abilities) and projects adminIM

other divisions, such .is the D|v
of Planning, that are related t'
developmental disabilities.
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Altrrcare

Die KY77 PI-AH acknowledges timt
although KJIbO has no statutory
rt'iponslbll Ity lor Hie treatment
ol alcohol 1sm| It states that (lie
Affects ol alcohol Abuse "cAnnul
be separated anil treated by (lie
dtllerei.t divisions. Consequently,
Jhr reglonsl clinics trejt @ large
number bf persons for Alcohol and
drug-related problems or tefer lhim
q_ Co other ul.pioprlate program."

Ch ALV 119

As for'drug treatment, the KY77 PLAH
1 <states that MIDD does provide
‘service "to cany drug and substance
Abusers vho-.e primary presenting
problem is labeled mental Illness.”
(VOL 1# P 20) "l B

Allocation

Per

Kent al
King ran Program lea lItli
Herelpta Expenditures An.ilyt.ls
V, 199, 11l 95,046,650

MMfIAI

STATE OK ALASKA
ill A1l 1 AIIDS TRUST REVIEW

MPfIAKY M 111 IMfl iz ANI> AIIALYS1S OK

A”% ion

Piogi uni
HaiidRenuMit
Analyola

131,594

hiinai. in i xiTimrinuhs

1074~ S JN.~ wtm >

Program linocriptlonu uml Analyr.es
of Hentiil Health Prolm.slnnals rind Progmm Hmogeia

Program PentTIpt.fum

Aricreure. provT3ea cure to pAtlcntn who have pingtcssed sulll*
clently through emergency, Inpatient, Intelmediate, uitd/or outpa-
tient setviceu to < point In their recovery where they will
btoeflt frion a level of continued contact which will Biipport und
Increase the gulnrt made In the treatment process. Altricure
amAt he delivered through (lie development of Ui\ Individual 2/ed
aflercnic plan developed between (lie ufleicote counbelor and the
client.

Hynlal Ib'ullh An/ilyoIn;

TTie ATiercare component of NOADA's program, like uli ol SOADA'b
propr.imu, addresses alcohol Urn and Mihslancc uhuse. [Illutnrleal ly,
alcoholism mid fluUutance uhuse have been elanullled uu okui.il
disorders under the Ul.ignosl 1c mid .Statistical Hinu.il of Mriital
jUsordern, Third Hdirion (DSH-I1IT), TTouever, under AlusJTa"’Siaimes
iilcolioTJ!.m anil rmKstance abuse ute excluded from the definition of
meuLul Illness and funds addressing these problems have, for the
mout part, been administered by agencies outulde MHDD.

Program Hnnagcment Analysis;

Rational studies conducted In recent years, have generally
Indicated that approximately 20\ of Individuals suffering

from alcohol and/or substance abuse problems also suffer from a
dfngnosable mental Illness or disorder. Clven the average

age and circumstance of Aluskans suffering from alcoholism
and/or substance abuse problems, It could reasonably be
expected that this percentage may be higher for State
residents.

Hutu.a und Extent o]
Audi! Review, Allocation Pit...
and Other (a.iuum ,

1 OH All. SOAHA PROGRAM COIIPObI.I.1
Expend llures presented wire
»1luc atid basrd nil the number -«
workhuiiiii that various NO/,I/A
grantees reported they spmt
providing various services, h
example, the allocated expendIt
presented In (he columns tn the
Were based on the reported hour
work<d by SOAhA grantees In set
related to Aftercare.

Grantee administrative costs w
allocated to the grantee's v.<rl
service components based on th»
number of workhours reported s|
on each alrect service component*

SOADA administrative costs war.
allocated to grant service
components based on each gtunii.
reported Wurkliours broken down |
service component (such as
Aftercare, Alcohol Nafety Actl.
Program, Outreach, Outpatient,

Reported grantee workhours lor
three year period KY B4 - 1Y fen
broken down by service corpor.e.
were used for allocation ul .ill
expenditures lor the period
presented.

Prograin management's alluc.iti <
represents 204. of the total est.
mated Aftercare services expendl
tures.
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S.ifrty Action Program

PLaJ* acknowledges that
PJIDD has iio statutory

bll Ity far the treatcunt

ol lit, it stat.s tli.it t

he

o( alcohol abuse "cannot

ated and Created by the

t divisions. Consequently,
onal clinics treat a large
nualirr of person*., for alcohol and

aud problem, or refer
appropriate program.”
I’ 19)

tlieai

Consul tat lon/Educ.it lon/Prevent lon

The FY7? Pl AN acknowledges that

although

KJibD has no statutory

responsibility for the treatcenc
of alcohollso, It states that t
of ilcohoL abuse "cannot
be aeparatcd and treated by the
t divisions. Consequently,

affects

differen

the regional clinics treat a la
number of persons for alcohol a

drug-rel
to other
(VoL 1,

ated problems or refer
appropriate programs.”
P 19)
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Ron* 1pi * Kxpendltuieei Analysis Analysin of Hent.il Himllh Pic.frr.nlnnnin uinl Program Managerh

Program DenerlpHon;

Hie Alcohol Safety Action Program (ASAP) In a systematic means of
evalu.it Ing and referring persons convicted uf alcohol and drug
abuse-related offences by the District Court of the State of
Alaska, ASAP Is viewed as a means of differentiating the effect
of the drinking problems and referring them to appropriate agen-
cies for treatment depending on the cllcnLfs needs. It la seen us
o very structured system that is governed by n set of predeter-
mined standards designed to assist In diagnosing problem levels of
cllento Involved with the system.

Mnital Health Analysis;

*#,2%70,197 The AITAF component of JIOADA's program, like all of SOADA's pro-
grams, addresses alcoholism and substance abuse. Historically,
alcoholism nod substance abuse have been classified as mental
disorders under DSM-IIl. However, under Alaska Statutes alcoholism
and substance abuse are excluded from the definition of mental
Illness and furida addressing these problems have, for the roost
part, been administered by ogcnclcc outside MHDD.

Program Hanogeircnt Analysis:

BSPf039 National studies conducted In recent years hove generally
Indicated that 20Y of individuals suffering from alcohol and/or
substance abuse problems suffer from @ dlaguosable mental
Illness or disorder. Clven the average age and circumstances
of Alaskans suffering from alcoholism and/or substance abuse
problems, it could reasonably be expected that this percentage
may be higher for State residents.

Program Description:

The dissemination of relevant Information specifically aimed at
Increasing the awareness, receptivity, and sensitivity of the
community and stimulating social action to Increase the services
provided for people with problems associated with the use of
alcohol or of providing information nnd/or technical assistance to
a particular group or individual seeking resolution of a specific
problem(s). It also includes those activities that ore designed
to prevent individuals and groups from becoming dependent on the
regular use of alcohol and/or other drugs. Prevention services
may vary widely but are generally associated with Information,
education alternatives, liLcrature distribution, media campaigns,
clearinghouse activities, speakers' bureau, and school or peer
group situations. These services may be directed at any segment

of the population.

Montal Health Analysts:

5,389,159 The Consultation/hducatlon/Prevcntlon component of SOADA's pro-
gram, like all of SOADA's programs, addresses alcoholism and sub-
stance obuse. Historically, alcoholism and substance abuse have
been classified as mental disorders under DSM-111. However, under
Alaska Statutes alcoholism and substance abuse are excluded from
the definition of mental illness and funds addressing these
problems Imve, for the most part, been administered by agencies
outside MIDD.

Hatlire and Kitm|l ol
Audit K<view, Allocution I'oh i
uhd Other Conn“M i

For explanation of how expendit<
Were allocated for SOAI/A progr.e
see the discussion In this coin
for the Aftercare service cnmpni
(the first program presented In
tlie UOADA section of this schedl

Program management's allocatii.n
represents 20\ ol the total est.
ASAP expenditures.

For explanation of how expendit.
were allocated for SOADA progra;
see ihe discussion in this colu
for the Aftercare service ccr.ju.
(the first program presented It
the SOADA Section of this sci.ed
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Pepurleunt of Health and' Social Services

St.itr Office of Alcohollso

.different divisions.

.problem is labeled cental

and Drug Abuse

Cemimj1liittrn/EJucat lon/Preventlon Ccont.)

Innate Counseling Program

T7»c FY77 PLAN acknowledges that
although KJIDD has no statutory
Responsibility for the treatment
of alcoholism, It states that the
Vffects cf alcohol abuse "cannot
be separated and floated by the
different divisions. Consequently,
the regional clinics t.n it a large -
.nuirber of persons for alcohol and
drug-related problems or refer them
to other appropriate programs.**
‘ViH, 1, p 19)
7
As for drug treatment, the FY77 PLAN
Stales that KHDD.dces provide
service "to cany drug,and substance
abusers whose primary presenting
problem is ,'abeled mental illness.'*
<VOL 1, P 20) »

Emergency Care Systems

TheFY77 PLAN acknowledges that
although;KHDD h.ts no statutory
responsibility for the treatment
bf alcohol Isa, It states that the
affects of alcohol.abuse "cannot
be separated and treated by the
Consequently,
the regional clinics treat a large
number of persons for alcohol and
drug-related problems or refer them
to other appropriate programs.”
(VOL I, P 19)

At>for drug treatment, the FY77 PLAN
stales that MHDD does provide
service "to cany drug and 6ub«tance
abusers whose primary presenting
Illness."”
(VoL I, P 20)

Allocation

Per
Mental
Program Program Health
Receipts Expenditures Analysis
1,5f»1,699

STATE OF ALASKA

MENTAL HEALTH LANDS TRUST REVIEW
SUMMARY SCHEDULE AND ANALYSIS OF
POTENTIAL STATE MENT§L HEALXH EXPENDITURES

Allocution
Per
Progrltn
Management
Analysis

1,077,832

308,340

cpic™nornjas—

Program Descriptions and Analyses
of Mental Health Professionals and Program Managers

Program Management Analysis:

lijtional studies conducted in recent years have generally
indicated that 20% of Individuals Gufferlng frun alcohol
and/or substance abuse problems suffer from a dingnosablc
mental Illness or disorder. Civcn the average age and
circumstances of Alaskans suffering from alcoholism and/or
substance abuse problems, it could reasonably be expected
that this percentage may be higher for State residents.

Program Description:

The process of providing to IndividJalo incarcerated In @ correc-
tional facility diagnostic and alcoholism and drug abuse treatment
services on a scheduled basis utilizing traditional outpatient
counoellng techniques.

Menral Health Analysis:

The Inmate Counseling component of SOADA'o program, like all of
SOADA'fc programs, addresses alcoholism and substance abuse, Histori-
cally, alcoholism and substance abuse have been classified as

cental disorders under DSM-III, However, under Alaska Statutes
alcoholism and substance abuse are excluded from the definition of
mental illness *nd funds addressing these problems have, for the
most part, been administered by agencies outside MHDD.

Program Management Analysis:

Rational studies conducted in recent years have generally indi-
cated that 20% of individuals suffering from alcohol and/or sub-
stance abuse problems suffer from a dlagnosable mental Illness

or disorder. Given the average age of Alaskans suffering from
alcoholism and/or Lubstance abuse problems, it could reasonably

be expected that this percentage may be higher for State residents.

Program Description:

Emergency Care Systems provide for twenty-four hour av.il labil Ity
of the following serv. es to all persons and their families with
problems related to alcohol or diug use and abuse:

(1) Inincdlatc medical evaluation and care,

(2) supervision of persons by properly trained
staff until they ore no longer Incapacitated
by tlie efffects of alcohol,

(3) evaluation of medical, psychological, und
social needs, leading to the development of a
plan for continuing care, and

(A) effective transportation services,

Emergency Care comprises a network of services that

provides all persons having acute problems related to alcohol or
drug use and abuse immediate diagnosis and care, as well as
appropriate referral for continuing caie uitcr emergency treat-
ment. Primary emergency services in Alaska are community service
patrolu and medical or social detoxlllcatlon.

Nature and Extent of
Audit Review, Allocation Proi*
and Cither Co»j;.*fif

Program management's allocation
represents 20% of the total est
mated Consultatlon/Educatlon/l r
vention service expenditures.

For explanation of Low expend it
were allocated for SOADA prcgr-
see the discussion in this colu.
for tlie Aftercare service compoi
(the first program presented in
the SOADA section of this scl.td

Program management's allocation
represents 2D% of the total est
Innate Counseling Program exfuc.
tures.
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kpartmcnt Allocation Allocation
Division Her Per
Program Mental Program Halure und Extent of
Sub-Program Program Program Health Management Progrnra Description!! and Anulycea Audit Review, Allocation Piott*
177 ncal Health Plan Aspects Receipts Expenditures Analynla Analysis of Mental Health Professionals and Program Managers and Other ComiiUitt.
‘epartRcnt of UeaUh and Social Services
State Office of Alcoholism
and hruE Abuse
1f»erg.-ncy Care Systcf (com.) Mental Wealth Analysis:
8,771,706 Tlie Emergency Care component of SOADA'a program, like all of For explanation of how expend It*,
SOADA'c programs, addresses alcoholism and substance abuse. Histori- were allocated for SOADA prugrai
cally, alcoholism and substance abuse have been classified as see the discussion In this colur
menial disordcra under DSM-IIl. However, under Alaska Statutes for the Aflcrcaic service tomjoi
alcoholism and substance abuse ore excluded from the definition of (the fitst program presented In
mental Illness and funds addressing these problem:* have, for the the .SOADA section of this ached

most part, been administered by agencies oulside MHDD.

Program Management Analysts:

1,756,361 National studies conducted In recent yeors have generally Indicated Program management’s allocution
| that 20V of Individuals suffering froa alcohol and/or substance represents 2?0\ of Lhe total catl
o\ abuse problems suffer from a dingnosablc mental Illness or disorder. Emergency Cure System expending

Given the average age and circumstances of Alaskans suffering from

alcoholism and/or substance abuse problems, it could reasonably be
expected that this percentage may be higher for Slate residents.

Program Description:

The process of providing care to pcroons who require 26-hour
medical sroervUlon in a hospital or other suitably equipped
medical setting as a result of acute or chronic medical,

Hospital Care

Hie 1Y77 PLAN acknowledges that

although MHDD has no statutory
responsibility for the treatment social, cultural, spiritual, and psychological problems associated
of alcoholism, It states that the with alcohol abuse, drug abuse, and/or alcoholism. The
affects of alcohol abuse “cannot average planned length of stay in these units is twenty-eight days
be separated and treated by the and incorporates intoxicant-free therapy, promoting

Involvement with available aftercare planning, and community

different divisions. Consequently,

the regional clinics treat a large support resources.

number of persons for alcohol and
drug-related problems or refer them Mental Health Analysis:
to other appropriate programs.'* 5,660,751 Tlie Hosplcal Care component of SOACA'o program, like all of For explanation of how cxpenditu
(voL I, P 19) SOADA's programs, addresses alcoholism and substance abuse. Histori- were allocated for SOADA progrur
cally, alcoholism and substance abuse have been classified as see the discussion In this colic
A* for drug treatment, the FY77 PLAN mental disorders under DSM-III. However, under Alaska Statutes for the Aftercare service ctrfcr
atates chat MHDD docs provide alcoholism and substance abuse are excluded from the definition of (the first program presented ir.
acrvlcc "to many drug and substance mental illness and fund9 addressing these problems have, for the tiie SOADA section of this sched<.
abusers whose primary presenting most part, been administered by agencies outside MHDD.
problem 1Is labeled Dental Illness."
(voL 1, P 20) Program Management Analysis:
1,128,150 National-'studies conducted In recent years have generally Indicated Progran management's ullocuU .-
that 20V of Individuals suffering from alcohol and/or substance represents 20V of the total cst .
abuse problems suffer from a dlagnosablc mental illness or disorder. Hospital Care service expend!tut

Given the average age and clrcumscances of Alaskans suffering from
alcoholism and/or substuiice abuse problems, it could reasonably be
expected that this percentage may be higher for State residents.



tepurtarnt
Division
Program
Sub-Program
1977 Mental Health Plan Aspects

eparttr.rnt ol Noaltl> unJ Smla! Services

State OfUce of Alcohollso
mand Drug Abuse

Intermediate Residential Care

* Die FYJ7 PIAN acknowledges that
although MHDD has no statutory
responsibility for the treatment
oi'alcohol Iso, It states that the
afiects oi alcohol abuse "cannot
be separated and.treated by the
dlifereul divisions. Consequently,
..the regional clinics treat a large
number of persons for alcohol and
drug-related problems or.refer then
to other appropriate programs,s
(voL 1,,P 19)

R3°R

As for drug treatment, the FY77 PLAN
states chat MHDD does provide
service "to sany.dnig ar.d substance
atusers whose prilnary prn cntinfc e,
problem Is labeled mental Illness.”
(VoL 1,.P 70)

Al lociition

Pur

Mental
Progran Program Health
Receipts Expenditures Analysis

26,962,336

mental

STATE or ALASKA

health lands trust review

.SUMMARY SCIIHHHE AM) ANALYSIS [)K
I'tUfhl T AL STATI: HI NI'AL 111IIAL111 LXPIL.NII HIRES

Allocation

Pur

Program
Management
Annlyslu

5,292,967

Program Duseriptiona ami Anulyuua
of Mental lienltl> Profcuulonalg and Program H.umgrra

Program Description!
Intermediate Residential Care lu designed to facilitate the
rehabilitation of the alcohol or drug ubuulug persons by placing
them In jii organized therapeutic environment In which they may
receive diagnostic services, counseling, vocational rehabilitation,
and/or work therapy while benefiting from the suppott which a full
29-hour ur partial (less than 29 hours) residential cutting cun
provide,

1. Short-term intermediate residential care is the
provision of counseling und social adjustment
services to persons who require 29-hour supervision
as a result of alcohol or drug abuse. This process
1c more Intensive than other forms of intermediate
care with an average length of stay of twenty-eight
days. This process is similar to Inpatient care without
the medical staff and the hospital setting.

2. Transitional core la delivered In halfway houses
and Involves a one to six-month length of stay. At
the start of transitional care, clients spend most
of their time at the house in a therapeutic and
support environment. As they advance through
treatment more time may be spent on habllltalian or
rehabilitation until re-entry intothe community io
made. Most Individuals will enter this care from
some other component of service.

3. Long-term care is d long-term therapeutic
environment for a period of six months
to two years. Each of the clients is required to
assist in the upkeep and operation of the facility
ao well as attending therapeutic activities. Such care may
be rather Intense (e.g. In a Therapeutic Community (TC)) or
be closer to transitional care in treatment intensity.

Mental Health Analysis?

Hie Intermediate Residential Core component of SOADAls program,
like all of SOADA's programs, addresses alcoholism and substance
abuse. Historically, alcoholism and substance abuse have been

classified as mental disorders under DSM-III. However, under
Alaska Statutes alcoholism and substance abuse arc excluded from
the definition of mental Illness and funds addressing these

problems have, for the most part, been administered by agencies
outside MHDD.

Program Management Analysis:
National 6tuoles conducted In recent years have generally indicated
that 20\ of Individuals suffering from alcohol and/or substance

abuse problems suffer from @ dlaguosable mental illness or disorder.

Clven the average age and circumstances uf Alaskans suffering from
alcohollsji and/or substance abuse problems, It could reasonably be
expected that this percentage cuy be higher for State residents.

Nature and Extent nl
Audit Review, Allocal Inn I'n.i
and Other CoitiMnt a

For explanation of how txp«:t.dlti.
were allocated for SGKkLA progrjr-
sec the discussion In this colun
for the Aftercare service loir.pom
(the first program presented In

the SOADA section uf this scLid-.

Program management's allocation
represents 20% of the total estw
Intermediate Residential Care s»t
expenditures.
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-par ItHfnt Allncutlon aimeation
Dlvitlon Per Per
Program Program Nature and KMm1 ol
Sub-rrogr*a Program Program Health flm.igi rrent Program Description!! und Analyaeu Audit Review, Allocation I'rtni
1977 FVnt.il Ileal th Plan Aspects Nccclpts Expenditures Analytila I&Biysta ol Hontal Health Profcui.Innals and Program M.jnnt/eiu and Other (‘'manclit .
parttncnt til health and Social Servlets
Slrtfr 01flet? ol Alcohollsn
and r»r\jk Abuse
Hcihadone Treatment Program Description:
Provides methadone (or other drugs approved by tlie Department) uu
Ai (or drug treatcent, the KY77 a substitute for opiates, in addition to counseling and other
I"LAM states that MHDD does provide types of psychological or social therapy.
service "to many drug arid substance
abusers who”c primary presenting Hent.il Health Analyaib:
problem is labeled cental illness." 1,108,103 Tlie Methadone Treatment COBponcitt of SOADA'a program, like ull of For explanation of how exp'fidlt*i
(VoL 1, P *0) SOADA's drug abuse grant programs, addresses substance abuse. were allocated lor SOADA progi.e
Historically, alcoholism and tubutancc abuse have been classified see the discussion in Mils coin
as mental diaordero under DSM-III. However, under Aluska Statutes : . the Altercate aer'lce compit
alcoholism and substance abuse are excluded from the definition of (the first progran. presented in
mental illness and funds addressing these problems have, for the tlie SOADA section of this scl.ed*
most part, been administered by agencies outside MHDD.
Program Management Analysla:
221,621 Rational studies conducted'fn recent years have generally indicated Program management 'c al loc.it ion
that 20\ of individuals suffering from alcohol and/or substance represents 20t ol the total esti
abuse problems suffer from @ dingnosablc mental illness or disorder. Methadone Treatment expenditure
Given the average oge and circumstanced of Alaskans suffering from
alcoholism ond/or substance abuse problems, it could reasonably be
expected that this percentage may be higher for State residents.
(Xitpatlent Care Services Program Description:

Outpatient Care services provide non-restdentlal diagnostic and
The FY77 PLAN acknowledges that primary alcoholism and drug abuse treatment services on both a
although MHDD has no statutory scheduled and a non-achcduled basis. Outpatient services can
responsibility for the treatment of either be delivered on a drug-free or drug-assisted basis.
alcoholisn, it states chat the
affects of alcohol abuse "cannot be Mental Health Analysis:
separated and treated by the 14,300,004 Hie Outpatient Care component of SOADA's program, like all ol Kcr explanation of how exper.dlt.
different divisions. Consequently, SOADA's programs, addresses the problems of alcoholism and substance were allocated for SOADA progran
the regional clinics treat a large abuse, iiistorlca)ly, alcoholism and substance abuse have been sec the discussion in this colu/.
number of persons for alcohol and classified os mental disorders under DSM-IIlI, However, under for the Aftercare service compor
drug*related problems or refer them Alaska Statutes alcolioll&n and substance abuse are excluded from (the first program present'd ir.
to other appropriate programs.” the definition of mental illness and funds addressing these the LOADA section of this scU-d
(voL 1, P 19) problems have, for the most part, been administered by agencies

outside MHDD.
As for drug treatment, the FY77 PLAN
states that MHDD does provide service Program Management Analysls:
“to Dany drug and substance abusers 2,876,017 Rational studies conducted in recent years have generally Indicated Program management's allocator,
whose primary presenting problem is that 20V of individuals suffering from alcohol andfor substance represents 20\ of the total esti
labeled mental Illness.” (VOL 1, P 20) abuse problems suffer from @ diagnosable mental Illness or disorder. Outpatient Care services expenJt

Given the average age and circumstances of Alaskans suffering from

alcoholism and/or substance abuse problems, it could reasonably be
expected that this percentage may be higher for State residents.
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U'pjrdifia Allocallon Allocation
Division Per Per
Prcgraa Mental Program Nature and Extent ol
StiL-Pi i'j.r43 o Program Program Him Ith Management Program Dcscriptlons and Analytics Audit Heview. Allocation Pimnl
» 1977 Hmi.tl Seallli Miin A.pmts Kocrf pCa I-Hmhillt>um Amilys la Annlyolii of Mental Health Profosulonalu and Program Manageru and Other Cotnri-nt fi

Departmrnt of Health am! Social Services

Sj.itf tHft.e ol AhohMlI.-.n
« lid Drue Ali.»o

Program Pcucrlptloot

Sutreach la tfieproceua of reaching Into a community uyutem*

Tlir FY77 Pl AN acknowledge* that allcolly for the purpooco of Identllying persona In need of

Although MDD has no statutory services, alerting peroonn and tliclr families to the availability
reipunilbll Ily lor the treatment of of serviceo, and Incutlug and enabling persona to enter and accept the
alcnhpllsm, it Hates that the service delivery ayatem.

affects of alcohol abuse "cannot be

Oolteach

Henrm! Health Analysis:

separated und treated by the
dlllerent divisions. Consequently, 1,992,521 The Outreach component of SOADA'o program, like all of SOADA's For explanation uf how exptndltn
the regional clinic* treu* a large programs, addrcauca the problems uf olcoholism and substance abuse. were ol located for SOADA proyi..i
number ol persons tor alcohol and Historically, alcoholism and substance abuse Ituvc been classified see the discussion In this coin
‘drugrrcUted problems pr refer them as mental disorders under DSM-IIl. However, under Alaska Statutes for the Aftercare service compm,
’I t IhIEr a opriate programs.’ alcoholism and substance abuse are excluded Iron the definition ui (tin: first program presentnl In
CI* N ’ Pﬁgj mental Illness and funds addressing these problems have, tor the the SOADA aecllon uf this schtd .
o-ost part, been administered by agencies outside MHDD.
| As for'drug treatment, the FY77 PLAN
States that MHDD dc *s provide Proeram Management Analysis:
service "to cany drug and substance 368,509 Rational Studies conducted in recent yeura have generally indicated Program management's allocation
ibusers whoie primary presenting that 20\ of individuals suffering from alcohol and/or substance represents 20\ of ihe total est.
problem Is labeled mental Illness.". abuse problems suffer from a dlagnosable mental illness or disorder. Outreach services expenditures.
(voL 1, P 20) { Given the average age and circumotonwes of Alaskans suffering from

alcoholism ond/or substance abuse problems, It could reasonably be
expected that this percentage may be higher for State residents.

Program Description:

Corrsmunlty programs are comprehensive alcoholism and drug abuse treat-
*The FY77 PLAN acknowledges that ment and referral services. Programs generally do "a little of
although MDD has no statutory everything" and are found in the State's smaller communities.

responsibility for the treatment of

<Ci..,".unlcy Programs .

Mental Health Analysis:

alcoholism, It states that Che

affects o* alcohol abuse "cannot be 17,493,168 Ihe Community Program aspect of SOADA, like all of SOADA's For explanation of how expend!u.
eseparated and treated.by the programs, addresses the problems of alcoholism and substance abuse were allocated for SOADA prograr.
different divisions. Consequently, Historically, alcoholism and substance abuse have been classified see the discussion In this color
the .regional clinics treat a large as mental disorders under DSM-IIlI, However, under Alaska Statutes for the Altercare -ervice ccr-.j
number of persons for alcohol and olcoholism and substance abuse are excluded from the definition of (the first program presented Ir.
drug-related problems or refer them mental Illrcs3 ond funds addressing these problems have, for the the SOADA section of this schedu

,to other, apniopriiute programs.” most part, been niImlinlstered by agencies outside MHDD.

(VOL 1;K 19)
Program Management Analysis:

As for drug treatment, thr FY77 PLAN 3,988,639 National studies conducted in recent years have generally indicated Program management's allocatK ;i

«tatea that MHDD does provide that 20\ oi Individuals suffering from alcohol and/or substance represent*) 20% of the totjl est.

service "to many drug and substance abuse problems suffer from a dlagnosable mental illness or disorder. Community Program <Xpcttdlturcs.

abusera whose primary presenting Given the average age and circumstances of Alaskans suffering from

problem Is labeled mental illness.” alcoholism and/or substance abuse problems, It could reasonably be

(voL I, P 20) expected that this percentage may be higher for Slate residents.
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Allocation Allocution

Drug' Abuse

psrtoent
Division Per Per
Program Mental Progran Nature and Extent ol
Sub-Piv&ran Prograin Progran Health Management Progran Oeucrlptlons and Analyoeu Audit Review, Al lorat lon Prt <
1077 Mental Health Plan Aspects Receipts Expend Itureo Analysis Atuilysin of Mental Health Profi'/mlinnalu ami Ilrugraw Manager» and Oll.er Of.niM-nri
mrtruMH Health an.1 S.nl.il SrrvUfs
State Oflice of Alcoholism
and biog Abuse
Training apj Ldnc.itlon Program Description:
draining activities are comprised of all procedures directed
The KY77 PLAN acknowledges that towardu Increasing the knowledge, skills or competency of those
although MHDD has no statutory providing substance abuse treatment services. The primary
responsibility for the treatment of delivery uf training services is accomplished through the regional
alt'C'holiss, It stctes that the training netwcik and directed towards counselor trainee attainment
affects of jlcohol abuse "cannot be to level 1 jt level Il certification. The delivery of training Is
separated and treated by the also provided through the support of special purpose conferences,
different divisions. Consequently, symposiums, und schools.
the regional clinics treat @ large
nuaber of persons for alcohol and Nental Kenith Analysis:
drug related prot_|lcos, or refer then 1,962,942 'Training and Education component of SOADA's program, like all For explanation of how expendii
to other appropriate programs.” of SOADA's programs, addresses the problems of alcoholism and were allocated for SOADA progr.
J (voL I, P 19) substance abuse. Historically, alcohol lcq and substance abuse see the discussion In this coh.
have boon classified as mental disorders under DSM-IlI, However, for the Aftercare service con,p..
As for drug treatment, the FY77 PLAN under Alaska Statutes alcoholism and substance abuse are excluded (the first program presented if.
mCates that KiiLD does provide from the definition of mental Illness and funds addressing these the SOADA sectleu of this sc! e«
service "to many drug and substance problems have, for the most part, been administered by agencies
abusers whose primary presenting outside MHDD.
problem Is labeled rental illness.”
(voL 1| P 20) Program Management Analysis:
392,5dB Rational' studies conducted In recent years have generally indicate ' Program mamgcrr.cnt's allocator
that 20% of Individuals suffering from alcohol and/or substance represents 20% of the total e.t
abuse problems suffer from a dlagnosable mental illness tr disorder. Training and Education service*
Given the average age and circumstances of Alaskans suffering from expenditures.
alcoholism and/or substance abuse problems, It could reasonably be
expected that thiu percentoge may be higher for State residents.
Youth Alternatives Program Description:
Provide structured prevention/education and recreational activi-
The FY77 PLAN acknowledges thot ties to youth target groups. Consultative and educational Infor-
although IDIDD has no statutory mation are targeted to all area youth defined as "at risk" con-
responsibility for the treatment of cerning alternatives to drug abuse. Services also Include the
alcoholism, It states that the operation of & variety .f recreational activities.
affects of alcohol abuse "cannot be
separated and treated by the Mental Health Analysis:
different divisions. Consequently, 6,256,013 lhe Youth Alternatives component oi SOADA's program, like all of Lor er.planal It .i «i k w expei <11*
the regional clinics treat a large SOADA's programs, addresses the problems of alcoholism and substance were allocated Lr SOADA prt.gr .
number of persons for alcohol and abuse. Historically, olcoholism and substance abuse have been see the discussion In tli.s col.,
drug-related problems or refer then classified as mental disorders under DSM-IIl. However, under for the Aftercare -eivice err;,
to other appropriate programs.” Alaska Statutes alcohollem and substance abuse are excluded irotn (iht? first progran picceutcd n
(VoL 1, P 19) the dclinltion of mental Illness and funds addressing these the bOADA section ol this si.l "
problems have, for the most part, been administered by agencies
Aj for drug treatment, the FY77 PLAN outside MHDD.
states that MHDD docs provide
service "to many drug and substance Program Management Analysis:
abusers whose primary presenting 1,251,202 Rational studies conducted In recent years have generatly Indicated Program management's al loc.iti -
problem 1Is labeled mental Illness.” that 20\ of individuals sulfering freoi alcohol and/or substance represents 20% of the tat.il c.t
(voL 1, P 20) obuse problems sulfer from a dlagnosable mental Illness or disorder. Youth Alternative expenditures.
Clven the average age and circumstances of Alaskans suflering from
alcoholism and/or substance abuse problems, It could reasonably be
expected that thlo percentage may be higher for Slate residents.
‘otxl State Office of Alcoholism and
S$9,199tIfll $95,846,650 $95,e46,650 $19,169,329



STATE OF ALASKA
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SinuiAHY SCIIKtIIII E AND ANALYSIS OF
POTENTIAL STATE MINTAI. HEALTH KXPKHHITIMES
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Department Allocation Allocation
Division Per Per
Frog r«ii HentJl Program Nature and Exit ol ol
Sub-Program Progr_an Proqram I1»j 1th Mana_gement Program Dcucrlpllonu and Analytics Audit Krvlew, Allocal ton P.oi
1977 Hrntal Health Flan Aspects Receipta tMUMidlturca Aim lyala Amilynla of Mental UniUli Profcawlonnla and Program Managers and Oilier Curuirnia
Ocpartrem ol Il.-»111i .mil Surlal tv lees
U|%I <\§I rj.il Iyﬂ%
ricr> b 1,150,91);
,Family/Sot 1.»I Srrvicra 176,1)76,796
i .
Ongoing Srcl.il Services Program Deucrlptloni

Dngoing ooclnl workers woik on coucs that have panoed through the
preliminary Intake and screening proceaa. Ongoing ouclul workers

Tl»e FY77 PLAN states that the
aa a coordinator and “broker"

Federal Cocnji.lty Mental Health 1l larger cocnmwnltleu esuenllally rrt
Centers Act 0|>1975_(F|— ‘#5'6_3) of available locol eervicca for children and famlllea in their
* retires thic ipecl.il attention be caseload. In smaller communities, workers generally provide more
paid to the rental health needs ol direct services, auch no counseling, Ongoing social workers often
children. (VUL 1, PP 77 79) utilize local mental health ocrviccs auch aa private practice
psychologista who may be under contract to the Slat* and the local

*The FY77 PLAN calla Tor a lull range ol Cob<jt,unity Mental Health Centers (CMJIC). The primary goal of
diagnostic, lre.atment, |lal50r]. and ongoing social workers Ic the development und Implementation of a
follow-up service! to be provided. treatment plan to reunify dysfunctional famlllea.

89—

I*
W»en assessing Che need lor mental Hcntal Health Analynlai
.health service:, in various parts 2,135,161 TorTFFTxtcnVTllat DFYS provides counseling aervices and funding Expenditures for Intake Services,
of-the State, one t>f the key for appropriate psychological treatment for Individuals In the Ongoing Services, ond Adult Prot,
Indices that the FY7V PLAN considers is agency's caseload that have DSM-I1l diagnosed disorders, DFYS la tiv. Services were separated bam
the rate O_f child abuse'ln the supplying mental health services. However, many of the children on a prior study conducted by
ares coapjnd to the State average. and adults In DFYS* caseloud engage In antisocial behavior or are program management In January I*.
/VOL Vv, P 11) undergoing typical parent/child conflicts that, although disruptive, Estimates were developed from a
. do not constitute o DSM-IIl diagnooable mental disorder. survey of how social workers spei
TTils suggests that programs that their time in five offices of the
address either’the prevention or 2,581,815 In addition, DFYS program management estimated that approximately State; Juneau, Fairbanks, Anchor
streatment of victlr.$ and/or 10\ of their caseloads were alco a result of alcohol and substance Eagle Hivur, Galena, and Seward.
‘perpetrators of child abuse could problems. These DFYS expenditures for Ongoing Sociol Services may
be considered as mental health be determined to be mental health related based on DSM-III's Tlie Ongoing Services costs were t
related expenditures. classification of alcohol and substance abuse problems as mental allocated based on program manage
disorders. mcnt's estimates of the perceritat
of clients with DSM-IIl diagnose,
their current caseloads. Escl.t,t

were developed from a survey of
selected caseloads In Fairbanks a
Anchoruge office management's
estimates of OSM-111 Individuals
their current caseload. The fir.,
welglued average estimate of the
percenloge of DSM-IIl cases wjs b

The second allocated cost figure
presented In the cental health a;
column represents an estloatc of
for services provided to indlvidu
having alcohol and substance ubu.*
problems. These Individuals cay
have received a formal DSM-III di
sis but represent a significant p.
DFYS* caseload. Costs assoclafed
Individuals who have received a I.
diagnosis and have alcohol/sul.su-
abusc problem:, may be Included in
allocation figures.
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Ongoing Stxrlal Services (cont.)

Adult Protective Services

The FY77 PUN states tl.Jt the
Federal C.-rr.urilty Mental Health
Centers Act of 1975 (PL 95-b3)
requires that special attention be
paid to the cental health needs of
the elderly. (vOL I, PP 77-79)

Tlie FY77 PLAN calls for a full range of
diagnostic, treatment, liaison, and
follwup services to be provided.

Outreach services and home visits
were ldentified as an “Integral part
of any program of service to the
elderly.” (voL I, P 79)

"Additionally, liaison servlres
ehould focus on those resources
and agencies which regularly deal
with elderly populations so as ro
promote coordination and core
ready access to other health and
human lervicea.” (VOL 1, P 79)

S1ATK OF ALASKA
m.irrAi. hi aitii uNi»r. trust review
SUMMARY JiCIHITTITIIK AMI ANALYSIS OK
Itirm iAl M> 11 M NI1AL 1l ALIIl EXPENDITURES
July 1, 10)0 - September 30, 1965

Allocation

per Per

Hint.il Program
Progr.ua Program Health Han.igeinent Program Dericrlptionu ami Analysed
Receipta Expend Iturea Anulytla Atmlys hi of Hent.il Health Professionala and Program Managers

Program Management Analysis:
75,018,155 Ongoing social workers, as mental health professional,
vices almost entirely to Individuals with dlsabling/emotlonal

ditions. Limited resources have prevented social workers from
offering ongoing social work services to otlieru. DFYS does not
.rack of DSM-IIl diagnoses of Its clients as o matter of course,

although the agency feels a significant part of Its caseload

response to family problems brought on by alcohollflis and substance

abuse, both of which arc DSM-IIl diagnosed Illnesses.

Program Descrintion:

Until FY 66, DFYS was responsible for providing protective ser-

vices to adults. Soclol workers in this area provide direct

counseling and casework coordination services to uduHs who cannot
care for themselves. Social workers arrange for the provision of
homemaker support, residential care, and adult foster cate ser-

vices.

Adull Protective Services proviues a continuum of services to
dependent adults who may be elderly, mentally 111, physically
handicapped, or developmental ly disabled. A 1985 DFYS study

found that @ high percentage of Adult Protective Service clients
had professionally diagnosed mental illnesses or developmental

disabilities. The study indicated that 7B\ of the clients in

Residential Care and *#5\ of those In Foster Care Were chronically
mentally ill, developmentally disabled, or both. The Adult Protec-
tive Services responsibilities, with the exception of eider abuse
reports, were transferred to the Division of Mental Health and

Developmental Disabilities (MIIDD) during FY 86.

Mental Health Analysis:
19,170,873 All professionals agree that DFYS' Adult Protective Services

program historically has met a need for providing a

non-Inatltutlonal, less restrictive setting for i group of adults

who, as studies Indicate, hod s large Incidence ol dlagno6ed,
chronic mental illness.

provide

Nature and Latent ol
Audit Review, Alincat Inn I'f<«
andOtherCowmentd

Tilhi allocation also contains
of nilrr>!niatr.it Ivu and general
capital project costs. These
non-direct setvice expenditure-,
allocated to the Ongoing Social
vices c.u.goiy based oil Its per-
of lotdl Social Services expindi
for the fy 79 - 9/30/85 period.

Expenditures for Intake Servin

Ongoing Services, ind Adult Primi-
tive Services were separated ha-,
oil a prior study conducted b>
program management in January
Estimates were developed frcn. a
survey of how social workers sp.
their time in five olflees of in.
State: Juneau, Fairbanks, Amin
Eagle River, Galena, and ScwuiO.

1*

80\ of idcnliiicd Adult Protecti
Services (APS) expenditures u, n-
allocated Co Mental ILalth Las.-I
the findings of a 1985 LIYS st». 1
study found that upproxinati ly I*
the Individuals In APS bad D.Ntt-1
diagnosed mental disorders.



efpiriim
Dlvliion
lIrugran
Sub-Program
1977 Mental Health Phm Aspects

>epartDrnt nl Ilejuh and Social Sen lees

Division of Famlly and
Youth Servicer, (f)TVS)

Kaal 1y/S«> lal Services

Adult Protect tve Services (cunt.)

Residentlal Care

The FY77 PIAIl often use* the term
"residential care facility"
without clearly stating what type
of facility Is contecplated by use
of toe te;m.

lhe FY77 PLAN Identified Inpatient
services that provided short-term,
intensive treatment, and/or evalu-
ation as an element of mental

health services. (VOL I, PP 70-72)

The FY77 PLAN also secas to consider that
facilities with differing progrjms

could be pjrt of the mental health
lystco. The FY77 PLAN states "It Is to
be recognised that for certain

Ptogrura
Receipts

Program
Expenditures

Allocation
Per
Huntal
llealCti
Analysis

* Management

STATE OE ALASKA
MLTFfAL 111 Al TII IANIIS THIIST HKVIEW
«JIIMIIAKY SCIIEOULK Allll AMAI.YSIS OF
IWIHTIAI. STATE HKHTAIL. HEALTH EXI'im n T UMKS
JulyTTRY Il - September 50, fiiSS

Allocation
Per
Program
Program Descriptions and Analyses

Analysis of Mental Health Professionals and Program Managers
Program Management Analysis:
2,973,592 XIT professionals agree that DFYS* Adult Protective Services

program historically has met a need for providing a

non-Inatltutlonal, less restrictive setting for a group of adults

who, os studies indicate, had @ large incidence of diagnosed,
chronic menial Illness.

Program Description:

In FY 86, DFYS developed a Request for Proposala that categorized
and described the types of residential care that DFYS needed for
These categories of care were defined as follows:

their clients.

Category 1 - Day Treatment: An Intensive daytime program of atruc-
tured, supervised, rehabilitative activities f~Ar adolescents with

behavioral and emotional problems.

Category Il - Emergency Shelter:

the short-term stays of children placed.

Category 11l - Specialized Croup Homes:

emotional and behavioral problems.

A temporary residential care
shelter for children who are In Immediate danger In their present
environment. There Is little or no emphasis on treatment due to

Residential programs with

more highly structured programs providing 24-hour caie, super-
vision and treatment services for children with moderate to severe

Mature and Extent of
Audit Review, Allocation Piia
and Other Comruntti

Tills allocation also contains a
of administrative and general
capital project costs. Hier.e
lion-direct service expend 1luri *
allocated to APS based on its
percentage of total Social Servi
expenditures for the EY 79 - 9/i
period.

The allocated amount presented i
program management column reprta,
1001 Of Identified Adult Protect»
Services expenditures.

Tills allocation also contains a ,
of administrative and general
capital project costs. These
nan-direct service expenditures i
allocated to APS based on Its
percentage of total Social Serv.
expenditures for the FY 79 - 9/3*
period.



*psrternt

Division
I'rtgria
Sub-Program Program Progrom
1977 hrntal Health Fin Receipta Expenditures

cpartfrnt of Health xnd Social Services

Division of Fareily *nd
Vouth Services (DFYS)

Funtly/SocIa\ Service*
Residential Care (cont.)

pat lent.fi, return Cu the conounfty

Lust be p ased through transitional
facilities such as halfvay houses,
and for other patients, residential
facilities Day be required for cure

than cental health treatment, It
Is expected that c.mrunlty mental
| health centers will coordinate

activities end collaborate with
other community agents in the

1 Identification and development of
such resources.” (VOL I, P 73)

Allocation'
Per
Mental
Health
Aimlysin

*,375,0*0

290,25*

STATE OK ALASKA
HKOTAI. IEALT1l ILAMIIS THUST REVIEW
SUMMARY SCHEDULE AND ANALYSIS OF

hHENTIAL STAli; MINIAl. HEALTH EXPENDITURES

July 1, 1978 - Si;ptember 30, 19U5

Allocation

Per
Program
Management Program Deucrlptlonu and Anulyueu
Analysts of Mental Health I'iolesaionnla and Program Hanugerfl

Category IV - Intensive Care (Staff Secure) Residential onu
A setting that provides 2*-hour treatment
Interdisciplinary psychotherapeutic treatment for children with
or adjustment disorders or who pose a

Treatment Homes;

conduct, anxiety, affect,
danger to themselves or others.

Mental Health Analysis;

Since there Is little or no formal psychological evaluative

criteria used by DFYS to place youth in these various

residential
to accept the DFYS categorization of tiervices.
mental health related.
likely to be therapeutically structured,
therapy, and better address the mental illness problems of
Since Category 11,
not mental health related.

In addition,

problems.

disorders.

facilities, mental health professionals are reluctant
Essentially,
portion of the Category 111 treatment beds could qualify as being
Category IV residential programs are more
provide more Intensive
residents.

DFYS program management estimated that approximately
10V of their caseloads were also a result of alcohol and substance
These DFYS expenditures for Residential Care services may
be determined to be rsenlol health related based on DSM-III's
classification of alcohol and substance abuse problems as mental

a

Emergency Shelter, provides custodial care with-
out therapeutically structured treatment, these expenditures urc

Nature and E/.tini i»i
Audit Review, Allocation |
and Other Comr.ent ¥

Although the four categories ol
residential care liave only rect
been established, they were use
separate historical costs for
Residential Care. Program man.i
cent assisted us in retrospectl|
classifying these historical
expenditures based on the curr.
category of core definitions.

Allocation of expenditures idt:
fled as Category IV and Categ. :
Residential Care costs were but.
on program management's estimt
the percentage of clients with
diagnoses in their current or.v
vices caseload. Tlie final vei,
average of the perce'tage of m
cases was 8.3\.

Die second allocated cost flgu:
presented In the mental h.alth
column represents an estimate
for services provided to indlvf.
having ulcohul and substar.ee ah
problems. These Individuals ra
have received a forral DSM-Iil
sis lut represent a ‘significant
DFYS' caseload. Costs ussociat
individuals who have received <
diagnosis and have alcchnl/sul
abuse problems may Lc included
allocation figures.

lhis allocation also contains
of administrative and general
capital project costs. These
non-dirict service expendlItun -
allocated to the Residential Cu
category based on its percenti-
total Social Services cxpendUL
the FY 79 - 9/30/85 period.

*



STATE OF ALASKA
HKKTAI. Il AL11l IANDS 1HILST REVIEW
SUMMARY SLIILUIU.E AMU ANALYSIS OK
POTENTIAL STATE MENTAL HKAL1ll EXPENDITURES
3uly 1, 1*5/8 - September-! " |VfI?

epartaent Allocution Allocutlon
Division Per Per
Program Mental Program Mature and Extent »f
Sub-Program Plugran Progre_im Health Management Program Oeacrlpl tuna ami Analyacu Audit Review, Allocation Pi*.
1977 Mental Health Plan Aspects Receipts Expenditures Analysis Annlyala of Mental Health I'rolemilonall and Program Manager* and Other Ctnwieritu
rpurtornt (li Health and Social Services
Dlylaton ol F.inl 1y and
YoutfT Services (UTVS)
Fanil>/Social Services
Rrs ldem lal Care (cont.) Prognun Manngemen; Ariliycls:
52,902,5**5 Allhough ronccdIing that 1lletlu or no therapy or treatment goes on Although the four categories ol
In Category 1l - Emergency Shelter programs, DFYS workers feel that residential care have only recent
(he other residential cure categories do provide useful treutment been established, they were used
services that meet the needs of their clients. DSM-IIl diagnosed separate historical costs for
Individuals In DFYS* caseload receive treatment, to some extent, Residential Care. I'rogra/ liana.’-
from providers of the other three categories ol care. ment assisted us In retrospective
clase.llying these historical
I expenditures based on the curreir
vj category of care definitions.
b . 4 .
Hits allocation also contains a |

I of administrative and general

capital project costs. These
non-dlrect service expenditures v
allocated to the Residential Ca:<
category based on Its percentage
total Social Services expendltun
the FY 79 - 9/30/35 period.

Program Description:

Contractual Services are th09e expenditures mad*, under contract
with other providers needed to meet Che cosework and program
activities i * DFYS. Mental health related expenditures In this
area Include expenditures made under contracts with appropriate
mental health professionals such as: psychologists, psychiatrists,

Contract/Purchased Services

.The FY77 PLAN 1lls.es the following
aa one of the characteristics
of the State's mental health

mystem;
counselors, mental health centers, etc.

“"There will be m network of Dental
health units throughout the State Mental Health Analysis:
that can provide comprehensive 900,193 lo the degree that DFYS contracts for and uses the professional Expenditures were allocated Las-
cental health services to all services of mental health professionals In meeting the needs of a review of contracts lor the
consumers. This will include its DSM-IIl caseload for both children and adults, the agency Is period. Hie scope of services I.<
Dental health services for promo- providing a valid mental health function. contracts in the FY 03 - FY 35 p.-
tlve and preventive mental health were reviewed with progr.iP ran.jg-
care to acute care transition and 1,135,2L0 In addition, DFYS program management estimated that approximately to determine if the Contract ut

definition of rental Kalth servi

10'c of their caseloads were also a result of alcohol and substance
problems. These DFYS expenditures for Contract/Purchased Services
may be determined to be mental health related based on DSM-IIl*s

rehabilitation. These cental

health service unit* oay be solo
Hie amount of mental health rdui

practitioners, health talntenance

organlratlona, public or private classification of alcohol and substance abuse problems as mental contracts, as ldentified above, w

agencies or other types of units."” disorders. compared to t *tal contrjwiu.il s*t

(VvOL 1, PP 6B*h9) expenditures for the KY b3 - IY ¢
period to develop a ratio. Iti 1=

The FV77 PLAN goes on to atace that was then applied to Contractual

another characteristic of the expenditures for the entire pen.

our review.

State's mental health syatca la
“caalcua use. <« . of allied health
personnel In the delivery of

Dental health services." (VOL 1, P 70)



Departwent
Division
Program
SuL-Prugram
1977 Mental Health Plan Assets

Department ot Health and Social .Serviced

Dlvlalm of Kamily and
Youth Services (TTYS)

Feg»| ly/So*, t.il Service*

Contract /Purchased Services <cunC.)

TL-

RfcGits

Program
ExpendHurea

Allocotlon
Pit
Mental
Health
Analyslu

STATE OK At-ASKA
HI MAL. lifeAl 111 LANUS TRW* p RKVIKW
SUMMARY' SCIIKIUII K AMO AN IS or’
POU.hTIAL SIAIK MENTAL IIKAL1V .PKNDITURKS
July 1, 14/6 - September it), IW5~~

Allocotlon

Oeacrlptlonu und Anulyticu
I'iofermlonuln and Program Manage! ti

Per
Piogt.ioi
Hano germ-nt Piogrom
Analyslu of Mental Health
Program Management Annlyalss
11,832,395

health services urc cltarly mentul health

Program managers agree that direct service contractu for mental

related.

Nature und Extent ol
Audit Revitv, A li *lon Pr«
and Other i.onaent

Using these adjusted contractu.,
vice costs, the mental health u.
allocation was rooJe based on pri
management'u estimates ol Liu- p«
age of clients with 1)511-111 dl...
In current UKYb caseloads. E*t.
were devolopel Iroro a survey ol
selected cast loads In Falrbanl.s
Anchorage of lice managementll*

estimates ol DSM-IIl individual
their current caseload. Hie fir
weighted average estimate of tl«
percentage ol D'JM-Ill cases was

Tho second nllocated cost flgur-
presented In the mental health »
column represents an estimate ot
for services provided to Individ
having alcohol and substance atn
problems. These individuals no*
have received a formal DSM-III J
sis but represent a significant
DFYS1 ciseload. Costs associate
Individuals who have received a
diagnosis and have alcohol/suLsi
abuse problems may be Included i
allocation figures.

Tills allocation also contains a
of administrative and general
capital project costs. These
non-dlrect service expenditures
allocated to the Contracc/l'un.h.
Services category based on Its |
age of Social Services expurdltc
the FY 79 - 9/30/b5 period.

Expenditures were allocated bus*
o review of contracts for the
period. The cropu of m*vUi?*
contracts In the KY bJ - KY a5 p
were reviewed with program nan >
to detenrine 11 the contra, t net
definition of mental health serv

It uppeurj that progr.ua mana**:-.
has a broader definition of crni
health telnled conlrjctu.il :.ei\l
than that ol mental health prnl*
slonals.



Department
Olviclou
Flogran
SuL-Prcgraa
1V/J McMit.il Health Pla-i Aspects

Departmrnt »t lualth .m.i Seel..! &etwi,c%
gjtVl lonian Family and
Fun1K/So.-1.cl Service*
Contrac t/l'uri h.isrJ Setvice* (tout.)
CXit-of-State Residential Care
Hie FY77 FLAN identified Inpatient

services that provided short-terti,
Intensive treatcent, and/or evalu-
ation as an element uf pental

health services. (vCL 1, FP 70-72)

Tlie FY77 PLAN also sectas to consider
facilities with differing programs
could be part of the cental health
system. The FY77 PLAN states "It la
be recognized thjt for certain
patients, return to the community
oust be phased through transitional
facilities such as halfway houses,
and for other patients, residential
facilities oay be required for core
than cental health trcataent. It
Is expected that community cental
health centers will coordinate
activities and collaborate with
other cccmunlty agents In the
Identification and development of
such resources.'* (VOL 1, P 73)

Piograta
Expend 1lurea

Program
Hecelpta

967,025

that

to

Al location
Per
Mental
H»*al thi
Analysis

967,825

STATE (IF ALAJKA

MKMTAI hEALTII LANDS THUST HhVIKW
SIIMMAKY SCIIfcWILLK AND ANALYSIS OF
PIMIHfIAL STATE HLHTAL HKALTII KXPKNPITIIKKS

July 1, WfH * september 367 Tsui»
Al loiMt loll
Per
Program
Mmiogcnient Program Descriptions and Aiwityseu
Analysis of fV-nt.nl Health Professionals and Program Hanagera
Program Deacrlption:
The Out-of-State category reflects the use by both Youth Services
and Family Services of out-of-etote program!#. DFYS lias and
continues to try to develop In-state services so that individuals
con receive treatment closer to home. Historically, out-of-stote
treatment has been used primarily for the most severely dis-
turbed children who require very specialized and Intensive
treatment.
Mental Health and Program Management Analysis:
967,825 Program management believes that virtually all youth who have been

treated In out-of-state programs since FY 79 fall
of having serious mental disorder/illness problems.
professionals generally agree with that assessment and
that most, If not all, of out-of-state
classified as c#cntal health related expenditures.

Mental

In the category

recognize
treatment costs could be

Audit

Hie am
contra

Nature and Extent uf

and Other Cowan*nls

ount uf lental health rel

ctu, as

compared to total con
expenditures for the
to develop a ratio. TLt
to contraiiu.il

period

was then applied
expenditures lor
our review.

Identified above,

Heview, Allocation Pr*

tractual .

FY 83 - 1Y

the entire per.

lhiu allocation also contains i
ol administrative and general

capital

project

costs.

These

tion-direct service expenditure s

allocated

to the Contract/Purel,

Services category based on its j

nge of
tures

All ex

total
lor

penditures

Social
the FY 79 -

Iden

Services i

9/30/85 |»

tified as

to Uut-ol-State Care for the FY
9/30/B5 period are presented.

These costs do not contain an

cation of administrative and g.i:

capital

project

costs.



STATE OF ALASKA
MENTAL HEALTH WNDS THUST HF.VIEW
summary schedule and analysis of
POTENTIAL STATE MENIAL HEAL'IH EXPENDITURES
July 1, 197b - September 30, 1905

Jeparcnrnt Allocation Allocation
Division Ter Per
Program Mental Program Nature and Extent 'ml
Sub-Program . Progrgm Progr_am Heallh_ Management Prograro Dcucrlptlons und Anulyacu Audit Review, Allocation Pi
1977 Menial Health Plan Aspecta Receipta Expenditures Analysis Analys la of Mental Health Professionslu and Program Managers and Other LmiJMMii n

lepgrtment ot H.-alth anti Social Services

Division ol Linlly and
Youth Services (f»TYS)
YfUth Services 64,255,371*

Program Description;

) ) Intake within the Youth Services section of DFYS Involves an assess-

Tlie 1777 PLAN considered the presence ment of Juveniles arrested by law enforcement officers for further

of juvenile Intake officers In action and possible adjudication. Probation officers review the

cocsunltics when It conducred an circumstances surrounding the arrests of various Juveniles In
accordance with a standard set of criteria In order to make a

Inventory of resources available In
various regions In the State. determination on how to proceed with the arrested Juvenile.

Intake Proti.ition Services

The f'W# PLAN noted, at the time Mental Ilr.iltli Analysls;
It was prgpared_ 1h§1 .. In the -0. Intake Probation Services are not mental health related expendi- None.
4th Jud|0|‘al District ”_19”3 are tures. Intake Involves preliminary assessment and screening of

,two Juvenile intake officers who arrested juveniles and ha6 little relationship to identifying and

do some counseling and social treating any mental disorder.

work. TTtey are based In
Program Management Analysis:

Fairbanks. In the 3rd Judicial

District there are three Juvenile 4,054,463 intake Probation Services are directly related to mental health. Intake youth service expend!rwi

Intake of lleers. (VoL v, P 98) Intake probation officers are mental health professionals as were separated from total proba
defined by statute and ore responsible for preventing or re- officer expenditures based ori a

Juven_llg Intake officers were lieving disabling emotional conditions of adolescents. Disabling weighted average of management'
Ider_‘l_'f'Ed as part of Ch.e " few la defined In AS 12,47,090 as "any mental condition that Increases estimate of how each current |.r
auxiliary services" provided by the likelihood of the Individual to be dangerous to him/herself, to tlcn officer allocated their tl
Alaska Court System. the public, or to personal property.” between intake and forrul

supervision duties. Since DrYa
not always been responsible for
intake function for the enure
period of our review, some M m
cal adjustments of the ratios w
made to reflect the changing du
of probation officers.

Tills allocation also contains t
of administrative and general
capital project costs. Uiese
non-dlrect service expendlcnr.
allocated to the Intake Pr«.bat:
category based on Its percenta*
total Youth Services expenditure
the FY 79 - 9/30/85 period.

A



Dcpari rs<nt
Division
Program
Sub-Progrum

1977 Mental Health Plan Aspects

Department ol Health und Social Services

Division of Family' and
Vouth Services (urn)

Youth Services

Fonr.ol Probation Services
At tlie lime the PY77 PLAN was
prepared, formal pretail on

services were pan of the
Division ol Corrections.
lhe FY77 PLAN addresses cental
health services for Individuals
Involved with correction

I agencies as follows:

«The Division of Corrections has,

I by the very nature ol those
persons In their custody, histori-
cally required the avijilablllty of
mental health services. Those
services have traditionally been
provided by the State operated
montal health clinics and APl |Alaska
Psychiatric Institute!. These services
have Included inpatient treatment,
consultation and education, evaluations,
individual and group therapy, and
aervices to children and adoles-
cents.” (vVOL I, P 29)

Wien Inventorying oentai health
manpower resources In various
ureas of the State, the FY77 PLAN
Included a count of probation/
parole officers In each region of
the State. (VOL V, P 109)

Allocution =
Per
Mental
Kciil t It

Program
Anuly:. 15

Rcoc Iptc

Program
Expend!turea

3,781,920

3,328,031

STATE OF ALASKA
MENTAL IIKALni LANDS THUS! REVIEW
SUMMARY SCIIEDIIILE AND ANALYSIS OF
F(HENTIAl. STATE MENTAL HEALTH EXPENDITURES
July 1, 17~/0 - September 30, 19u3

Allocation

Per
Program
Management Program Deucrlptlonu und Anulyuoo
Analyst.") of Mental llenith Profotn.lonn1» and Program Managcra

Progrom Description:

ingoing probation lu the formal supervision of adjudicated Juve-

by staff probation officers. Probation officers, like

niles
ongoing social workers, often "broker" available local community
treatment resources lor Juvcnllea being supervised. Ongoing

probation officers

Mental Health Analyslc:

To the extent that fmllviduals under lorm.il supervised
probation have been identified by psychological evaluations as
having a DSM-IIl dlugnoscd menial disorder, ongoing probation
Bervicei. may qualify US mental health related expenditures.

Youth Services management cutlmjlcs another 29\

In addition,
lo uresult of alcohol und/or substance abuse

of chclr caseload
problems.

frequently provide direct counseling cervices.

Nature and Exitat ol
Audit Review, Allocation Pr>,
and Qilier Conntota

Foimul probation supervision .v<
expenditures were separated in

total probation officer t-xpindir
jased on @ weighted average of

judgement's estimate of how e.n
current probation officer alloc,
their time between Intake ar.J |
supervision duties.

These separated probation super*,
costs were further allocuted b.v
on management's estimate of ih«
Incidence of formally DSM-111 <.
nosed Individuals it had among |
current caseloads. Estimates w,
developed by reviewing a sample
caseload (lies in Fairbanks, An
und Juneau. The weighted alera,
DSM-IIlI cases was determined to
approximately 33\. Tlie al local,
tal presented Is based on this |
age.

Tlie second allocated cost Illgui*
presented In the mental health

column represents an ostirnjie ol
for services provided to Ir.divi

having alcohol and substurce al .

problems. These Individuals a
have received a lonnjl
sis but represent a significant
DFYS! caseload. Costs jssr.cl.it
individuals who have received

diagnosis and have alcohol/suhM
abuse problem:; may be liicludul

alloc.it lon figures.

Tills allocation also cor.tJln.*
of administrative and general
capital project costs. Iliese
non-dinct service expenditure-,
allocated lo the Formal Piohati
category bated on its percent.ii*
total Youth Setvices expend 1l *il»
the FY 79 - 9/30/05 period.

DSM-I1I d



Department
m Div | &oii
Program
Sub-Program
1977 Mental Health Plan Aspects

U»p*rtnent of Health and Social Services

.Dlvl alon of Family and
™Youth Services (DTYS)

I> Serv I»i's
*
Fort.ul Prob.it lon Services (cunt.)

Dctenrlon Program
oo o*
Hie FY77 PLAN dues not! Identify
¢ detention facilities, aa auch, ao
lurt of the cental health system
Within the State', Illowever the
McLaughlin Youth Center (MYC) la
, inventoried ai a cental health
«'community resource., In addition,
counselors were Included.in the FY77
PLAN*a tnv» ntory; of ncntul hr*lih man*
. ' power resources, (VAL V, P 108)

Allocation
Per
Program Program Ileal 11
Receipt3 Fxpcndl turea Analyaln

liTATt or ALASKA

HFENTAL IILALTil 1 ANUS TRUST RKVILW
SUMMARY SCIIEIUlie ANN ANALYSIS OF
POTFENTI AL STATK KINTAL 1ILAITI1 FXPFNUIWULS

July I,

Allocut ton
Per
Program
Management
Anal ys hi

21,519,371

- diti'ptfwLiT 3~6~,"iottfc

Program Dcocriptinns and Aruilyscu
of HiMital llenith Profeaalonaln and Program Manager6

Program Management Aiwilyulei

Ongoing prolatifon officers ore mental health profeuuloimlu, who
are critical In the prevention or relief of n dlunbllng mental or
r<*ol Innnl condition. Au auch, could of providing mipervlolug
probation oltlcera would qualify In lota) as (rental health related
expenditure*.

Program Description:

Detention lo tlie short-term oopect of Juvenile custody. Gen-
erally, Juvcnllea are placed In detention If the Intake probation
officer determines that they present a danger to themselves or
others or to a9aurc their appearance lu courL. Virtually no
formal structured rehabilitative treatment takes place In deten-
tion, although there la strict disciplined supervision of the
youth,

Hentjl llenl tli Analyalfl:
Little treatment goes ori In detention. Detention In many ways la u
holding urea for juvcnllea awaiting formal evaluation and adjudica-
tion. Usually no determination Ilu rsadc whether or not an Indivi-
dual even has a dingnosablc mental disorder until he/she has been
put Into detention.

Program Management Analysis:
Detention serves youth with either a mental or emotional condition
that causes the youth to pr'**ent a danger to themoclvco 0l others.
As such, It serves as prevention against a disabling
cental/emotional condition and thus is mental health related.

Nature and Latent of
Audit Review, Allocation Pr
ond f)tfu r Cohim:n»i.

Formal probation supervl'ilon \
expend 1llurea were depurated Ire
total ptobiition Oil leer expiodl
bused oil a weightid uVttugf of
WdIMgi merit 'c estimate ul how e
current probut lon olileer alio-
their tline between Intake und 1
nopeivia lon dot leu.

Dils allncul lon also contains =
of administrative und general
capital project costs, Iliesc
non-dlnct service c»|«-ndl{iir«
allocated to the Formal Prwb.itl
category based on Its percent.,,
total Youth Services expendltui
the FY 79 - 9/30/85 period.

None.

Detention costs were dutcnulnt.
adding expenditures for detenti
facilities and allocated detent
expenditures from facilities
McLaughlin Youth Center, lul.-L.
Youtli Facility, and Nun* Youth
Detention costs were 6cpirutcd
treatment costs for these f.icll
based on a ratio of the avera.e
census fur detention and tre.it
each year covered In the peril*,
review.



Depar CuH»n(

DlvUion
Program
SuL-Program Progruu
— 1917 Mental Ik*11tli Plan Aspects Receipt*.

Department te Health »J S.yl-il s¥vici-s

"Nelil' Frivtieaiy)
Youth Services

Detention Program (cunt.)

I-nnp.-Trro Treatment Program

As In the case with Forv.il
Probation Services, the FY77 PLAN
discusses the cental health aspects
ol tre.itc-nt facilities, as follows:

"The Division oi Corrections has,
by the very nature of those
perr.ons in their custody, histori-
cally required the aval 1aM 1lty of
mental health services. Those
services have traditionally been
provided by the State operated
cental health clinics and API,
These services have incluJed
Inpatient treatment, consultation
and education, evaluations,
Individual and group therapy, and
services to children and adoles-
cents." (VuL 1, P 29)

When Inventorying rental health
manpower resources In various
areas of the State, tic FY77 PLAN
Included a count of youth
counselors, the prlcary service
provider in Juvenile confinement
facilities, tor coch region of the
State. (VOL V, P 10b)

Al loc.it lou

Per
Mental
Prograo Health
Expend Iturea Analysis
23,601,9b.

STATE OK ALASKA

MIffIAL HEALTH LANDS THUJT KEVILW

SHtIMAKY SCHEDULE AND ANALYSIS OK

state mkniai iiiiai.iii expenditures
1*)/0 - SeptemGer 56, TI555

Program Onerlptlona and Analysed
of Hcntol Heallh Professlun.ila and Program Managers

Program Description:

The tern "facilities” referc to the lung-torn custody of Juveniles

who hove been appropriately adjudicated. The three DFYS fac-

ilities Hut provide secured long term, structured, rehabilitation
treatment programs arei McLaughlin Youth Center, Fairbanks Youth
Facility (FYF), und Home Youth F.uility. Juveniles in these fac-
ilities receive rehabilitative treatment and counseling Iram stufl

youth counselors. McLaughlin Youth Center has differing levels
secured treatment based on the level of danger that a youth
presents.

Mental Health Analysts:

To the extent chat Individuals in Juvenile confinement facilities

suiter from DSM-Ill diagnosed mental disorders, treatment and
housing costs in the facilities may qualify us mental health

related expenditures. This also presumes that the youth facility
is, in fact, designed to treat diagnosed mental disorders rather

than designed to primarily incarcerate youth for punishment and
protect society at large.

H.ituie and Extent nl
Audit i(eview. Allocation !Ir
and Other Coiui.r.uf.

Ibis ullocation also cont.lllll, 1
of administrative and genual
capital project costs. These
nun-direct service expLudltun -
allocated to (lie Detent loti cut*
based on Its percentage of lot 1
Youth Services expenditures lor
the FY 79 - 9/J0/HS period.

Juvenile facility costs were
allocated between treatment and
detention based 01l a ratio of it
average dally census for each a
those respective sections. Our
ratio analyr's was for each
facility, for each year opened
during the period of our review

Mental health related expend 11(.
were estimated from identified t
costs based on the percentage .t
residents with DSM-IIl diagno-ad

cental disorders currently ul v'
FYF.

Hus ullocatlon also contains a
of administrative and general
capital project costs. These
nun-direct service Cr¥lndltur.
allocated to the Ling-Term lira;
Program category based on It*- p«
ccntage oi total Youth Survic. *
tures for the 17 79 - WJG/bb



Olyuivi e

Wpart mrnt

ply thinn nl

Allncut lon

Mental
Hi*n 1til
Amity t. lu

Program

IV /7 Mental Health Finn Aspects ReceiptB Expend!tureo

of health and Social 5.crvices

family ,mij

\hhli Services CHRS

~o

Youth Service*
-

long-Tero Treatment Program (emit,)

Restdc-rital Care

i en

Die FY77 PLAN often uses the tern
"residential care facility"
without clearly aiat,Irg what type
C( facility Is contemplated by
use of the tern.

i . i
Die Y\17 PLAN Identified Inpatient
services that provided short-term,
tintensive treatment, and/or evalu-
ation as an decent of mental
health services.' (VOL I, PP 70-72)

w M1.1 HAN also seecss to consider that
facilities with differing programs
could be part of the mental health
system. Die FY7l PLAN states "It
be recognized that for certain
patients, return to the coccunity
‘must be phased'through transitional
facilities such as halfway houses,
land'for other patients- residential
facilities may be required oore
Chan cental health treatment. It
is expected that ccemunlty cental
health centers will coordlnste
activities and collaborate'with
other community agents In the
identlflest lon und development of
such resources.” (VOL X, P 73)

Is to

3,687,243

STALT- OF ALAi.KA
MENTAL 11l At Til LANDS 1KHST HKVIKW
SUMMARY SCIIKIMII.LK AND ANALYSIS OF

PtITLhTIAL STATE MKNIAIL HEALTH EK r NUI'UJItES

3uly f, T9/U « S(.[tU'miil*
Al locution

Per

Program
Management Program Dcucrlptlonu und Anolyunu
Amilyulu of Mental Health Profcsslonala ufnl Program Maituperu

Program Hanngeincnt Analysis;
32,598,720 Juvenile fncllltles"offer secure therapeutic settings. As

their costs ore mental health related, even though all
Individuals In confinement have pot been formally diagnosed uu
having mental disorders. Die youth is under confinement because
It hao been Judicially determined that hu/she presents a danger to
themselves, others, or personal property. As such, they are
exhibiting a disabling emotional/mental condition which the
facility’s treatment program Is addressing.

such,

Program Description:

In FY 86, DFYS developed a Request for Proposals
and described the types of residential care that
their clients. Diese categories of care were defined as

that categorized
DFYS needed for
follows:

intensive daytime program uf struc-

Day Treatment: An
for adolescents with

Category | -
rehabilitative activities

tured, supervised,

behavioral and emotional problems.
Category Il - Emergency Shelter: A temporary residential core
shelter for children who are In Immediate danger in their present

environment. Diere Is little or no emphasis on treatment due to
the short-tenu stoys of children placed.

programs with
super-
severe

- Specialized Croup Homes: Residential
structured programs providing 24-hour care,
for children with moderate lo

Category Il
more highly
vision and treatment services

emotional and behavioral problems.
Category IV - Intensive Care (Stuff Secure) Residential and
Treatment Homes: A setting that provides 24-hour treatment In

interdisciplinary psychotherapeutic treatment for children with

conduit, anxiety, affect, or adjustment disorders or who pose a
danger to themselves or others.

Mental He<.Ith Analysis:

Since there 1Is little or no foimul psychological evaluative

criteria used by DFYS to place youth in these various
resfdentl.il facilities, cental health professionals are
accept the DFYS categorization of services. Essentially,
tion of the Category IV treatment beds could qualify as being mental
health related. Category IV residential programs are more likely
to be therapeutically structured, provide more Intensive therapy,
and better address the mental illness problems of residents.

reluctant to

only a por-

Nature und Extent ol
Audit Review, Allocation Pr*
and Other Coi.ii.ents

Juvenile facility costs were

allocated between treatment and
detention based on a ratio of tt
average dally census for each o.
those respective sections, (/or
ratio analysis was for eacti

facility, for each year opened
during the period of our revlitv

Dils allocation also contains a
of administrative and general
capital project costu. Dicse
non-dlrcct service expenditures
allocated to the Long-Term Trei
category based on its percentage
total Youth Services expenditur.
the FY 79 - 9/30/85 period.

Menial health related rvsilJiall.
coats were estimated ny allot at
identified In-stale les lde.it lal
expenditures last'd on the [ii.<>
of DSN-111 diagnosed uidlvidu.il
carried In the current foir.al

vision caseload. This percent.*,
based on estimates roadt by regU
Youth Services supervisors lu A



Department
Diwjsion
Prograr
Sub-Prograa

Departrwnt of Health and Social

Division of Family and

"Vo-uth Services

Youth Services

Residential

(OTYS)

Core (cont.)

1977 lk'ntal jjealth Plan Aspects

Services

Program
Rcccipts

Program
Expenditures

Allocation
Per
Mental
Health
Anulysls

3,21*5,490

ctatf of ai aska

MENTAL HEALTH LANDS TKilST REVIEW
SUMMARY SCUEDUI E AND ANALYSIS OK
POTENTIAL STATE MENTAL HEALTH EXPENDITURES

July 1, 1978

Allocation
Per
Program
Manugeraent
Analysis

11,642,321

- September 30, 1985

Program Descriptions and Anulyt.cn
of Mental Health Professionals and Program Hanagero

In addition, Youth Services management estimates another 29% of

their caseload lo n result of ulcohol and/or cubstance abuac problems.

Program Management Analyslo;

All categories of residential cervices ore utilized by Youth
Services In various sections of the State. As part of the con-
tinuum of services provided by the agency, all expenditures or*
cental health relaced. Youth Services uses these residential
facilities In carrying out its goal of supervising adolescents
arrested for crimes that pose a danger to themselves, others, or
personal property. As 6uch, these youth are exhibiting a disabling
ecotional/mental condition which the agency, as a whole, Is
addressing.

Nature and Extent ol
Audit Review, Allocation Pr-
and OQilier Consi.ents

and Juneau, filie weighted uver.i,
DSM-I1l cuoec was determined to
approximately 33\. Thu al local,
tal presented is based on this ;
age.

Hie second allocated cost Ilgui*
presented in the mental health

column represents an estimate oi
for services provided to Indlvi
having alcohol ar.d substance atn
problems, Tliese individuals ito,
have received a formal DSM-III
sis but represent a significant
DFYS' caseload. Costs assoclute
Individuals who have received a
diagnosis and have alcohol/subs.
abuse problems may be included 1
allocation figures.

This allocation contains a poi.
administrative and general capli
project costs. These non-direct
service expenditures were alloc.,
to the Residential Care cuttgot
based on Its percentage of tola)
Services expenditures lor the [Ii
9/30/85 period.

Costs presented are the local 1
cated Residential Care costs Id.
In our review of juvenile cu”to.;
expenditures for the period und.
review.

This allocation contains a port*
administrative and generjl cafit
Ject costs. These non-direct m
expenditures were allocated tt.
ResidentUl tare category based
Its percentage ot total Y.uth S.
expenditures for the FY 79 - 9/ -
period.



1%

Department
Olvliion

"8 brogram

1977 fVpcal Health Him Aspects
1IVp.Trtg.cnc of Health and Social Services

Divla.on of F.nllv and
Youth Services (DTYS)

Youth Service5
Foster Cjru
*We could not Identify any aspects

of foster care that were ldenti-
fied by the FY77 PLAN.

0L

ot.l Dlvlilon of Faally .nfl Youth Services

Allocation
Per
""intal
Prognun Program neulth
Receipts Expenditures Analysis
_0-
51,150,987 5262,097,995 §79,919,880

STATE OF ALASKA

MhfUAL 1IKALTII | ANUS TRUST REVIEW
SUMMARY SCHEDULE AIR) ANALYSIS OF
PITTEDI'lAl. STATE MENTAL HEALTH EXPENDITURES
July 1, 1978 - September 30, IVdi

Al’acutlon
Per
Program
Management
Analysln

2,769,683

5199.769,885

Program Deucrlptlona and Analyses
of Mental Health Professlonalo and Program Mamigera

Program Description:

|)'FY5( Youth Services hoa developed and oupervliaeu a Footer Care
program for Juveniles needing formal probation supervision but

who can function In a less restrictive environment. DFYS' Youth
Services has recruited adults who are willing lo provide a home
environment setting for youth who cannot or will not be able to
appropriately function living at home.

Mental Health Analysis;

Poster parents are not trained to deliver appropriate treatment or
counseling services to adolescents who have DSM-IIl diagnosed
disorders. Although fcod and shelter are being provided, these
costs ore more for the 6ake of public protection rather than
establishing @ therapeutic setting.

Program Management Analysis:

Foster parent services are utilized by Youth Services In currying
out Its statutory responsibilities. As part of the continuum of
services provided by the agency, all expenditures are mental
health related. Youth Services useo foster parents In carrying
out its goal of supervising adolescents arrested for crimes that
pose a danger to themselves, others, or personal property. As
such, they are exhibiting @ disabling emotional/mental condition
which the agency, as a whole, is addressing.

Nature and Extent nl
Audit Review, Allocation Hr*
and Other Comrenil

Recognizing that foster parents
necessarily trained to deliver

health services, an argument cm
made that associated costs, prli
room and board, could be Idcntll
as mental health related based -«
estimates of the Youth Service-*
caseload. Such an approach wou.
result in the following costs:

DSM-I1I Diagnoses (33\) $ >
Alcohol/Substance
Abuse (29V) n*

Total DSM-III/Abuse Costs

Costa presented are the total u
cated Foster Care costs Idenciii
in our review of Juvenile custod
pendltures for the period under

Tltls allocation contains * p.*re<
administrative and general caplt
Ject costs, These non-dtrect si
expenditures were allocated to t
Foster Care category based on It
percentage of total Youth Servh
expenditures for the FY 79 - 9/>
period.



cpartnent

rpgrtrunt ol Health .nut Social Servicea (MISS)

u

Ulviilon
Pragma
bib-PrcgruQ
19?;">a-ntul Health Plan Aspects

Dlvlilt.fi il Medical AsMstat.ee

fWdlcald-f.urslng litres

The 1777 Plan anticipated tliat Medi-
calJ~w3uliPpT.y a large part in the
loading_tf cental health’services,

Ihc 1Y77 PLAN cited passage oi 1976
legislation chat would expand the

State Medicaid law to allow mentA|
health clinics to receive drcald

relr.turseient ror nearly all s

vices rendered to eligi Ie cIrents
(VOL I, P 223)

The 1777 PIAN also notes that one of
the characteristics of the Stat

mental health system Is a networ

of menrt]al health utnlrt?1 provrdrng
comprehensive mena e ervices
to m consumers, fli E’LAN
identllles R]ublrc or prrvate agencres
among these ental health unit

(VOL"|

Tlie 1777 PLAN states that mental health
cervices should be organized and
arranged in a "logical, continuous
sequence of servrce follow-up, and
survelllance.” Along this confinuum
tlie FY7/ PLAN contemplates a “spectrum
ol Institutional services" ranging from
Intensive treatment and psychiatric
services to less elaborate "services
such as "partial hospitalization,
skilled nursrng care, home care and

e

care In facilifies é)rovrdrn% general
custodial care.” (\OL 1

In the Inventory of mental health
resources by community, the FY77
|dent|f|ed rrvate nursing hones,
where. th esy xisted, as e| er health
facrlrtre or residential transr
tional facilities. For example,
Anchorage, the listed Inventol_Y
identified Clenmcre, Careagc_ House,
and Ridgevlew as health facilities:

and two other nursing homes as being
transrtronal facilities. OL I,
PP 52-53)

Program
Receipta

6*.,390,000

Prog
Expendit urea

133,359,000

Allocation
Per
Men}al
Health
Anitlys It

36,520,000

STATIc OK Al A A
HI/lAI IIKAI/nI IAImS TRUST IIKVIKM
IOIIIIIIAI SIATI NKHIAI

Aﬁ'HAL IXKIT H%I HUM

L'y T,197D~577nr»,t,7r' 10711115------

Program Deucrlpr lonu und Analyse.'*
ol Mental Ilnitltli Irofessiunu la mid Pmgr.mi Managein

Pro(?ram Description:
caid lo. n pint Federal/State program which ruvldcro ol
medrcal car*_lor medical cervices delivered to e| be low-Income
Alaskans. Rermbursement for nursing home services are among the
services provr ed to el |g le pertfuns Nut sing home cervices
include skilled Interme |ate core and intermediate, cure for
mentally retarded ICF/MK). (Sec program descrrptron for Hope
Cottage below.) eneral Relref Medical rgdH also provides

nursing _home servrces to eligible persona a funded entirely
IthetS ate. C'M nursing home services are |nc|uded Jo this
allocation.

Mental Health Annlysiss
Tlie'Med leald aniPCHi NFrogrrrma serve |«eroouy in nursing homes, some
of which have been nified Wrth mental disorders aa classified
under tlie Dlagnost Star Ist leal Manual of Mrmtal hisordr
Thxtrd Fdltlon™ (DSH- TITTI ReuTtJents are dlagnu:.ed wTTli a prini.i
(JTa?nosra nd a secondary dlatgdnug Nursin horne r%srdents with
mary diagnosis of U’ men isorder as %
should be Inc uded in the computation for ullocating tal healh
programs. Those diagnosed with a secondary |agnosrs ot a menta
disorder should be excluded if the primary draﬂnosrs for admittlog
the person to a nursing home Is a non-mental Iliness disorder.

Mature and latent n
Audi | Re\{}rew Ar]?ocuteron pli
and Oiler [.Minnl'

Statlsrlc.il Inform.ilign on tin
incidence of mental disorders |
nursing homes receiving Medlchh'
GM payments was readily avall .1
for calender years 19H6, 1985
198*., gtatrstr%al Inlornallon W
rovrde to .us Division e
edical Assrstance prcndlrnr
ullocatiops for all liscai ptrli
resented are based on the avi »,
ncidence of various mental dis
orders iron 198% - 198h. here
no material variances between ».
years' statistics.

The followrnd percentages ol r.ux
home residents were diagnosed. wi
primary diagnosis of a sychr i
disorder accordrn% to DLM-I
Although prrmary |agnosrs of
traum t br ain g/n
cerebra eneratloi ‘and Jtnxrt
encephalopa If being created
11mra?Int* art* net catcgidUeU a.
mental disorder In DSM-IIi, they
Included as a psychiatric disord
for scatlcclc.il purposes. Due »
trme constraints, we were unali*

9regate these dradnoses e

mate no material Impact on t
percentage of residents with a |
mary psychiatric disorder dtugi...
Hresented even th?u h tlie nci-l
lagnoses are included.

Also included in these percent.:
are diagnoses of cental retard.it
and psychiatric disorders relutr
G alcoholism. ~ Mental retard. !

and alcohol [cm are sp. crflc 'il 1>
tlfied In DSN-11? as a mental oi
but urc excluded by statute. |l
centage of nursing’ home resi rd
a primary diagnosis meeting L.d:-
wus 31%." However, |nd|vrdua|s )
ment.l deterioration cai.sed h% i.
aging process arc nut Incliu



[AIK OK ALASKA
H M Al |||'§im I%DS,T]—UST HKVIEW
SAVHAVY SCIHUILK Mill ANALYSIS OF
KOIKF(TTAL STATI; til Al TIKAL.m KXITHUI JUIKS

July 1, 1970  Srjilmliertilor™u\
vpariwnt Allocution Alloratlint
Pr%grfnj' i ﬁﬁidl o Nature and Lxtent ol
uL-Jrogi Ic. . . ogram Program 1%l ti) MufLIgLwill Program Descriptions mut Aimlvtic . w xRe .
197Atalli* 1 ¥l Aspect* F&%‘F’-’* Knpeodl Hufo ~ Analysis Analggla t)l Mental fiondifl" Irofem. lonn v uii Prog¥am Managera AUdIt Heyten  iocation I

mTTIMMU O llfanil unJ Social Setvices (DIISS)

Plvitj«ii o Jit .l As'lst . e

Hrdimld-nursing Hcnes (cunt.)

1 e
Hope Cottage

The Y77 PIAH anticipated that
Medicaid would play ‘a large part in
the funding of certal health ser-
vice*. (VOL I, P 123)

Iégge Collage residential units for

e centally retarded were |denti-
fled aa among institutions for
children in the FY77 PLAN's Inventory
of Anchorage Dental health resources.
(vot ill, p 50

To the extent that hope Cottage
serve* children it _would* cose™ under
the purview of KY77 PLAH's discussion of
targeted fervme_s lo children an
the elderly. Hie FY77 PLAH states that
Q. Federal Coccnjnlty Mental Health
Ce .ter "Act requires “special oiten-

, clon be'pajd to the mental health
heeds of children and the elderly.
lhe.FY77 PLAN also states that "Ser-
yice* for chjldren can Include the
full ran(T;e of services cade available
throu%h he center, appropriately
eared, to the needs of children at

ifferent sta7qes of development.”
(VOL I, PP 77-78)
(VOL 1, P 223)

73,090,000

11,398,000

11,398,000

[*rngr.im Management Anulynlok ) . ]
Program muiuigi*ment agrees witP using DSM-IIl to classify residents
of nuralng homed. However, (In* program management u)local Inn ol
CKpcittilllire* “Includes Doth primary end secondary diagnoses of mental
dlﬁord rs categorlzed lu DSM-111 and also Includes dementias
related to the aging process,

Progrom Description: ) -
HoPe Cotta%e lo an Intermediate cure faml#gd for Che mentally
retarded (1CF/MK)... Medicnid éoaxﬂments_ re made on hehalf of resi-
dents who are eligible for the Medicaid program.

Heilal Heallh Analysis: . i
DsFI-lil classifies ‘mental retardation as a mental disorder, however,
it Is excluded from the Alaska Statute*. Accordlnﬂly, all Asso-
clated expenditures ar. included In the mental health analysto.

Program Management Analysis: . ) o
Program management also “agrees with u%lng DSM-III In c|a3f|fy|ng
residents, in “llopt Cottaﬁ;e. Accprdln%y llrpe Cottage would ‘e
classified as part of the State™ Mental Health Program.

Kxpendicurco foi nurulug liun.e*. w
allocated w the program in,mug, |
analysis column based on the pii
centage ol residents lu nursm%
homes with a prlmartyland seé:on ,
iggnosis uj a menfal disordey «
geﬁ?mdsby V|L.M-I|P. A?s,o ‘ot [IO!
are Persona diagnosed with (Inin,
related to aglnP (both i)rlfa|y .
secondary). “Sfatistical data <I
n,ursmg hone resident! with
diagnoSes ol mental dlsordti:. \<
athered lor tir. Ly the Llvisluf.
idit41 Assistance.

Tlie following percentages of tint
home resident:, were diagnosed wi
nenta. disorders. llicsé percent
were used to allocate exfuditi..

Prima[rjy Diagnosis .
Secondary Diagnosis  HA,

Total

KxPendlturcs recorded for Hope
Co taﬂe arc allocated as rental
health related ut 100 . Mental
retardation Is Included <s a
diagnosjs in DSM-IIl but it is
excluded as a_mental disorder
from the AlusFa Statutes.

Expend ltures for Ho?e Cott..ge or
IloF ted consistent with tlie m*
ealth analysis.



Department
Diyvision
Program
ub-Program
1977"Mental Health Plan Aspects

Department of lleal Hi and Social Services (DIISS)

DIlvUInn of Hrdlcal Assistance
HiMHc?Id-ant.il Health
Clinlcs

Die FY77 PLAN anticipated that Mi'd"-
cald would play a Urge part In the
funding of mental health services,

Die FY77 PIAN noted that the State
Htdlcald law w«s expanded to Include
peéyme_m tor clinic . services In
addition to physician services h¥
Choptcr 221, SLA 1976 ,(]cned In the
FY77 PIAN as Senate Bill 542).

D ili It-ﬁi&ljtlcr, the _FY77 PIAN noted
7 "... xhuwj (Community Montal Health
)  Oncers) to opt lo recejve Medicaid
reimbursement ler n?_ar,l all ser-
vices rendered to eligible clients.*
(VoL 1, P 223

STATE OF ALASKA
MENTAL HEALTH LANDS TRUST REVIEW
SUWARY SCHEDULE AND ANALYSIS OF
POTENTIAL STATE MENTAL IIPA.IH EXPENDITURES
July I, ™778 - September

Allocatlo‘ Allocation

Per Per
Montal Program o
Progran Health MRna ement Program Descriptions and Analyses
Expenditures Analysis nalysis of Mental Health Professionals and Progran Managers

Program Description: a i o
Medicaid-Menta éleulth Clinjcs reimburse mental health clinics
for services rendered to eligible recipients in the Medicai
program.

Mental Health Analysis; ) o
4,20%1,000 Treatment for k.cntnl disorders provided hy a mental health clinic
would be considered part of the State'o Mental Health Program.

Program Management Analysis: )
4,204,000  Program management concurs with the mental health analysis.

_ Nature and Extent ol
Audit Review, Allocation Pr-
and Other Cements

Medicaid-Mental Health Clinic:.'
expenldﬁures are allocaﬁed as
mental health related al 1Ujk.

Expenditures for Medicald-tl nt.
Health Clinics, ore allocated
con*.luLcni with the mental [t* ol
analysis.



STATE
AL JIKALTTL | N\/(B IKIIST REVIEW
SCIKOIl E AM% Al\fALYSIS
|m|hT AL STATE HKMTA. HKAIflt EXPENDITURES
July 1, 19/0 - September 30, 1905

Department ailocation
D|¥|S|on Per Per
rogroo Mental Piogram Nature and Extent nl
Sub*Pro ogran Program Health Management Program Deucrlptlonu and Anuly/jea Audit Review, Allocation Irni m
1977qun|aI Health Finn Aspects Fiagalrls Expenditures Amilyota Anngyatu ol Mental Hga?th Proleoglong Tii and Pro{;rjam Man.igero and 'Other Comment a
)»partr«-m o< llwc.rton (DOE)
. Special Fluc.itlon mSttc Program 374,090,189 1,707,204,789 Program_Pcncrlptioni | '
\n providing a Free Appropriate Public Education (FAIK) to a Total expenditures pretented at
H|e FY77 [N Joe* *not s#edtleally chldren hool dlstPgtspare reqéured to olfer gpem | education audited direct and tndirect ap
dress the Dental health affects ‘of d related ‘services to handicapped children, ages'3 - 21, who education expenditures. Irom A
FQGCIEN education services,_ The re3|de vlihin their diutrict. ?emal educatlon means sgecm districts' annual audn re ort
77 PLAI states that Che Federal call de5|gned |nstruct|on to meet the unique needs of |cappe FY 79 - Fy 85. Dafa for the
COmmU”“B{ Kental Health Centers Act children Including classroom Ingtructfon instruction In |¥d5| al quarter of FY ilb wau not yet |v
of PL 95-1J) requires that edncatlon home IRstruction, and Instruction In houpltolu” and [nutl-
idji attention L-e paig 1o the Direct expenditures include in,
m nial healh need chidren. Special education uerveu children who are mentall retarded seri- tteachers equ(JJmetnt arl]d ?u Ftlll
he special edycation [nstruc
. Hie FY77 PIAN also states tint usI emodt\onally isturb d and muItIh (LI edywnh her 0{) humii daﬁ)ped chtldren aInut In
, servlc?s for chtldren é)an Include con tloua enta "handica c Id| n are dlagnosed ¥ u ex en ure:. Include uchuul <
to range ol services, cade ¥C|atr it or Iffa sycliologluL wi o u licensed by tlie” State o pu p support services, |nstul
| Vallable through the certtée Jropro tllied under iequicements. support servmes general siq.pi
EO cflt‘}ttjcrg g?a(rﬁfdf t?erthesneeess 8f the School districts ul id t d direct services. dp” t|u[nsp0rtatlnn
d chool districts u rovide support services and incur indirec operation and maintenance
I development. ?VOL 1, PPTT8) costa for educatmgggIP children p|Fr)1c|ud|n mentally handicapped. P
) Sgﬁnort serviced mclude g(?ycholo ical evaluatlon und ounselln
’ thrn lilent 1f>lug «m) Inventor Ing inistration ang overhead ‘costa for specia regular education,
Dental e* 1th résources, In various pupil transportation, and school operating and mamtenance costs.
regions of the State, the KY77
Includes special edugcation teachers Mental Health Analysis:

. for the erottonalny disturbed among 25,246,531 Mental retardation 'Is cla?smed as_a mental disorder under, the Direct expenditures were alloc.,
[ti r-arpjver Inve tory categor r Diagnostic and Statistical Manual of Mental Disorders, Third each fiscal year using the rafi
cxaple, P 5l Edition SDSM -Il) but Is specifically excluded in the definition number of children in”the rtntu
Anchorage’s |nventory) o mental Ilness under Alaska Statutes. tarded category to the total ha

capPed children In the State,
DOE's classification of serigusly emotjonally disturbed ¢ ||dr n child counts were taken from' am?
Is broader than the cental disorder definitions of bo th SM-III" and reports to the Federa O |ce <
the Alaska Statutes. Special Education. For FY
, ) FY 86, an average ratio for aII
DOE's classification of cultlhandlca%ped na?/] include children with ears was Usel ? the_Federa| r
mental disorders classified under D d/or Alaska Statutes as ere not available. The ratlce
well as children with multiple physical handlcaps to allocate expenditures for ea
averaged 6.4\.
Expenditures for children diagnosed with a cental disorder classi-
Hied under DSM-IIl or Alaska” Statutes may be considered mental Indirect expenditures were all<*
health related expenditures.  Only an analysis of the diagnosis for each fHcal year u |ng th<
n dchild's case file would provide an accuyrate count of” the of .the number of rentally” relax
chlldren with cental dlsordero diagnosed under DSM-IIl or the children to the avera?e dallx
statutes. membership of all chifd ren in m
school districts In the State,

ratios used to allocate expenh
for each year averaged 0.8\.

Although some children In othu
categories may have disorders

classified under DSM-IIl or Al
Statutes, .s discussed In U.t

health analysis, these childr r.
could not be Identified withut
review of the diagnosis In cith
viilld's case IHe rcalntain.J al



Division
Program
ub-Pr07qram
1977 Mental Health Plun Aspects

Department ol Education (DOE)

Va

Special Education - State Program (cont.)

Program
Receipts

ST/-\'\'E OK ALASKA
MENTAL TIKALIIL LANDS TWIST REVIEW
LYSIS A\D

SMVARY SCHEDULE AND ANA
PATEHTIAL. STATE HKHTAI HEALTH KXPKNDITUHES
July 1, 19/d - September JO, 19B5

Allopcntlon Allocation

er Per
Mental Program ) .
Progrzflm |e,fi[ll| *  Management Program DmicrIptlonu and Aimlyueu
Expendlinrea utly:. lu Analysis _of Mental Health Prulesr.lonalu anil Progran Hinagers

Progran Management Analyst fit ) )
42,A65,13*.  Special e?uca_non expernidltureo foi mentallﬁ returdcu, seriously

emotionally disturbed, autistic, and mult(Handicapped children

with these” conditions are mental health-related expenditures.

Nature and Extent oi
Audit Review, Allocation Prtai
and (ther ConiM™iiltt

Hie ul location also contains a
ortion oi DUE's agminlsirut lon
| so costs were allocated to S
onu Federal special educatlon,ﬁ).
bu.ad upon the percentage ol ih>
program expenditures to"total
and” Federal expendltun s,

Direct. expenditures were t.lloia’
each fiscal ¥ear_u5|ng the rail
the nuuber of children In the a
retarded, seriously emotional >
turbed, and tuilthandlcapped ca
o-lea to the total ut oi| huiali
hildren In tlie State. The chi
counta were taken from anr.L-| r-
to the Federal Office of Speci..!
Education.  For FY 82 and Ho,
average ratio of all other y«.r
used as the Federal reports wl.
available. The ratios used to

%)g{\dnures for each year aver,

Indirect expenditures were all
for each flscol year using the i
of the number of ‘menially”retari
serlousla/ emotionally disturbed,
mill thand|capped children to th
average dally membership of -11
children in @]l school district
the State. Hie ratios used to .
cate exgendltures for each year
aged 1.4\

Hie allocation also contains a .
ortion of DOE's admfnistracioi .
iese costs were allocated to Li
and Federal sgemal education pi
pbased upon the percentage of il.-
program ex?endwres to tutal
arid” Federal expenditures.

National Statlstles:

A contractor report utillt led, "
Statistical Profile of Special

Education In Elementary and Sen
dary Schools In the Urited Mat*
Erepared for the National Centei
ducation Statjstics In Juruar)
1985, Indicated the Iollowmq
stftlbllcs. For the - T2
school year, 17.8V. of ‘the chfldi
served by sPemal education pie.
were mentally retarded urd h. »

seriously emotionally disturbed,
terms oi” all children la public

school systems in the United St.
this becomes 1.91\ cent..11¥ ref t

and 0.89* seriously emottonall>
disturbed.



|AtpzTrtnrnt

lilfni

MgiB3) e

uu q ’
q<i|l <l Hrj lItlt I'hin A»pnfi Brr)ogllptm% FXEE-(ngdrﬁt%ra

VpaiCr>ri oi t.huitl.n (U L)

* Siwcl.it Jucutluo « Suit ProKfao (cum.)

Spretal - Federal Program 73,007,795 29,895,60h

Hie 1'Y77 PLAN doer. put g ecr leal Iy
~tMres the denial healt cIo
sgrra e ucatltn servrces

scales (hat (he Fede raI
urscunlry Memal Health Centers Act
of 1975 {IL 95-63) requrres Ihat
special attention be ?a
aenial health needs u chrldren

Hre FY77 PIAN ulso states lhat ser
}/d?ct or chfldren can Inclyd e
ran?e ol services, Bade avarable
through the center a propriately
eared ic the needs children “ai
|fferent sta%es of devclopocntv
(VPL |

Wren |dent|f |n% and |nventory|n8
cental health résources In variots
'regions of the S(ale, the

Includes special education teachers
for the ecotlonally disturbed a&g~g
Its;ffan epovcr Inveritory categor¥ (For
exaxpl 111,

Anchorages Inventory)

FIAV. OF ALASKA
ﬂlIIIAI IIIAI 111 IANDS ‘|klJ:.T M V|I
WNIMAKY NCTIEML E. AM) ANA YM b AND
r<risntial maitl miiiai in‘ain i xrn.nrniMi
July 1, 10/if * Jirptn Imi ih, In\

Allot frt lon  Allocal ton
Pe Per

ental Pio tam
Weaﬂ ﬁt Mgnaaemﬁnt rogr nn | eucrlpl lonu am) Anulyiicu
of Mental lleallh Pruleauli.imin uml Progiam Managera

Amilyalt

Program he?.crin loni

Federal funda are ?ranted ann
in* district

DAL to, supplement
tures for special education,

mental disorders under the Stale
are served with Federal grant lu

uallgt;rt)u schgol

Hie nnnc children
3nded special ed

dlutrlctu through
funded ex%endr

agnosed with

cation program

Tlie mentally handicapped children served are mentally retarded, serl-
usI emofionally disturbed, and multlumlicapped children with

tes conditions.

Mental Health Analycin:

1,590,898 Jee mental health analysla for Special Kducatlon -

Program Management Anulyslo:

2,58« 801 Secprogram management nnaly*J1o for Speclul Kducatlon -

State Program.

State Program.

Nature and Latent ol
Audit KfVirw, Allgt at lon Pion
and litl-l (meeol ..

Ihlrj report wan provided by tin
Hiviolnil of Mental llealth and
developmental hluubllHies (Mills

Expenditures presented arc a to
natlun of audited expendrture S
amounts ot Federa runt h
FY 85 expend rore «arc from
Division of Leq ul.tive Audit-,
annual financial reports, ml
structure ol M)E's afcoumrng

FY 79 - FY 81 Federal handled;.pi
?rogram expenditures were not
rlentlflablr so Federal grant .
were used.

Expenditures were aIIocated trfr
frscal ear usrng th e ratio o
number 0l childrén In the mn
retarded cate%og Io the total
handicapped children lu the Stat
Hie chrId counts were taVen fror,
annual reports to the Federal 81
%@Sgecral Kducatlon.  For 1Y

, an average ratio for ad
years was used as the Federal
re orts Were nut available. Hn
} atloG used to allocate exdendlr
or each year averaged 6.9

Although some children lu other
c tegorreg may have disorders

classified under DSfi-M| or Ala:.
Statutes, as discuss ed In the n-
health analysis, Ihese chrldren
could not be Identified without
review of the diagnosis In each
child's case. file "maintained at
school districts.

Hie allocation _also confains. a
Portron of DOE's administration

hese costs Were allocated to Si
and Federal special education pi
based upon the percentage of il«
program exFendrure,s to” total
and” Federal expendlime.*..

Kxpendltures were allocated n.i
fiscal year using the ratio ¢l i
number 0f children In the mnl .1
retarded, seriously cinotlotL.illy
disturbed, and mufl (handle.ip;*, d
categories to the total hard'h’i,
children In the State,



il

Frndtaa
bub*Pig41+4 o Program Progmm
1977 Milital Health Plan Axp»ira Receipt* Expenditure
Department ol 1Jut, at lon ((Mil)
SiHi Ijl |.hua(|uii - Federal Program (cunt.)
| Severe Kilt 1-Handlejpped School -0- 4,627,677

97 Hie FY77 PIAN docs not specifically
| address (he mental health aspects of

special education services. Tlie
FY77 PLAN states that the Federal
Community Mental Health Centers Act
of 1975 (IL 95-63) requjres that
special attention’'Le paid to the
mental health neels of children.

The FY77 PLAN also states that "ser-
vice! for children can Include the
full ran(T;e of services, made available
throu%h he center, aPprolpnately

to the needs ot children at

g,-le
%}HE rﬁ n Lps%q%) of devclopocnt

Mien identifying and Inventorying
cental heﬁlt resources In various
regions of the Scate, the FY77 PLAN
inCludes special education teachers
for the emotionally disturbed among
Its canpower inveritory category (FOr
example, see VOL I11,” P 51, for
Anchorage*minventory.)

 STAH) OF ALASKA
MENTAL itAl. 1l 'LANDS TRUST REVIEW
SUMMARY SCHEDULE AND ANALYSIS AND
IMI DUAL STATE_MENIAL HEALTH EXITIilPI [UHES

July’ v, 1978 mSeptember 30, 1985

Allocotlou Allagcuytion
Per 0|p

unto |l Program .
llenith Managﬂen]ent Progrum Descriptions und aitatycua ,
Am|v.Nitt nimlysiu of Mcntnl Health Profemilonaln und Program Man.igeru

Program Dcucrlptlon:

DDE contracts witl fthe Anchorage School Dislrlct to administer the
Severe Multl-llandicopped School. Most of the students are from

outside Anchorage and are placed In Anchorage facilitje s
Department of Health and Social Services, Division of M

Heglth and Developmental Disahilities (MHDD). These children
require an_Intensive special education program which iu nor

avallable in most districts.

. Mental Health Analysis:
Indeterminate !

school districts.

Prograp Maragement Analysis;

4,627,677 |he children”In the Sevére Muitl-HandicspPed School are almost

) the expenditures would
be mental health-related expenditures. Only an analysis of the
diagnosis In the child's case file would give a more accurate

all mentally retarded, and almost 100* o

count of the children with dlugnosed mental disorders.

of these expenditures will be for children diagnosed with a
mental disorder classified under DSM-lil or Alaska Statutes.
the percentage of these children cannot he determined without review
of the diagnosis of each child In case flics maintained at the

Nature and Lucent of
Audit Review, Allocation Pro*
and Othi r Comnelits

Tlie child counts in these cult,
Were taken from annual reports
thée Federal Oilice ol Special _
Education.  For FY 8 and FY tii.
average ratio for all other ye.,
w.is used as the Federal reports
not avalilable. Tle ratios use
allocate e>6pend|tures for each
averaged 10.5\.

Hie allocation also contains a
ortion of DOE't adinInlstratini.
lese costs were allocated to b

and Federal spcci | education r]

based upon the per encage of tf.
rogran, expenditure., to total S
nd”Federal expenditures.

Expenditures presented »re FY 7

85 audited expenditur. s
from the Anchorage School blsir
audit re?_orts foT these y ars,
for the first quarter of” Y 86
available.

The allocation per the meit.il
analysis is not presented Lecou
the actual number of children
diagnosed with mental disorders
classified under DSM-IIl or Ala
Statutes cannot he determined w
review of case (lies maintain*d
school districts.

Expenditures were allocated 100
mental health-related expend| Cur
based upon DOE's program can*h*:
estimate that almost all of the
children served are mentally
retarded.



Department
0Olvlalon

P
r%rg-rﬂro?griim
1977 llenlal Health Plan Aspects
Department of Education (DOE)
Providence Heights Scltool

The FY77 RI-Ai dacs not sliJecmcaIIy
address the cepial health aspects of
«  Special education cervices. The
PLAN states that the Federal
Corrrrunity Rental Health Centerc Act
uf 1975 (PL 95-63) requires that
special attention’ be %aud_to the
mental health needs of children.

' The FY77 PLAN cl&o states that "ser-
vices for children can include the

o full ranqe of services, cade available

o fhrou%h he center, aPpro_priately
00 Reared to the needs of children “at
ditfferent sta7ges of development.”
| . (VOL 1, PP 77-78)

When*identifying and inventorying
mental health résouroe:, In various

. regions of the State, the ,FY77 PLAN
InCludes special education teachers
for the crotlor.ally disturbed among

. Ira_canpnver inventsry categ?r}/ (For
exjr.ple, see VOL 11,2 51, o

t Anchorage's Inventory.)

AT.ska Resources for, the Moderately
Severely Impaired (AJIMSI)

' The FY77 PIAN Joey pot srPemflcaIIy
laddress the mental health aspects of
special rducatlon services, Hie
Y77 PIAN states.that the federal
Community Rental Health Centers Act
of 197 iP 95-63) requires that

+ special: attention’ be Eald_to the

mental health needs cf children.

The FY77 PLAN also states that "ser-
vicea for children.c*h Include the

full ran?e of services, mode available

through the center, aPpro_priately
‘geared to the needs of children at
ifferent sta7ges of development.”
(VO*1, PP 77-78) . o

llien Identlf%mg and Inventorying
mental health résources In various
regions of the State, the FY77 PLAN

" InCludes special education teachers
for the emotionally disturbed nmong
ili'manpower inventory category (For
eua.plr, See VOL I1l,” P 51,
Anchorage's inventory.)

GAVEKAAKRA
RENTAL HEALTH LANDS TWIST REVIEW

POTENTIAL ST RRAL

AR et O res

July 1, 1978 - September 30, 1985

Allocation Allocation
Per Per
Mental Program
Progran Progruo Health Management
Receipts Expend lturea Analysis Analysis
0. 053,735
Indeterminate
853,735
0. 3,957,778
Indeterminate
1,331,379

Program Descriptions and Analyses
of Hontal IIegoﬁh Profeogtonalu and Pro}éram Managers

@\rﬁgram Descrlptuhn: o o
contracts witN the Anchqraﬁe School District to administer the
Providence Heights School vtiich serves patients of the Alaska
Psychiatric InStitute (API), ages 3 - 22. These students require
?ve[ry sttluctured educational program closely related to their
reatment.

Mental Health Analysjs: ) , , )
Sore of these expenditures will be for children diagnosed with a
mental disorder classified under DSH-I11 or Alaska Statutes. However
the percentage of these children cannot pe determined without review
of the diagnosis of each child In case files maintained at the

school districts.

Program Management Analysis: ) )

At any given ‘time, potentially all of these children attending
Providence Heights School arc” seriously emotionally disturbed” and
all of the exgendnures would be mental health-reldced expendi-
tures. Only an analysis of the diagnosis in the child's case flic
would give Us a more”accurate count of the children with diagnosed
mental “disorders.

Program Descngnon: )

Hie“Alaska Resources for the Moderately Severel(}/ Impaired program
(ARMSI) provides services statewide to” low Incidence, severely
handicapped students, oges 3 - 22, when the specialized educa-
tional ‘'services required by the student ore not available locally.

'\Sﬂo?nr}vtalfHIﬁglstg é\xnal dSi'sr; res will be for children diagnosed with a
mema? disorder léﬁ"f;wLiHe(?_under DSM-IIl or Alaska gStatutes. However
the percentage of these children cannot be determined without review
ofhthei gLa n_oslls of each child In case illea maintained at the

school districts.

Program. Management l}1naly5|s: .
Expenditures “under this “contract for mentally retarded, seriously
emotionally disturbed, and multihandicapped thildren with these
conditions”would be mental health-related expenditures.

~_Nature and Extent ot
Audit Review, Allocation Pro*
and Other ConiMri.tlL

Expenditures presented are FY
FY 8 audjted expenditures
from the Anchorage School DlIsu
audit re?,orts for these years
for the first quarter oi’ FY fcb
aval l.iblc.

The allocation per the rent.il |
analysis |s not presented beta
the actual number of children

diagnosed with mental disorder
classified under DSM-IIl or Al
Statutes cannot he dclurr If,id |
review of case files maintain

school districts.

Exgendnures were allocated I
mental health-related expend
based upon DOE's program manag
estimate that almost™all of Il
children served are seriously

emotionally disturbed.

Expenditures _presented are cost
?rowded b for this ci.ntr
rom 1983, the first year

ol the contract, through FY hb
Data for the first quarter of |
not available.

The allocation per tlie mental

analgsm IS not presented bec.n
the actual number of children .
diagnosed with mental illsordei
classified under DSM-IIl or Ai
Statutes cannot be deteri.il d

review ol case lilts b.alntuin*
school districts.

Expenditures, were allocated L
upon the ratio, of mentaII%/ ul.
seriously motional l‘Y disturb*
p.ulthandicapped children tv" v
total number of children .ei.<
each year ol the contract, hi.
of chlldrtn were provided b> |
program managers.



Departex-nt
th tilcm

b-Pr%gram
1977 M»ntal Health Plan Aspects

tVpjrtn-nt or Education (DOE)

Mcl-aughl In Youth Center (MYC)

Tlie FY77 PLAN does not speciflcally
Addre,s? Ihe cental health aspects of
s%'ma education services. Ilie
FY77 PLAN states that the Federal
Community Menial Health Centers Act
of 197 iPI. 95-63) requires that
special attention”be paid to the
cental health neelJs of children.

Tlie FY77 PLAN also states thot "ser-
vice* for children can include the
full ran%e cf services, cade available
through the center, appropriate!)
eared to the needs of children at
ifferent sta7qes of development.”

OL I, PP 77-70)

When Identlf}%lng and Inventorying
cental health résources In variols
regions of the State, the i
Includes special education teachcra
for the emotionally disturbed among
it* manpower inventory category (For
e|aa.gle, see VOL I11,” P 51, for
Anchorageds inventory.)

Fairbanks Youth Facility (FYF)

The FY77 PLAN does not specifically
address the mental health aspects “of
seclal education services. The

7 PLAN states that the Federal
Community Mental Health Centers Act
of 1975 {PL 95-63) requires that
special attention be paid to the
cental health reeds of children.

The FY77 PLAN does state that "ser-

yice* for children can Include the
full ran?e of services, made available

through the center, appropriately

geared to the needs qf children “at
ifferent stages of development.

(VOL I, P 77-78)

When Identif};ing and inventorying
cental health résources In various
regions of the State, the FY77
includes «fecial education teachers
for the mononall{y disturbed ng
Its manpower Inveritory categorflm?F r
example, aee VOL 111,"P 51, for
Anchorage4# Inventory.)

STATE K Al.ASKA
MENTAL HEALTH ANUS TRUST REVIEW
SIVHAHY SCHEDULE AND ANALYSIS AND
POTENTIAL STATE_MENIAL HEALTH EXPENDITURES
July i, 197U - September 10,1985

Allocution  Allocal lon
Per er
Melitul Program
Progr&m Health Management

Program Descriptions und Annlysco
Expend!tures Annlysla Annlysin : b y

Program
of Mental Health Protosolonnlu ond Program Managers

Receipts

Program Deocrlptlon: o )
fOE contracts with the Anchorage School District to provide
education to young odulto at McLaughlin Youth Center. The program
prO\tlldest, basiC sKills, remedial services, und special education
instruction.

-0- 5,173,387

Mental llo.tith Analysis; } ) i

3,596,907 Expenditures for Bou’\rhg odultu diagnosed with a mental disorder
classified under DSM-IIl or Alaska Statutes would be considered
mental health-related expenditures.

Program. Management Analysis; ) .
Expenditures for young adults diagnosed with a mental disorder
would be considered mental health-related expenditures. OnlIM an
analysis of the diagnosis In the youn aéiults case file would
Ive us an accurate” count of those with diagnosed mental disor-

ers.

3,596,987

-0. 951,207 Ecr%gram Deocrlptlon: , o ,
contracto with the Fairbanks School District to provide

education to young adults at the Fulrbanks Youth Facility. The
program provides basic skills, remedial services, and special
education instruction.

Mental Health Analysis: ) ) )
Expenditures ior oupﬂg adults diagnosed with a mental disorder
classified under DSM-IIl or Alaska Statutes would be considered
mental health-related expenditures, and then only If the facility
is designed to treat such disorders rather than incarcerating
young adults to protect society.

Erogram,tManag?ment Analygislé . 4 with tal disord
xpenditures “for young adults diagnosed. with a mental disorder
would be con |dergd ngental hea?thg-relllu d expenditure!*.  Onl

analysis of the dtugnasiu In the ¥oung adult4 cane file would
gévrg us a more accurate count of those

951,207

951,207

with diagnosed mental disor-

~_Natme and Extent of
Audit Review, Allocation Prot*
and Other Comi.ents

Expenditures preoented are FY /e
FY'8 audited expenditures =
from the Anchorage School Distil
audit rePorIs fof these years,
for the llrst quarter of FY 8b .
avallable.

Expenditures were allocated Las*
gj})on the Division of Fam||r3]/ and
outh Scivices4 estimate that
young adults In the Center had b
classified mental disorders.

Expenditures were allocated bast
on the Djvision of Family ami
outh Services' estimate_that T.

y?un adults in the Centit had

classified mental disorders.

Expenditures presented are FY 14
PY'85 audited expenditures )
from the Fairbanks School Dlstri
audit reP_orts for these years
for the Tirst quarter oi'IY 86 v
available.

Expenditures were allocated Uim
$pon the Djvision of Family and
outh Services4 estimate Ihwi I
young adults In the Center had 1

classified mental disorders.

Expenditures were uIInaU.F b» »
upon the Division ol Family ang.
outh Services4 estimate that i
young adults in the Center had 1
classified mental disorders.



SUMM
FOTIHTIAI

Ocp*r(eri,t Allocation
Dlvlitlon er

Prngrco )
S%trPtoRr.ln ) ) Program “H"SQE?A*
1977 Mental lloal til Plan Asju- Receipts

Analysis
Dfpjrtgrm oi IJuc.it l«n (DOE)
f>usof-Dtstrict Transfers

3h§ IY72 rUS does'not specificall
address the cental health” aspects of
special education services. The

7 PLAN states that the Federal
CoBununlly Mental Health Centers Act
S0 Ptk s

¢

m%nta? heaﬁh needs uf children.

o .Tlie FY7? PLAN also states that "ser-
V vices for-children cam Include the
« iull r'ng» oi services, cjJc available
« * through the center, a]ppr Hrlately
00Reared,to the needs of children ‘at
vQdifferent sta7qes of development.”
[-(VOL 1, PP 7T:18)
W«n identif%in% and Inventorying
mental health résources. In_various e
.regions of the State, ttie FY77 PLAN
Includes sfecl.il edu?atlon teachers
for the erotlonally dlsturtcd aoon%
Its, c-utpower Inverttcry categ0r¥ (for
'tAa-plc, see VO IIT,” P.51,"fo
Anchorage's Inventory.)

Tor.il Spiclal Education Programs

Program
Fotpendlturea

1,565,23/*

—

Indctcnninute

$31,361,573

$397,097,636  S1.768,679,613

STATK Al
HINTAL IILAMI! L%KIDS%]‘AT HKVILW

ARY SCIILIIULt ANIi ANALYSIS Aim
STATK HIHVAL 1IKAL'll EX'R.IUTUBES

July 1, H/H mSepterilfur 30, 19US

Allocution
Per,
Piogr.im
Management
Analysla

1,565,236

$57,976,169

Progr?m Descrigtions and Amilyaeu
of Mental Health Professtonalr, nod Program Manageru

Program Description! )
Special education students arc trunufcrred out-of-dintrlct by DOE
when o district cannot ocrvc the student locally. These students
ore Alaska's most sever,ely Impaired children who are usually
seriously emotionally disturbed and exhibit severe behavior
roblems. These students ore ?enerally Placed out-of*slate Into
ighly specialized, residential lust 1tutloon. DCE pays all
e,xfi)?nses assoclated with tlie transfer student Including residen-
tial ond treatment costs.

Mental Health Analyoluj ) ) ) )
Some of these expcnUTtures will be for children diagnosed with a
mental disorder classified under DbH-IIl or Alaska Stututeu. However
the percentage of these children cannot he determined without review
ufhtl|eI gLa n,ost|s of each child In case files maintained at tlie

school districts.

Program ManaPemenI Annlyslo: )

lliese special’ education “students transferred out-of-dlutrict
almost ulways have a scrlouu emotional disturbance and are often
mu|t|hand|caPped. Almost all of the expenditures under this
program would be considered mental health-related expenditures.

~_Nature and F/ttMit of
Audit Review, Allocation Iron
and Other Comments

Expenditures presented are lad.'
contract costa for FY M - FY t
Data for FY 79 - FY H and tin
llrst quarter of 1Y 8 was nor
BvaJIabIe. Costs Were obtain*
ot's program managers' record..

Hie allocation per the mental |
analysis |s nor presented [*ec.,l.
the actual numlur ol children
diagnosed with mental disorder
classified under DbfMIl or Ala
Statutes cannot he determined w
review of case (lies maintain*!)
school dli.tricta,

Exgendnures were allocated  lbn
mental nealth-related expendlto,
pbased upon DOE's progran manage
estimate that almost all of th
children are seriously ectior.a
disturbed.
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Poriflr. it .if tet. if [i*o (js])
Division il  .ifton.il Ihh.thl Tu.it L.u\ (DVR)
(Vn.ril It.trm
DK« S.rvues lo Client*

Wien analyzing Ihe nyrth .mil ser-
vicer* in var||ous regions Ul tin*

Stil.*, MJ)D h>: Plas curlr.'tl
each reg? ? Incidence ot VO«II

th-n.il relut-[ lltut lon clients In
comparison with tlie iltatr average.
Dui r.'tlo was Identified as one
of the inJices ot a legion’s need
for mental health services.

The Ft77 PLAN cited estimates (rora

DVR's FY 76 plan th.it stated that

the agency served Individuals wto

were mentally 111, had perseraiUy

disorders, alcoholics, addicted tn

do% 0r Were mentally retarded,
B7-90)

i},69,J29

18,676,461J

bO In the FW7 MAN, voc.itlin.il

rehabilitative services were

1 categorized as direct mental
health services in each reglons

Inverlor 0| resources
\OL y ? cxag e of

d|rect serwces Ident|f|ed In the
Anchorage area.)

7,186,826

eluly I, 10/M - Si>|i(ent,i*r 10, 194S

Allyr.kt tun
RQ:;J‘am
ugnagemint Program Duscriptlona and An.tlyrieu
An.ilvtiin of Mental llenith Professlonuln and Program Manager a

Progra|n1pencrl ptlon:
lilt*"hivITilou of Vocational Kchobllltnt lon ( DVR? provides the
following noivlees to rehabilitate both mentally and physically
tiaMill capped cllents:

1. btl noM It utul evaluation services - Included medical,
chologlcal and voc%tlonal dlng ﬁtlc and evaluation
efvices Yo determine the nature 0f the hundicap and tlie

scope of services required, lliln Includes transportaﬂon

m|d hosg)lful Iz/itlon of clients for diagnostic and evaluation

2. Mental or physical restoration -

3. 7ra|n|ng - Includes all training ond materials provided to
ttic cliént.

6. Maintenance - Includes basic living expenses so that the

client can derive the full benefit"of other vocational
rchnhilltatlve services provided.

icapped client for the

5. Serwces to other fam|l\ﬁ mberc - Included services é)rovided
an

family members of a

6.  Other services -_Includes seryices such as reader and
Interpreter services, occupational toolr. and equipment,
initial stocks, licenses, ond transportation.

Confirmation of a mental disability Is provided to D\R by a
physician skilled In the dlognoslsund treatment of such”disor-
defs or bg/ Has chologlst licensed_qr certified in aCfordance
with Staté laws’and regulations. Tlie nature of the client dis-
ability is categonzed b CNR into Psychotic D|sorders Psycho-
neurotic Disorders; Alcoholism; Druq ddiction; Mental ' Retarda-
tion; ond Other Character, Personality, or Oehavlor Disorders.

Mental Health Analysis:

Costs of services to clients wouldbe considered mental health-
related expenditures . 1f the chentwas?m nosed with a mental
disorder classified in DSM-Ill and/or Alaska Statutes.

The mental d|sorders in the Psychotic Dlsorders category arc all
classified - I disorders except senil |Gy Korsakov's

Syndrome Alcoh is excluded as U mental sorder In the
Aaska Statutes ut is. Included in DSM-|

Includes medical and related
services necéssary to correct the disabling condition, Ilils
can Include surgery, therapy, treatment, and hospitalization.

rpose cf
contrlbutlng substantially to I e rehabilitation of I e client.

aure nd Exf Ht
Audit Rewew Iotat Il Prut
and ot > Common

Expenditures were allocated *s .
ratios developed by the DIylsi
Vocational Rehabilitation (DVK
their statistical reporting sy
which records cllent Informal-
nature of services Prowded

total expenditures lor each |||



Department
Division
Pr%gram
ub'Prosru Program
19)7 Hental-Health Plan Aspects Receipts

Department of Education (DOE)
. Hivlalon of Vocational M jrtllIK tlan (DVR)
Ceneral Program
D\R - Services to Cllenrs (cont.)

STATE OF ALASKA
MENTAL HEALTH |AVDS TRUST REVIEW
SWHARY SCHEDULE AM) ANALYSIS A\D
POTENTIAL STATE MENTAL HEALTH EXPENDITURES
July 1, 197fe - SeptBaber 3d, 1936

Allocation Allocation
Per

er
Mental Progran
alth Management

He Progran Descriptions and Analyaes
Anslysla Analyale ] 3 g

Progrut
of Mental Health Professionals and Program Managers

Expenditures

Tlie mental dliordera In the Paychoneurotlc Dleordere category are
all claaalfled In DSM-III.

The Alcohollim and Drug Addiction categorlea are excluded In the
Alaaka Statutes as a mental disorder but are classified In DSM-III.

Mental Retardation la classified as a mental disorder In DSM-III
but excluded as a mental disorder under Alaska Statutes.

lhe disorders of clients In the Other Character, Personality,

or Behavior Disorders category nay be classified In DSM-IIl"or
statutes. Ihe classification” of the disorder can only be determined
b;{ a review of the diagnosis In tlie client's esse file maintained

at DR field offices.

3ib2- .

Prolgrsm ManaPement Analyalsi o )
8,223,377 Allot the clients classSified by a psgcm%mst or psychologist
into the categories addressed above would be considered as having
a mentally disabling condition. All costs of services for these

clients would be considered cental health-related expenditures.

Nature and Extent of
Audit Review, Allocation Procedures,
and Other Consents

For cases closed during each fiscal
year fraa PY 79 through the first
quarter of FY 86, DVR compiled the
?xpentljlnur,es fortcllents Ir]! eachtOJ

e followin egories of menta
(“_sa[)hng cognc?i%o al Psychotelc y
Disorders; Palychoneél,rot,lc Disorders;
Alcoholism; Drug Addiction; Mencal
Retardation; and Other Character,
Personality, and Behavior Djsorders.
Expenditurés were complied for
clients with either a confirmed
primary or secondary mentall
dlsablm,% condition” In the above
categories.

Tlie allocation was based on the
ratio of total expenditures for all
categories except Other Character,
Personality, and Behavior Disorders
to the total expenditures for all
handicapped clients served during
this sane time period. This ratio
was applied to each State fiscal
¥ears ex endléures or this program.
he rafios used to allocate e %en I-
tures for each year averaged 39.IX.

An allocation for the Other Char-
acter, Personality, and Behavior
Disorders_category'is not presented
Pec?ﬁse th(te actual _{wmberI 1; gllents
n this category with mental disor-
ders cﬁasoﬁﬁe({yunéer DSM-IIl or.
Alaska Statutes cannot be determined
without review of ?,h nt ?se flies
maintained at DR field offices.

The sllocatiiim tit based on the
ratio of expenditures for clients In
the Psychotic Disorders; P?ycho-
neurotfc Disorders; Alcoholism; Drug
Addiction; Mental Retardation; and
Other Character, Personality,and
Behavior Disorders categories to Che
total expenditures for all handi-
capped clients served. This rafio
was ?Il&pphed tg, each State fiscal

ear's expenditures for this program.
he rattoa used to sllocace expendi-
tures for esch year sveraged CA.7X.



Department
Division
Pr%%rbarl-l’ro ram p
- rogram
1977gMenta| Health Plan Aspect# Recgeipts Ex%%’r%sitrnres

Department of Education (DOE)
Division of Vocational Rehabilitation (DVK)
Ceneral Progran

DR - Services to Clients (cont.)

134,3?7],76 36

D\R - Counseling & Placement

milien analysing the needs and ser-
vices In various rems of the
State, MHDD's PY7/

. examined each region's. Incldenco of

vocational rehabilitation clients In
comparison with the Staté) average.
This' ratio was Identified ss on€ of
the gndlces of a.recglon s need for
mental health services.

The FY77 PLAN cited estimates frco
DVR's FY 76 plan chat stated Chat
the agency served Individuals wno
were men ally{ 111, had personality
disorders, alcoholics, addicted to

rugs, or were mentally retarded,
oSy, o"geopentally

In the FY77 PLAN, vocational
rehabll|CJtlve services were
cate([;horlzed, as direct mental
. health services In each reglons
Inveﬂto,ry of re?ources. Fn e
VOL [1117 P49, for an example of
direct services_ldentified 'In the
Anchorage ares.)

STATE OK ALASKA
HENTAL HEALTH LANDS TRUST REVIEW
SCHEDULE AND ANALYSIS AND

SUTHARY
POTENTIAL STATE MENTAL HEALTH EXPENDITURES

Allocation
Per
Mental

Health
Analysis

3.(pX
5,628,168

July 1, 1978 - September 30, 1985

Allocation
Per

Progrsm
Managqement Progrsm Descriptions and Analyses
Analysis of Mental Health Professionals and Program Managers

Program Description; 3.<*H ¢'2—

included In _this gro ram are coats for salaries, benefits, ond
ounselors and their clerical suepé)ort stalf.
0 f J t services of
diagnosis and evaluation) vocational guidance and counseling; Job
lacement a J follow-up; and auchorlie physical reelorallon; mental

travel for DVRa
counselors funded by this program provide tbe dir

estoration, and other related aervicca to cllenta.
Hental Health Analysis;

\
bVK costs to provide client services would be considered mentat
health-related expenditures If the client was diagnosed with a mentsl

disorder classified In DSM-IIl and/or Alaska Statlcea.

The mental disorders In the Psychotic Dlaordera categor)& are ell
orsakuy'a

classified aa DSH-UI dlaordera except senihgy. K
Syndrome (Alcoholic) la excluded aa r|_rllental Isor

Alaska Statutes but’la Included In DSH-III.

gl]? g]emal dlaorders In the Paychoneurotlc Dlaordera category are

assified In DSM-III.

The Alcoholism and Drug Addiction categories are excluded In the
Alaska Statutes aa a mental disorder but are classified In DSM-III.

ental Retardation la classified as s mental disorder in DSM-III
EI |I 35 der A{]

ut excluded as s mental disorder un aska Statutes.

The disorders of clients In the Other Character, Personality,
or Behavior Disorders_category may be classified In DSM-IIl or
gtatutes.. TQ? Igs(?ilflcatlon of the (f.lsorder can o,rw/ be deter

i nosis In th ient ti
a¥ I?)\/ﬁe\fl%d 0f|ces.ag 0sIs & clients caoe

der In the

maintaine

Nature and Extent of
Audit Review, Allocation Procedures,
and Other Consents

All of the cllento In these categories
are diagnosed with a mental disorder
by a ?h sician or a Psycholo ist, and
all of these categories are considered
mentally disabling handicaps by DVR.

National Statistics on D\R clients;
A report from the Federal Oflicc of
Special Education tnd Rehabilitative
ServiceB entitled, "Characterlatica
of Persons Rehabilitated and Reasons
for Case Closure In Plscal Year
1982, Puts the number of rehahili-
tated cllenta whose major disabling
igndmon Was meqtal |I# ess at

1% of the total. |t mental
retardation la added (12.4%), the
total becomes 31.5%. 'If ho
alcoholism and drug addiction are
added to these (6.7%), the total
becomes 38.2%. Thla la a percentage
of rehabilitated cllenta and not a
percentage of such clients on sctl"J
caseloads, This national report
wsa provided Q}/ the Division of Mental
Health and Developmental Disabilities.

Ihe silocation vai based on the
ratio of total closed cases In all
categories except Other Character,
Perﬁonalng an Behavior |sorc1ers
to the total clored cases for all
handlcappe? clients served durin
each year from fY 79 - EY 86. T»la
ratio "was applied to each State fiscal
¥esra expenditures (or this program.
lie ratios used to allocate expend-
turea for each year averaged 30.1%.

An allocation (or the Other Char-
acter, Personality, and Ryh-<<or,
Disorders cate%ore// Is.nr ed
because the actual nei.bt.

In this cstegory with sen

dera classified” under DkH- <
Alaska Statutes cannot be 0, . hk
without review of client case ttica
maintained at D\R field offices.



Department
Dlvlalon
Pr%%rg-nF]’rogram Progran Program
1977 Hental Health Plan Aapecta Receipts Expegdnurea
lepirtnent of Education (DOE)
Dlvlalon of Vocational Rehabilitation (DVR)
Central Program
D\R - Counseling & Placement (cone.)
D\R Adalnlatration 6,887,124

Uien analgzmg the neede and aer-
vicea In Varloua reglona of the
State, MHDDa FY7/ PLAN
exanined each regjon™ Incidence of
vocational rehabilitation cllenta In
coo;arlaon with the State average.
Thid ratio vat Identified aa on¢ of
1the Indlcea of a reglon'a need for
mental health aervicea.

|lhe FY77 PIAN cited eatlnatea from
DVR1a FY 76 plan'that atated that
the agenC}/ aerved Indlylduala who
were mentally 111, had peraonallty
dlaordera, alcohollct, addicted to
dru%a, or 'Here aentally retarded.
. (VGL'V, PP 87-90)

In the FY77 PLAN, vocational
rehabllltaélve gervlcea wer
categorized aa direct nenta
health aervicet In each reglon‘a
Inventory cf reacurcea. (See
VOL I11,” P 49; for an example of
direct aervicea ldentified 'In the
Anchorage area.) .

STATE OP ALASKA
MENTAL HEALTH LANDS TRUST REVIEW

YSIS AVD

SUMVARY SCHEDULE AND ANAL
POTENTIAL STAIR HEITAI. HEALTH EXPENDITURES
July 1, 1978 - September 30, IMS

Allocation
er
Mental
Health
Analyala

J.ti-
1,4805.16

Allocation
Per
Program
Mana?en]ent
Analyala

Program Deacrlptlona and Analyaea
of Mental Health Profeaalonala and Program Managera

3' (a3_| Program Management Analyala:

6,500,976

3,lal
1,712,270

All of the cﬁenta classified bg a peychlatrlat or paychologlat
Into the categorlea addreised above would be conaldered aa having
a mentally d|sabl|n? condition. All coata of aervicea Including
Indirect coata for theae clients would be considered nental health-
related expenditures.

Progran Deocrlptlon!
Included In thla program are all the coata for the adalnlatration

of the vocational rehabilitation dlvlalon statewide.

Mental Health Anolyalaj "A+C
indirect coata to provide client aerylcea would. be conaldered mental

health-related expenditures 1f the client wna diagnosed with a mental
disorder classified in DSM-IIl and/or Alaska Stafutes.

Ihe mental disorders In the Psychotic Dlaordera category are all
classified as DSM-IIl dlaordera except renllity. Korsakov's

S nd&ome (gAIcoh%hc) la exclHded aa g mental dlaordcr in the
Alaska Statutea but’la Included In DSM-III.

The mental disorders In the Paychoneurotlc Disorders cat-.ory are
all clasalfled In DSM-III,

The Alcoholism and Drug Addiction categories are e* luded In the
Alaska Statutea as a mental disorder but are cla« if led In DSM-III.

Mental Retardation la classified as a mental dlgjrler In DSM-IIl
but excluded as a mental dlaordcr under Alaska Slututca.

The dlaordera of clients In the Other Character, Personality,

or Behavior Dlaordera ,cate,%ory may be classified In DSM-IIl"or

statutes. Ihe classification ot the disorder can only be determined
a review of the diagnosis In th- client's case fileé maintained

at DR field offices.

Program ManaPement Analyala; 31(-U

All"of the clients classified by a psr%/ch|atr|st or gaychologlat )
Into the cate?ones discussed in_Che mental health analyala “section
would be conaldered as having a Dentally disabling condition. All
costa of seryices Ir]c!]udln% |nF|re§t costa for theése cllenta would
be considered nental health-related expenditures.

Nature and Extent of
Audit Review, Allocation Procedures,
and Other Consents

Tlie allocation was baaed on the
ratio of total cloaed cases In all
categorlea of mentally
conditions to the tocal cloaed Cases
for all handlcgpp?d clients served
during each year r?,m KY 79 - PY 86.
This Tatio applied to each State
flacal year's expenditures for thla
program. The ratios used to allocate
%%g)]dnures for each year averaged
.070.

Hie allocation vaa based on the

ratio of total cloaed caaea In all
categorlea except Other Character,
Peraonallty, and Behavior Dlaordera
to the total cloaed cases for all
handicapped cllenta aerved during
each year from FY 79 - . is
ratio “was applied to each State flsca
¥ear'a expenditures for thla program.
he ratios uued to allocate expendi-
tures for each year averaged 30.1%.

An allocation for the Other Char-
acter, Persaonality, and Behavior
Disorders catetlgor la not presented
became the actual number of clients
In thi cat?.%(gy wich mental disor-
ders classified under DSM-]IZ or.
Alaska Statutea cannot be determined
without review of client case flics
maintained at D\R field offices.

The allocation vca baaed on the

ratio of total closed cases In all
categories of rcntally dliablm%
conditions the total closed cases
for all hondicappcd clients served

during each year fraa Ft 79 - FY 86.
This Tatio was applied to each State

fiscal year's expenditures for this
»catc

grogeraél. Hie ratios used to al
3¥>E 8{] itures for each year average
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DIVI! ,II(II
Prgrrar
ub-1».; 1am
' Mo . Nl U HimIM. 1 2on A*.p>».la

mepartnr-1 , | Flii.hU'H (DOI)
IMvMInn ol Wi ation:1 Ketnbl 111 »t Inn (DVH)
jiffwnl Pioyr.,?
mBCl.illzed Facilities Grants

Wien analyzing the needs and ser-
vices In warlcus_regions ol the
DtMc, KIDD*, F*77 P )

+ examined each region's . Incidence ol
vocat ion.il rehabilitation clients In
tecp.irlscn villi the Slate average.
Ttila.-r.jt o was Identified as one ol
tie indices ol a region's needlfor
rental health .services.

The FY77 PLAN cited estimates from
DVR's FY 70 plan that'stated that
[* .the agency sened Individuals who
A were .rental ly 1ll, hj pers_onahtY
t . idjaordera, alcoholics, addicted to

- ruEs, cr_were rental1y retarded.
1, (VOC'V, IT 6J-90)

In Cue FY77 FLAN, vocational
rehabilitative service-; wrrc
. categorized as direct cental
health services Ir each region's
invertory o/ resources, (See
. VSI [1T," P09, for an exaoplc of
direct services'ldentified 'in .the
Anchorage area.).

Frogram

Program
Receipts

Expenditure*

370,376 3,217,266

Total Division of Vocational

Divi
"HrhAbllit.clon 523.289.705 S<.5,]1B,W

SI. A, iKA
MHLA. I AMU LAVES IMIST HLVIW
SIMNAWY SCIitUIlil EA"U ANALYSIS AND
rOTFNUAL STATF MMTA. « [ ALIIl FXIFMDITHRES

JU|y 1, 19/fi - 57|M ®*nbei 16, iM5~~

Alloc.ithm  Allagal lon
'ty
1al Ftogram _
llenith H.innp.emenl Prugnint Deé&crlprlonu and Analyses

Analysis aTy("ns of Heotnl Health Prnlcr.slonfll;. ‘and Program Managerr.

Program U.escrli)tlon:
Included in thlr. Program ore grantr, to_oanprollt org-.nl/cU loii'i that
provide services to mentally ond physlcaIIX handicapped Individ*
uals. Some of these organizations primarily provide services to
mentally retarded Individual 1+ and individuals with other mental
3I?§rr§ rg.re.Some of the major grantees and type* of services

1. Homer Mental Health Center - Thin pr(%%ram rovides. services
to rural mentally 111 Individuals.” The major services
rovided are Indlvidual counseling, interest and aptitude

esting, and community Job development.

2. Anchorage Community College Food Service Program - Thin
ﬁ)ro ram provider! |nitial evaluation of mentally retarded
ndividuals' ability to lunctton in the food |ndustry and
of entry-level dishwashers,

als?( provides skill” trainin
fond servers.

cooks, food proce&soro, an

3. Cat?(wa Oﬂportuni,t% Center - Thian;])ro ram
wor shg [n” Ketchikun for developmentally
Thla program closed in July 1985.

6. Alpine Alternativef - Tills lo achildren's recreation program
serving the mentally retarded.

Avariety of other organizations received grants from DVR to provide
work adjustment, occupational sk11l training, and other rehabili-
tative Services to mentally retordcd ond mentally 111 clients.

Mental Wealth Analys|a: ] o ) )

Some of these expenditures will be for Individuals diagnosed with o
mental disorder classified under DSM-IIl or Alaska Stututcs. However
the percentage of these clients. cannot be determined without review
of the diagnosis In each case file maintained by the grantee.

rovided a sheltered
isabled Individuals.

Indeterminate

Program Management Analyols; . ) )
Since almost all of the Individuals being served hove mentally dis-
ablmq conditions, all of these expenditires would be considered
mental health-related expenditures. Only an analysis ol the d|a%-
nosis, in the individual's case flic woul ?lve_ us an accurate count
of clients served who have diagnosed mental disorders, Ihc client
case files are maintained by grantees.

1,385,777

SH,295,530  S17,822<.00

) Nature and Extent e
Audit Review, Allot at lon Prm*
and Other Contentu

An allocation fo egramts_to on:
zatlons who provide services to
mentally handicapped individual
not presented because the actu

number of Individuals with oc-nt
disorders classified under D2+
or Alaska Statutes cannot ne thi
rfnined Wltnout review of client e
iles. Ihese are maintained t,

DR grantees.

Allocated expendltures rcpresoi.:
total of DWR'grants to orFanIz.r
servmﬂ mentaIIP/ retarded” and
mentafly 111 clients frii.. FY Pl
FY 85. " Grant amounts were pro*
EY( DVR. The grant costs lor M
80, and the first quarter el
FY Ho6 were not readily ami l.ill-



STATK OF ALASKA
HEALTH LANDS THUS! REVIEW

Y SCHEDULE AND ANALYSIS OF
TATI MENTAL III AL KXPLNIHTURKS
, 197(1 - Kepinulic-r '307*1965
tu(ni i
pﬁﬁo%gl Alll\;):%(ﬁtllon AFI)Iocea}non
2e . 1] rogram o (Liture and LMerit ol
LUL-Prngr.im ) Program Program Health Management Program Deocriptionu and Anulyuea Audit Huvliw, Allocation Proi-
1977 Mental  i-alth Plod Aspects Receipts  Expend1'tires Atmlysin Analysis of Hental Heglth ProfcmaFllnnalu and Prog¥am Mannpem and Oiher Commentr.
CarCmrmt of (VirrtMon:. (Du.) 1,900,000
Adult Conl Incment - Operating Prpguma 203,112,000 Program Hescrlptlon:

Tlio"Department ofTorrucilono, formerly the Deportment of llenith
und Social Serviceu, Dlvlalon of Correction;! - Adult Confinement
(FY 79 - FY 83), liaa two m%Jor oreno ol ret|P|U|s|b|I 1ty: (1) pro-
tection of Ihe ‘public and (2) relorm.itinn of lhe oilender. "In
" . that pursuit, facilities are’lpcated around the State to house
Clt}urtU Sres?gr%mztﬁg H]Igékzgh%mglsgﬁ Lthfenldters, InT?ddnmn tIo sgngm% oflengcrofto ?ut-_(f,ft-fltate ;

2m, acllities. Tlie operatin et provides for facility operations,
of Corrections, plus Stale nnd garole ?un,ctions, ,Bnd gengeraﬁJ dmﬁ’n?stra,t?ve dut?es_._ _yrliepcapnal
local law enforcement agencies all ud%ett mainly provides for the construction of facilities to house

requlre the availability’ ol c.cntal Inmates.
e

health resources. . . . Th
Division of Corrections has, b Mental Health Analysis:
tlhe r\{e[ natur% tht 0se. erl?o S 23,215,000 Treatment lor mental health dlaordera Is available to correction
n t.eld C#SIO y"l 'gllo“ afy facility residents. [t Is difficult to soy whether persons
required the availability o recelvmg mental health treatment In correctional facilities meet
rsneerr\]/ti%leger?al\tlg tsrear(\j”i(t:i%sriallThogeen }heddlag oseu E}or |s[0r,ders Idher|1t|f_|ed| In Il)SI\{I,-III un}\ess a review
| 0 done of each. inmate's psychological evaluation. erson in
A prowdle(ri] byl rt}hel,St,ate Opg'yaﬁe Jail could be diagnosed |r§) PRSE Il "V code categorypwhlch would
C?”ﬁ? eath_c Inics and the reclude a person” from being categorized as having"a mental disorder.
| Ahas a Psyc |aH|c |95t|'tgt8- EA person |0 diagnosed under a "V* code when a focus of attention or
These services have included freuLment Is adult antisocial behavior that la apparently not due
Inpatient treatment, consultation to a mema‘l disor er.r}
and education, evaluations,
Individual and ngU.P therapé/,
and services children an
adolescent*.» (VOL 1, P 29)

“Virtually all components of
the criminal Justice system are
wtrlr.slcal ly related to and gl

Tj>* PY77 ¥AH recognizes suntal
health truatoant uS, an Integral
need of the corrections program:

See allocation method InUprogrut.
management analysis ?'r UjC
operating programs.

Program Management Analysis: ) )

A néeds assessment was conducted on April 30, 19H6 in an attempt
to more accurately quantify the Incidence or prevalence of mental corrections were ullocated based
lliness In State correctional centers, Tlie review found that an the finding that ti.2\ ol the.

average of 8.2X of the Inmjtea were diognosed as su_fferm? Innate population is suffering i

from a maﬂor mental ?|sorder. Major meéntal dlsordeis  Include: one of the major mental dlsordii
j organic mentul dlsordcro, (2) schizophrenic disorders, categories mentioned In the need

23,215,000 Expendijtures presented for adult

soa«t ices dependent upon mental 3) paranoid dUorderc, (U) other psychotic disorders, and assessment (discussed at It It
health scrvlcea. It s anticl- 5 re]a'or aflcctlve_disor(d()ers; i_.e,F.),, ymajor depression| and hipolar conducted b)g the Department o)l (

ated that this relationship will isorders. AcqordlnP to the Division of Mental Health. an rectlons.
end to_become more crystallized Developmental Disabhilities professionals, the aforementioned i ) .
Due to lime constraints, speclilt

virtue of a philosophical cocp
blllty but rather aa a result o
an increased awareness of the
capabilities of each agency
Involved.” (VOL I, P 31)

In the fyture, not necessarily bYl
3
f

|§%d?r are all within mental disorders as defined under | ¢
-l L? ?ﬁ(gendnures were not Identified

t were associated wini CONtr..
services for mental health treat-
ment and with departmental emph-
growdmg mental health-related
ervices. Rather, total cperani
and capital expenditures vert
allocated as truncal health relat*
based on the B.2X incidence of I»
disorders found In prison pepul.il
Tills ,percentfagre was cons(!dered t
consistent for the period 0l o-r
review.



tipjl (CH NI
D,legfalono
SUb-Program

1**77 hvntil 1Um Illi Plan Aspects
-pSFIBCI']tA r\( (Inf free lima (|H)C) (CO”[.)

Adult Conflm-ocnt - Capital Programs

7 1IAN Aspect®, ace
dUiuailun_under DOC, Adult
Canl Inetci'iii - Operating Programs.

' i * N
til I].)i'p.rtrcnt of CorrecLlona

STATC OK ALASKA
HENTAL HEAL'I!.-JIULANDS TRUST REVIEW

SUMVARY SCHEDULE AM}ZAANALYSIS K
PdIINITAL STATK MENTAL IIKALTII EXPENDIHIKES
July 1, 197f - ScpUr.ber 30, 1U05

Al'loc,it tun Allocutlun
Program ‘ur Per
Progrum Exlg%g%{%lre* ’-IlljjtTlttuhl MProgram
Peerlpt{ Expend!tinea Annlyf. 1w Xﬂﬁ?%“ﬁ]m
69,153,000
5,671,000
5,671,000
$1,900,000 S3S2,265,000  S26.a86.000

Pro?riim Descriptlona and Analyses .
of Montul llealt> Prolemiloiuiln nnd Program H.inugorii

Ptup.mm Doner Im lon| ) )
Bor.«krporlgtlon .Ueu dlucuualon uiulur IX)C, Adult Confinement -
Jifiat lug Piugruinu.

Hental Health An.ilyplo; ) )
For analysis ace discussion under DOC, Adult Confinement * Operating

Programs®

Program Hanngement Analyola; ) ,
E%g?annlljslysm see dlocusslon under IX)C, Adult Confinement - Operating

~|Lillire und Lntilit ul
Audit Review, Alloc.it lon I'm*
I (niter Thimiil'nl 1t

See ill locut Inn method Int&ogtjii
manager.enl analysis for
capifal programs.

Expenditure!; presented for adult
corrections were ulloratcd bastil
the finding that 6.2V of the
Inmate i)opulat_lon Is suffering t
one of the maho,r mental dlsorjh, r
categories mentioned In the reiil
nsaeosment (discussed at e ft)
conducted Ly the Department ol L-

ructions. to time constraii.t
S(Pecm_c xpenditures were not
[dentifie at were associated \

contractual services for mental
health treatment and with depart-
mental employees providing cental
health related services. ~Rather,
total operating and ca&ntal expn
tures were allocated as mental
health related based on the 6.1»
incidence of Dental disorders
found In prison populations.

Tills percentage was considered t.
be consistent for the period of
our review.
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5uL*Pro%rH1 )
1977 >U-ntjl Health PUn Aspects

Dep.irtcrnt ol Administration (DOA)

Division of Pioneers' henefits
Fhneirs1 llint's

Hi- FY77 PIAN notes t
C\.rr-unity_Montal Health Centers
Act ot 1975 (PL 95-63) requires
that special ‘attention be paid lo
the cental health needs of child*
ten and the elderly. . . . The
specjalised. future”c| their needs
ald the lloited availability of
aggroRnate seryices requires that
coccunlty nental health ‘centers
devote greater attention to these
?rB%CS"UC crds of the age spec-

hat the "Federal

Tlie FY77 PLAN states thjt "Programs for
tl.e elderly oust similarly address

tle full ra: ge of services cude
available througnh the center

eared to the physical and emo-

lonal needs of the elderly."
(VoL X, PP 77-76)

The FY77 PLAN also notes thjt one of
the characteristics of the State's
nental health system Is a "network

of cental health units" providing
comprehensive Dental health _
services to all consumers. Tlo .
FY77 PIAN identities "public or private
agencies" among these cental

health units. {VuL 1, P 69)

The FY77 PLAN states that cental health
services should be organized. and
arranged In a "logical, continuous
seguence of service, follow-ug,

and survelllance.” Along thi
continuum the FY77 PLAN c?nteoplaf-s a
spectrum of institutional ser-

vices" ranging from Intensive
treatment and psychiatric services

to less elaborate’ services such as
"partial hospitalization, skilled
nur?lng, care, home care and care

In facjlities provi |n% general
custodial care." (VOL J, P 153)

The FY77 PLAN Includes Pioneers'
Hue** beds In the Invent?ry of
various regions' health facility
resources. ~ (For an example, sée
VOL IV, P 35 for the Sitka region's
inventory of facilities.)

Total DlvisUn of Pioneers' Benefits

STATE OF ALASKA
MENTAL IIKAL.TIl LAVDS TRUST REVIEW

AND ANALYSIS K

NUVVARY NCHKDHLK
FOTKUrIAL NTATK HKhTAL HEALTH EXITNDI HRES
¥3ulyi, 19Vil - SipinoLer 30, 10fl5

Allocutlon
Per

Program
Management
Analysis

littletenninale Indetermin.ite

Allocutlon
er
Progrjo Men}ta}]l
Receipts Exppré)ﬁaaitmures An%?ysw
7,721,000 137,215,000
$7,721,000 S137,215,000

Indeterminate Indeterminate

Progr%m Deacriptlonu und Aiiulycea
of Mental llenith Proteaninnala and Program Managera

Program Oescrintlon | i
The "Pioneers' llonea program provideo elderly Alaskans who qualify
under the Statute with a residential program which allowu them to
live their lives with dignity and contentment. Homes are located
In Sjtka, Fairbanks, Palruer, Anchorage and Ketchikap, .~ both
residential care and nursing care netviccs are providéd to
residents of the homes.

Mental Health and Program Hm.igement Analyi.la;

Tlie purpose of the rloneers' Homes s to provide a home lor
loneer Alaskans. Although an application far admjssjon to a
ome includes a description of any physical nr medical disability
of the applicant, the reason for admiSsion Is nor because of the
d|||ab|I|Iév. It a resident requires specialized treatment ouch us
mental health treatment, that person would be sent to an appro-
priate facility for treatment.” Residents diagnosed as having
Alzheimer's diSease ore admitted to the homeS. Persons suffermq
from a personality defect that would threaten Lhe health or safety
of other rcsldentd w.ill not he admitted to a home, Except for
residents with Alzheimer's disease, IH is qehlleved that the homes
do not meet the definition of a mental health programs.

_ Nature and Extent ol
Audit Review, Allocation Prt
and Other Cornilit S

Expenditures arid revenues were
from the State accounting red..
for the period presented. fi:t
assoclated with the care of p«
with Alzheimer's disease wen |
idem 1lled In the accounting

records, [liSM-IIl classifieS
Alzheimer's disease as a mcntui
disorder, in readm? the KY7/
PLAN, [t agpears that services
rovided to the elderly art to
e considered a part of the o>
Mental Health Program. Thcrii,
ex?endltures are presented In i
but they are not allocated, il
Division of McdUal Assistant
that 31% of the residents In r
homes have a mental disorder,

section on Division of Medical
tance programs In this Schedule
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[OlIMIAI. M AH M MAI LA LXI| Mill HKES
Iy tn,ir.nm; ok
Department Allncut Inn Al ltienl Inn
Division Per Per
Progr rr|13r0 ran Program Prograjn Merl) MP|ogrum t Prngnim D [ptl d Al Audit ”l\/lature %q? Fatt,ml I%I
SUD-P ) i Hepit anagemen rngnim _Deucrlptloiin nnd Ai.ilymro udit Il'view ocation Pr-
V27 1Unr.l ¥|I.I|Ih Fmi Asprrta peegmn Luprndltinea Anaryshls Ann yal?t of Mental Heeath ProfiuwifoimIn nnd Prog)r/am Manager and (nin'r %.'omlnl-
Departrant ol A.linlnUt rat pu
PlUit Alaskjtu (Viratas lon (OAC) 1B,018,000 5L,6V0,000 lFF]roggilrg Deﬁtjlcril?tloni bu A In dulv 1981
e r Aluskuuu »yion wnu created In duly .
The 1Y7? Plan not?a that the "Federal OAC In ﬁinhnrlzed luu m\ln nter and coordinate fYt.lte prugrmnM
tonuunlry Ifntal llc jjth Centers lor the elderly and to administer Federal programs prov ed ,
Act ul 1975 (I'L 05*63) requites Under the Older Americana Act of 1965. Die goal of the Conrnlaalim
that, special Attention be paid to [u to ensure honor, dignity, security, and Independence lor
the cental health needs of child* Aliskunu and to assist |[n maintaining . meaningful, qualit
ren and the elderly, , , , Tle life.  Serviced provided Include nufrition aetvicea, support
specialized nature” of ‘their needs serviceu, lulormution and referral, home care, home mainienance,
and 'the 'Iletted availability ol adult day cure (or victims of Alzhelmrrs disease, and various
appoprlate seryices require* that other services to maintain senior citizens' independent living at
cchaunlty cental health centers home. fCertam,pro rams previously offered through the Djvision
, devote greater attention to these of Adult and Aging Serviceu, Depaftment of Health and Social
. olplPosulte enps of the age spec- Services (DIISS], Were transferred Lo OAC when ft was
I truo. establlulled.)
n 7he'lY?7' PLAN states that "Programs ) ) Mental Health and Prog[am Management Analysis: , . .
A or the.eld?rly oust S|m||a,r|Z add- Indeterminate. Indeterminate Program'management [ndicates mental health services are provided Expenditures and revenues weir ¢
-n rtss, the |ull Tange of services oade that meet the definition as provided by the Department of Health from the Stale accounting recuje
* available througnh the center and Social Setviccs. ~ Hental health concurs with program manaPe- for the period presented; Prli.i
eared fo the physical and oco- ment that some mental health services are provided; however, Tt the establishment of OAC, the .
onal needs of the elderly, might be difficult to determine the amount” spent on clients Division of Adult nnd Aglng,Sﬂ
(VOL I, PP 77-7B) I dlagnosed with a mental disorder gccor% to DSMHLIX because vices, DISS recorded exgend it-ir
. client protiles are not maintained by OAC. In their account codes for prog;
Die FY77 PLAN also notes that one of transferred to OAC. Dicse are
" the characteristics of the presented under the QAC prograr
Statics tcrcai health byscea is a ) )
"network of Dental health units" Dec to time constraints, ve vet
ﬁrovlllng comprehensive Dental unable to identify specific Pa>
ealth services to all consumers. le to specific mental health
Die IY?7 PLAN Identifies™publtc or service providers that i»cct tin.
anate agencies” ixong these definition of cental health as
ental health units. (VOL I, P 69) rovided by DISS. In reading r
. Y77 PLAN, It,da ears as trlgu,l.
Die 1777-PLAN gt%tes that cgntal health servlce% provided tq the elder|
. tervires should be organized and ore to be considered a menta
artanged In a "logical, continuous health _gro ram. DSM-|Il is .
aequence of service; follow-up, specific _as to those dlai;r.p;i .
are considered mental disorder.

and survejllance _~ Along thi
continuum "the FY77 PLAN Contemplates
. a,"agctrm,of institutional ser-
vices" ranging free Intensive ¢
treatment and psychiatric services
to less elaborate’ services such as
‘"partial hospjtalizatlon, skilled
(nursing_care, home care*and care
In facilities prowdmg1 general
custodial care." (VOL '1,"P 153)

Toral Older Alabkana Conalsslon $18,818,000 $51,6"0,000 Indeterminate Iniletcrmin.ite



Department
pD Ivision

Department ul

Program
Sob-Progr ¢

1971 I nui Health Illan Aspects

si»otIn

"nivtt.Ti ol A.Jrinlit rat lve Services

D

Hiinlrlp_il (ifjnn
Anchorage:

Anchorage Oil Id Abuse Board/
Crisis Nursery Program
Family Instituté of Alaska/
lamily Therapy
Alaska “Semi-Support lvc Homes
Women's Shelter Facility
Hental Health Futility
Hental Health Facility
Alcohol Treatrent Facilit
Coarunlty Menta| health Center
Curcmnlty hental Health Center
Transition House - Transition
Care Facility

Bethel:
|Axaen's Shelter Construction,

ase
Hilllps Alcohol Treatment
Center/Dpunslon

Falrbank* :

* Women In_Crisis * Building Rndfi
Alcohol Treatment Facilit

Native Association - Alcohol
Treatment Facility Constru. tlon
Alcohol Treato-cnt Facility

Fairbanks Forth Star Borough:
Vitioen In Crisis - Equipmen

t
Fairbanks Rehabilitation Asioclatlon

- Building Repairs/Master Plan
Fairbanks Rehabilitation Associ-
ation Croup Home
Croup Hooe Purchase

UoMri
CocBunlty hental Health Building

Juneau:

Develo,P,oentaIIy Disabled Adult

Facility -

Ditoxillcatlon Facility
mﬁrovements

Reach, Inc. - Sheltered Workshop
Construction N

Uoen'a Shelter Facility
Completion

Reach, Inc. - Croup Home

Proginm .

Program
Re?r pta Exper?dltmea

1*62,000
05.000
33,200

3.500.000

300.000

100.000
750,000

50,000

900,000
769,800

72.000
211,000

245,200

200000

116,853
64,000

140,000

STATE OF AUSKA
MKNTAL lIt AL T [ ANUS THUS! KEVI

FW
SCIl ‘ YOIN
liniM TAI,” SIAM. NHt#*ﬁNl\ﬁQ L IXI_MiﬁZIIJNKJ
Inly 1, 107fl « Septenii'cr 30j~1985~

Allocation Allocation

Per Per .

Hental PiOBr.ui) )

He?Ith Managiement P,r_??ram Dcscr!)ptlonu und Analyuio =
Analysis Aimtynl % of Huntul Ihiil’h Prnfem.lonalu und Progmm H.imigi'in

Program Description: .
llio Depurtin nt of Adnlinlotrullon administcro grunla uuurded by Legis-
lative "appropriation to cnmlclpul %overnments. Some of these’ grant

awards are for the purposes of mental health or related facllitieo or

Serviceo.

Hental Health Analysla:
None made.

Program Management Analysis:
Hone made.

Indeterminate

Indeterminate

~ Nature and Extent of .
Audit Review, Allncut Inn_Pri*
rind Other Crnni-iitii

For All Hunlclp.il Crantu: W
municipal grants administered b.
Department "ol Adminijstration (FI
FY'86) and selected those uwtrd
aPpeared to relate to mental le.
ulcohol and/or drug abuse triad.
cnlld abuse, and woircn'a shellei
programs, Actual expenditures *
allocated 100X.

Prior to PY 81, any municipal gi
appropriations weré adrolnistereo
Department of Community and Kcgl
Afrairs (Df Ww.S contd

appropriation ‘fegislation was i<
No mental health “related grants.
noted for FY 79 - FY 81, “Co&aui
health facilities which may or 1
serve mental health or related |
have been funded by legislative

aPprop,nanon; however, no meant
allocating those expenditures n
to mental”health has been deterc
and thus excluded.



cparti.ent
Dlvlalon
Program
uL*Progrua
J)I7"Mmal Health Plan Aspects
»parteM-nt wr Administration
Division of AcUlnlstr.il lve Services
"Municipal Crants (cone,)
Kenat:
« Uacn'a Resourcc/Crisls Facility
Ketchikan;

Alcohol Treatr-ent Center
Mental fealth Water ob Sevj»r

1 , Kodiak;
j Battered U-cen t~ Rape Shelter
AQutanujka-Susltna Borough:
| * Valley Wooona Shelter
Hoith Slope Borough:
+ Barrow Croup M)oe
, SItUlz

Utsen's Shelter Renovation
, Shelter Repairs

Uailha: m>m
.AC rlilj Center F<iulpoenc
Crisis Line & information Center

Total Division of AdrlinUtratlve Services

Program
Recelpts

S

-0-

Progran
Eapcndltureq

o
g
oo

25.000
33.000

S 111728,720

Allocation
er
Hental
Health

Analysla

Indeterminate

._STATE OF ALASKA
mental tiIEAINI lands thust review

TOTENTIAL STATE MKNTAL [IFALTII EXRKNDITTIRES
July 1, 197fl*~-AcptemlIn:rA(57_T5t5

Allocation
Pet
Program
Management

Analysis

Indeterminate

Program Descriptions and Anslycca
of Hental Health Professlcnalo and Program Managero

oM
Audit Kevlcv, Al

jw im

afure an? Eatcnt of
ocatign_Pro
and Other Cortiwilii



Department

Division
Program
ub-Prograa

1S>77 Mental Health Plan Aspects

Department ol labile Safety (UPS)

ou

Comat>sloner's Office

Conr.fll on Ic Violence
and~~Sfxn.il Assault (CPVSAT

The FY77 PLAS does not directly
address or |Jtndfy any prcgrao
aspects ol CDVSA ° In general,

It arms that CDVSA activities
would fall under the catego%l] of
"cocprehenslve services."” The
FY77 FLAN states that "the concept
of comprehen |venes? embrace? the
notion ihot the full range of .
Dental health services IS avail*
ablf, Including these services
directed to primary prevention,
Dental health prorotion ond
maintenance, prediction of nental
health states, dl,a_gnoms, treat-
Dent, and rehabilitation. Within
each category or type of service,
aPeclfIc Services would be deter-
Qlned to natch the specific needs
of apeclflc populations.

(oL, "pp 1?.9-150)

The FY77 PLAN develops a table of
"Indicators of need" for mental
health services for various
regimns In the State. Included In
Lhls table la a chzParlalon of the
retluons rate of "selected crial-
nal offense*" to the State over-
age.. Among these “selected
¢rlsinal offenses” considered
indicators of Dental health
services needs are forcible rape .
and aggravated assault. CDVSA, in
part, “deals with some of the
vletas of these crime*. (VOL V,
PP 18-23)

Total Council on Domestic Violence
and Sexual Assault (CDVSA)

STATE OK ALASKA
MENTAL HEALTH LANDS TRUST REVIEW
SiittfiAHY. scutnut r. and an Ilys'

O G S S

AIIoPcatlon Allocation

er er
Prograa Program '\H/len}tahI MProgramt P Donerlpti d Annl
_ ) ea anagemen rogram Donerlptions and Annlycee
Receipts  Expenditures Analysla AmTyolti of Mental Heglt% Profeaalonula nml Prog¥am Mnugrm

Program Description:
2,179,790 26,467,668 a has the following service cutegorleu:

Adult Victims: Shelter, crisis intervention, counseling (group
and individual), referral cervices, consultation, advocacy
nuslstance pertaining to legal, employment, housing, duy ture
social service, medical, firancial ‘and educational “needs; child
care, safety checks ond follow-up, and transportation.

Child Victims: Advocacy, support, counseling and shelter.
Uattercr: Counseling, consultation and referral services.

Public: Prevention and education p,roPrams to change attitudes
and behavior surrounding domestic violence and aexual assault.

Mental Health Analysts; . o .

-0. To the extent that individuals receiving cqunsellnq from CDVSA
rograms have been Identified by psychological evaluations os
avm,? a DSM-IIl diagnosed mental disorder, the programs may
guall as m%mal health,relat?d expenditures.  Anfisocial .
ehavior, such as domestic violence "and sexual assault, while
being perhaps a symptom of a mental disorder is not considered i

d]aPnosable DSM-Ill "'mental Iliness. Add|t|on,a|IY, domestic

violence and sexual assault are not Included in the statutory
definition of mental iliness.

Program Management Analysis; o )

26,467,668  because CDVSg provides Services to recipients whose circum-
stances impact their mental health status, management recom-
mends 100\ ollocation of CDVSA expenditures to the Mental
Health Progra,m,, This recommendation Is based on the Programs
nature of Ttaising its clients' mental health through its
services.

$2,179,790  $26,467,668 $ -0-  $26,467,668

~ Mature and Extent uf
Audit Review _r.Allo ation Pi
nnd Oilier EOI.J Ut T,

Expenditures recorded in_the
accounting records for COVSA a,
codes are not mental health rel

Expenditures recorded In tl.e
counting records lor CDVSA acce
codes are allocated to the Ment
Health Program 100%.



70 Stat.] PUBLIC LAW 830—JULY 28, 10/56 709

Public Law 830 CHAPTER 772
AN ACT July

To oon/er upon Alaska autonomy In the lleld ot mental health, transfer from
the Federal Government to the Territory the fiscal and functional responsi-
bility for tho houpitnlixatton of committed mental patients, and for other
purpurea.

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled, That this Act may H"ift*hk£nlfinl«
be cited as the “Alaska Mental Health Enabling Act”. Act.

TITLE [—AUTHORITY OF THE TERRITORY OF ALASKA
IK THE FIELD OF MENTAL HEALTH

POWERS OF THE TERRITORIAL nOVEHNMENT

Sec. 101. For the purpose of vesting in the Territory of Alaska
authority comparable in scope to that of the States and other Terri-
tories of the United States in the field of mental heulth, the Terri-
torial legislature is hereby authorized to enact such laws on the sub-
ject of mental health as it may deem appropriate, and such legislation
may supersede any of the Acts cited in section 301.

FUNCTIONS OF COURTS

Sec. 102. In carrying out section 101, the Territorial legislature is
authorized to confer upon United States commissioners, as ex officio

rebate judges, and upon the United States District Court for the
| 'erritory of Alaska, such jurisdiction, functions, and duties as it may
deem appropriate for such purpose.

EFFECTIVE DATE

sec. 103. This title shall become effective on the date of enactment
of this Act.

TITLE H—GRANTS

Special Grants to Alaska for Mental H ealth

sec. 201. Title 111 of the Public Health Service Act, as amended,  $353¢ 28
is hereby amended by adding thereto a new part as follows:

“PartH — Grants to Alaska for Mental Health

“GRANTS FOR ALASKA MENTAL HEALTH PROGRAM

“sec. 371. (a) There are hereby authorized to be appropriated the Appropriationa
following sums to be available to the Surgeon General' of the Public
Health Service for the purpose of making gi-ants to the Territory of
Alaska to assist it to carry out plans, submitted by the Governor of
the Territory or his designee and approved by the Surgeon General,

Afor an integrated mental nealth program for the Territory, including
outpatient and inpatient care and treatment: For each of the fiscal
years ending June 30, 1958, and June 30,1959, the sum of $1.000,000:
for each of the fiscal years ending June 30, 19G0, and June 30, 1961,
the sura of $800,000; for each of the fiscal years ending June 30, 1962,
nnd June 30, 1963, the sura of SG00,000" for each of the fiscal years
ending June 30, 1964, and June 30, 1965, theSum of $400.000; and for
each of the years ending June 30, 1966, and June 30, 1967, the sum
of $200,000.
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“(b) Tho Surgeon General shall, prior to the beginning of each
calendar quarter or such shorter period as the Surgeon General may
find necessary, estimate the cost of carrying out the approved plan,
on the basis of estimates furnished by the Territory, including esti-
mates of the amount of contractual obligations for hospitalization,
and on the basis of such further investigations as he may find neces-
sary. From the amounts appropriated for any fiscal venr, the Sur-
geon General shall pay to the Territory the amount requested by it
but not to exceed the amount so estimated by the Surgeon General
for each such period, reduced or increased, as the case may be, by any
sum (not previously adjusted under this section) by which he finds
that the amount paid for any prior period was greater or less than the
amount which should huve been pnid. The amount of any balance
of payments made to the Territory under this section and remaining
unobligated on July 1, 1967, shall be repaid to the Treasury of the
United States.

“(c) Whenever the Surgeon General finds, after affording oppor-
tunity for hearing, thnt the Territory has failed to comply substan-
tially with any provisions of the approved plan, he shall notify the
Governor that no further payments, will be made under this section
(or thnt further payments will not be made for parts of the plan
affected by such failure) until he is satisfied that there will no longer
be any such failure.

“(a) For the purpose of facilitating the administration of the Ter-
ritory’'s mental health program, the Surgeon General is authorized to
enter into arrangements with the Territorial government to provide
for tire care and treatment, in hospitals operated by the Service, of
patients requiring hospitalization. Such arrangements shall be sub-
ject to the availability of suitable facilities therefor and shall provide
for charges to the Territorial government in amounts determined by
the Surgeon General which shall be sufficient to cover the full cost
of such care and treatment. Upon payment by the Territory the
amount of such charges shall be credited to the appropriation from
which such costs were incurred: Provided, That, during the period
of grants under this section, payment may be effected by deductions
from the amount of such grants otherwise payable to the Territory,
with such deductions to be credited to the appropriation from which
such costs were incurred.

“PAYXIENTS FOR CONSTRUCTION’ OF HOSPITAL FACILITIES

“Sec. 672. (a) There is hereby authorized to be appropriated an
amount not exceeding the total sum of $6,500,000, to remain available
until expended, to enable the Surgeon General to make payments to
the Territory of Alaska as the total contribution of the Federal Gov-
ernment to be used in defraying the cost of construction of hospital
and other facilities in Alaska needed for the carrying out of a com-
prehensive mental health program.

“(b) Such facilities shall be scheduled for construction in accord-
ance with a comprehensive construction program, developed by the
Territory in consultation with the Public Health Service and ap-
proved by tlie Surgeon General. Projects shall be constructed in
accordance with such approved program and in accordance with plans
and specifications for the project approved by the Surgeon General.

“(c) Upon certification by tho Territory, based upon inspection
by it, that work has been performed upon a project, or purchases
have been mnde in accordance with approved plans and specifica-
tions. and that payment of an installment is due. the Surgeon Gen-
eral shall certify such installment for payment: Provided, however,
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Thut the Surgeon General nmy cause the project to be inspected at
any time, and if such inspection indicates that the project is not
being constructed in accordance with approved plans ana specifica-
tions, he may, after notice und alfordin” opportunity for hearing,
withhold further payment until he finds tnut adequate corrective
measures have been taken.

‘(d) The term ‘cost of construction’ means the amount found
necessnry by the Surgeon General for the construction of a project
and includes the construction and initial equipment of buddings
(including medical transportation facilities), architects’and engineer-
ing fees, the cost of land acquired specifically for the purpose of the
pI’OjeCt and on-site improvements.

“(e) If, within twenty years from the date of completion of con- Gu §F° facility.

struction, any hospital or other medical facility constructed with the
aid of grants under tb:s section shall cense to be a publicly owned
facility operated for uie care or trentment of patients under the
Territory’s mental health program, the United States shall be entitled
to recover from the Territory the then vuiue of the hospital or other
medical facility, reduced, however, proportionately to the extent to
which the Territory may have contributed to the cost of construction

thereof.” y

LAJID UBANT

Sec. 212. (a) The Territory of Alaska is hereby granted and shall
be entitled to select, within ten years from the eifective date of this
Act, not to exceed one million acres from the public lands of the
United States in Alaska which are vacant, unappropriated, and un-
reserved at the time of their selection: Provided, That nothing herein
contained shall affect any valid existing rights. All lands duly
selected by the Territory of Alaska pursuant to this section shall be
patented to the Territory by the Secretary of the Interior.

(b) The lands authorized to be selected by the Territory of Alaska
by subsection (a) of this section shall be selected in such manner as the
laws of the Territory may provide, and in conformity with such regu-
lations as the Secretary of the Interior may prescribe. The authority
to make selections shall never be alienated or bargained away, in whole
orin part, by the Territory. All selections shall be made in reasonably

ry o/

T TeCS.tr

compact tracts, taking into account the situation and potential uses”

of the lands involved. Upon the relocation of any order of with-
drawal in Alaska, the order of revocation shall provide for a period
of not less than ninety days before the date on which it otherwise
becomes effective during which period'lhe Territory of Alaska shall

have a preferred right of selection, subject to the requirements of this c£.

Act, except aa against prior existing valid rights or as against equitable
claims subject to allowance and confirmation. Such preferred right
of selection shall have precedence over th~ preferred right of applica-
tion created by section -1of the Act of September 27, 1944 (58 Stat.
748; 43 U. S. C,, sec. 282), os now or hereafter amended, but not over
other preference rights now conferred by law. As used in this sub-
section, the words “equitable claims subject to allowance and con-
firmation” include, without limitation, claims of holders of permits
issued by the Department of Agriculture on lands eliminated from
national forests, whose permits have been terminated only because of
such elimination and who own valuable improvements on such lands.

e (c) All grants made or confirmed under this section shall include
mineral deposits: Provided, however, That mineral deposits in lands
which on January 1.1956, were subject to public Innd order numbered
82 of Jnnuary 22, 1943, shall not be included in said grants, but shall
continue to be reserved to tlie United States.

Uln*raidapotita*

x 1



712 . PUBLIC LAW 830-JULY 28, 1956 [70 3tat.

l«>«» mlh, (d) Following the selection of lands by the Territory pursuant to

subsection (b), but prior to the issuance of final patent, the Territory

T'~> shall be authorized to lease and to make conditional sales of sucn

/ selected lands. "D

(e) All lands granted to the Territory of Alaska under this section,

together with the income therefrom and the proceeds from any disposi-

« tions 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 in

: \such manner as the Legislature of Alaska may provide. Such lands,

i together with any property acquired in exchange therefor or acquired

out of the income or proceeds therefrom, may be sold, leased, mort-

gaged, exchanged, or otherwise disposed of in such manner as the

Legislature of Alaska may provide, m older to obtain funds or other

property to be invested, expended, or used by the Territory of Alaska.

The authority of the Legislature of Alaska under this subsection shall

be exercised in a manner compatible with the conditions and require-
ments imposed by other provisions of this Act.

ETHECTIVE DATE
Sec. 203. This title shall become effective on tlie date of enactment
of this Act.
TITLE III—TRANSITIONAL AND GENERAL

PROVISIONS
sUENDVENTS AND REPEALS

sec. 301. (a) Such of the following Acts or parts thereof as the
Governor by proclamation shall declare to be superseded by a law or
laws hereafter enacted by the Territorial legislature are repealed us
of the effective date (specified, in such proclamation) of such super-
seding law or laws, or as of the two hundred and teuth day after
the date of enactment of this Act, whichever is later:

(1) Section 8 of the Act of January 27, 1905 (33 Stat. 616, 619:
48 U. S. C. 4:7);

(2) The first sentence of section 7 of the Act of February 6, 1909
(35 Stat. 600, 601). ns amended by section 2 of the Act of October
14,1942 (56 Stat. 782; 48 U. S. C. 46):

(3) TheActofJune25,1910/36Stat852:5ee48U.S.C.46D);

(4) The Actof April 24,1926 (44 Stat. 322), as amended by sections
4 and 5 of the Act of October 1A 1942 (56 Stat. 7S2, 783; 48 (I. S. O.
50, 50a); and -

«B47p**1n. (5) Sections 1, 3, 6, 7, 8, and 9 of the Act of October 14, 1942 (56
tox Stat. 782, 783-785; 46 U. S. C. 46¢c, 47a, 47b, 47c, 48, ‘18a).

(b) (1) The Acts and parts of Acts listed in subsection (a), except
the Act of June 25,1910, are, pendinc their repeal as provided in sub-
section (a), amended (A) by striking out the words "Secretary”,
“United States”, “Congress”, and “Department of the Interior’ wher-
ever these words appear, and inserting in lieu thereof the words “Gov-
ernor of Alaska or nis designee”, “Territory of Alaska”, “the Legis-
lature of Alaska”, and “Territory of Alaska”, respectively; (B) by
inserting immediately before the word sTreasury”, wherever it ap-
pears. the word “Territorial”; (C) by striking out the word “Fed-
eral”; and (D) by amendine section 1 (a) of the Act of October 14,
1942. to read as follows: “ ‘Governor means the Governor of Alaska
or h:s designee;” : Provided, That the words “United States” where
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they appear as a part of the term “United States Veterans' Bureau
facility” in section 6 of the Act of October 14,1942, shall not he struck.

(2) The amendment, by this subsection, of any Act or part of Act
specified in subsection (a) shall take effect on tne two hundred and
tenth day after the date of enactment of this Act and shall cease to be
effective upon the repeal of the Act or part of Act which it amends, as
provided In subsiction (a).

(c) Effective upon the date of enactment of this Act, section 3 of the
Act approved August 24, 1912 (37 Stat. 512; see 48 U. S. C. 24), en-
titled "An Act to create a legislative assembly in the Territory of
Alaska, to confer legislative power thereon, and for other purposes”,
is amended by inserting the following at the end of the first sentence
of such section, immediately before the period: “or to prevent the
legislature from altering, amending, modifying, or repealing section 8
(relating to commitment of insane persons) of the aforesaid Act ap-
proved January twenty-seventh, nineteen hundred and five”.

(d) (1) Any vested rights or liabilities existing, and any commit-
ment proceeding commenced, under any Act or part thereof prior to
the effective dace of the amendment or repeal of such Act or part
thereof by this section shall not be affected by such amendment or
repeal.

(2) "With respect to the money or property of any patient who has
died or eloped prior to the enactment of this Act, or who will have
died or eloped prior to the two hundred and tench day following such
enactment, the functions of the Secretary of tho Interior under the
Act of April 24, 1926, as amended (48"U. S. C. 50, 50a), and the
requirement of certification of the claim to Congress if established
more than five years after such death or elopement, shall remain in
effect notwithstanding the amendment or repeal of such Act by this
section.

EXISTING CONTRACT AND APPROPRIATIONS

sec. 302. (a) Within two hundred and ten days after the date of
enactment of this Act, the Secretary of the Interior, with the concur-
rence of the Governor of Alaska, may either (i) assign all of his
rights and duties under contract numbered 14-04-001-81, entered into
on June 18, 1953, between the Secretary of the Interior on behalf of
the United States, and the Sanitarium Company of Portland, Oregon,
to the Territory of Alaska, such assignment to become offective on the
two hundred and tenth day after the date of enactment of this Act,
or (ii) terminate the said contract in accordance with the terms
thereof. Upon the effective date of any such assignment, such contract
shall have the same binding effect upon the Territory as it had upon
the United States prior to such assignment.

(b) On the two hundred and tenth day after the date of enactment
of this Act, so much of all unexpended balances of appropriations
as are available to the Department of the Interior for the care of
the Alaska insane shall be transferred to tlie Governor of Alaska to
be available for expenditure by him for the administration of tha
Acts specified in. and in part amended by, section 301 and for the
administration of the laws of the Territory of Alaska enacted pursu-
ant to section 101 of this Act, and the Secretary of the Interior shall,
upon such transfer or os soon as practicable thereafter, transfer to
the Governor of Alaska all pnpers and documents used primarily in
the administration of all law3 pertaining to the Alaska insane. For
the remainder of the fiscal year ending June 30, 1957, there are hereby
authorized to be appropriated to the Secretary of the Interior for
transfer to the Governor of Alaska such additional sums as may be
necessary for the care of the Alaska insane during that fiscal year.
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(c) Until July 1, 1957, expenses for the transportation to a mental
institution outside of Alaskn of all patients to be hospitalized pursuant
to a commitment under section 8 of the Act of January 27, 1905 (}j
Stat. 616, 619. 48 U. 5. C. 47), or to be hospitalized, in such a mental
institution pursuant to a commitment under a law of tlie Territorial
legislature supersedinz such Act of January 27, 1905, shall be pnid
by the Department of Justice.

Approved July 28, 1986.
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Vern T. WEISS, et al,
Appellee/Cross-Appeilant.

Nos. S-653, S-678.
Supreme Court of Alaska.
Oct. 4, 1985.

Class action was brought against State
for breach of public trust in enacting legis-
lation redesignating federal mental health
grant lands as general grant lands. The
Superior Court, Fourth Judicial District,
Fairbanks, Warren W. Taylor, J., ruled the
legislation could not be invalidated, but
that the State breached its duties as trus-
tee by removing federal grant lands from
the trust. The state appealed, and plain-
tiffs cross-appealed. The Supreme Court,
Compton, J., held that: (1) the State
breached its duties as trustee in redesignat-
ing the land, and (2) the redesignation leg-
islation was invalid.

Affirmed in part, reversed in part and
remanded.

1. Public Lands <362

In passing the Alaska Mental Health
Enabling Act, the United States Congress
intended to create a trust, to be based on a
corpus of one million acres of federal land,
to help effectuate the creation and opera-
tion of mental health care facilities in the
state, and the State, as trustee, had no
power to alter the status of the property
grant, thereby effectively terminating the
trust Alaska Mental Health Enabling Act,
§ 101 et seq., 70 Stat. 709; Laws 1978, c.
181, § 3(a).

2. Public Lands <362

In passing act [Laws 1978, c. 181,
§ 3(a)] redesignating trust lands given
state by United States Congress under
Alaska Mental Health Enabling Act as gen-
eral grant land, the State went beyond the
power which had been granted it with re-

spect to the land by Congress and the
redesignation act was therefore invalid.
Alaska Mental Health Enabling Act, § 101
et seq., 70 Stat. 709.

G. Thomas Koester, Asst. Atty. Gen.,
Norman C. Gorsuch, Atty. Gen., Juneau,
for appellant/cross-appellee.

Stephen C. Cowper, Fairbanks, for appel-
lee/cross-appellant.

Russ Winner, McGrath & Associates, An-
chorage, for amicus curiae Cook Inlet Re-
gion, Inc.

Before RABINOWITZ, CJ., and
BURKE, MATTHEWS and COMPTON, JJ.

OPINION

COMPTON, Justice.

The State of Alaska ("state") appeals
from a judgment of the superior court hold-
ing that the state breached its duty as
trustee of federal mental health grant
lands when the legislature redesignated the
property as “general grant land.” For the
reasons set forth below, we affirm the
holding to this extent, but reverse the supe-
rior court's conclusion that the redesig-
nation legislation was valid.

I FACTUAL AND PROCEDURAL
BACKGROUND

In 1956 the United States Congress
passed the Alaska Mental Health Enabling
Act (AMHEA) which, insofar as it concerns
this case, granted the Territory of Alaska
one million acres of federal land to be held
in public trust to help effectuate the cre-
ation and operation of mental health care
facilities in Alaska. Pub.L. No. 84-830, 70
Stat. 709 (1956). Section 202(e) of the Act
specifically provides:

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 Alas-
ka as a public trust and such proceeds
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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 -nsuch manner as the Legis-
lature of Alaska may provide. Such
lands, together with any property ac-
quired in exchange therefor or acquired
out of the income or proceeds therefrom,
may be sold, leased, mortgaged, ex-
changed, or otherwise disposed of in
such manner as the legislature of Alas-
ka may provide in order to obtain funds
or other property to be invested, expend-
ed or used by the Territory of Alaska.
The authority of tlie Legislature of Alas-
ka under this subsection shall be exer-
cised in a manner compatible with the
conditions and requirements imposed by
other provisions of this Act. (emphasis
added)

The state managed these lands without
maintaining a septate account until 1978.
The Alaska State Legislature made its
practice law in 1978 when it passed the
following r.tatutory provision:

REDESIGNATION AND DISPOSAL OF

MENTAL HEALTH LAND

(@ Land granted to the state under

the Mental Health Enabling Act of 1955,

70 Stat. 709, and patented to or approved

for patent to the state on Juiy 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 land and shall be managed
and disposed of by the Department of

Natural Resources under applicable pro-

visions of law.

Ch. 181, § 3(a), SLA (1978).

Alaska has provided continuous mental
health care since statehood. The record
indicates that between 1959 and 1982 the
state spent over $222,000,000 on mental
health care. Generally speaking, there has
been a constant increase from 1959 to the
present in mental health expenditures:
slightly less than $1,200,000 was expended
in 1959, and slightly more than 529,000,000
was expended in 1982. The record does not
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indicate how much of the trust land at
issue has been disposed of, nor the total
value of such disposed land. In the state's
answer to the complaint, it alleges that
"state expenditures for mental health pur-
poses exceeded revenues from mental
health grant lands in all years for which
revenues from those lands were tabulated
separately.” The record does indicate that
as of 1973, total revenues from these men-
tal health trust lands amounted to $19,555,-
582. The state’ total expenditures to that
point amounted to $06,726,176.

Weiss et ai filed a class action in 1982
alleging that the state breached the public
trust by 1) failing to account for revenues
realized, 2) using revenues for purposes
other than mental health care and 3) pass-
ing legislation redesignating the property
"general grant land.” Plaintiffs sought
declaratory relief invalidating the redesig-
nation legislation; injunctive relief compel-
ling the state to administer the trust ac-
cording to the law; general relief establish-
ing a trust account “for the receipt of
funds generated from 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. Uni-
versity of Alaska, 624 P.2d 807, 815 (Alas-
ka 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 ordered that

[t]he public trust established by P.L. 84-

830, 70 Stat. 709, shall recover from 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 prejudgment in-
terest from the date of each conveyance.

For the purposes of this judgment, all

lands remaining in the trust as of July

19, 1978, shall be considered as having

been removed from trust status by the

State of Alaska on that date_

The court also ordered a set-off for all
monies spent by the state on mental health
care.
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The state appeals from the judgment,
except the holding that the redesignation
legislation was valid. Weiss et al. cross-ap-
pealed the trial court’s failure to rule the
legislation invalid.

II. DID THE STATE BREACH THE
PUBLIC TRUST CREATED BY CON-
GRESS WHEN IT REDESIGNATED
PROPERTY IN THE TRUST AS
“GENERAL GRANT LAND?”

A. Nature of the Trust.

The state argues, essentially, that the
redesignation is of no legal consequence
because the state has always provided pub-
lic mental health programs in the past and,
implicitly, will provide them in the future.
The state maintains that providing such
programs fulfills its obligations according
to AMHEA, freeing the grant lands for
other public purposes. Textual support for
this position comes from the portion of
Section 202(e) which states that “proceeds
and income shall first be applied to meet
the necessary expenses of the mental
health program of Alaska." It is suggest-
ed that this language means Congress in-
tended that the land grant serve as a reve-
nue base guarantee. Great emphasis is
placed on the legislative history of AM-
HEA which establishes that Congress did

1. The debates in the House and Senate arc too
lengthy to reproduce in their entirety here, but
certain remarks are representative of the discus-
sions. Senator Jackson commented that "[t]he
income from sales or leases will be used to
support the mental health program in Alaska.
The income will be held in trust for that pur-
pose. Any money received over and above the
need for the mental health program may be
used for other public purposes." He further
noted that the language change was not of a
fundamental nature, and thus said that, "[t]he
purpose of granting 1 million acres is the same
as in all other similar grants, such as the public
school land-grant program.” 102 Cong.Reo.
9761 (June 7, 1956).

We note that the language in the federal 'rant
was changed from designating the proceeds of
the land grant to be used as a public trus. for
Alaska’s mental health program, to saying that
the proceeds "shall first be applied to meet the
necessary expenses of the mental health pro-
gram" only because of worry among members
of Congress that the land may actually have a

not wish to limit the use of grant lands
exclusively to mental health programs.1

[1] Despite these observations, we
think it irrefutable that Congress intended
to create a trust, to be based on a corpus of
one million acres of federal land. It is a
commonplace of the law that without trust
property there can be no trust. Restate-
ment (Second) of Trusts § 74 (1959).2
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 power to do
this and consequently breached its duty to
preserve the corpus.3 The fact that the
state has provided mental health care in
the past and will most likely do so in the
future is no justification for termination of
the trust. Whether a beneficiary can rely
on the bonafides of a trustee to continue
voluntarily to uphold the terms of a de-
funct trust is quite beside the point. We
decline the opportunity to encourage the
state, or any trustee for that matter, to
determine unilaterally when to terminate a
trust w thout specific authority to do so.

B. Remedy.

[2] Having concluded that the state
breached the trust, we find it necessary on
the facts of this case to invalidate the re-
designation statute, Ch. 181, § 3(a), SLA
(1978). State v. University ofAlaska, 624

value far in excess of the necessary health care
expenses. The record in this case shows that
income from the land grant was actually less
than state expenditures for mental health pro-
grams.

2. Section 74 provides: "A trust cannot be cre-
ated unless there is trust property."

3. Our reliance upon basic trust law principles
finds ample support in the precedents of this
court and the United States Supreme Court.
See Lassen v. Arizona, 385 U.S. 458, 87 S.Ct. 584,
17 LEd.2d 515 (1967); State v. University of
Alaska, 624 P.2d 807 (Alaska 1981). Both Las-
sen and University of Alaska involved icderal
grants to be used by states for school purposes.
Those cases stand for the proposition "that the
same private trust law principles are to apply to
federal land granted to the states for school
purposes.” University of Alaska, 624 P.2d at
813. There is no reason to treat federal lands
granted for mental health purposes differently.
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P.2d 807, 815 (Alaska 1981) does not com-
pel a different result. In that case, tlie
federal government had granted 100,000
acres to the state “for the exclusive use
and benefit" of the University. Id. 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 for the land. We
inferred that the legislature intended to
pay the University for this disposition, stat-
ing:

It is also logical to assume that the legis-

lature intended to compensate the Uni-

versity for the loss of its land. This view

gives the statute creating [the park] a

reading that is in accord with the well

recognized canon of statutory construc-
tion that, when possible, legislation
should be construed in a way that up-
holds its validity.

524 P.2d at 816.

Unlike the situation in University of
Alaska, the present case does not involve a
disposition of a portion of trust lands for a
specific use. Instead, the entire corpus of
the trust is intermingled with the general
grant lands of the state. No particular use
of t.he trust lands is specified and it may be
years before much of the land is used.
While it was reasonable to infer a legisla-
tive intent to pay for 5,040 acres for which
there was a present park land use in Uni-
versity of Alaska, it is not reasonable to
infer that the legislature meant to pay for
a quantity of trust land approac.iing one
million acres for which in large part there
is no present use. Thus, the payment rem-
edy imposed in University ofAlaska is not
appropriate here. Because the state in
passing the redesignation act went beyond
the power which had been granted it with
respect to the trust lands by Congress, the
redesignation act must be declared invalid.

It follows from our conclusion that the
redesignation legislation is invalid that the
trust must be reconstituted to match as
nearly as possible the holdings which com-

4. Amicus raises questions regarding the title
held by convcyancees and bona fide purchasers
of mental health lands. In view of our disposi-
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prised the trust when the 1978 law became
effective. The case is remanded so that
requisite findings can be made. We take
this opportunity to provide some guidance
to the trial court to simplify its task.

Those general grant lands which were
once mental health lands will return to
their former trust status. In the event
exchanges have been made, those proper-
ties 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 lands have been sold
since the date of the conveyance the trust
must be reimbursed for the fair market
value at the time of sale. In calculating
the total amount owed, the trial court
should grant a set-off for mental health
expenditures made by the state during the
same period. In the event that expendi-
tures exceeded the value of lands sold, the
state need not furnish cash as part of the
reconstitution. The goal is to restore the
trust to its position just prior to the convey-
ance effected by the redesignation legisla-
tion.4

AFFIRMED in part, REVERSED in part
and REMANDED for further proceedings
consistent with this opinion.

MOORE, J., not participating.
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In the Matter of the Application of: John
L. McKAY, Jr., An Applicant for admis-
sion to the Practice of Law in Alaska
and Membership in the Alaska Bar As-
sociation.

No. S-667.
Supreme Court of Alaska
Sept. 27, 1985.

Applicant for Bar filed an appeal with
Board of Governors of the Alaska Bar As-

tion of this case, we deem it unnecessary to
address those issues at the present lime.
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In Brief:

MENTAL HEALTH LAND

The Mental Health Enabling Act

In 1950, the U.S. Congress granted the Territory
of Alaska one million acres of land to be used Erst
to fund mental health programs. Any funds left
over could be used for other public purpo les at the
discretion of the legislature.

Land was selected under the Mental Health
Enabling Act between 1956 and 19661 and
included areas along transportation routes and
near the state’s population centers. Mental health
lands were managed by the state as trust land,
and, in 1976, the Mental Health Trust Board was
established to provide oversight.

Under the enabling act, mental health land could
be sold. By 1978, 19,800 acres had been sold to
individuals. Income received from mental health
land and resources was placed In a separate
account within the general fund. As the state’s
population grew, so did pressure to use these
lands for purposes that might produce little or no
revenue. Among those uses were municipal
expansion, public facilities, utilities, recreation
and charitabla activities.

Redeaignation and Litigation

In 1978, the legislature redesignated the mental
health land as general statehood grant land to be
managed similar to other state land. In return,
the legislature was to annually appropriate 1.5
percent of the state’s annual income from land
and resources to the mental health trust.
However, the legislature did not appropriate the
money,2and on November 26,1982, a class action
law suit was filed in Superior Court on behalf of
several mental health beneficiaries (Wei3sv. State
of Alaska).

In 1984, the Superior Court directed the state to
pay the trust for the mental health land
redesignated as general statehood grant land in
1978. In order to value that land, the state
produced an accounting of mental health land and
assembled a panel of three appraisers to assign a
1978 value to the redesignated lands.3

The Superior Court decision was appealed to the
Alaska Supreme Court and, on October 4, 1985
that court invalidated the 1978 redesignation.

AkskeDcpartm“mol
O I a NATURAL

RESOURCES

Division of Land and Water * Janusny, 1091

The court required the state to restore the mental
health land holdings as much as possible to their
pre-1978 status and to compensate the trust for
the value of the land already conveyed, minus
prior state expenditures made for mental health
programs4 The Supreme Court decision also
returned the case to the Superior Court so that
the remaining Issues could be decided. As a
result, income from mental health land
transactions again began to flow into a specially
designated mental health trust accountwithin the
state’s general fund. In addition, the Department
of Natural Resources adopted safeguards to
prevent further diminution of the trust
(Department Order 121); appointed an Interim
Mental Health Trust Officer; and audited mental
health land status as of the 1985 court decision.*

Legislative Action

In 1986, the legislature passed two bills affecting
mental health land, Tlie bills established two
bodies: a five-member Interim Mental Health
Trust Commission to oversee management of
mental health trust land and to develop
recommendations for legislation relating to those
lands and mental health programs of the Btate;
and a Joint Special Committee on Mental Health
"Trust Land to hold public hearings and develop a
proposal to resolve the mental health trust
litigation, particularly from the aspect of annual
funding levels for mental health programs.

Based upon the recommendations of the
Commission and tha Committee, the 1987
legislature p a bill initiating a mechanism
for settlement A three-member Interim Mental
Health Trust Commission was established and
charged with approving procedures for the
Department of Natural Resources’ commissioner
to use to determine the fair-market-value of
mental health land as of September 7, 1987 (the
effective date of the bill); selecting land within
legislative designations to equal the value of the
o; iginal mental health laud granted to the state;
and continuing oversight of mental health land
management. The framerb of the bill envisioned
adesignation "'switch," that would release existing
mental land from trust status, and replace it with
land within legislative designations, such as parks
and refuges. The designated land would then be



leased from the trust at eight percent of its .value.
The proposal would Becure the trust with land
already removed from the Public Domain, and
provide income to the trust through rental of the
land. The 1987 bill also established a asperate
board to consider state mental health needs and
funding levels.

Valuation

In 1988, the commission contracted with nine
independent fee appraisers to determine the fair-
market-value of the surface estate of mental
health Irud. The appraisers set that value at
$511.9 million.  However, attorneys for the
plaintiffs and intervenora disagreed and hired
their own review appraisers. These review
appraisers, operating under tho direction to
detormine "'the highest value aupported by market
data’ concluded that the surface estate was worth
$833.3 million.

The commission initially decided that there were
insufficient data to establish a sub-surface value.
Instead, lands with mineral potential were to be
replaced with land of similar potential. However,
the attorneys for the plaintiffs and intervenora
hired a consultant who established a sub-surface
value of $1.5 billion. This value was challenged
by Bevcral independent experts who concluded
that it was not fair-market-value and could not be
supported.

In December, 1989, the commission adopted a
value of $2.23 billion for all mental health land.
A minority report was prepared by the
department establishing the fair-market-value of
mental health land at $564 million. The
Commissioner of Natural Resources disagreed
with both values, stating that they did not reflect
the fair-market*vaiu8 required by the legislation,
and declared an impasse.

1990 Actions

In the 1990 legislative session, several
alternatives were proposed, to resolve this issue.
A bill was introduced removing the fair-market-
value requirement from the 1987 legislation,
adopting the commission's $2.23 billion figure and
providing for a periodic land revaluation index

baaed on municipal land njsrea @aments. This value
would then be the basis for fixture mental health
program expenditures. However, many legislators
opposed this approach because it would cause the
mental health revenue account to exceed the

entire state general fund within a relatively short
time-frame.

The 1990 legislature eventually passed SB 493
allocating up to six percent of the state’s annual
unrestricted general fund revenue to tho mental
health income account, and redesignating over
nine million acres of legislatively designated land
as mental health land to secure the trust. In
return, the original mentAl health trust land was
redesignated to general state land status. The
legislature remains responsible for determining
mental health program expenditure levels.

However, mental health advocates did not support
the bill.

On July 9, 1990, the Superior Court granted a
temporary Injunction preventing the state from
taking any further action on mental health land.
On September 7, 10, and 11, attorneys for the
mental health litigants filed a Notice of Lis
Pendenn on the million acres of mental health
land. The notice warns people that the title to the
property in in litigation, and that they are in
danger ofbeing affected hy an adverse judgement.
This notice is affecting many private transactions
as Alaskans attempt to sell their properties, or
use them as collateral.

The state petitioned the court to mitigate the
effects on third party owners of mental health
land and allow the state to issue patent for land
that has been paid for. The court refused,
however, stating that the plaintiffs "would be
within their rights to litigate the issue of third-
party rights." Still pending is a motion hy the
state for declaratory judgement to determine
whether the plaintiffs are entitled only to
monetary compensation for the prior transfer of
mental health land to third parties.

Another outstanding issue yet to be addressed hy
the court is whether the 1990 legislation complies
with the 1985 Supreme Court Weise decision.



Endnote*

State records show that 1,008,843.88 acres of mental health land have been received by
the state under the mental health grant. The state is involved in a survey recalculation
project to rectify this apparent over-conveyance.

The 1.5% appropriation would have amounted to approximately $71 million by the end
of FY 82; it would have grown to $147 million by the 1986 Supreme Court decision.

The 1978 value of mental health land in state ownership as of the redesignation in 1978
was established under this process as $281,997,806. Brought forward to July, 1986 at
10.5% settlement interest, the total was estimated at $567,269,354.

Total income for mental health land from 1969-1877 was $28,110,430. fltata mental
health expenditures during this same period were $116,364,054 with an additional
$16,430,771 being spent on alcohol and drug abuse programs.

1985 mental health land status:
Mental Health Land no longer in state ownership

The following conveyances were nof disputed by mental health plaintiffs in 1986:
46.000 acres were sold to individuals
6.000 acres were condemned for the Chena River Lakes flood control project,
(Total remaining mental health land: 949,000 acres)

The following conveyances were disputed by the mental health plaintiffs:
43.000 acres conveyed to municipalities
*80,000 acres were conveyed to Native corporations
*3,000 acres were conveyed to the University of Alaska
(Total remaining mental health land: 867,000 acres)
+These conveyances were made under litigation settlement agreements and land
exchanges.

Encumbrances

368.000 acres were legislatively designated for parks, etc.

6,685 acres were under land lease

54,600 acres were under coal lease

131.900 were undo: oil & gas lease

4,500 acres were covered by inter-agency land management assignments or transfers
(e.g. for state facilities)

1.900 acres were covered by material sales

28.000 acres supported timber sales

62.000 acres were covered by state mining claims



MEMORANDUM State of Alaska

Department of Natural Resources Division of Land & Wuter Management
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FILE NO: 93462A
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caIcu ate or each ca egory
1 Unencumbered mental heaIth |aind.

. Commission value,of paycels — $107,474 NFEHA r>s)
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3. Enicumhared mental health land.
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*The commission value conslati of (1) the commission value of the land, (2) timber FMV, C3) coax
FMV, (4) oil and gas FMV, (5) sand and gravel FMV and (6) high value for the minerals.

“ The unencumbered parcels ara determined by a computer nui to the nearest section of mental
health land-by excluding specific LA3 case types that could constitute an encumbrance. The case
types include all rights-of-wuy and easements. Closed case files including closed patented files

prior to 1933 were net entered In LAS.



KEY

MENTAL HEALTH TRUST LANDS INVENTORY

CATEGORY
1. TRUST LAND BASE
2. LAND SALES
*Land Sales to Individuals
*Chena River Water Project
Condemnation
3. LAND EXCHANGES
CIRI/USA (1979)
*Seldovia (1979)
*U of A Settlement (1982)
4. MUNICIPAL DISPOSAL
5. PARKS, FORESTS, REFUGES, etc.
*State Refuge and Habitat Areas
*State Forests

*State Parks
*Interagency Transfers

ENCUMBERED WITH LEASE, CONTRACT, etc.

*Land Leases
*Mining Claims
*Coal Leases

*0i1il and Gas Leases

*Material and Timber Sale Contracts

*Permits

UNENCUMBERED

SOURCE: Alaska Department of Natural
figures + 5%)

ACRES
1, 000,000

51,286

39,269

43,088

372,268

281,791

212,300

Resources (all
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SUPERIOR COURT FOR THE STATE OF ALASKA

FOURTH JUDICIAL DISTRICT

VERH T. WEISS, father and next
friend of CARL WEISS, a minor
child, and EARL HILLIKER, on
behalf of themselves and all
others similarly situated; the
ALASKA MENTAL HEALTH ASSOCIATION,
MARY C. NANUWAK and JOHN MARTIN,
on behalf of themselves and all
others similarly situated,

ANITA BOSEL, FRANCES DOULIN,
SHARON GOODWIN, and GABRIEL
MAYOC and H.L., M.K. and ALASKA
ADDITION REHABILITATION SERVICES,

Plaintiffs,
VS.
STATE OF ALASKA,

Defendant.

Case No. 4FA-82-2208 Civil

MEMORANDUM -DECISION AND ORDER

This case comes before the court on two motions for

preliminary injunction. On March 5, 1990, the State of Alaska,
defendant, requested a preliminary injunction restraining the
plaintiffs, interveners, and all members of the <classes they

represent ("plaintiffs®) from (l) challenging the current record
title to any lands selected by and patented to the state under
the Alaska Mental Health Enabling Act, P.L. 84-830; (2) filing
lia pendens with the state recorder with respect to any such
lands; and (3) taking any other action which would cast a legal

cloud on the current record title to any such lands, whether that
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legal tit vin the state, political subdivisions of the state,

or third ids. On June 25, 1990, plaintiffs moved for a
preliminary injunction and temporary restraining order prohibit—
ing the State of Alaska from issuing any patents or any other
documents or taking any further steps which convey or transfer
mental health trust lands or any interest or interests therein,

including without limitation, any permits to use or occupy mental

health trust lands, or extract resources from any mental health
trust lands, pending final resolution of this litigation. Oon
June 29, 1990, the court granted the temporary restraining order
associated with the second motion which 1is valid until July 9,

1990. The court indicated that this decision would issue on July
9, 1990.

To understand the current conflict, it ia necessary to
understand the history behind this litigation and the activities
which have brought us to this point.

In 1956, the Congress of the United States enacted the
Alaska Mental Health Enabling Act (AMHEA) in which Congress
granted the Territory of Alaska one million acres of federal land

to be held as a public trust whose proceeds and income were to be

firBt applied to meet the necessary expenses of the comprehensive

mental health program of Alaska. The state managed the lands
without maintaining separate accounting until 1970. See State
v. Weiss. 706 P.2d 681, 602 (Alaska 1985). In 1978, the Alaska

State Legislature in Chapter 181, redesignated the mental health

MEMORANDUM DECISION AND ORDER
Halss, et nl. wv. State of Alaska
Case No. 4FA-82-2208 Civil

Page 2
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lands been patented or approved for patent to the state
as genorAl fIfInt land to be managed as all other state lands.

In 1982, the original Weiss plaintiff® filed this class
action asserting that the stat® breached this public trust by
failing to account for revenues realized, using revenues for
purposes other than mental health care, and redesignating the
mental health lands as general grant land. When first before it,
the superior court ruled that the state breached 1its duties as
trustee by removing the federal grant lands from the trust. As a
remedy, the court ordered that the trust was to recover from the
state an amount equal to the fair market value of lands conveyed
from the trust as of the date of conveyance plus prejudgment
interest from the data of each conveyance. Additionally, the
cour™ ordered a set-off for all monies spent by the state on
mental health care. Both sides appealed from that decision. In
State v.. Welse, 706 P.2d 681 (Alaska 1985), the Alaska Supreme
Court held that the state breached the public trust created by
Congress when it redesignated property in the trust as general
grant land. The court thus 1invalidated the redesignation stat-—
ute, Chapter 181, Section 3(a) SLA 1978. The Alaska Supreme
Court, however, disagreed with tho remody proposed by the super—
ior court. Instead, the court *-ild "that the trust must be
reconstituted to match as nearly as possible the holdings which

compromised the trust when the 1978 law became effective." 706

MEMORANDUM DECISION AND ORDER
Halfi», Qt al, V. State of Alaska
CaBo No. 4PA-82-2208 Civil

Page 3
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P.2d at The Alaska Supreme Court provided the following

guidance trial courtt

Those general grant Jlands which were
once mental health lands will return to their
former trust status. In the event exchanges
have been made, those properties which can be
traced to an exchange involving mental health
lands will also be included in the trust. To
the extant former mental health Jlands have
been sold since the date of the conveyance
the trust must be reimbursed for the fair
market value at the time of the sale. In
calculating the total amount owed, the trial
court should grant a aet-off for mental
health expenditures made by the state during

the same period. In the event that expendi—
tures exceeded the value of lands sold, the
state need not Ffurnish cash as part of the
reconstitution. The goal 1is to restore the

trust to 1its position just prior to the
conveyance effected by the redesignation
legislation.
706 P.2d at 684. The court specifically declined to rule on
questions raised by the amicus regarding the title held by
conveyancees and bona fide purchasers of mental health lands.
S&q. Weigg. 706 P.2d at 684 n.4.
Following th® Alaska Supreme Court™ remand to this
court,the parties engaged in complex negotiations in an attempt

to settle the lawsuit. These negotiations led tothe enactment

of Chapter 48, SLA 1987. Chapter 48 provided a mechanism for

reconstituting the trust and settling this Jlitigation. In
essence, four elements were involved. The first element involved
the determination of fair market value of the original one

million acre mental health land grant as of September 7, 1987,

the effective date of Chapter 48. The second element involved an

MEMORANDUM DECISION AND ORDER
Sfelgg.et al. v. State of _Alal8ka
Case No. 4FA-82-2208 Civil
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exchange o”~jihoae original montal health lands not in laglala-

tively dee””mted areaa such aa parka and .ildllfe refuge areas

for lands of equal value within auch areas so that the reconsti—
tuted mental health truat corpus would consist entirely of landa

within areas auch as parka and refuges. The original mental

health Jlands not 1in such areas were to be released from truat

status. The third element 1involved tho state"s rental of the

reconstituted mental health trust corpus for eight percent of its

fair market value to compensate the trust for administering the
lands for Ilegislative purposes. The fourth part was a transi—
tional provision effective until the corpus of the trust was
reconstituted. During this transitional period, the state 1is to
compensate the trust by annually paying an amount equal to five
percent of the state"s unrestricted resources. Section 9 of
Chapter 48 provided for the Interim Mental HealthTrust Commis —
sion to assist in the valuation process.

The valuation process designed in Chapter 48 has
broken down. Each side blames the other for problems. Whatever
the sourceof the problems, the parties are at impasse. On
November 7, 1989, the Interim Mental Health Trust Commission
approved 1its final procedures for valuing mental health trust
lands and on December 20, 1989 it 1issued its final report. On
April 17, 1990, the Commissioner of the Department of Natural

Resources wrote to the Chair of the Alaska Mental Health Board

MEMORANDUM DECISION AND ORDER
Weias. et al. v, State of Alaska
Case No. 4PA-82-2208 Civil
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announcing that the Department would not follow the procedures
adopted by the Commission. The Commissioner declared an impasse.

During tho final days of the legislative session 1in
1990, a bill was passed which modifies the procedures of Chapter
48. That bill, House Committee substitute for Committee substi—
tute for Senate Bill 493(Fin) £SB 493], deletes the valuation
step and ties rents not to the 1land value but to the state’s
gross revenues.

In January 1990, plaintiffs sent letters to various
interested parties urging these parties to support plaintiffs>*
position in the political process. The letters indicate a
possible intent to challenge title to about 750,000 acres of
land.

On March 27, 1990, the Department of Natural Resources
advised counsel for plaintiffs that it intended to 1issue- 23
patents to various parcels of mental health trust lands. After
that date, the Department announced 1its intent to iscue patents
and take other actions such as mineral sales, mining permits, and
lease assignments, with respect to various other parcels of
mental health trust lands. The Department intended to take these
actions on June 30, 1990. On Juno 29, 1990, the court issued a
temporary restraining order forbidding the Department from doing
SO.

Preliminary injunctions are designed to maintain the

status quo pending the final resolution of a case where the

MEMORANDUM DECISION AND ORDER
Weisa, et.al. v. .State of Alaska
Case No. 4FA-82-2208 Civil
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equities of the situations balance in favor of maintaining that
position. Preliminary injunctions are not designed to be a final
resolution of the legal issues involved in a case nor are they a
final resolution of factual matters. As the parties have noted,
it is not for the court at this time to determine the final law
which will be applied to this case nor to determine which side
should ultimately prevail.

While decisions involving preliminary injunctions are
frequently difficult ones, the law regarding preliminary injunc—
tions is fairly straight forward, In deciding whether to issue a
preliminary 1injunction, the court must consider three factors;
(1) the irreparable harm faced by the party requesting the pre—
liminary injunccion; (2) adequate protection for the party
opposing the preliminary injunction; and (3) whether serious and
substantial questions going to the merits of the case have been
raised by the proponent of the preliminary 1injunction.”? Seef
e.q * Betz v .-Chena Hot Springs Group. 657 P.2d 831, 837 (Alaska
1982); Alaska- public .Utilities Commission _y. Greater Anchorage
Borough. 534 P.2d 549, 554 (Alaska 1975). The court must balance
the hardships by weighing the harm that will be suffered by the

11t is arguable that a fourth element must be considered;
the public interest. Sm Betz v, Ghana_Hot Springs Group, 657
P.2d 831, 837 (Alaska 1982); Powcll__y. Anchorage, 536 P.2d 1228,

1229 n.2 (Alaska 1973). The court concludes that this factor has
not been adopted by the Alaska Supreme Court 1in light of its

failure to mention it in recent canes. See, e.g.f Messerll .
BeeflEtmsut of_ Natural JRegpurces, 768 P.2d 1112, 1122 (Alaska
1989) .

MEMORANDUM DECISION AND ORDER
Weiss, et al. v. State of Alaska
Casa No. 4FA-82-2208 Civil
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proponent if an injunction ia not granted againat the harm that
will be 1imposed upon the party opposing the 1injunction by the
granting of the injunction. Sea A, J. Industrieslnc. v. Alaska
Public. Service Commission, 470 P.2d 537/ 540 (Alaska 1970).

The two motions for preliminary 1injunction pending
before the court are related in that each involves the creation
of third-party rights 1in Jlanda which were originally mental
health truat landa prior to the 1978 redesignation. The state"s
principal arguments in each are that (l) the subsequent acts of
the legislature 1in the enactment of Chapter 48 and the 1990
amendments in Senate Bill 493 have changed the situation eo that
the state 1is no longer in breach of 1its fiduciary duty to the
trust, and (2) that the plaintiffs® sole remedy for breach of
the truat 1is the payment of compensation given the subsequent
actions of the legislature. The fallacy of these arguments 1is
that they ignore the fact that the state may not unilaterally
settle this lawsuit. The parties 1in this action and this court
are under the mandatory remand of the Alaska Supreme Court 1in
State v. Weiss, 706 P.2d at 684, to "reconstitute] to match as
nearly as possible the holdings which compromise the trust when
the 1978 law became effective." Moreover, the law of this case
is that for the original breach a compensation remedy 1is not
adequate. 1£. This lawsuit will not come to 1its conclusion
until a final adjudication on the merits reconstituting the trust

is reached or a bilateral settlement ia reached which 1is approved

MEMORANDUM DECISION AND ORDER
Heiss, et al. v. State of Alaska
Case No. 4FA-82-2208 Civil
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by the court under the provisions of Alaska R. Civ. P. 23(e).
The court 1i*. not yet persuaded by the State®"s arguments that all
its actions must be jJjudged under the new legislative standards.
While it ia true that Chapter 40 as amended 1is the law, it is
equally true that where an appellate court 1issues a specific
mandate, a trial court has no authority to deviate from it. see,
a.g«* Gaudiane v . Lundgren, 754 P.2d 742, 744 (Alaska 1988).
With these principles 1in mind, the court turns to the apeclflc
issues raiaad by each motion for preliminary injunction.

In ita March 5, 1990 motion for preliminary injunction,
the state asked this court to 1issue an anti-lawsuit 1injunction
barring the plaintiffs from challenging title to any mental
health lands, filing lis pendens as to auch landa, or taking any
other action which would case a legal cloud on the currant record
title to auch landa. The state argues that the irreparable harm
which 1t faces is the potential for political pressure brought by
such Jlitigation. The state argues that the use of litigation
actions to influence the political process would be an abuse of
process. The court concludes that this ia not irreparable harm.
In essence, the state 1ia arguing that it might take precipitous
actions favorable to plaintiffs without regard to the substantive
merit of those actions because of the political pressure which
may result from the multitudinous lawsuits which could be filed
by plaintiffs. However, given the supreme court®"s decision in

We las and the court"s specific reservation as to the title held

MEMORANDUM DECISION AND ORDER
Weioa, et al. wv. State, of Alaska
Case No. 4FA-82-2208 Civil
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by conveyance®* and bona fid® purchasers of mental health Ilands
in footnote.- 4 of thnt opinion, the court conclude* that plain—
tiff* would be within their right* to Ilitigate the 1issue of
third-party rights.2 Moreover, the state may protect itself fron
precipitous action through the sound exercise of discretion in
its decision-making processes.

The court further concludes that plaintiffs cannot be
adequately protected. The state argues that the plaintiffs are
adequately protected because their remedy id limited to monetary
compensation. The court disagrees. It ia not at all clear at
thia point 1in the Jlitigation that plaintiffs are limited to
monetary compensation. That 1is an 1issue which is a complex and
troubling one. Additionally, the protection to plaintiffs”
right* from the January 25, 1990, decision of the Interim Mental
Health Truat Commission disapproving any further transactions
involving mental health lands will seemingly disappear given the
legislature®s 1990 amendments of Chapter 48. Under Senate Bill
493, the legislature has repealed the provisions which created
and empowered the Interim Mental Health Trust Commission.

Presumably, the orders of the Commission will no longer be valid.

2The state also argue* that multiple suits could reek havoc
with the courts and divest this court of jurisdiction. The court
relies on plaintiffs® counsel’s assurances of an orderly
development of litigation under this court"™* supervision.

MEMORANDUM DECISION AND ORDER
Heigsi_et al. v. State of~Alaska
Case No. 4FA-82-2208 Civil
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Th* atato has presented a serious and substantial claim
regarding third-party rights and whether any such rights may be
“ndone."

Taking all theae factors into consideration and balanc—
ing the hardships as required by the law, the court must conclude
that the State®"s motion for preliminary injunction is denied.3

In their June 25, 1990, motion for preliminary injunc—
tion, plaintiffs aought 1injunctive relief precluding the state
from 1issuing patents or other title documents or taking any
further steps which convey or transfer mental health trust lands
or any interests! therein 1including permits to use and occupy
mental health trust landa or extract resources from mental health
trust Jlands pending final resolution of the litigation. The
state argues that such injunctive relief Is not called for under
the facts of this case given that the proposed transfers are of
"vested rights," that 1is rights which attached prior to the

Alaska Supreme Court®"s decision on October 4, 1985. The state

3The court 1is not wunmindful of nor unsympathetic to the
problems which may be created for third-party holders of lands

originally designated as mental health trust lands. It is very
posaible that 1innocent third-parties will have their rights to
those lands tied up in court for a period of time. There is no
question that such actions may be harmful to individuals.

However, it must be stressed that the problem arises not because
of actions of plaintiffs or thip court but because of the actions
of the State in violating 1its trust vresponsibilities when it
redesignated mental health trust lands as general grant land3 in
1978. Had the legislature taken 1its trust obligation seriously,
these innocant third-parties would not have been adversely

affected.

MEMORANDUM DECISION AND ORDER
Hslaa, et al. wv. State of Alaska
Case No. 4FA-82-2208 Civil
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argues that the plaintiffs are adequately protected without auch
injunctive relief given 1its rental payments to the trust under
the provisions of Chapter 48 and SB 493. Further, the atata
argues that actions are clearly allowable under Section 202(e) of
the Alaska Mental Health Enabling Act. Again, the problem with
the state®c reasoning 1is that it 1ignores the mandate of the
Alaska Supreme Court in waiss. IfT this court must reconstitute
the trust as of the date of the redasignation, July 19, 1978, it
necessarily follows that the court should take requested action
to preserve the status quo. It is true that Section 202(e) of
the Alaska Mental Health Enabling Act gave the Alaska Legislature
the power to sell, lease, mortgage, exchange, or otherwise
dispose of the mental health lands. However, aa the Supreme

Court has clearly held in this case, it must do so in light of

its fiduciary responsibilities to the trust. One of those
responsibilities is to preserve the corpus of the trust. Weiss.
706 P.2d at 683. It ia similarly clear that it is the duty of

the state in administering this trust to administer solely in the
interest of the beneficiaries. See State v, University of
Alaska. 624 P.2d 807, 813 (Alaska 1981). Given that these
third-party interests were created prior to the Supreme Court=<s
decision in Weiss 1in 1985, it is clear that they were created at
a time when the state was not fulfilling its trust responsibili—

ties. Thus, there 1is a serious and substantial question regard—

ing the validity of these third-party rights.

MEMORANDUM DECISION AND ORDER
Weiss, et al. v. State of .Alaska
Case No. 4FA-82-2208 Civil
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Tha court Tfurther conclude* that the plaintiffs are
subject to irreparable harm if the preliminary injunction is not
granted. The actions of the state have the potential of creating
bona fide purchaser rights where it Is possible that they would
not otherwise be. In auch an 1instance, there 1ia no question
that such 1landa could not be taken from third-party hands and
placed Into the reconstituted trust. These landa are clearly
income-producing properties which could be managed to produce
long term income for the trust itself. If the landa ar® Ilost
they may be lost forever. Additionally, since the legislature®s
repeal of the statute creating the Interim Mental Health Truat
Commission, there is no other way to protect the lands other than
through court action.

The state can be adequately protected. The preliminary
injunction would not undo any of the state®"* commitments; rather,
it would delay execution. The effect of the preliminary injunc—
tion would be to temporarily prevent the state from transferring
title to tha mental health trust landa to third-parties pending
resolution of the claim* in this lawsuit. For these reasons and
those set forth in the findings of fact issued by the court, the
court concludes that the preliminary injunction should issue.

Plaintiffs have argued, and the state does not oppose,
that the court should 1issue the preliminary 1injunction without
bond. It ia clear here that the plaintiffs themselves are

financially unable to post a bond. It is also true that this i3

MEMORANDUM DECISION AND ORDER
Weiss, et al. v. State of Alaska
Case No. 4FA-82-2208 Civil
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public Interest litigation. In light of these facta, thO court
concludes that the injunction will 1issue without bond.

Because of the Impact on third-parties of this prelim-
inary injunction, it is the court®"s desire to speedily resolve
th3 issue of challenges to third-party holdings. The court urges
the parties to move expeditiously to file whatever motion* must
be filed so that after complete and thorough briefing, the court
may resolve the legal issue regarding potential challenges to
title held 1in third-party hands. Tha court 1ia concerned about
the effect of this injunction on third-party rights and, thus, if
the parties do unreasonably delay in moving this issue along, the

court will schedule a status conference and set a briefing sched—

ule .
IT IS SO ORDERED

DATED this of July, 1990, at Fairbanks

Alaska.

Superior Court Judge

MEMORANDUM DECISION AND ORDER
tetifls.,, et al. v. State of. Alaska
Case No. 4FA-B2-2208 Civil
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David T. Walker
Attorney at Law
M kndenilall Building
020 Fourth Street, Suite B
Juneau, Alaska 00001

(007) 300-0537

February 15, 1991

HAND DELIVERED

Senator Arliss Sturgulewski
Senate

Capitol Building, Room 427
Juneau, Alaska 99811

Re: Settlement of Mental Health
Trust Lands Litigation

Dear Senator Sturgulewski:

I am lead counsell for the plaintiff class 1in the mental
health trust lands litigation, Weiss v. State, 4FA-82-2208 Civ.,
and in connection with that action | am enclosing copies of:

1. Alaska Mental Health Trust Lands Atlas; and

2. Briefing Paper by the Alaska Mental Health Trust
Coalition2;

The legislature is involved through the expressed desire of

some legislators to ~“settle" or "resolve" the issue. | am
sending this letter to eachlegislator as a means of
comravnicating the Plaintiffs® position regarding settlement. To
"settle" the litigation, the litigants (ie., the state and the

1/ JAmes B. Gottstein, Jeffrey L. Jessee and Philip R. Volland
are co-counsel.

2/ The Alaska Mental Health Trust Coalition 1is made up of
persons concerned with a just resolution of the litigation and

includes, among others, persons associated with all of the
beneficiary groups specifically 1identified by Judge Greene in
her April, 1988, Memorandum Decision and Order. While the

Coalition 1is not a party in the litigation, the plaintiffs 1in
the Vlitigation and thair attorneys work closely together and

with the Coalition to arrive at consensus. The position
presented in the Coalition Briefing paper 1is also the position
of the plaintiffs in the litigation. In terms of negotiations,
of course, it 1iIs the attorneys for the plaintiffs, and

particularly, myself, as lead counsel, who have authority to
negotiate.
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plaintiffs), must agree on a settlement. That means negotiating
a mutually acceptable resolution. The legislature does not havt
the power or ability to unilaterally resolve the litigation or
to lift the land freeze through legislation. The Court spoke
clearly on this 1in its Memorandum Decision and Order of July 9,
1991, "freezing" all mental health trust lands.3

In January of last year we widely distributed a legal
analysis informing interested parties that the state®s indicated
course of action in failing to follow the Chapter 48 settlement
scenario would result in the beneficiaries challenging title to
protect their 1interest in approximately 750,000 acres of mental
health trust land.4 The legislature®s and administration®s
response was Chapter 210 SLA 1990, and the predicted land freeze
followed naturally.

This problem exists because the State accepted the one
million acres of mental health trust 1land as a trust to be
administered "first for the necessary expenses of the mental

health program of Alaska"™, but instead of using the trust land
for therequired purposes it attempted to abolish the trust and
use theland for its own purposes. It is essentially the same

as if you set up a trust to meet your children®s needs, and the
trustee used trust assets for his own purposes without providing
for your children®s education. Transfers of trust property to
third parties are not valid unless strict conditions are met,
and we believe few 1f any transactions concerning mental health
trust lands meet these conditions.

3/ Page 8: "The fallacy of [the State"s] arguments 1is that
they ignore the fact that the state may not unilaterally settle
this lawsuit. * * * This lawsuit will not come to its conclusion
until a final adjudication on the merits reconstituting the
trust is reached or a bilateral settlement 1is reached which 1is
approved by the court under the provisions of Alaska R. Civ. P.

23(e)." This decision was 1issued two days before Chapter 210
SLA 1991 was signed by Governor Cowper purporting to do exactly
what the court made clear was beyond legislative power. The

State petitioned the Alaska Supreme Court to review and reverse
this (and other) decisions by the court and the Supreme Court

refused to <consider the State"s arguments. There are two
aspects of the land freeze. The first is an injunction against
any transfers or permits to use mental health trust lands unless
and until the court allows Iit. The second is the placement in

the land records of a public notice informing the public that
title to mental health trust lands 1is clouded.

4/ Memorandum from James B. Gottstein, to Interested Parties,
dated January 19, 1990, Re: Legal Analysis of Status of Mental
Health Trust Lands and Related Issues.
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In 1987, the plaintiffs and the state agreed on a proposed
settlement mechanism, 1including a compensation approach, that
was enacted as Chapter 48 SLA 1987 (Chapter 48)5. Chapter 48
provided for (1) an equal value exchange of lands so that the
trust would be reconstituted with lands located within
legislatively designated areas (ie., parks, refuges, forests,
etc.), (2) payment by the State to the trust of "rent™ at 8% per
year on the value of the trust Ilands, to be determined under
procedures approved by the Interim Mental Health Trust
Commission, such value to be redetermined at least every fTive
years, and (3) the creation of the Alaska Mental Health Board to
determine the needs, 1including those unmet, of the mental health
program, and the appropriation from the trust income account
necessary to meet those needs. As an interim measure, until the
land value had been determined, the State was to pay5% of the
unrestricted revenue of the State into the trust.

Unfortunately, the State did not honor 1its commitment to
pay rent on the value arrived at under the procedures approved
by the Interim Mental Health Trust Commission (8% of $2,243
million annually), and by the enactment of Chapter 210 SLA 1990
attempted to unilaterally 1impose an unfair resolution of the
litigation with predictable (and predicted) results, 1ie., the
land freeze.

The foregoing is by way of background to set the stage for"
what will be required in any settlement. The first is that any
compensation package that allows previous dispositions of mental
health trust lands to remain undisturbed, must result in fair
compensation to the trust. This 1is referred tc as the "asset
side” of the case. The second requirement is that procedures be
established to 1insure that the trustee fulfills the trust
obligation to first wutilize the trust income to meet the
necessary expenses of the mental health program of Alaska.This
is the "program side"” of the case.

SB 65 has recently been introduced with a different
approach to trust reconstitution and compensation. It may be
that the bill"s reconstitution and compensation proposal 1is fair
but we must know these elements before we can fully understand
and respond to the proposal. We have indicated we could support
such an approach if the compensation is fair to the Trust. The
independent trust authority concept (with perfecting amendments)
proposed in SB 65 satisfies our requirement for enforceability
and assures that the trust will be managed for the benefit of
the beneficiaries. Clearly. Sen. Duncan®"s SB 65 (which has been

5/ Part cf that agreement on the Plaintiffs side has always
been that any proposed settlement would have to be enforceable
by the beneficiaries.



Trust Lands Settlement
February 15, 1991
Page 4

introduced by Representative Boyer 1in the House as HB 79) 1is a

major step toward reaching settlement.6 To reiterate, with
respect to the "asset side" of the case, the plaintiffs® only
bottom line 1is that the approach must fairly compensate the
trust.7

There is a similar simple bottom linewith respect to
utilization of trust funds (the "program side"). Since the
enactment of Chapter 48, the expectation that the State, as
Trustee, would utilize trust funds to "first meet the necessary
expenses of the mental health program™ as required by law, has
remained unfulfilled. The Alaska Mental Health Board has
diligently, competently, and iIn accordance with State8 and
Federal9 law reported to the State the level of mental health
program funding necessary to fulfill the State"s legal
obligation as trustee. Instead, the State has flouted its
responsibilities and spent over a hundred million dollars of
trust funds on non-trust purposes while we continue to have a
grossly inadequate mental health program. The Mental Health
Trust Income Account 1is trust money, it can not be viewed as
general fund revenue. There 1is every indication that the State
intends to perpetuate this 1intolerable and 1illegal situation.
Under the 1law the Alaska Mental Health Board determines the
mental health program of the State and the necessary expenses of
that program. The Administration®s budget provides for a cut in
mental health program expenditures rather than proposing the
$29,666,800 operating budget increase and $14,514,100 in capital
improvements ..etermined under Jlaw by the Alaska Mental Health
Board as the amount required to "meet the necessary expenses of
the mental health program™ for FY 92. A settlement requires the
Alaska Mental Health Board®"s funding determinations to be fully
implemented, and the establishment of an enforceable system for
insuring proper application of trust funds 1in the future. |
have previously 1indicated in this letter that with perfecting
amendments the trust authority provisions contained 1in SB 65
meet the enforceability requirement.

6/ The Plaintiffs are still willing to follow the Chapter 48
approach to reconstitution and compensation, with compensation
based on the value determined under the procedures approved by
the Interim Mental Health Trust Commission 1in 1its November 7,
.1989 resolution.

7/ Part of this requirement 1is that the corpus of the trust
(principle) must be preserved in perpetuity and protected fronm
inflation. See briefing paper.

8/ AS 47.30.666.

9/ Section 202(e), Alaska Mental Health Enabling Act, Pub. L.
84-830.
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During the campaign, there were numerous pronouncements
that the mental health trust lands litigation would be resolved
promptly and title to the desired trust lands released by the
Trust this session. We share the belief that the litigation can
be settled promptly and we are prepared to discuss a fair
settlement. The failure to negotiate a settlement with the
Plaintiffs will necessarily and predictably result in a
continued freeze on mental health land, and many years of
continuing and divisive litigation.

David T. Walker
DTW

Enclosures



Mental Health Trust Lands Litigation and Settlement Prospects
Briefing Paper

Prepared By:

The Mental Health Trust Coalition
October 2,1990

During Territorial days, the Territory of Alaska was prohibited
from enacting any laws with respect to mental health. At that time
the federal government had complete control and only addressed
the mentally ill by trying them under the crime ofbeing “ an insane
person at large,” and if convicted of that crime, transporting these
“criminals” to Momingside Hospital in Portland, Oregon. In
1956, in response to public outrage in Alaska over this system, (he
U.S. Congress passed the Alaska Mental Health Enabling Act,
granting authority to the Territory of Alaska to administer its own
mental health program, and in order to provide funds to run the
program, granting Alaska the right to select one million acres of
land to be administered as a public trust, with the funds derived
therefrom to "first be applied to the necessary expenses of the
mental health program of Alaska. ’” The mental health program was
to be acomprehensive mental health program, with the trust serving
(hose individuals suffering from a psychiatric illness who may
require hospitalization, the mentally retarded and defective, chronic
alcoholics with psychosis and senile people suffering major mental
illness.

Recognizing that the purpose of the Trust was to earn income, the
Territory, and then the State of Alaska' selected what was known
to be the most valuable property in the State available at the time
of selection. These included urban and suburban lands in Anchor-
age, hiirbanks. Juneau, Sitka, Ketchikan, Petersburg, Wrangell,
Haines, Homer, Kodiak and Skagway, lands on the Kenai penin-
sula, in the Matanuska and Susitna Valievs and on Kachemak Bay.
In addition high value resource lands were selected, such as 60

percent of what is now known as the Haines State Forest, forest
lands at Cape Yakataga, asignificant percentage of the known coal
resources of Alaska, oil and gas prospects, and in the prime mineral
districts of Alaska. As a result, this land is probably the most
valuable million acres of land in the State, with the possible
exception of Prudhoe Bay, and is better suited to the production of
income in perpetuity than Prudhoe Bay.

Although the land was selected for the Trust, and was supposed to
earn money in support of the mental health program, no trust ad-
ministration was established, no trust fund was created, and the
State Division of Lands received no direction on managing the trust
lands as a trustee. In this vacuum some of the land was improperly
disposed of and no proper accounting was made. In addition, due
to the valuable nature of the land, there was tremendous pressure
by municipalities and individuals to make Mental Health Trust
Lands available.

The Legislative' Redesignation

In response to this pressure, in 1978 the Alaska Legislature
purported to abolish the Trust by “redesignating” Mental Health
Trust Lands as general grant lands. This 1978 legislation also
purported to compensate the Trust with 1.5 percent of revenues
from all State lands. This was to be "subject to appropriation”
which was never made.

I. Section 6(K) of the Alaska Statehood Act confirms the Mental Health Lands Trust Grant, and the State accepted the grant on its original

terms.



Atier failing 10 achieve legislative redress ot this blatant violation
ot lederal law and the Slate's fiduciary obligation to the Mental
Health Lands Trust, and ufter being told "we don’t care if it is
illegal - sue us,” in 1982 the Alaska Mental Health Association
sponsored commencement of the litigation. Vem Weiss, on behalf
of his son Carl, and Earl Hilliker, 011 behalf of themselves and the
class of people entitled to benefits under the trust (beneficiaries of
the trust) were named as plaintiffs in the lawsuit. Since that time,
the Alaska Mentul Health Association, representatives of the
mentally retarded and mentally defective (developmentally dis-
abled) and chronic alcoholics with psychosis have formally inter-
vened to participate together with the original plaintiffs in the
lawsuit.

dge 1985. Alaska? Snpreme m
Court.Decisi<m  w/ wv-

In 1985, in what is known as the Weiss Decision, the Alaska
Supreme Court rejected the State's arguments that then; really was
no trust, and even if there was a trust, that by having any mental
health program it didn’t really matter. The Alaska Supreme Court
then ordered that the "trust must be reconstituted to match asnearly
as possible the holdings which comprised the trust when the 1978
law became effective.”

At the time of the Weiss Decision, the following legally question-
able actions had been taken by the State with respect to Mental
Health Trust Lands:

370.000 acres designated as state parks, refuges, etc.;
40.000 acres to Municipalities;

40.000 acres to Native corporationsy,

45.000 acres to individuals;

3,000 acres to the University of Alaska; and
280.000 acres in less than total conveyances.
778.000 total

o ® ooy e |
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Not surprisingly, the State (and other third parties) didn't want to
give the land back and reverse illegal dispositions of Mental Health
Trust Lands. So in 1986, the legislature appointed a special
committee to develop a means of settling the lawsuit without
disturbing previous dispositions of Trust Lands. The Interim
Mental Health Trust Commission was also created to oversee
management of Trust Lands and make recommendations for
settling the litigation. In addition to the problem of the status of the
Trust Land and its administration, the Beueficiaries were con-
cerned about the Legislature’s conflict of interest in being legally
obligated in administering the Trust to do so solely in the Trust’s
benefit, but also being able to use any funds not *necessary for the
mental health program” for other public purposes. All parties

worked together and agreed on a proposed settlement mechanism,
which was enacted as Chapter 48 Session Laws of Alaska 1987

(Chapter 48).

Chapter 48 had four elements. The first element involved the
determination of fair market value of the original one million acre
mental health land grant under procedures approved by the Interim
Mental Health Trust Commission. The second element involved an
equal value exchange of those original Mental Health Trust Lands
not in legislatively designated areas such as parks und wildlife
refuge areas for land ofequal value within such areas so that the re-
constituted Mental Health Lands Trust corpus would consist
entirely of lands within such legislatively designated areas ap-
proved by the Interim Mental Health Trust Commission. The
original Mental Health Trust Lands not in such areas were to be
released from trust status and dispositions with respect to those
lands would be ratified. The third element was for the State to
" rent” the reconstituted trust for eight percent of its fair market per
year, with the value to be redetermined at least every five years.
Until the value was established, 5 percent of the State’s unrestricted
general fund revenues was to be the compensation to the Trust. The
fourth element was the creation of the Alaska Mental Health Board
to study and determine the needs of the mental health program,
including those unmet and transmi tto the Governor and Legislature
it’s recommendations of the funding required to meet the necessary
expenses of the mental health program, including capital needs.

The Plaintiffs, the State, and third parties saw numerous advan-
tages in the Chapter 48 approach.

1. Assuming sufficient guaranties ofenforceability, it .-..tisfied
the State’s legal obligation under federal law to administer a per-
manent land trust for the benefit of people in need of mental health
program services.

2. It allowed the original one million acres of Mental Health
Trust Land to be used for general public purposes, removing the
"cloud" on title and/or use of some 6,000t dispositions of Men-
tal Health Trust Lands.

3. It provided for immediate financial support for the mental
health program, but doesn’t require a major "up front" payment.

4. Itprovided a legitimate method for determining the necessary
expenses of the mental health program.

5. Itwas designed to avoid costly and time consuming litigation.

6. It is relatively easy to administer.

The Interim Mental Health Trust Commission worked from the
passage of Chapter 48 until January of 1990, to determine and
approve the appropriate valuation procedures to implement Chap-

2. It does not appear this would include a large portion of the Beluga Coal Field conveyed to Cook Inlet Region Inc., as a result of its

exchange under the Alaska Native Claims Settlement Act.



ter 48. On November 7, 1989, the Commission adopted by a two
to one vote (the State’s representative dissenting) its final approved
procedures for determining the value of the original Mental Health
Trust Lands. Utilizing these approved procedures the value of
Mental Health Trust Lands, as of September 7, 1987, i.. $2,243
Billion. However, on January 23, 1990, the State Department of
Natural Resources announced a creative interpretation of Chapter
48 that the Commission could not approve any valuation proce-
dures that the Commissioner of Natural Resources did not accept.
On February 1, 1990, the Department of Natural Resources issued
its Minority Recommendations, indicating it believed the value of
the Trust Lands were only $565 Million. The Commissioner of
Natural Resources then declared an "impasse".

(and its derailing by the Administration)

In order to overcome this obstruction to the implementation of
Chapter 48, SB 493 was introduced. As originally formulated, SB
493 would have (1) established the value of the original one million
acres at the $2,243 Billion figure arrived at under the procedures
approved by the Inteiim Mental Health Trust Commission, (2) re-
constituted the Trust with all legislatively designated areas that
existed as of September 7, 1987, and (3) provided for a formula to
revalue the lands based upon the changes in assessed values. The
attorneys for the Beneficiaries advised the Legislature all session
that unless the problem was solved this session that third party title
to Mental Health Trust Land would be brought into question and
there would be widespread economic disruption with respect to
third party plans for Mental Health Trust Lands. Representatives
of (he Administration, on the other hand, were telling the Legisla-
ture that the plaintiffs in the lawsuit would not be able to prevent
actions on Mental Health Trust Lands.

The Legislature apparently relied upon the Administration’s inter-
pretation. Instead of enacting SB 493 as originally contemplated to
implement Chapter 48, just before the end of the session, the
Administration sponsored a Finance Committee substitute that ul-
timately passed, which changed compensation to the Trust from the
value of the Trust Lands to 6 percent of the unrestricted general
revenues of the State.

The Beneficiaries commissioned an economic analysis of this
change, and not surprisingly, the result was that changing the form
of compensation from the value of the land to a percentage of
declining state revenues seriously undercompensates the Trust.3

For every year since the enactment of Chapter 48, the Legislature
has substantially underfunded the needs of the mental health
program in order to raid ihe Trust fund for other state, programs.
A summary is as follows:

Trust Funds

Fiscal AMHB Rec.4 Legislative ~ Used on Non-
Year Increments  Appropriation  Trust Purposes
1989 $15,322,400 $8,868,900

1990 15,791,800 5,026,000 $47,072,734
1991 19,179,050 10,249,200 81,500,000

Faced with yet another example of the State's breaking its commit-
ments and breach of its fiduciary responsibilities to the Trust the
Beneficiaries went back to court and obtained an injunction
prohibiting the State from transferring any more Mental Health
Trust Lands or issuing any permits or leases, and confirmation that
the Beneficiaries were entitled to challenge the status of previous
dispositions of Mental Health Trust Lands. As mentioned there are
over 6,000 questionable actions that have occurred on Mental
HealthTrust Lands that are open for reversal. Prospective activities
on Mental Health Trust Lands have been suspended, or are in
limbo. For example, the Wishbone Hill Coal Mining Project has
been put on hold pending determination of certain legal questions.
Usibelli Coal Mine operates substantially on Mental Health Trust
Lands and its future operations are planned to be substantially on
Mental Health Trust Lands. The Diamond Shamrock Coal Project
in the Beluga Coal Field isalso impacted. People who have received
patents to Mental Health Trust Lands may be divested of title.
Lessees of Mental Health Trust Lands may have their leases
declared invalid.6

In terms of the legalities, a third party does not receive good title
to Mental Health Trust Lands unless that party paid '‘alue for the
land and had no reason to know of the breach cf trust. Beneficiaries
believe that all persons will be found to have "constructive
knowledge'’ of the breach of trust because it was a matter of public
record. The difficulties that third parties are now experiencing are
the difficulties the State, the Beneficiaries and others tried to avoid
in agreeing to Chapter 48 as a proposed settlement mechanism.

3. See "Analysis of State General Forecasts and the Future Value of the Mental HealthTrust Lands.” by The McDowell Group, July

12, 1990.

4. These are the Alaska Mental Health Board recommended increases to move toward meeting the necessary expenses of the Mental

Health Frogram.

5. Estimated.

6. On the other hand, the Beneficiaries have tried to eliminate unnecessary hardship, and when no harm to the trust is apparent, the
Beneficiaries have uniformly agreed to modify the injunction to allow things to proceed.



The Beneficiaries are still interested in a settlementof the litigation
and have formulated the following settlement principles, The basic
bottom line is, as it always has been, that the settlement must be fair
to and in the best interests o f the beneficiaries of the Trust. In this
context fair includes that the settlement must beenforceableand not
subject to dismantling by the State. There are anumber ofways this
could be accomplished and fairness is the only precondition.

The Menial Health Trust Coalition hopes to be able to gamer
widespread, bipartisan support for the principles set forth below,
in trying to fashion a permanent solution next session.

The Alaska Mental Health Enabling Act is a Federal law. enacted
before statehood, conlirmed by the Statehood Act, which granted
Alaska One Million acres of land as a public trust to be admini-
stered first for the necessary expenses of the mental health
program of Alaska The mental health program may involve nu-
merous agencies and entities. At a minimum the Mental Health
Lands Trust must serve through acomprehensive and integrated
program those individuals suffering from a psychiatric illness
who may require hospitalization, the mentally retarded and de-
fective, chronic alcoholics with psychosis and senile people
suffering major mental illness.

A trustee is legally obligated to manage a trust for the sole
benefit of the beneficiaries of the Trust, insulated from

political interference,

Chapter48 SLA 1987 (un-amended) or any other settlement
proposal can only be acceptable as a resolution o f the mental
health trust lands litigation if (a) compensation is fair to the
Trust and (b) there are adequate guarantees that the Trust
isenforceable and will be administered properly, including
determining and meeting the necessary expenses of the
mental health program.

There are a number o fways that such a settlement may be
fashioned, both with respect to (a) compensation to the
Trust and management of Trust assets and (b) appropri-

ate expenditures from the Trust.

Fair compensation to the Trust can include: (i) fair
rental payments for the use of Mental Health Trust
Linds and the ratifica-
tion of previous ques-
tionable dispositionsof
Trust Lands, such as
provided in Chapter 48
(un-amended); (ii) trans-
ferof Trust Assets at an
agreed upon price with
preservation of the cor-

pus in perpetuity; (iii) proper trust management of Trust Lands,
with preservation o f the corpus in perpetuity, or (iv) any combina-
tion of these elements.

The State of Alaska, as trustee of the Mental Health Trust, has a
built in conflict of interest. This conflict of interest arises because
it is generally obligated to meet all the governmental needs of the
citizens of Alaska, may spend Trust Funds on non-mental health
program needs only after it has first met the necessary expenses of
the mental health program, and must determine and meet the
necessary expenses of the mental health program without consid-
eration of the other needs of the state.

The conflict of interest can be eliminated by the creation of an
independent Trust Authority, whose sole interest is proper manage-
mento fthe T rust, with appropriate powers and duties to administer
and enforce the Trust, under specific guidelines agreed to in
advance and so ordered by the Court.
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There are four major

aspects of the proposed

legislation

Reconstitution of the

Mental Health Trust
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February 18,1991
Prepared by Sharron Lobaugh

Reconstitution of the Mental Health Trust (the Trust) with land,
cash, and State rental payments.

A provision that earnings of the Trust shall be used to fund a
comprehensive mental health program to serve, as a minimum,
those determined by Superior Court to be eligible for services
— without regard for tlie other needs of the State.

Establishment of a Mental Health Trust Authority (the Authority)
as an independent non-profit corporation and trustee for the
Trust, responsible for managing investment of the Trust assets
as well as income derived from those investments.

Amendment of related statutes and agencies to accommodate
the creation of the Authority and its duties and responsibilities.

The legislation sets the value for the body of the Trust
(the Corpus) at $2,243,000,000. This is the amount determined by
procedures established by the Interim Mental Health Trust
Commission, which is dissolved. The Trust Corpus is to be
preserved in perpetuity and produce income for necessary mental
health services.

The Trust Corpus will be comprised of:

Approximately 209,000 acres of the original trust lands
which are unencumbered.

Approximately 368,000 acres of original trust lands which
have been designated as parks, forests, etc., by the legislature for
specific purposes.

Money due to the Trust for approximately 422,585 acres of
land which the State has conveyed or committed to other purposes
and cannot be returned to the Trust. This debt is to be paid to the
Corpus on a negotiated payment schedule.

| Published by: Real Results —phone (907) 586-2688 fax (907) 386-1001
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Trust Earnings The 209, 000 acres of land returned unencumbered to die Trust

is to be managed by die newly established Tmst Authority according
to private Trust principles in order to produce income.

= =<

The reconstituted Trust Corpus is income producing.

Trust land in legislatively designed areas will earn annual
rent, paid by the State lo the Trust, equal to 8% of the value of that
land. Having paid rent, the State obtains the right for the Department
of National Resources (DNR) to continue to manage this category of
asset for the legislatively designated purpose. This land will be
revalued every five years and the rent earnings will be adjusted.

The money paid by the State to the Trust for encumbered
land is to be invested by the Authority to produce income. A
payment schedule shall be negotiated with the State which will
require an annual payment plus interest at the statutorily established
rate for State debts.

The allowable expenditures and beneficiaries are defined.

The legislation sets forth the allowable uses of this account for
meeting the necessary expenses of the mental health program, and
allowable services are described.

The beneficiaries are defined and a procedure set forth for
determining the eligibility and priority of persons to receive jDenefits.
Those persons most seriously disabled, as determined by the court,
are eligible for first priority, specialized, and community support
services. In addition, other more general mental health services are
provided for in the mental health program.

Establishes an Alaska The Authority may sue and be sued, obtain counsel, contract
Mental Health Trust for services, purchase and dispose of property, and is exempt from the
AUthOI’Ity with |ega| state procurement code.

existence distinct from The responsibility for management of Trust assets and income

is assigned to a nine member Board of Trustees. The Governor sh 11
appoint the trustees with confirmation by the legislature. The
legislation invests the Board of Trustees (the Authority) as a public
corporation with powers and duties separate from the State.

the State.

Qualifications of Trustees Defined

People eligible to sen/e as trustees may not have direct
conflicts of interest (e.g. state employee or contractor); they must
have expertise in trust management and mental health. Their terms
are to be set at five years with a two-term limit and compensation of
$400 per day.

A process is established to enable beneficiaries to provide
input into the selection of trustees through the Governor’s Council
on Handicapped and Gifted and the Mental Health Planning Council.



The Governor is required to appoint a majority of trustees
from lists provided by these councils. (To ensure representation of
beneficiaries not previously included, die Mental Health Planning
Council is required to be composed of at least one person each with
the following: senior citizens with dementia, alcoholics with
psychosis, and other mental illnesses.)

RegulatorylDuties of the Trustees

The Board of Trustees, under the Administrative Procedure
Act, shall establish: criteria for determinin:' eligibility for benefits
from the Trust, the delivery of services ana systems of care,
administration and management of the Trust, equitable distribution of
the assets of the Trust, and appeal procedures for those who have
not received services under the Trust.

The Board of Trustees shall manage the Trust: to preserve
the Corpus, to protea it from inflation, to defray the operating and
capital expenditures of the State's mental health program, and to pay
the operating expenses of the Authority. The Authority's operating
but!.get is subject to the Executive Budget Act.

The Board is responsible for determining the needs of those
persons eligible for services under the State mental health program
and to provide services to address those needs.

The Authority shall review the mental health programs of
the State and develop a long term plan, an implementation plan,
and an annual budget. They will transmit money to appropriate
agencies to provide authorized services, as well as create a state-
wide client database.

In performing its duties, the Board shall consider the
recommendations of the State Mental Health Planning Council,
the Governor's Council on the Handicapped and Gifted and other
boards, commissions, agencies and individuals concerned with
services for the mentally ill or handicapped.

The Authority must use Trust income to defray necessary
operating and capital expenditures of the State's mental health
program — independent of other needs of the State. The Authority
must preserve and protect the Corpus and make an inflation-proofing
payment to the Trust annually. They must establish the amount of
surplus funds which are generated each year by the Trust in excess
of the annual need. These excess funds shall be returned to the
general fund annually. The Authority must use "the prudent-person
rule” as a general guide in making investments and the legislation
gives explicit directions for exceptions.

The Authority will prepare an annual report of services and
financial activity for the legislature and administration.



Temporary Duties ofthe Trustees

Amendment of Related
Statutes and Agencies
to Accommodate The
Authority.

Other Miscellaneous
Effects of the bill

The Alaska Alliance for ihe Mentall
who have amajor menial illness. Af

The Authority must mike a determination of which programs
and services are to be funded with Trust resources be’January 1993.
They must establish the "base" of eligible programs to be funded,
identify the persons to be served in each category, and develop a
formula to ensure equitable allocation of resources.

The legislation revises some of the dudes of the Department
of Health and Social Services by assigning the Division of Mental
Health and Developmental Disabilities responsibility for managing
the State institutions and administering grants to local providers. The
Division’s role is specified as technical and support: i.e. regulating
program reviews, setting standards, licensing, audit review, and
quality assurance.

The Community Mental Health Services Act is revised to
be aligned with the Authority changes. The bill clarifies responsibili-
ties and sets standards for community mental health services. It
requires data gathering and local planning to be accomplished. The
service emphasis is shifted from institutionalization toward programs
in the community.

The Mental Health Board is reconstituted as the Alaska
Mental Health Planning Council. The Council is given the principal
role as a planning and coordination agency for the mental hgalth
program. Council membership is broadened in order to facilitate inter-
departmental coordination by providing a balance of professionals,
agency representation, public, consumer, and family members. This
assures representation of the beneficiaries and involves agencies such
as the State Office of Alcoholism and Drug Abuse and the Older
Alaskans Commission. The Council is allowed to hire its own
executive director.

Governor’s Council for Handicapped and Gifted is given a
revised statement of principles to parallel those of the Mental Health
Planning Council. Its duties are amended to include responsibilities to
the Mental Health Trust Authority.

Sections of law which would conflict with this legislation
are repealed.

Enforcement provisions include, among other things,
adoption by the court as a settlement of the Suit of Weiss vs. the
State of Alaska.

The bill provides for an “effective date,” i.e. the date the
requirements of the bill become State law and are binding.

1 (AKAMI) is a non-profit organization composed primarily of families, and consumer members
iliates exist in Anchorage. Angoor. Bethel. Fairbanks. Haines. Sitka, Skagway, Homer. Ketchikan.

Wasilla, Kenai, Kodiak, DiIIin?(ham and Barrow. AKAMI is a member of the Mental Health Trust Coalition, an organization existing lo

promote resolution of the Alas

a Mental Health Trust Acl
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WALTER J. HICKEL, GOVERNOR ST. ANN'S CENTER
STATE OF ALASKA 419 6th STREET RM.124
JUNEAU, ALASKA 99801

January 14, 1991
Concerned Citizens

Members, Alaska State Legislature
P.O. Box "V
Juneau, Alaska 99811

Concerned Citizens and Legislators:

The Alaska Mental Health Board (AMHB) hopes you find the enclosed
Alaska Mental Health Annual Report for Calendar Year 1990 informative
and relevant to your deliberations regarding the Alaska Mental Health
Program. Created in 1987 by the State Legislature, the AMHB is mandated
to ensure an integrated and comprehensive mental health program.

The Alaska Mental Health Board is the planning, coordination, evaluation,
and advocacy agency for the State Comprehensive Mental Health Program
including all programs and services funded with proceeds from the Alaska
Mental Health Lands Trust. Board duties include program planning,
evaluation and funding recommendations. The Board reviews and
recommends changes to state mental health policy, statutes and
regulations. In addition, the Board provides a public forum for discussion
of matters pertinent to the mental health services and reports to the
Legislature and the Governor.

The Alaska Mental Health Lands Trust and the Alaska Mental Health
Program face significant challenges during 1991. Thank you for this
opportunity to provide you with the AMHB Annual Report. If you would

like any additional information regarding the Board's activities, please
contact our office.

Sincerely,

MichaeLG/afi' Ph.D.

Executive Director
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INTRODUCTION
Alaska Mental Health Board: 1988-1990

The Alaska Mental Health Board (AMHB) held its first meeting in
January, 1988. The AMHB was created by the 15th Alaska State
Legislature as a critical element of a legislatively proposed settlement of a
lawsuit involving the State's breach of Trust. The AMHB mandate is much
broader than that of the Governor's Mental Health Advisory Council which
the Board replaced. The Board consists of twelve persons appointed by the
Governor and a representative of the Commissioner of Health and Social
Services. Of the appointed members, one third are consumers of mental
health services, one third are providers of mental health services and the
remainder are representatives of the public at large. The Alaska Mental
Health Board constituency embraces all people served by the State’s mental
health program. The beneficiaries of the mental health program are, at a
minimum, the mentally ill, the mentally defective and retarded, chronic
alcoholics who suffer from psychosis and senile persons who as a result of
their senility suffer major mental illness.1

The beneficiary groups encompassed by the Mental Health Trust were
identified by a Memorandum Decision and Order issued by Fairbanks
Superior Court Judge Greene in April 1988 (Greene Decision). This
decision generated considerable debate within the mental health
community. In response to the Greene Decision, the AMHB formed the
Greene Decision Ad Hoc Committee known as the "Greene Group”. The
Greene Group included the AMHB Executive Committee, staff from the
Department of Health and Social Services, and representatives of boards or
organizations interested in services to the beneficiary groups indentified in
the Greene Decision.2 In addition, a new organization was formed by
representatives of the beneficiary groups known as the Mental Health Trust
Coalition (MHTC). The MHTC prepared a policy paper entitled the "White
Paper: Statement Regarding Beneficiaries of Alaska's Mental Health
Trust" which was presented to the AMHB. The AMHB adopted the "White
Paper" as a statement of the Board's position regarding Trust beneficaries

during their July 1990 meeting 3 (see Appendix).

1 These are the terms used by Judge Greene, Fairbanks Superior Court, in an April 1988
Decision and Order in the Weiss case known as the "Greene Decision".

2 Two reports were produced: "Executive Committee Report Pertinent to the Greene
Decision™, July 1989; and fsligyJlepQrt..Pgrtinept to the.Greene.PecisiQn, AMHB Report
number 5, July 1989.

3 Motion 90-28 passed during the July 15, 16, 1990 meeting in Anchorage.



Alaska Mental Health Board Annual Report for Calendar Year 1990

The Alaska Mental Health Board mandate is presented in AS 47.30.661*666.
In general, the AMHB serves as the planning and coordinating body for
purposes of federal and state laws pertaining to the Mental Health Program
of Alaska. The AMHB assists the State in ensuring a comprehensive,
integrated Mental Health Program. Board duties include: providing a
public forum for discussion of issues affecting the Mental Health Program;
long range program planning; determination of the needs of persons served
by the Mental Health Program4; short range implementation planning;
program evaluation and reviewb5; advocacy on behalf of persons served by
the Mental Health Program; and review of applicable policies, statutes and
regulations. The Board provides recommendations for funding the
necessary operating and capital expenses of the Mental Health Program
and for changing State mental health policy, statutes and regulations.6

Since January, 1988, the Alaska Mental Health Board has provided the
Legislature and the Governor with funding recommendations for the
Mental Health Program.7 The Board has provided fiscal year 1992
recommendations to the commissioners of the various affected
departments. The Board has updated Alaska’s Comprehensive Mental
Health Plan annually8 and is preparing a new long range Mental Health
Program Plan which is due for completion in June 1991.

Historical Perspective

In 1956, the Federal government gave the Territory of Alaska one million
acres of land to be held in trust. The purpose of the 1956 Trust was to create
revenue (of unknown amount at the time) to be used first to meet the
necessary expenses of the Mental Health Program. For many years, the

4 The AMHB has published three reports regarding unmet mental health service needs:
Survey of Mental Health Needs in Political Subdivisions of the State: AMHB Report No. 2,
1989; 1988 Survey of Mental Health Facility Neods; AMHB Report No. 3, 1989; Survey of
Health. Asso-CiatiQiL-QflAlaska Members Regarding Regional Mental Health Need: AMHB
Report No. 4,1989.

5 1988 EvaluatiQn_of-Alaska's Mental Health Management Information System: AMHB
Report No. 1,1989.

6 Policy Report Pertinent to the Greene Decision; AMHB Report No. 5,1989; 1989 Review of
Alaska Statutes Affecting the State Mental Health Program: AMHB Report No. 7, 1990.

7 Alaska Mental Health Board Annual Report for the Calendar Year 1988: AMHB, 1989.

3 Annual Update of Alaska's Comprehensive Mental Health Plan: Revised Goals and
Objectives. AMHB Report No. 8, in press.
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State has failed to act as a responsible trustee. State plans for a
comprehensive and integrated program of mental health services were not
and have not been consistently maintained or implemented. The State did
not and has not provided necessary services, as described in an approved
plan, to "all persons who are residents of the state of Alaska and who will
require mental health services. "9 Coincident with this failure, the State
used Mental Health Trust lands and proceeds for other public purposes. In
1978, the State wrongfully redesignated Mental Health Trust Lands as
general grant lands thereby breaching the duty of the trustee to preserve the
Trust corpus. Suit was filed in 1982 alleging breach of Trust.10

In 1985 the Alaska Supreme Court ruled against the State and in favor of
the class plaintiffs.11 The Court ordered the Mental Health Lands Trust be
reconstituted as closely as possible to its condition at the time of enactment
of the invalid legislation which attempted to redesignate Trust land as
general grant land. The land not recoverable was to be compensated for
with cash. The State was to be granted a credit against its Trust
indebtedness for Mental Health Program expenditures.12

The Legislature has since passed laws (Ch 132 SLA 1986; Ch. 48 SLA 1987,
Chapter 210 SLA 1990) in hopes of satisfying the Supreme Court order. The
AMHB was created as a critical element of the Legislature's various
settlement attempts.13 The Legislature's efforts to settle the Trust litigation

3 This description is the class definition in the Weiss class action lawsuit.

10 The case is usually called the "Weiss™ case and identified as Weiss et.al.vs.State of
Alaska, Case No. 4FA-82-2208 Civil.

11 State v. Weiss, 706, P.2d, 681 (Alaska, 1985)

12 Consistent application of Trust principles would suggest that the state's credit could be
applied only against Trust earnings and not against funds the state obtained by wrongly
selling off and depleting the Trust corpus. The credit calculation should apply to Trust
earnings that would have been realized under proper management of Trust assets. In part,
the credit calculation must be based upon a clear definition of the "Mental Health
Program™ so that general expenditures for other programs are not inappropriately
included. Furthermore, expenditures for which a separate accounting was not rendered
annually should not be included in the state's credit.

13 The Interim Mental Health Trust Commission (IMHTC) was another critical element
of the Chapter 48 proposed settlement. The IMHTC was assigned the duties of trustee for the
Mental Health Trust on an interim basis and also the task of approving procedures under
which the value of the Trust was to be determined. The IMHTC Commissioners included
Alaskan economist Dr. George Rogers, Alaskan Geologist Dr. Lidia Selkregg and
designees of various Commissioners of the Department of Natural Resources.
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have not been successful. Recently, the Fairbanks Superior Court, where
the suit is held on remand from the Supreme Court, reminded the State
that it cannot unilaterally settle the suit. At present, due to legislative and
executive branchl4 actions the case is back before the court. Virtually all
land transactions involving Mental Health Trust lands and. resources (e.g.
the Wishbone Hill coal development project) are currently frozen.

In this litigious atmosphere, the AMHB continues to fulfill its statutory
mandate. The Board remains committed to ensuring that Trust proceeds
fulfill the Trust purposes: establishment and supportofa comprehensive,
integrated Mental Health Program which adequately meets the needs of
Alaskacitizens.

14 Most importantly, the refusal by the Commissioner of Natural Resources to certify the
value of the original Trust land as determined under procedures approved by the Interim
Mental Health Trust Commission.
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MENTAL HEALTH TRUST ISSUES

Major issues confronting the Alaska Mental Health Trust include:
certifying the current value of the Trust corpus; ensuring that the value of
the reconstituted Trust corpus is preserved over time; and guaranteeing
that Trust earnings are appropriately expended to fulfill Trust purposes.
The AMHB has repeatedly advised the Legislature and Governor to create
an Independent Trustee. The extensive and inherent conflicts in the
powers of the Legislature and the Executive branches make it virtually
Impossible for Mental Health Trust responsibilities to be fulfilled without an
Independent Trustee.15

The value of the Alaska Mental Health Land Trust must be established.
Procedures used to arrive at that value must stand up to tests regarding the
long term best interests of the Trust. Valuation procedures should use
appropriate methodology.16 In determining the value, and thereby the
State’s liability for its breach of Trust, it would be inappropriate to adopt
procedures which unfairly favor the non-Trust interests of the State. On
November 7, 1989, the Interim Mental Health Trust Commission (IMHTC)
approved procedures for this value determination which were developed
within the limitations of appropriations made by the Legislature, time
allotted for the task, and human resources available within the Department
of Natural Resources. The State’s conflicts of interest are at issue in the
limitations of appropriations made for the value determination and in the
refusal of the Departments of Law and Natural Resources to rely upon
Trust principles in supporting the efforts of the IMHTC.

The Mental Health Lands Trust litigation is a highly visible public issue
and failure to resolve it has had far reaching impact. At present, the Court

15 In an April 27th, 1988 Decision and Order in the case the Superior Court stated,
"Congress clearly intended that the patients at Morningside be cared for under the State's
mental health program; thus Congress intended that the funds and lands given to the
Territory, now State, be used to benefit those suffering from mental illnesses requiring
hospitalization and the seriously mentally defective and retarded. Second Congress
maintained federal control over the disbursement of monies by requiring approval by the
Surgeon General of the proposed mental health plan before the money would be distributed.
Such provision is inconsistent with the plenary authority argued by the State in this
litigation. Where Congress has created a land trust to be administered by a state for the
benefit of certain groups the state owes a duty of loyalty to the beneficiaries." (pg. 20). In a
July 9th, 1990 Decision and Order in the case the Superior Court stated, "It is similarly
clear that it is the duty of the state in administering this trust to administer solely in the
interest of the beneficiaries.”" (pg. 12).

I® The AMHB reviewed the Mental Health Trust Lands valuation process and reported
findings in a report, Lands Committee.Reooil-fInJhe-DfiBaitment-Qf Natural Resources
Value Determination of the Mental Health Trust Lands: AMHB, Report No. 6,1990.
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has prohibited transactions on original Mental Health Trust Lands
including:

"issuing any patent(s) or other documents or taking any
further steps which convey or transfer mental health trust
lands or any interest(s) therein, including without limitation,
any permits to use or occupy mental health trust lands, or
extract resources from any mental health trust lands, pending
final resolution of this litigation, or earlier order of this
court."11

Since the lands affected constitute some of the State's most valuable and
productive property, the effect of this order has been to limit or shut down
important developments all across the State. The settlement process
outlined in Chapter 48 SLA, 1S37 collapsed when, in April 1990, the
Commissioner of Natural Resources refused to certify the value of the
Mental Health Trust land determined under procedures approved by the
IMHTC18. Chapter 210 SLA 1990, while creating the appearance of a
replacement or substitute Trust, was rejected as a settlement in part
because it failed to recognize the Trust value ($2,243,000,000) arrived at
under the IMHTC approved procedures as called for by Chapter 48.19

In addition to issues regarding reconstituting the Trust, issues regarding
the continuing revaluation of the Trust also remain. The trustee owes a
duty to the Trust to preserve its value over time. For any revenue
production approach based on value, e.g. lease payments, periodic re-
determination of the value is required. The original version of Senate Bill
493 included a provision for recalculation of the Trust value over time
which bore an identifiable relationship to the original Trust land value.
This revaluation concept had considerable support within the mental

17 From a Fairbanks Superior Court Order in Weiss, July 9th, 1990.

*8 The Chapter 48 proposed settlement provided a mechanism for reconstituting the trust
involving four elements: first, determination of fair market value of the original Trust
land under procedures approved by the Interim Mental Health Trust Commission; second,
an exchange of the original Trust lands for lands of equal value within legislatively
designated areas would reconstitute the corpus; third, state rental of the reconstituted Trust
corpus for eight percent of its fair market value to compensate the Trust for administering
the lands for the legislative purposes; fourth, a transitional provision to compensate the
Trust by annually paying an amount equal to five percent of the state’s unrestricted

income.

19 Sec Analysis of State General Fund Revenue Forecasts and the Future,of the.Mental
Health Trust Lands. The McDowell Group, Juneau, July, 12, 1990.
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health constituency and was supported in concept by the administration.20
This version was later extensively changed before enactment as Chapter
210 SLA, 1990. The substitute legislation failed to confirm the IMHTC based
Trust value of $2,243,000,000 and also failed to establish revaluation
procedures which could fulfill the Legislature’s duties as trustee.

Finally, settlement of the Weiss litigation must guarantee that Trust
earnings are appropriately expended to fulfill Trust purposes. If the
earnings of the Mental Health Trust are to be expended properly, State
policy must acknowledge the Trust purpose and mechanisms must be
developed that permit annual accounting of Trust fund expenditures.
Trust earnings should only be expended for a planned, integrated mental
health program. In the past, the State has treated the earnings of the
Mental Health Trust as an open, passive revenue stream from which to
appropriate funds without any clear relationship to the mental health
program plan.

Litigation will likely continue unless the Trust is managed according to
Trust law principles and unless the Mental Health Trust is used as
originally intended, to fund a comprehensive and integrated Mental Health
Program which provides adequate services to Alaska’s mentally ill and
mentally handicapped citizens. The necessity for executive branch
initiative is clear. Progress might be made if executive branch staffin the
Departments of Law and Natural Resources were directed to settle the case
in accordance with Trust principles and consistent with the long term best
interests of the persons entitled to Mental Health Program services.

MENTAL HEALTH PROGRAM ISSUES

The current inadequate State Mental Health Program has become highly
visible. The press has frequently featured persons with mental disorders
for whom appropriate services are not available.

The AMHB believes that the purposes of the Trust have not yet been
fulfilled, namely a comprehensive and integrated Mental Health Program,
which includes an enforceable priority in services for those persons most
disabled by mental conditions.

Issues facing the Mental Health Program are varied and detailed. To
simplify, the issues can be encompassed under the topics of program
comprehensiveness and integration.

20 See page 5 of DNR Commissioner Gorsuch's letter/report to Thelma Langdon, Alaska
Mental Health Board Chair, dated April 17,1990.
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Program Comprehensiveness

Alaska has never had a comprehensive, integrated mental health
program. Despite preparation and approval of several written program
plans, there has never been a sustained effort to put in place the necessary
services and facilities to implement the plans. A comprehensive program
provides a full range of services including: emergency services for those in
severe episodes of acute (short term) mental disorders; community
support/psychosocial rehabilitation services for persons with severe and
persistent disorders;2l inpatient hospital care for complex diagnostic and
treatment services; long term residential care foi persons with persistent
disorders insufficiently corrected by current treatment inte. ventions;
outpatient services for persons with mild or moderate disorders of various
duration; prevention, early intervention and mental health education

services.

The State's program must improve to provide continuing care and services
for over 20,000 Alaskans of all ages with severe mental disorders including
mental retardation, persistent mental illness, and other mental
impairments such as Alzheimer's disease or psychoses resulting from the
long term abuse of alcohol. In addition to these groups of persons most
severely affected by mental disorders, the comprehensive program must
address the service needs of another 10,000 individuals yearly manifesting
milder forms of mental illness and a like number suffering from substance
abuse disorders.22

This comprehensive program requires a current plan, adequate funding
and staffing, efficient implementation, as well as intense evaluation of
effectiveness. Funding issues extend beyond the available earnings of the
Mental Health Trust and involve health care insurance, the State Medicaid
program, fees for service, local contributions and a host of alternative
funding mechanisms.

21 Case management, crisis and respite services, vocational training, socialization and
residential opportunities are specific examples of these types of services.

22 Services for persons affected by these various mental handicaps are described in a
variety of state service plans some of which are: A Comprehensive Mental Health Plan for
Ih.S-State-.of rasska Fiscal.Y.earsJ.9£8:1992; Three Year State Plan. 1987-1989: Services for
People with Developmental Disabilities and Other Substantial Handicaps: 1989 Through
991 State Plan for Services to Older Alaskans and State Plan for the Older Alaskans
OmmISSIOH, State of Alaska Alcoholism and Drug Abuse Plan 1990-1992. This fractured
planning makes more difficult the task of integrating the State Mental Health Program.
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Program Integration

Despite Alaska's relatively small population, the Mental Health Program
has become fractured over the years. Both federal and state initiatives have
led to the creation of sub-programs specially designed to address only the
needs of persons of certain age or having just certain mental disorders.
These sub-programs are funded through numerous departments and
divisions with no centralized coordination and integration. The separate
programs of service for persons with mental disorders should be re-
integrated into a model program of community health care. Many of the
most disabled need individualized treatment and support plans involving
generic services such as case management, day care, respite care,
vocational training, rehabilitation, hospital care, nursing home care etc..
There is no need for these services to be provided in a haphazard fashion by
dozens of uncoordinated programs.

Mental Health Program re-integration will require some executive branch
reorganization and a concerted effort to eliminate statutory, regulatory and
bureaucratic obstacles built up over the years. For example, catchment
area boundaries could be consistent from program to program. At present
the boundaries bear no relationship to one another across the various
program funding areas. Multiple management information systems for
various sub-programs should be integrated. Unnecessary discrepancies
between commitment statutes for mentally ill persons and those disabled by
alcoholism could be eliminated. Duplicative grant application processes for
state funded services targeted at different mental disabilities could be
simplified.

MENTAL HEALTH BOARD ISSUES

The AMHB provides a public forum to discuss all the Trust and Program
issues outlined above. The AMHB also provides recommendations on these
issues to the legislative and executive branches of government. The AMHB
itself has a staff of only three. It must and will rely upon the work of
agencies and boards having mandates affecting the Mental Health
Program. Those include the Division of Mental Health and Developmental
Disabilities; the Division of Alcoholism and Drug Abuse; the Departments
of Health and Social Services, Corrections, and Education; the Advisory
Board on Alcoholism and Drug Abuse; the Governor's Council for the
Handicapped and Gifted; the Older Alaskans Commission, and other State
advisory and planning bodies. Caring for persons in need of mental health
services currently involves the efforts of many agencies in numerous
departments. Resolving the legal, policy, and programmatic issues related
to the Mental Health Trust will continue to require intensive Board
involvement. During the next administration, some issues the Alaska
Mental Health Board must address include the following:
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The AMHB must establish working agreements with agencies other
than DHSS that are delivering Mental Health Trust funded services.
The Board must develop formal agreements and protocols with all
Departments receiving Trust funding to allow the Board to perform
statutorily assigned evaluation, planning and budget tasks. Formal
agreements and protocols will allow the Board to receive all the
necessary program data, planning documents and fiscal information
necessary to evaluate services, develop a state wide comprehensive
plan and make funding recommendations.

The AMHB must work with the Legislature to resolve differences
regarding appropriate expenditures of Trust income. The AMHB has
provided the Legislature with criteria based upon Trust principles.
These criteria have not been employed in the appropriations process so
far.

The AMHB must continue to clarify the purpose of the public Trust
and its relationship to a comprehensive program for persons in need of
mental health services.

Human Resource Development: A lack of trained mental health
professionals and paraprofessionals to fill the state need for qualified
practitioners is of great concern. The AMHB has and must continue to
support a program of mental health human resource development.

To improve the factual basis of the determination of mental health
needs, the AMHB must insist on an effective mental health
management information system. Data gathered by such a system
will be critical for program monitoring, evaluation and planning.

The Alaska Psychiatric Institute has outlived its usefulness and is not
fit for the delivery of services previously provided by the institute.
Services and facilities to replace the old institute must be funded,
implemented and constructed.

Beginning with FY93, preparation of annual implementation plans
must incorporate service priorities from all Mental Health Trust
funded state agencies.

Mental Health Research Needs and Strategy: A quality research
program is essential to understand and overcome Alaska's special
mental health problems and needs.

10
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LEGISLATIVE ISSUES

The AMHB will complete a compilation and examination of statutes,
regulations and policies pertinent to the State Mental Health Program.
Past Board work in this area focused upon Chapter 48 SLA, 1987. In 1989
the Board conducted a series of public meetings regarding Chapter 48. A
final report documenting the results of the Board review was published in
July 1990. The Board believes the following issues need to be addressed:

1. The creation of an Independent Trustee for the Mental Health Trust.

2. The Composition of the Alaska Mental Health Board: to ensure that it
reflects the actual nature of the Trust funded Program and the various
persons served by Trust funded mental health programs.

3. The Reorganization of Trust Funded State Programs: The Legislature
should examine the alternative of creating a Mental Health
Department with authority to integrate planning, budgeting, and
services delivery by diverse administrative entities.

4. Revised Commitment Statutes: for mentally ill persons as well as for
persons incapacitated by substance abuse. Current statutes create
unnecessary obstacles to treatment and perpetuate dangers to persons
needing commitment as well as to persons providing mental health
services. Outpatient commitment options are not well developed.

5. Capital Improvements for Community Programs: A well reasoned
long term capital improvement plan for community mental health
programs and facilities is long overdue.

6. Medicaid Options: Medicaid has a proper role in the overall funding of
necessary services to people who experience mental handicaps.
Currently, the Medicaid rehabilitation option is not exercised by
Alaska when it might well compliment other state funding of mental
health services. To avoid treating Trust funds as a passive revenue
source Medicaid expenditures for mental health services should be
included as a planned element in a comprehensive and integrated
system of care with appropriate oversight, monitoring, and program
evaluation.

7.  Mental Health Insurance: coverage requirements comparable to that
for other medical conditions and including freedom of choice in service
providers is important to the development of an adequate public and
private system 'T mental health services.

1
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AMHB PUBLICATIONS

The AMHB has benefit of its own staff and independent office to maintain a
record of AMHB activities and help the Board fulfill its legislative mandate.
The AMHB has conducted a number of independent studies and has
published policy reports. The studies have centered around facility and
service need determination and program evaluation. Policy reports pertain
to the priority populations served by the Trust, land valuation issues and a
review of legislation affecting the Mental Health Program.

1988 Evaluation of Alaska's Mental Health Management Information
System; AMHB Report Number 1, August 1989.

Survey of Mental Health Needs in Political Subdivisions of the State: AMHB
Report Number 2, August 1989.

1988 Survey of Mental Health Facility Needs: AMHB Report Number 3,
August 1989.

Survey of Health Association of Alaska Members Regarding Regional
Mental Health Need: AMHB Report Number 4, August 1989.

Policy Report Pertinent to the Greene Decision: AMHB Report Number 5,
July 1989.

Alaska Mental Health Board Annual Report for the Calendar Year 1988.
1989

Lands Committee Report on the Department of Natural Resources Value
Determination of the Mental Health Trust Lands: AMHB Report Number 6,
July 1990.

19-8P_Eeview of Alaska Statutes. Affecting the State Mental Health Program:
AMHB Report Number 7, July 1990.

Annual Update, of Alaska’s Comprehensive Mental Health Plan: Revised
Goals and Objectives. Alaska Mental Health Board Report Number 8, in
press.

Review of Valdez Mental Health Trust Funded Programs. Alaska Mental
Health Board Repc t Number 9, November, 1990.

12
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APPENDIX

Mental Health Trust Coalition "White Paper",
adopted by the Mental Health Board in July 1990.
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WHITE PAPER
STATEMENT REGARDING
BENEFICIARIES OF ALASKA'S MENTAL HEALTH LANDS TRUST
Mental Health Trust Coalition
February 1990

There has been considerable debate over who are beneficiaries of the Mental
Health Lands Trust, and what are appropriate expenditures from the trust
since Judge Mary E. Greene's decision of April, 1988 (Greene Decision),
ruling, among other things, that:

Congress intended that the Territory [now State] establish a
comprehensive mental health program which would provide
services to a group consisting of at least those individuals
suffering from a psychiatric illness who may require
hospitalization and the mentally defective and retarded.*
Further, it is the conclusion of the court that Congress
intended that the mental health lands public trust benefit the
recipients of the services of the comprehensive mental health
program, which group; must include, at a minimum, the
mentally ill who may require hospitalization, and the mentally
defective and retarded. The court concludes that it is within
the discretion of the State to include other groups 93 recipients
of services by the mental health program but it is not within
the discretion of the State to exclude either of those two groups.

*The Court does not exclude from this operative definition
either chronic alcoholics suffering from psychoses or senile
people who as a result of their senility suffer major mental
illness.

In April of 1989, the Greene Decision Ad Hoc Committee (Green Group),
which was facilitated by the Alaska Mental Health Board and in which the
Alaska Mental Health Board participated through its Executive Committee,
issued its report, "The Greene Group Report”, which responded to certain
specific questions it was asked to address. In July of 1989, the Alaska
Mental Health Board adopted its Executive Committee's "Policy Report
Pertinent to the Greene Decision”. Because of the different tasks each
report was addressed to, they have different orientations. Certain
statements in each of these reports have been taken out of context or
otherwise misinterpreted. A close analysis of these reports reveals
agreement in all important respects and the purpose here is to discuss this
agreement.
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The single statement in the Greene Group Report that has generated the
misunderstanding and controversy is:

By unanimous vote the group [agreed] that the proceeds of the
Mental Health Lands Trust must first provide the Trust
beneficiaries as named in the Greene decision with a program
of services necessary to address their self care, self direction,
and social and economic functional limitations.

Some people have interpreted this statement to mean that all of the needs of
these "core beneficiaries” have to be met before any trust funds may be
spent for any other beneficiaries. However, none of the members of the
Greene Group take that position.

Similarly, the following statements contained in the Mental Health Board's
Policy Report Pertinent to the Greene Decision have been misinterpreted by
some to mean that all Alaskan's are to share equally in funding from the
Trust, and that prioritization of services to the most seriously disabled is
inappropriate.

[A]ll Alaskans are to be included among the beneficiaries to
receive trust funded benefit sgrgiges.

The State may not diccriminate among beneficiaries simply
because some need more trust benefit services and some

require less.
and its reference to Judge Greene's statement that:

In the administration of this trust, the State must treat all the
beneficiaries impartially.

Neither of these extreme interpretations are correct or helpful Black's Law
Dictionary defines Impartial as "Favoring neither; disinterested; treating
all alike; unbiased; equitable, fair, and just." Similarly, Webster's New
World Dictionary, Second College Edition defines discriminate in this
context as "to show partiality (in favor of) or prejudice (against)." Treating
the beneficiaries impartially or not discriminating between beneficiaries,
then, simply means that similarly disabled beneficiaries should be treated
equally and that the interests of the beneficiaries are the only legitimate
considerations (i.e., the interests of the trustee is a completely
impermissible consideration). Allocations of trust funds must be
"equitable, fair, and just."

In terms of treating similarly disabled beneficiaries alike, the critical issue
IS to recognize this responsibility across the categories of beneficiaries
rather than within them. In other words, mentally retarded or mentally
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defective individuals and mentally ill individuals with the same level of
impairment should be treated equally. It does not mean that all Alaskans
because they are potentially beneficiaries of the Trust, should receive the
same amount of support from the Trust.

The Alaska Mental Health Board has noi taken the position that the needs
of the most severely disabled beneficiaries are not the priority in the event of
insufficient resources. A clear statement of the Board's position is made
clear by the Resolution adopted at its December, 1989, meeting containing
the following language:

This [Mental Health] Trust Plan, the Chapter 48 revisions and
the settlement of the Weiss litigation must ensure that the
beneficiaries described by Judge Greene in the second phase of
the Weiss litigation are afforded an enforceable priority for
receiving appropriate services funded by the Trust.

Judge Greene’s Decision, itself, makes a similar statement:

[t must be recalled that Congress intended the Territory to
deal with the Morningside problem [those previously defined --
essentially requiring hospitalization in the 1950's]. Had the
legislature and territorial government not dealt with the
individuals who were placed at Morningside but rather had
chosen a "mental health program” that merely improved the
mental health and disposition of otherwise healthy people,
surely Congress would have taken action. The reason that
Congress would have taken action is that its intent was not
being fulfilled. Congress clearly intended that the patients at
Morningside be cared for under the State's mental health
program; thus, Congress intended that the funds and lands
given to the territory, now State, be used to benefit those
suffering from mental illness requiring hospitalization and
the seriously mentally defective and retarded.

Of course, as previously noted, Judge Greene also acknowledged that
Congress intended the State use the trust funds for a "comprehensive
mental health program". These two statements are not incompatible.

First, in funding Alaska's comprehensive mental health program from the

trust, the needs of other most seriously ill —those suffering from a
psychiatric illness who may require hospitalization and the mentally
defective and retarded, to use Judge Greene’s terminology -- must be

addressed. That is, with in the comprehensive mental health program the
people in most serious need (those delimited by Judge Greene) can not be
sacrificed to provide services to the less needy (persons that may be
beneficiaries in addition to those delimited by Judge Greene). In other
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words, trust funding emphasis can not be placed on general mental health
services until the program provides a reasonable level of service to the
persons delimited by Judge Greene. On the other hand, the state's
comprehensive mental health program can not be dismantled or put on
hold to find and fund services to the last seriously ill person (s).

The solution is not as difficult as has been made out. Alaska's
comprehensive mental health program should provide comprehensive
services, and in doing so, must provide an appropriate priority for those
most seriously in need. In fact, AS 47.30 545 already requires such an
approach.
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TA3LE 1

Sources of Public Mental Health Services

Source

Federal
Medicare

Medicaid

Supplemental Secunty Income (SSI)

Community Mental Health Centers Act

Alcohol. Drug Abuse and Mental
Health Block Grant (ADM)

STATE LOCAL
State Purposes

State Aid to Localities

Unified Services Plan Financing

Chapter 620 of the Mental Hygiene Law

Community Support Services

Direct Sheltered Workshop

Program Development Grams

Demonstration Grants

Subcontract Funding—Local Assistance.
Chapter 620 Community Support
Services. ADM Block Grant

Community Residence Funds
Community Residence Rental Costs

Family Care Adult and Children
Group Homes

OTHER
State Facility Fee for Service Contracts

Funding in New York State - 1984%*

Description

Limned inpatient and ouipanem coyerage for the treatment of menial illness
for persons 67 and over and some disabled persons Uniroduced in 196m.

50 percent federal reimbursement for a wide range of inpatient and outpauem
services for those who meet income eligibility standards (introduced in 1965i.

Basic monthly income to the aged, blind or disabled based on income eligibility

standards. State has an option to supplement these federal dollar amounts
(introduced in 1974).

Federal funds for construction and staffing of multi-purpose centers
(introduced 1965-65).

100 8ercent of the net operating expenses incurred by contractors in support of

the Community Mental Health program as defined under the federal omnibus
legislation.

100 percent New York State dollars to support state mental hospitals, hospital
based outpatiem services and the family care program.

Local governments areé;ranted state aid for approved net operating costs,
pursuant to an approved local service plan, at the rate of 50 percent of the

amount incurred during the local fiscal year by local governments and voluntary
agencies under a contract (introduced 1954).

The net deficit incurred by a county pursuant to an approved unified services
plan is funded by the state (introduced 1973).

Local governments or voluntary agencies having a contract to provide services
to persons who were patients in a state facility for a period of five or more years
following January 1.1969. are granted state aid at the rate of 100 percent of
approved net operating expenses lintroduced 19741,

A mechanism for building comprehensive and integrated mental health services
for a chronically mentally ill population, the prc~r-m is intended to forge
a partnershw) among service agencies whose common goal is meeting the

community ivin? needs of the target clientele. Funding is provided ai the rate
of 100 percent of net costs lintroduced 1977).

Voluntary not-for-Erofit agencies which receive income through the operation

of a sheltered workshop or industrial contract may have that income matched
dollar for dollar through direct contract.

Local governmental units and voluntary nonprofit agencies may receive state
funding in an amount not to exceed 80 percent of the development costs for
community residential facilities, including but not limited to group apartments
and other transitional living arrangements for the menially disabled.

Local governments and voluntary provider agencies are granted state aid of ICO
percent of the net operating costs pursuant to contract with such local govern-
ments and voluntary agencles for approved demonstration projects.

Agencies which subcontract with a core service agency of a Community Mental
Health Center receive 100 percent of their local assistance funding through the
core service agency of the CMHC which in tumreceives its fundingfrom the state.
State aid is available to local governments andvoluntary agencies, notto exceeo

50 percent, for acquisition or construction of community residences for the
mentally disabled and for operating costs.

Funding is provided for all rental costs incurred for community residence pro-
grams at 100 percent of net cost.

State aid is provided to cover 100 percent of net cost.

A funding mechanism used by the Office of Mental Health iOMHi to supplement
the State Department of Social Services rate in the amount of S5.COC per bed

per year. OMH will fund 100 percent of the net as iong as the net does not
exceed the cost per bed rate.

The Commissioner iOMHi establishes fee schedules annually for inpatient and
noninpatient services.

* Adapted from New York Governor®s Select Cocmlssinr. 1 [984: 14
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Introduction

The purpose of this paper is to provide information concerning
one organizational framework - the "public authority™ - to assist local
government officials who are participating in competition for awards
under the Program for the Chronically Mentally 111 (an initiative of the
Robert Wood Johnson Foundation and the U.S. Department of Housing and
Urban Development). By the terms of the program, applicants must
"present a plan to implement a community-wide mental health authority
with operational and budgetary control for publicly financed mental
health services within two years of the grant award.””

This paper attempts to give a clear picture of the major issues
that must be considered in the selection and design of a public authority
for the purposes described, leaving out detailed variables which would
nevertheless need to be analyzed by the winning cities in the subsequent
process of organizing a community-wide mental health authority.

A public authority is a form of organization common to state and
local government in the United States. It is a non-stock government
corporation, established by state legislative statute or municipal
ordinance under state enabling legislation, with legal powers and legal
personality separate from that of its sponsoring govemment(s), and
without the power to tax. Generally, public authorities are also
authorized to issue revenue bonds, on which the interest paid to
investors is exempt from federal and other income taxes. This gives
authorities access to sources of capital funding in the "tax-exempt"™ or

municipal bond market. This distinguishes then from federal
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government corporations, and provides them with a steady supply of investment
capital from private sources, totaling over $70 billion annually in recent
years.

No organizational form has fixed strengths and weaknesses. The
usefulness of any structural alternative varies with the functions it is to
serve, the way in it is led and operated, and its economic and political
environment. To assess the public authority"s usefulness and how it should be
designed, one must make some decisions about what powers and activities would
be assigned to it, the characteristics of the services it will provide, the
patterns of financing, and the distribution of political, legal and economic
support on which it will depend. Hence consideration must begin with the aims

and conditions of reorganization of mental health services, the market and

support structures for them.

The Problem

Policy and treatment alternatives for the mentally ill have changed
dramatically over the past twenty years, without concomitant adjustments in
intergovernmental financial and organizational arrangements. Mental health
services are under-planned and under-managed; service delivery and funding
mechanisms are fragmented and uncoordinated to the point of chaos. (Funding
diversity is illustrated in Table 1.) And there are counterproductive biases
in the chaos: for example, bias for institutionalization where funding and

client assignments are handled by a state agency which also manages long-term

1. Proposed federal income tax reform measures (e.g., the bill passed by the

House of Representatives) would substantially reduce this volume.
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care institutions; or bias for underfunding where clients are moved to the
community faster than money moves to the community. Many of the chronically
mentally ill fall through the cracks either by not finding a responsive
authority or by failing to return for service.

This "Program for The Chronically Meucaiiy 111" begins with the
fundamental decision that there should be lu each major urban region or city a
unified mental health authority with "combined administrative, fiscal and
service responsibility™ (hereinafter, "local mental health authority"). This
is not a solution; it is a challenge to applicant governments to find
innovative solutions. However the local mental health authority is designed
and empowered, two major dimensions of complex interaction will remain: the
intergovernmental and the Interservice dimensions.

The role of state government will be crucial in each case. Institutional
care for the mentally ill has long been a state responsibility. After nearly
two decades of increasing emphasis on "deinstitutionalization" to
community-based care, the bulk of funding for mental health services still
comes from state and federal sources. These funds are not allocated in
correlation to patient needs and patient load, but by diverse, unrationalized
formulas and eligibility requirements for Medicare, Medicaid, Supplemental
Security Income, categorical grant programs, local shares of state aid, net
deficit contracts, etc. Amy effective arrangement for a consolidated local
mental health authority will have to involve some pooling of funds, some
devolution of fund channeling by and from state government. And the new
arrangements must avoid tempting state government to use

deinstitutionalization as a means of cutting total resources allocated to



Page &

mental health. In the early 1980 % the federal government began to cut its
grants to state governments for the first time in 50 years. States are
increasingly unable to make up the difference. So state fiscal contributions

at stable and plannable levels must be part of any effective arrangement for
local mental health management.

In addition-, 5a"3"rr-ceg>lLator7-3Trd-B.tandar,d-&attlng Zpowers-reside” In state
governments. Some degree-of_."deregulatlon” might be part a£ a demonstration
project for local- mental health nanagemeirtry eliminating detailed procedural
regulations which tend more to delay administration than to improve service
and performance. States would retain broad standard setting and review powers
over institutions managed by the local mental health authority. So even with
maximum consolidation of management for mental health services,
intergovennneutall-;iinkagea..wlth_.statei-agencz*ea. will remain important elements
of the system.

the question® of whether, the. local, mental health authority should,, take,
over some state Institutions..forms.-another.,lssua in the state-local -
relationship. If the major long term institutions remain state-owned, then

s" of the local authority
which assigns, patlenr-casesA related issue will be the flow of Medicare,
Medicaid and other third party payments. If these are channeled through the
mental health authority, they can be part of a revenue stream to secure issue
of revenue bonds for construction of new community-based facilities. In
addition, it may be possible to utilize land and even redesigned buildings of
state institutions located in a given city for development of special

apartments, group homes, outpatient centers, etc. (For example, Mew York
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City"s Health and Hospitals Corporation has been planning to sell land and
buildings from its Bellevue Caapus to obtain both revenue and moderate cost
housing.) T ““dertazxa state institutions and property were"traiisferred to tne
mental health authority,” the authority might be authorized to sell part ofr

them for development, of sell property and lease back portions for continued
use in mental health services. _ =

The larger issue of whether the local mental health authority should
operate service delivery facilities must be considered. Should it be an >
operating authority as well as a p-lan.i-n-gj. managing and financing authority? *
The Governor®s Select Commission on the Future of the State-Local Mental
Health System in New York concluded that "The local [mental health] management
cannot be a direct service provider, but must be accountable solely for systenm
management....the local management function [should] be organizationally
separated from that of direct service“delivery""/(p. VII). Its basic argument
is that comprehensive, balanced mental health services planning and management
(including case assignment) requires objective detachment from operating
responsibility for one kind of facility or another./

On the other hand, the "Guidelines for Application Narrative"” for this
program suggest that operational responsibility for delivering care to the
chronically mentally ill should fall within the jurisdiction of the local
mental health authority. If that authority oversees integrated management of a
full range of different kinds of facility (long-term care institutions,
community housing and clinics, and so forth), objectivity in case assignment
should be possible. In any case, most experts seem to agree that integrated

planning and management of mental health services must coexist with the
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diversity of types of service delivered. This can be accoaplished through one
managing organization with opercting divisions or subsidiaries, through a
nanagjjig.;ocganlzatlan~wltb.-.regul3tory"-powers-"and"intergovemmental agreements
chat-rjEiTerri.t-contxaL-aYef~sepaiate”.operacing, aaencioiar, through a managing
organization with multiple contractual relationships with public and private
service providers, or- most likely, through a combination of all three.

The difference in those three models is in the nature of the lines of control
from service planning and management to operations: direct corporate
hierarchical lines of control (ideally with decentralized management styles);
legal regulatory controls (ideally streamlined and focused on factors that
clearly affect quality of service); or contract controls (the most variable
and flexible, but difficult to manage).

. Federal involvement in the insurance and income transfer programs, grants
programs, housing, and patients "rights will remain part of any reorganized
system. And in many urban regions, more than one municipality is involved,
plus one or more counties. In sum, an important set of considerations ia
organizational design will involve accommodating the intergovernmental
dimension.

Interservice coordination will also remain an i “ire .aension. New
diagnostic, treatment and prevention techniques involv . g\. al health
services in mental health care. Community-based care is particularly
dependent upon availability of low-cost housing. Supply of such housing
relative to demand is in critical shortage in most urban areas, with little
improvement in sight given major reductions in federal responsibility. Social

services— including services for the aging and the homeless- will remain



intimately related to mental health care. Indeed, one of the major incentives

for increased city efforts for care of the mentally ill may be the burgeoning

problems of the homeless.

Organizational Alternatives

In light of the above description and of the "Guidelines for
Application,” the common denominator for reorganization of mental health
services is one organization in the urban community which is the- primary point
mf contant. Tnforr~ff-orr*assdgnment®(itrc"luding. adnH nn and discharge -
authorization®™"moiiita“"rina, evaluation for each client case.i"The organization
must—be,the intermediary between the cljent rangp of service
and facility typesS] It must be willing and able to interact with state, local
and private voluntary agencies and to meet specifications jf state and federal
law. The organization must be able to assure provision Of, and to monitor, ,
crisis services, hospital care, clinic and outpatient services, residential
treatment, and special housing. It must be able to plan, manage-and enforce
the distribution of client cases among various service delivery facilities.
It must be an information clearing house for case tracking and monitoring.. It
must have first-rate financial management,for handling and reporting on
contracts, grants, insurance, etc. It must have planning capability to
forecast needs for various types of facilities and to stimulate investments
and resource shifts to meet these needs (health planning s stems offer some
precedents for.this role). Finally, its effectiveness will be increased by
having good access to political support at sta>j and local levels and to

community leadership and advocacy resources.
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Financing for mental health services is presently diverse and
inadequate. Future arrangements should encourage rationalisation but will
have to accommodate continued diversity. User charges in mental health are
generally dominated by third party payments, although there is a narrow market
for at-cost services to patients with the means. State appropriations will
remain crucial for annual operating subsidies and contractual and debt service
contributions. Maximizing.private..sources-, of finance- including bond market
investment, private insurance, and tax-shelter investment- may have some
application, particularly to housing” and-clinic constructfon.As a result, a

local mental health authority might be designed to have a broad range of

financial capabilities:

1. Utilization of federal and state grants-In-aid and appropriations;

2. Receipt and processing of medicare, medicaid and private insurance
payments for patient care;

3. Participation in guaranteed loans and mortgage pools;
4. Issuance of tax exempt bonds;
5. Lease rental and contract payments from state and city government

that can provide operating income or debt service;

6. Receipt of tax exempt gifts;

7. Excess revenues (AKA profits) from rent or sale oi property or from
user charges;

8. Sale and leaseback arrangements with private parties.

The intimate mix of private and public financial forcesthat is also
involved means, however, that effective methods of audit and of assuring
public accountability are crucial. This will in all probability remain a

state responsibility.
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For purposes of understanding the relevance of the Public Authority as
the managing organization for local mental health under these conditions, it
is useful to compare it to some of the major alternatives, for example, the
Non-Profit Corporation and a regular Government Agency.

A Non-Profit Corporation in most states can be formed for such purposes
without special state legislation. It is incorporated within the terms of
general state law by issuing certificates of membership or participation,
establishing by-lavs and registering with appropriate state authorities. It
may be completely independent of government (with start up funds from a
foundation, for example) or its members and directors may include city, county
and state representatives. (The ability of local governments to participate
in non-profits varies with state law.) This is an easier start up process than
is required for most public authorities. Indeed an existing non-profit, such
as a university, community development corporation, or hospital could be given
expanded functions. However, in the case of mental health, state legislation
will eventually be required anyway to distribute state and local service and
financial responsibilities.

Non-profit corporations must be carefully designed if they are to be
exempt from federal, state and local taxes on income and property, and to be
eligible for government aid and net deficit contracts under various laws. For
the most part they are not classified as "public instrumentalities"” for
purposes of issuing tax exempt bonds and are more likely to turn to commercial
loans and gifts. Non-profits do have separate legal personality, like public
authorities; for flexible contracting, market transactions, and personnel

systems. In fields of community service, there is some history of weakness in

financial management
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and public accountability among private non-profits, and some state courts
have limited state oversight with regard to their activities.

It may be more difficult to assign to a non-profit corporation some of
the public regulatory powers and public funds management functions described
above. In any case, the non-profits will continue to play an important role
as local service providers and could be better integrated in a unified systenm
of planning and contracting with a local mental health authority or as
subsidiaries of one.

Agencies of Government- city agencies, urban county agencies,
metropolitan government agencies, state agencies with regional
jurisdiction- represent another class of alternative. Developing an existing
agency into the local mental health authority may build on political,
managerial and administrative resources already in place. 3ut major political
readjustments will still be required to delegate powers from state mental
health bureaucracies and to coordinate activities with health, housing and
social services. All forms of public funding can be accommodated by this type
of agency; capital would be raised via state and federal grants and general
obligation bonds issued by the government (competing with other bond purposes
and in many states requiring bond referenda or being limited by constitutional
ceilings). Loans to the agency can be backed by state or local government
guarantee (something not often available to public authorities).

Most government agencies are limited in their enterprise-type
transactions by administrative procedures and rules (eg., civil service,
procurement by competitive bidding, property auction and other requirements).

3ut there are varied precedents for agencies of government with special status
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that are not separate corporations and that are subject to regular legislative
budgeting processes. 1Efts"ls the case with many state, universities, for / 1
example” which. are.,.&ranted separate personnel systems, by law and substantial/
managerial® independence*. Succeasful regional enterprises such as the Los
Angeles Department of Water and Power and the Maryland Environmental Service
have operated aa or within government departments but with special legal and
financial powers that are tailored to their missions. Indeed, to the extent to
which state law permits the development of special hybrid forms carefully
shaped to organizational needs and accountability requirements of mental
health services, departures from the charter "boilerplate™ of the typical
public authority will be possibles.

The major advantages of the government agency in this context may be
superior outreach and neighborhood liaison, and overarchin, executive
authority (eg., mayor, county executive, umbrella-agency director) to enforce
coordination with related emergency, housing, social and health services. cf
course, in some cases housing and health services are already cordoned off in
corporate public authorities of their own, 1in which case interauthoritv
agreements will be necessary. Agreement with the public housing authority is
called for by the application guidelines.

Finally one form government agency has proliferated since the 1950 % and
provides another alternative: the special taxing district. Local precedents
abound- school districts, sewerage and water supply districts, mosquito

control districts, residential development districts, and so forth.
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The Public Authority Device

A public authority is an extremely versatile organizational fora. It can
be designed to have some of the attributes of the private corporation on the
one hand and the government agency on the other. It can be endowed with the
financial and managerial flexibility of the private corporation. It can be
coordinated and held accountable as might a government agency. It can combine
planning, financing and operational functions for both construction and
service delivery. It can establish its own operating divisions and corporate
subsidiaries or contract operations out to vendors. It can use both these
techniques- direct operations and contracting, making comparisons and
transitions between them. 3ut a major warning is warranted here. All the
advantages of the public authority turn into disadvantages if it is badly
designed, badly managed, and badly integrated with government and related
service systems. The single most common historical weakness of public
authorities - particularly chose which are self-financing - 1is their
tendency to plan for their own isolation from broader interactive systems and
tradeoffs, for their own protection from the most difficult and
subsidy-dependent service responsibilities. Examples abound: authorities
established to expand financing for low and moderate cost housing that grow
and flourish by financing market-priced housing and commercial developments;
the transportation and port authorities that minimize their responsibility for
public transit services that require subsidy, and channel excess revenues into
investment in office buildings, cultural and commercial centers; power
authorities that overbuild and have feuded for decades with local governments

over land use and environmental issues; health care authorities that
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overemphasize hospitalization and equipment, and underemphasize preventative

and outpatient services. These are tendencies which must be counteracted by

design, governance and oversight.

In moat parts of the country public authorities - variously titled
corporations, authorities, banks, services, agencies, commissions, etc. - are
the least understood form of American government. The fact that »o many

titles are used only adds to the confusion, as does the fact that the number

and functions of public authorities are growing faster than those of any other

form of government.

Public Authorities differ from government itself in these ways:

Public authorities do not have general government "police"
(regulatory) or reserve powers, or powers to tax;

Public authorities can exercise only those powers and conduct
only those activities specifically authorized in -their
charters or statutes.

Public authorities differ from line agencies of the executive

branch of government in the following ways:

They have separate legal identity (corporate personality) for
purposes of*revdiiue retention, "contracting, property
ownership, lnancial >bligarfohs®*and llrrigation/

They may be ~depending upon statutory law and corporate
charter) ~gxemffPgg5iBliiany of tha”admiji.lstratlve procedures ancf

"™"-regniatians- it.apply to line agencies, such as civil service
and other \ jnne.l regulations, procurement and other

administrative procedures, rules and controls by central
executive staff agencies;

Their powers and structure can usually be changed only by
statutory amendment/-(not by executive order), and such changes

by the J
corporation for bcrrowing and other contfactsT **
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- They are generally permitted business-type budget®without
line item or expenditure period limitations, and may be o'
permitted to retain their own earnings, rather than channeling
them_through treasury and_appropriations processes”

- PublicMauthorities usually have independent borrowing
capacities and credit.ratings.

Because they are independent legal entities, authorities act
almost as if they were not "governmental" at all, and that 1is precisely
the issue. Defenders of the authority concept argue that they must have
independence and flexibility to act in a "business-like”” fashion, to
finance, construct and often operate revenue-producing public enterprises.

Hence one of the most commonly cited reasons for creating
authorities is to circumvent che overloaded procedural due process of
public administration in order to provide managerial flexibility for
commercial-type activities. Increasingly this flexibility is sought for
non-commercial, traditional government activities,

A second common rationale for public authorities arises from the
desire to create capacity to borrow through the tax-exempt securities
market, outside the restrictions of state constitutions. In fact, this
is probably the most important single characteristic of public
authorities,.giving them financial clout and a set of values and
behavioral"tendencies generated by the investment market/ In many
states, constitutions or legislatures have instituted quantitative limits
on the amount of "general obligation™ debt that the state and

municipalities can issue. Such debt Is backed primarily by taxing

powers. Other states require popular referenda in advance of general
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obligation borrowing, and prohibit executive line agencies from selling
revenue bonds. Most public authorities can circumvent these constraints
_and gain~aceasl-ta.tner-brod market because they borrow without legal
guarantees of state or local government.* Ceilings on their debt volume
are usually specified in charter legislation and subject to legislative
amendment. The negative side of this independent borrowing capacity is
that authorities compete against local governments in the bond market and
tend to develop their own influence and policy priorities. Those
priorities can be protected by being incorporated into bond resolutions
with legal effect over 30 or 40 year periods.

Increasingly, independent tax exempt borrowing has been used not
to develop self-financing "commercial-type" services, but to by-pass
constitutional limits in order to strengthen financing for subsidized
government services on the one hand, or to pass savings from tax-exempt
borrowing on to private beneficiaries on the other hand.

The classic public authority, based on the model of the Port
Authority of New York and New Jersey (established in 1921), 1is created by
a legislative charter®"that defines its powers, activities, governing
structure, relationship with government, and funding. The initial
charter is crucial to future performance and is difficult to amend,
particularly after the authority accumulates financial obligations. The
port authority model 1is that of a corporation which operates outside of
the regular executive structure of government to construct and operate

services substantially financed by revenue bonds and by operating

revenues sufficient to meet all or a substantial proportion of operating



and debt service coats. It is governed by a board of directors appointed
by chief elected officials of sponsoring government(s). It is exempt
from civil service and procurement regulations of government.

Like moat port, bridge and toll-road authorities, the Port
Authority of NY and NJ has operating income from user charges and
investments, adequate to cover its operating eipenses, its developmental
and overhead costs, 1its debt service and reserve fund requirements. Its
capital borrowings are secured by its own stream of revenue.
Concentration on self-financing projects, with some exceptions, has
allowed the authority to grow and prosper, just as any large-scale
profit-oriented business attempts to do. In the case of the Port
Authority of NY and NJ, surplus Income la available for use by the
authority, for planning and initiating new projects, or for leveraging
debt financing. This means that unlike a regular government agency, the
Port Authority can devote substantial sums to project planning and design
without waiting for legislative authorization or appropriation. A major
point of contention over several decades has been the inability of city
or state governments to channel port authority excess revenues into
deficit-ridden public transit services.

The most rapid growth of public authorities in the past two
decades, however, has generated substantially different types of
corporations — many of them financial corporations without operating
responsibilities. These include bond banks, economic development
authorities, housing finance agencies, hospital and dormitory finance

authorities, which issue tax exempt bonds for the purpose of relending to
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local governments, to private businesses, to developers, to home buyers,
to health care institutions (public and private), and to universities
(see below, section on Financing).

In mental health services, the major application of bond
borrowing might be for capital construction of residential and health
care buildings. In some states, public authorities already exist for
these purposes (public housing authorities, housing and health facilities
financing authorities). These are state financing authorities that could
be tapped by the mental health management agency for funding of specific
projects that it sponsors. Where such state sources of tax exempt
borrowing are available to the local mental health authority, it does not
need separate corporate credit status. (Thus,for example, many
universities borrow through state education finance authorities).

By the late 1970s, at least 6,000 local and regional authorities
and .1,000 state and interstate corporations were operating. By the early
1980s, the total was estimated to be well over 10,000, and the revenue
bond market, which lends primarily to public authorities, was raising
almost twice as much capital as all general obligation state and local
bonds in the nation. At some point competition with state and local
governments for bond market capital must be considered a negative factor,
as well a3 the buildup of indirect obligations of state or city
government to cover the costs of deficit corporate operations. Most
economists would argue chat tax supported services should be capitalized
from tax-backed credit. But from the perspective of any single service

sector, the advantages of tax-exempt borrowing appear substantial.
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Financing & Resource Allocation

Debt Financing. Revenue bond debt is amortized from specific
pledged sources, as opposed to general obligations (or GO debt) secured
by the full faith and credit, and taxing power, of the state or municipal
government issuing the bonds.

Other kinds of governmental entities, including special taxing
districts or state or municipal agencies themselves can issue debt
secured by specific pledged sources if state law so provides. "Pledged
sources" can include special taxes, special asses."ments, lease payments,
federal grants, state or city legislative appropriations, as well as the
revenues of the enterprises that are de facto obligors. Revenue debt can
be backed by secondary pledges of financial support, such as formal city
or state guarantees (to repay debt in case of revenue short-falls), or
"moral obligation” backing (e.g., an informal pledge by a state
legislature to assist in the repayment of debt if necessary). The reason
for the informal, or "moral obligation™ pledge of state government 1is
that many state constitutions treat state guaranteed debt the same as
direct state debt for purposes of debt ceilings or referenda requirements.

Selected Types of Revenue Bonds. A variety of types of revenue

bonds have some relevance to funding social services. A few examples are

listed and explained below.

HOUSING 30NDS. There are four basic kinds of housing revenue
bonds, although many subclassifications exist.

1. Direct loan progran bonds. Under these kinds of programs,
developers receive direct mortgage loans from a state
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public authority (usually a housing finance authority).
The loans are used to finance the construction of new
housing, usually multi-unit apartment buildings for elderly
or low- to moderate-income families that receive federal
rent subsidies. These subsidies, in turn, are used to
secure (and to pay debt service for) the bonds issued by
the public authority to make the mortgage loans possible.
If the mortgages are guaranteed by the VA, or insured by
the FHA, then it is much easier (and less costly) to issue
debt for direct loan progranms. But federal insurance
programs do not always guarantee 1001 of the principal of
the mortgage, and states often purchase private insurance
or make "moral obligation”™ pledges that they will support
the bonds in cases of revenue short-falls.

2. Mortgage Purchase Bonds. The funds raised by the issuance
of this kind of debt are used to buy mortgages from savings
and loan institutions. Typically this technique 1is used to
provide housing for low and moderate-income families. As
in the case of direct loan program bonds, mortgage payments
provide the funds to pay debt service for these bonds.
Although first issued by state housing authorities, these
kinds of bonds can be, and are, issued by cities, local
agencies and counties. Once again, federal insurance or
guarantees, private insurance, and/or state moral
obligation backing can be used as supplements.

3. Loans-to-lenders programs. These programs involve the use
of bond proceeds to make collateralized loans to lending
institutions, which in turn make mortgage loans that are
payable from loan repayments by the lending institution.

A. Federal Subsidies. Federal housing subsidies of various
kinds have played important roles in making the issuance of
housing revenue bonds possible. In the past, housing
authority bonds issued under Sect. 8-11(B) of the U.S.
Housing Act made possible "indirect"™ financings - they
involved no direct financing from the federal government.
Instead, the federal government provided comprehensive rent
subsidy packages. Section 8-11(B) provided for 100J of the
financing on Section 8 projects and was used for
multi-family buildings. Again, these financings coulc be
insured in a variety of ways, or backed by moral obligation.

HOSPITAL OR MEDICAL FACILITY REVENUE BONDS. There are two

principal ways of financing health facility construction or
rehabilitation.

1. Lease Method of Financing. Under one common variation of
this technique, the issuing authority (e.g., a Health
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Facilities Finance Corporation) uses bond proceeds to buy
facilities from a hospital. The facilities are then leased
back to the hospital. Another variation involves the
leasing of the facilities to the bond issuer, who then
subleases the facilities back to the hospital. Under this
arrangement, lease payments secure the bonds and provide
debt service payments. Title to the properties may revert
to the operating health facility when the bonds are paid
off. These kinds of lease-back arrangements typically
involve unconditional guarantees by the health facility to
make lease payments, rather than mortgages.

2. Loan Agreement Financing. Under this arrangement, the
hospital keeps title to the facility and simply accepts a
loan from the financing authority. The loan payments

received by the issuing authority from the hospital are
usually assigned to the trustee as security for the debt.
The hospitals usually pledge gross revenues or gross
receipts as well as a mortgage to secure the necessary loan.

No matter what kind of financing technique 1is used, che security
of the bond depends on the ability of the facility to generate enough
revenues to meet its operating expenses and debt service requirements (or
on the ability of the facility to cap public funds from from other
sources). The value represented by the physical plant and equipment does
not provide sufficient security to back hospital revenue bonds.

LIFE CARE BONDS. Life care communities exist in a great variety
of forms, but they typically consist of condominium apartments designed
for occupancy by the elderly, a community building, and a health care
facility with traditional nursing home services. Residents sigr. lifetime
residency agreements requiring an entrance fee and commitment to pay
monthly maintenance. In some cases, residents must pay fees for use of
the community center or health facilities. More often the entrance

agreement guarantees residents the ability to move to the nursing home
facilities at no additional cost.

A large number of life care facilities are organized as
non-profit corporations that make use of the proceeds of the sales of
tax-exempt securities by local development authorities or health facility
authorities. The funds are advanced to the life care corporation ia the
form of loans, installment sales, or leasing agreements. The life care
corporation generally pledges gross revenues and grants a first mortgage

lien on its facilities to secure the payments to the issuer, in amounts
necessary to cover debt service.

* * #
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All of these financing devices can be applied, 1in one way or
another to services for the mentally ill. The mix of options is complex
and needs to be worked out in the specific context of state law and
funding arrangements. One issue to be resolved in each case is whether
the local mental health authority must incorporate the functions of a
finance authority or can be designed as an operating authority which can
borrow from and through existing state housing and medical facilities
finance corporations. If the former option is selected, there are some
strong reasons for the mental health authority to be a state corporation,
with"urban region jurisdiction, rather than a municipal corporation, in.:
order to enjoy the backup, direct or indirect, of state credit and
pledgesl There are ample precedents for state corporations with regional
jurisdiction (eg., port and some economic development authorities).

User Charges. One of the defining characteristics of public
authorities (and public enterprises), 1is their utilization of user
charges for financing. They are organized outside the normal public
budget process to retain their own earnings and to plan financial
operations without appropriation-year limitations. Most public
authorities do have a significant proportion of authority income from
charges levied on identifiable beneficiaries for services provided,
rather tha 1 tares levied on the community at large.

-e"User charges are sometimes-dLs.tinguish.ed..from "service fees."”
s services that are provided to a specific user or
consumerl; A service~fee may be paid to a public enterprise to provide j

certain” levels of service without dependence on particular use patterns;
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Hospital room charges are an example of user fees, with or without
supplementary third party paymeat. Maintenance of 24-hour ambulance and
emergency services may be supported by a service fee guaranteed to the
authority regardless of the frequency with which they are used. For a
local mental health authority to be financially viable and Btable, state
aacLfcdttnaJLa.lri-cnnl d- hannplpcL 1atp”~jaarefujly-p#anrred~ servica.fee®.

The establishment of a user charge system, especially one that
takes market pricing into consideration or supports the repayment of
debt, must be preceded by the determination of the true cost of a
service. Cost information makes possible decisions about productivity,
allocation of resources and the actual need for outside funding
assistance, and therefore can be a significant incentive for efficiency.
Efforts to undertake annual reviews of user charge designs often require
the kind of information produced by internal cost accounting systems -
systems not always found In departments of municipal agencies.

Cost analysis usually involves the breaking up of costs Into
direct and indirect costs, and fixed and"variable costs. Other related
kinds of analysis necessary for the establishment of such a system
include the determination of ways in which demand affects costs, the
identification of relationships between demand and user charges, the Kkind
of pricing technique to be used (average cost pricing, profit pricing,
marginal cost pricing, peak load pricing, etc.), the kinds of collection

procedures to be used (and a system for monitoring whatever method is

chosen).
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Subsidies. Subsidies often affect the design of user charge
systems, especially in cases where the user charges are not of a
self-sustaining nature and the service is considered (by the subsidizer)
to be necessary or capable of providing benefits to a community wider
than that made up of specific "users™ of the services. For uxample, an
authority that provides mass transit services, but at prices not high
enough to cover that authority®"s operating expenses (and/or debt service
costs), may be subsidized because of the positive effects of its services
on economic activity or land value - benefits that enhance a community's
tax base.

Another form of subsidy provides services to lower income groups
on the basis of a sliding scale of charges, based on a percentage of the
user®"s income. A more direct_kind of subsidy, and arguably a more
efficient kind, involves the subsidization by income transfer directly to
the low income client (eg., rent subsidies, food stamps)”

Finally, earmarked taxes can be an important source of subsidy.
By definition public authorities do not have direct taxing powers but
state or municipal taxes can be earmarked for grants to them or subsidy
contracts. A recent example is a gasoline tax add-on committed to state
aid to local transit authorities.(Another option is to establish a local
mental health taxing district on the model of school, sewerage, or
mosquito control districts, with elected or appointed boards, municipal
status, and specified local tax powers.)

In the case-of a full-service-mental health authority, user s

charges, "service fees, and indirect and direct subsidies"would be 1
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mixed. j These mechanisms muse be devised in the process of drafting
charter legislation. Also involved 1is how the authority will utilize
vendors. It is likely that a relatively small portion of authority
income will be derived directly from user charges, but policy should be
set on this issue. Third party insurance and Medicaid payments,
categorical grants, state and municipal aid payments should be channeled
in ways consistent with incentives for efficiency, needs for debt
security, stability for operations and planning. (Cost-plus and net
deficit contracts tend to be disincentives for efficiency unless special
cost control measures are included.) Consideration should be given to
designing state aid formulas which award performance by specific measure
or at least are proportionate to number and unit cost of case load
types. Part of the subsidy package could include service fees to the
authority to maintain emergency and outreach services, for example.
Another part could base state aid payments on patient load and case
severity by specific categories. Finally, the possibilities of combining
self financing facilities (eg., life care facilities) and even some
profit making facilities (eg., craft shops, land rental) within the
authority framework should be considered.

Budgeting & Accounting. Public authorities that are financed
primarily by user charges and/or revenue bond borrowing generally use
accounting and budgeting procedures that are more like those of private
enterprise than those of most state and municipal governments. This 1is
the recommendation of the "generally accepted accounting principles”

promulgated by the National Council on Governmental Accounting (NCGA).



Page 25
Until 1984, and the establishment of the Governmental Accounting
Standards Board (GASB), the NCGA was the recognized authority in state
and local accounting. Now the NCGA will be phased out, but its
statements will remain in force until they are modified by the GASB.

The recommendation for the use of business-like accounting and
budgeting procedures holds for a semi-independent public authority or
simply a "public enterprise”™ activity of regular government (in which
case a special "enterprise fund"” would be set up). Although the
principles of the NCGA (and now the GASB) are recommendations only, they
define the terms within which independent Certified Public Accountants
will render "unqualified” audit opinions of an authority > books.
Without such opinions, rating agencies issue lower credit ratings, and
revenue debt becomes more costly to issue.

"Business-like accounting and budgeting”’means that the costs of
providing services and revenues earned, must be accounted for in such a
way that they can be compared for the purposes of capital maintenance,
public policy, management control, accountability, etc. An important way
of doing this, called for by NCGA principles, is the use of the accrual
basis of accounting for enterprise funds. In other words, revenues can
best be matched with the costs incurred in earning those revenues if
transactions are recorded as they occur, regardless of the actual timing
of receipts and disbursements.

Other differences between enterprise accounting and regular
governmental accounting include certain restricted accounts, including

those related to revenue bond financing, financial reports similar to
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chose used in private business, and the use of budgets as guides to
spending (based on market demand), rather than means of legal liae-iten
control.

The local mental health authority, if organized as a corporate
public authority, would not be part of state or municipal budget
processes, although it would be dependent upon them for annually

appropriate subsidies.

How Authorities are Organized and Managed

The Board of Directors. Most public authorities are headed by
boards of directors modeled after private sector boards. But unlike
directors of a private firm, they do not answer to stockholders, and the
company cannot be controlled through stock transactions. Securities and
Exchange Commission regulations and commercial directors™ liability have
not been applied to public authority board members. Directors in the
public sector are u_sually secure from ouster during their terms, although,
dismissal for. cause can be provided for in the charter. History has
demonstrated that it would be useful to define carefully the directors”
responsibilities and reporting.requirements in an authority chartej:.

The directors of moet state corporations are appointed by the
governor; "the directors of. the majority of local authorities are.
appointed by mayorsor town or county councils® They generally do net
receive full-time pay but are. entitled to costs and allowances for

\%2

attending meetings and. for other work on authority businesS. Where
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annual stipends are provided, they are usually in the range of $1,000 to
$5,000, although some are as high as $7*0,000.

Authority directors are usually appointed for fixed and
Btaggered terms. Frequently they are reappointed and stay in office for
longer periods of time than the elected c/fficials who selected them. As
a result, they have a distinct advantage over newly elected officials who
may be their nominal superiors.

Most authority directors (or "commissioners, as they are
variously titled) are private persons not otherwise in government
service,jchosen to bring financial prestige or political contacts to the
board. Other theories can be applied to the design of the board,
however. One is to use the board to institutionalize
coordination- intergovernmental and interfunctional. For example, the
rental health authority might be partially appointed by a governor and
partially appointed by a mayor or county executive, or include appointees
of several municipalities in an urban region. In addition, several such
appointments can be specified in charter to be reserved for persons with
professional qualifications or representatives of particular community
groups or client constituencies. Design of such a board becomes part of
the negotiations central to reorganizing powers.

Another alternative is to include ex officio appointments to the
board; for example, social services officials, or housing and mental
health commissioners might be members of the board. 3ut if one office or
agency (eg., state nental health department) is to be the main focus of

oversight over the authority (see below), there is some experience to
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suggest that it should not be represented on the board. Effective
oversight requires objective review from outside the organization,
something not always compatible with an active role on the board.

Elected boards or representative boards, which are common in
Europe, are found in the West and Midwest. These variations remain rare
in most of the U.S.

Considering the variety of state law, local politics, and
practical casks affecting public authorities, their governing boards
tends to be remarkably alike. Appointments, responsibilities, terms, and
conditions of service reflect legal and administrative advice that has
traveled across state lines and through the decades. The theory of the
"business-like"™ government corporation has called for directors of a
certain type: successful people of high repute in business. They were
expected to serve in positions of wide discretion with secure tenure, to
formulate policy on nonpolitical premises, and to be appointed on
nonpartisan basis. Sometimes this works out in practice, and sometimes
it does not. But the degree to which directors actively monitor the
performance of the enterprise is much more limited than theory would have
it, and their immunity from politics is apocryphal at best.

Tod Managers. Internally, the top managers of a public
authority function much the same as private sector counterparts - 1if and
only if the corporation has been exempted from government budget,
personnel and procurement systems, has not inherited labor contracts and
civil service rules from a government forerunner, and is not subject to

specific decision interventions by elected officials. Top managers of
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public authorities then ,-vsey"h3rrer as* much control over operations a»-
private sector managers®", -but. without the involvement of the performance
pressure put..on. the. private sector manager by stock values and a board
concerned with. then*. As long as the authority meets minimum service e
and/or revenue-producing requirements, the job of the top managers ism
usually safe and their turnover low* Because authorities rarely face
competition from other organizations, and their revenue trends seldom
change sharply from year to year, it is difficult to assess the
performance of management. Quality of management 1is crucial 1in public
authorities, and some type of -performance/program audia should be
required to stimulate it. There is no evidence that after a certain
point higher salaries bring better managers into public enterprise.
Appointment of the chief operating officer by the board is the rule,
often with behind the scenes consultation with elected officials. Once
appointed, the manager needs support- he should be permitted to manage

freely and held responsible for results.

Relationships with government

Public authorities are independent governmental entities only in
comparison with divisions, departments, agencies of the regular
government bureaucracy. Public authorities - by definition - ar"
subsidiaries of government, and are increasingly being treated that way/
by states, counties, and cities”. This treatment has paralleled the
growth of public authorities in traditional government, as opposed to

commercial, activities. "Generally Accepted Accounting Principles, >”as
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promulgated by the National Council on Government Accounting (and now the
GAS3), require that "parent” governments of whatever kind, include in
their financial reporting, data on all of their governmental
subsidiaries. The Wall Street Investment community generally refuses to
consider public authorities completely independent of parent governments,
especially when those authorities are in danger of defaulting on revenue
debt. In those cases, the credit standing of the parent government (and
its own. cost of borrowing) can be in jeopardy If it dees not make efforts
to come to the financial rescue of Its subsidiary.

The greatest challenge of drafting public authority charters is
La build-in effective._oversight,”.performance. Incentives, and*.:
opportunities..,!or., state or local government- financial and policy planning,
and., influence, without undermining the management effectiveness of the
corporation. Oversight is a largely misunderstood concept. The first
dictionary definition of oversight is "watchful care, supervision," but
the second and third definitions are "failure to see or notice.” and
"unintentional mistake". These sum up the history of public authority
oversight. Good oversight allows government to develop priorities on
allocation of financial resources and basic public policies, including in
those service areas in which operational responsibilities are delegated
to separate organizations. And good oversight promotes management skill,
decentralized, task-oriented organization, accountability to customer and
public, employee support and motivation. To do this, managers must be

given management freedom with risk. Performance reviews are necessary
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but government should resist the temptation to substitute detailed

administrative controls for effective oversight.

Typical dimensions of oversight for public authorities are

listed below.

1. Information gathering and distribution. Some parent
governments have begun to gather and organize data on the
operations of their corporate subsidiaries. Some data may be used
to trigger intra-govemmental financial or management audits.
Reporting requirements and procedures for analyzing che information
should be spelled out in charter legislation.

2. Powers to appoint and replace directors. Powers of
appointment and dismissal represent in most cases the primary means
of effective government oversight of authority operations. Those
who exercise such oversight are increasingly careful about the
impacts of such interventions. Dismissal is difficult and
controversial. More effective is designation of staff units to
monitor authority operations, and alert government officials or
departments (such as comptrollers offices) of impending authority
problems and to define directors responsibilities In such a way to
make them responsive to program audits.

3. Laws regarding the duties of directors. The directors
of every public authority are affected by laws covering the
liability, indemnification and exoneration of authority executives.
In many states, for example, the liability of authority directors
for decisions made "in good faith" has been legislated away. This
is done in order to attract capable people to authority boards.
However, other states have laws that make the liability of authority
directors conform to "duty of care” provisions found in business
codes. In ocher words, authority directors can be found guilty of
"mismanagement,” and liable for damages, if they do not maintain a
reasonably careful awareness of their organization®"s operations -
no matter how much good faith was involved. Such directors may
still be indemnified against personal financial loss resulting from
such judgments. The point of the law is not to punish after
mismanagement occurs, but to provide extra motivation for directors
to perform responsibly. Just the thought of being held liable for

reasonable management capability usually suffices to keep directors
well informed.

4. Special laws regarding business plans, open hearings,
etc. Some parent governments have passed special laws to force
authorities to draw up investment plans or "business plans,”™ as a
source of Information about what the future course of the
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auchocity*3 operations may be. Provisions may be added to have such
plans approved by the regular government chief executive, or
planning office. Laws may require that such plans be discussed 1in

open public meetings, or that they be signed and approved by each
member of the authority ™ board of directors.

5. Relationships with government staff agencies. Many
parent governments have regulations about regular intra-govemmental
audits of authorities, the policies and procedures use by
authorities 1in investing surplus funds, financial reporting and
budgeting formats, and the regular provision by authorities of
financial and administrative data concerning their operations. Some
parent governments have created special agencies to monitor or
participate in the management of troubled authorities, and other
agencies to review authority borrowing proposals. Many states and
cities have set up special authorities to divide up the capital
financing, construction, and ongoing management of particular kinds
of governmental activities (health care, housing, etc.). In some
Instances special units in the budget office review authority
budgets and summarize them in executive budget documents.

6. Line departments-, such--ae"a mental* health or social.
aervices”department, may be designated, as major focuy of" oversight,
with clearly "deHned"standard” setting and. review_.responsibilit?ies.
Indeed™afffchorl-ties -can. be adminiatracively®loea.te<lwithi a
department DepartmentaT"r"eview and coordination can only be

effective, however, if it is based upon mutually agreed on program
plans and standards. Without these, it can deteriorate into
nit-picking.

7. The legislature, with its powers of investigation,
hearing and legislative amendment, in addition to powers of
appropriation of subsidies, has the ultimate oversight
responsibility, but usually lacks information. Reporting and
staffing mechanisms to overcome this weakness are neededf.

As- we have noted a number of times, authorities exist in a
variety of different forms, depending on a wide variety of
significant characteristics. An equally wide variety of interactive
mechanisms exist to enhance the coordination and cooperation between

authorities engaged in complementary kinds of activities. Among the

kinds of mechanisms commonly used are task forces, plans, contracts
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and intergovernmental agreements, overlapping board memberships,
referrals, joint ventures, etc.

A growing phenomenon in the U.S. is the spawning of
subsidiary authorities by “parent” authorities, and the creation of
affiliate authorities to share related kinds of work. New York
State®"s Urban Development Corporation (UDC) is a convenient example
of the proliferation of affiliates and subsidiaries - all connected
by the interactive mechanisms cited above. In addition to the
Project Finance Agency created to help refund UDC mortgages, UDC has
as affiliates or subsidiaries the Mortgage Loan Enforcement and
Administration Corporation (MLC), the Convention Center Development
Corporation (sponsored jointly by UDC and the Tri-borough Bridge and
Tunnel Authority), and the Battery Park City Authority (with
separate legal status, but run by UDC"s management). When the New
York City Convention Center is completed, another authority - the
Convention Center Operating Corporation — will sublease the center
from the state, after the state leases the center from the
Tri-borough Bridge and Tunnel Authority. UDC currently lists over
80 corporate subsidiaries, ranging from the Fresh Produce
Corporation and the Apollo Theatre Redevelopment Corporation, to the
Times Square Development Corporation and the New York State
Sportsplex Corporation.

This pattern may have some application in services for the
mentally ill, particularly to supplement reliance on private vendors

or to provide some performance competition to them, and to bring a
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range of service types under che umbrella of the consolidated local
mental health authority. The more reliance on subsidiaries,
however, the more carefully the management plans, performance

reviews and oversight arrangements must be designed.



Page 35
Conclusion: Smnmry and Checklist
The following sections provide summary review of issues

to be considered in the process of designing reorganization and

public authorities.

Strengths & Weakness of the Corporate Fora

Advantages sougnt from public corporations include the
following:

- Managerial and budgetary flexibility for enterprise-type
activities that need to be continually adapted to

changes in consumer demand, construction contingencies,
and other market factors;

- Speed and efficiency of large scale construction using
planned funding schedules, flexible contract
administration, and non-controlling, multi-year
construction budgets;

- Increased access to bond markets;

- Protected, earmarked funding for priority projects and

long term debt service, subject to dedicated fund
prohibitions;

- Business-like and self supporting management,
particularly where the benefits produced go primarily to

the persons or organizations who use and can pay for the
service;

- Insulation from political influence, for philosophical
or other reasons;

- Use of an agency with mixed ownership, with the
potential for transfer to the private sector, or with a
jurisdiction that spans several government units;

- Integration in one management framework of activities of

multiple jurisdictions and/or functional departments to
focus upon defined clientele, purpose, territory, or
resource.
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None of the advantages described above can be achieved only

through use of public corporations, and none of then are
automatically achieved by use of public corporations. The record of
public corporations throughout the nation includes examples of
political corruption, financial debacle, service deterioration, and
construction failure as well as numerous success stories. It is
important therefore to keep in mind some of the potential

disadvantages when making the initial decision.

Potential disadvantages include the following:

- The accumulation of independent debt burden and other
financial obligations and potential claims against
future taxes and tax payers without control, financial
planning or early warning.

Two facts affect this potential problem. First, high
volumes of borrowing through corporate revenue bonds do tend to
tighten the market for general obligation borrowing by state and
local governments, particularly from the same state. Second, even
when the state clearly has no legal obligation for the debts of its
corporations, 1if those corporations get into financial difficulty
the state or units within it will be under severe pressure to help
them - by channeling appropriations into corporate reserve funds, by
offsetting their operating deficits through subsidies or rate
increases, by helping to refinance debt or otherwise avoid default.
The credit standing of the state and participating local governments

is affected by the credit record of the corporations. Unforeseen
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changes 1in interest rates, in economic conditions or in revenues

have caused problems with even the seemingly strongest corporations

in some states.

- The separation of important development decisions (such
as distribution and pricing of transportation, energy,
industrial investment and housing) from legitimate
political institutions based upon voter support and
executive leadership.

Conflicts over social, environmental and economic impacts
may arise too late, after the corporation has made decisions to
which  the people™s representatives did not have access, even when
there are public hearing requirements. Similarly, lackof
consistency between corporate programs and departmental programs and

plans can increase the costs and reduce the effectiveness of

government as a whole.

- Undermining government procedures established for
desirable purposes of accountability and legitimacy,
including appropriations and budgeting, equitable job
classification and salary scales, merit recruitment and
promotion, standardized accounting and auditing
procedures, and contracting and procurement controls.

There is often a temptation to by-pass regular government
agencies when these procedures seem toe rigid and cumbersome for

good management. However, reform of procedures may be preferable to

progressively cutting chunks of government activity out of them

altogether.
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Creating pockets of public activity susceptible to
aarrow special interest control.

The potential for "creaming™, or removing revenue
producing activities from government budgets, leaving
deficit operations to fall more heavily on taxpayers or
appropriations. Many states have tried unsuccessfully,

for example, to tap the revenues from successful

corporation toll facilities to help finance public roads
or transit.

Other Approaches to Consolidating Authority

Not all of the differences between public corporations and
line agencies are necessary. Indeed, some of the characteristics of
public corporations can be given to line agencies in order to allow
them to undertake enterprise-type activities efficiently without
giving up executive and legislative controls. For example, some of

the legislative alternatives to the full blown corporation are the

following:

- A separate executive agency or administration, headed by
an administrator reporting to the governor, mayor or
county executive, with special powers designated by
statute but without independent corporate status.

This arrangement has been used for enterprises that are

funded by appropriations and state bond issues (eg., transportation

bond issues).

- A revolving fund or corporate loan fund within an
executive department.

This is used for loan and subsidy programs that require

protected financial integrity, revenue bonding powers and separate
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credit obligations, but which do not require separate administrative
bureaucracies and which benefit by policy coordination with related
programs. Such arrangements have provided revenue streams which are
identifiable and protected allowing for accounting separate from the

general agency budget in order to maintain credit ratings for

revenue bonds.

- Regional/local enterprises run by representative
commissions or intergovernmental boards.

In summary, the selection of the corporate form should be

based upon four kinds of information:
What characteristics for financing and management are
implied by the mission of the proposed agency?

What alternative forms of organization can provide these
characteristics with minimal loss of democratic control?

How important is it to relate these activities to political

representation? to community preferences? to departmental
policies?

How can a corporation be effectively monitored in terms of

financial and administrative impacts on state and local
government?

The Design of the Public Corporation

Careful design of each public corporation to meet the needs of
the particular mission, financing situation, and desired patterns of
leadership and oversight is crucial if the agency is to live up to the
expectations for it, and not prove to be a source of future problems.

There are many different ways to organize a public corporation, and the
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fora aopropriace for a loan fund nay not be appropriate for a power
authority, transit system or a local mental health authority. 3elov is a
check list of questions and legislative issues to be considered when
drafting or amending corporate charters.

Legislative Intent and oversight. The corporate mission should
be stated clearly enough to provide policy guidelines to the corporation
and to provide standards for subsequent oversight. Goals, priorities and
performance targets should be expressed clearly so that performance can
be judged against them. (For example, are services to be self supporting
from revenues? Is the aim to increase supply and utilization of some
units (eg., passenger trips, kilowatt hours, person beds in community
facilities? To aid or subsidize certain groups to levels of minimum
standards?)

The most effective way to hold an enterprise accountable is to
measure 1its performance against targets for that performance. Without
targets or priorities, oversight tends to consist of random interchanges
between government and corporate managers that are frustrating to both
sides. If statements of corporate mission are ambiguous or shift from
year to year, there is little that the supervising officials can do
except try to assure that the corporation is acting prudently. It is
always difficult to express clear goals and priorities for public
programs because the nature of the democratic process is such that they
are often the product of shifting compromise. Nevertheless, the exercise
of trying to develop coherent statements of mission for each corporation

and related departmental programs - however imperfect - can clarify the
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issues that are relevant to audit and to budget review, and can provide a
framework,within which requests for statutory amendment can be Judged.
What are the goals and the policy guidelines that the
legislature intends for the corporation?

- Are goals and guidelines sufficiently clear and consistent
to judge the performance of the corporation in the future?

- Should government authorization be required for each major
capital project or new program expansion? For major project
planning efforts? For administrative and public affairs
budgets? For salary scales? For fare and rate structures?

The relationship of the corporation to government. Coordination

calls for clarification of the relationship between corporations and the

departments of state or municipal government.

What role should the related department play?
How should departmental programs and policy plans relate to
corporate activities?

Experience generally has shown that the ability of part-time
boards to provide policy leadership to public corporations is limited,
and ex-officio appointment of busy government officials does little to
overcome chose limitations. Problems are compounded if board meetings
must cope with managerial detail, or if board members lack timely
information on policy and performance. Consideration should be given to
establishing board committees, regularly supplying board members with
issue papers, carefully designing meeting agenda, and having board

members participate in public hearings.
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Other alternatives should be examined. One 1is to have the
corporation headed by a single administrator who reports to a
departmental commissioner and who is aided, not by a governing board but
by an advisory board This 1is particularly appropriate for enterprises
closely linked to other state services (social services, transit
agencies, equipment maintenance agencies, revolving loan funds related to
specific economic programs). Advisory boards without direct
responsibility for management can be larger and draw on a broader range
of expertise and objective opinion. By reporting their assessment of the
corporation to the related state department and to the legislature, they
can often provide for better accountability than can governing boards
that get bogged down in details.

Another alternative, one suitable for regional enterprises, uses
a policy council representing local groups or elected officials together
with a strong executive director (see, for example, the public utility

districts of the Pacific Northwest).

IT a governing board is to be used, who shall appoint the
members? The chief executive? The head of an executive
department? Local representatives? Should the board be
representative? Should it be large enough to use special
committees (eg., audit and finance committees typical of
the private sector)? If it is large, will it have problems

scheduling meetings or assembling a quorum to conduct
business?

Should terms of members be staggered (giving the board
added stability and some political insulation, but making
it somewhat less responsive to elected leaders in the short
run)? Or should their terms coincide with chose of the
appointing authorities, making #mhen political executives
like department heads?

Has provision been made for removing board members for
conflict of interest violations, for non attendance, or for
mal feasance?
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Who shall appoint the executive director? The board? The
governor? The department head (corporation subsidiarv of
one department)? Will the executive director serve by
contract, or at the pleasure of the appointing
authorities? What provision has been made for removal?

Have means of improving the effectiveness of boards been

explored? (e.g., use of working and advisory committees or
staff to the board)?

In addition to careful design of the corporate governing
structure, three other considerations are important to produce good
corporate management with state government leadership.

First, the powers and responsibilities of the general manager,
the board or council (if there is one) and of the appropriate government
officials must be sorted out clearly and sensibly. The manager should
have full responsibility to manage, and can then be held responsible for
corporate performance. The board should not be burdened with detailed
decisionsand personnel choices below that of the manager. The board
should focus on continuing evaluation of what is going on in the
corporation. And state officials should have a clear role in decisions
that have substantial impact on the public interest.

Second, officials of the sponsoring government need timely
information concerning the corporation™ programs and plans. Multi-year
program and financial plans should be required. So should annual reports
showing actual results. Statutes should specify the kinds of information
and factors that should be included in plans and reports. They should

also specify who is to review those documents and approve them.
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Third, statutes should specify key policy decisions by the
corporation that will affect public welfare and costs. Shall the
government have certain veto powers, prior approval powers or power to
give the corporation certain directions?
Impact on budgets. There should be provided ongoing means of
assessing and controlling the extent to which the corporation may burden

government with direct or indirect financial costs.

Axe the corporation®s services likely to be seu.f supporting
out of operating revenues? At what price levels? Are

services to be provided at below market prices? What
interests will be served?

IT operating subsidies are to be provided by
appropriations, should there be a ceiling imposed 1in
statute? Absolute or percentage ceiling? What factors
will effect the level of subsidies: interest rates, user
charges, volume of use, costs? Should prices be
regulated? By whom? By what formula?

Should specific cost controls be imposed (eg., salary
ceilings; executive scale; administrative expense
limitations; interest rate ceilings)? How can cost control
and efficiency Incentives by management be encouraged if
deficits are to be absorbed by appropriations?

Impact on capital finance and debt. Corporate financial plans,
debt burden, security arrangements and borrowing volume should be
continuously monitored together with those of ocher state corporations
and state and local government. Some orderly process should be
established to analyze information on current and planned borrowing,

lending, investments, and potential demands on capital appropriations,

including impacts on the economy and on state credit given varying market

trends.



What security will underlie corporate borrowing? Is the
estimated revenue stream adequate to secure the borrowing
necessary to complete planned projects?

What will borrowing costs do to revenue requirements (for
example, costs of patient care, rental and mortgage rates,
etc.)? What are the fall back resources for debt repayment
if the revenue stream diminishes?

Does the state have d moral obligation (legislative option
to keep corporate reserves up to specified levels)? Are
earmarked taxes to be pledged to back up debt? Can the
corporation®s finances be leveraged by federal grants, by
state loans or grants, or by other sources? Are lease

payments by state or local government agencies pledged to
back up debt?

Where will the liability or risk fall in case of
extraordinary circumstances (eg., impacts of power plant

failure, of earthquake or bankruptcies on mortgage and loan
obligations, etc.?)

How will the authorized debt and debt security affect the
ratios of debt of and in the state, and the ratings and

indices used by the financial community to assess and cost
out state and local government borrowings?
What arrangements have been made for payback of state or
municipal capital appropriations or loans (interest, time
period, enforcement and forgiveness provisions)?
Regarding nonguaranteed borrowing authority, what ceiling
shall be established by statute? What agency of state
government shall approve issues after reviewing timing,
volume, 1interest costs, and terms of bond resolutions or
official statements?
The management capabilities of the corporation. To do its job
well the corporation needs stable financing, corceDcrated management
authority, marketing expertise, high quality labor force, and flexible

procurement and contracting capabilities. Sometimes these require

exemption from some of the provisions of state administrative law. If
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such exemptions are applied when they are not needed, however, the public

purposes for which the corporations were established are undermined.

Should the agency®"s personnel be part cf the civil

service? Should it have its own merit* based personnel

sy. tem? Should it have salary comparability? Should it
offer no job security but provide full management
prerogatives to hire and fire? If so, what protection from
abuses should be provided? Will the agency assume labor
agreements from predecessor organizations? Do collective

bargaining provisions make civil service regulation
unnecessary?

Should regular provisions for equity, public participation
and public information apply (freedom of information,
sunshine laws, equal employment opportunity, community
reviews, environmental impact statements, zoning approvals,
and public notice and hearings, etc.)? |In general these
should not be waived without strong justifications.

Should regular procurement and contracting procedures be
waived for the agency? Rigid competitive bidding
requirements may slow down and raise the costs of large
scale or repetitive construction projects, and slow

procurement procedures are a problem in high technology
activities.

Should the corporation be permitted to promulgate
regulations? If so, should all administrative procedures
acts apply to it?

Does the structure of top leadership for the agency assure
strong management together with coordination with the
executive branch? The full time executive director is che
key to corporate management. Will that position be clearly
responsible (eg., appoint other personnel, have duties
clearly distinguished from the chairman of the board, be
answerable for the performance of the agency, be subject to
incentives and to dismissal by the board, the governor or
department head, be expected to testify regularly before
the legislature)?

Should the corporation be required to have organization and
management surveys at least once every five years? To have
full engineering and economic feasibility studies of it?
major projects before their authorization? Receive

financial advice independent of underwriters and project
consultants?
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Should the corporation be required to have approved
accounting systems, multi-year financial plans and capital
budgets, and annual outside audit of its books? Conflict

of interest restrictions should be applied by statute no
corporate personnel.

What kind of budget should the corporation be required to
submit annually? Does the nature of its activity require
more TfTlexibility that a normal government line itenm
budget? If so, should a business type budget be
specified? Budget estimates with freedom for the
corporation to shift funds from category to category?
Should Management by Objectives or Zero Based Budget
documentation be required? What special provisions are
needed for capital and construction budgets?

Should its entire budget be subject to annual approval, or
only the appropriations requested by it? (If only the
appropriations, what evidence of cost control and
efficiency will be required in the documentation?) Should
full budget review be required of all authorities with
outstanding loans from the state?

Who should review corporate budgets? Executive budget
office? Legislative auditor? Comptroller? Legislative
budget review or appropriations committees?

What format and time span should be required for the
capital budget of the corporation? What provision for
depreciation (maintenance or sinking fund) should be made?
How should the impact of interest obligations on operating
budgets be reported and monitored? How should the
borrowing requirements generated by short term debt be
reported and monitored? Are there adequate provisions for
coordination with other capital programs?

Exercising legislative oversight. What procedures should the
legislature use to monitor the agency®"s performance with respect to
goals? Legislative performance audit? Periodic public hearings or

committee investigations (special circumstances only)" Legislative veto

of financial plans or budgets which will exceed debt or spending ceilings?
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Legislative oversight should not involve intervention in
specific management applications of policy (e.g., approval of specific
loan applications, personnel actions, contractor selections, detailed
budget lines.) IT legislative judgment dominates these types of
administrative action, the advantages sought from using the corporate
form in the first place are lost.

In order for legislative oversight to be effective, legislative
staff reviewing and dealing with the corporations must be adequate to
keep up with the material coming to it, toanalyze, to summarize, and to
help distill out the policy implications. Investment In the capacity to
continue to evaluate the public corporations would be small in comparison
to the state appropriations supporting them.

Legislative oversight tools that have been used recently include
public authority control boards, special investigations, assignment of a
full-time performance auditor to individual corporations, and codified
corporation control acts. In many states, recent Initiatives concerning
public corporations have been part of broader efforts to plan and

strengthen debt management policies generally.

Implementation Steps

The basic policy and management issues discussed in this paper
have to be resolved by the participants in government reorganization- the
involved political officials, community and client group representatives,
managers and employees. The process involves both technical organization
design and open negotiations. In order to prepare an application

narrative that presents a proposal chat will have a reasonable chance of
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being implemented in two yearn, the applicant in this case will need
preliminary indications of where negotiations will lead. Hence
the endorsement of major political officials is called for. More than
that, preparation of the application will be enriched by clear
understanding of the potential strengths and weaknesses 1in each
jurisdiction and the feasibility of various reorganization strategies.

Reorganization is not preparing a blueprint on clean paper. It
is much closer to strategic rearranging of existing components.

A good inventory of existing services, powers and finances relating to
mental health programs 1is an essential starting point, including
discussions or interviews with service providers and sources of
evaluation. In a number of states studies have been done in recent years
that provide assessments and recommendations that can be considered.

For assistance with the technical aspects of design and
drafting, governments usually turn to financial advisors from the public
finance departments of investment or commercial banks and to bond
attorneys. They can devise ingenious arrangements to make deficit
services credit worthy, forging lines into government budgets. But their
major focus tends to be on creating and optimizing opportunities for the
authority to engage in municipal bond market transactions. Additional,
objective sources of advice should be sought to balance the perspectives
brought to bear on design of a local mental health authority for which

service quality and system management is of higher priority than capital

borrowing.



History of the State Land Office

Al ihe end of theirwar in 1848,
the governments of Mexico and
the United Slates signed the
Treaty of Guadalupe Hidalgo
which deeded the territory encom-
passing what is now New Mexico
in ihe United States and recog-
nized existing private land grants.
The territorial boundaries were dc-
scrilicd as extending from the bor-
der of the state of Texas on the
cast, to the territory of California
mi die west. Upon the establish-
ment »X the territory of Arizona
from the ,/estem portion, and die
creation of the territory of Col-
orado from the northern portion,
the present boundaries of the state
of New Mexico were established
in 1863.

‘flic Treaty of Guadalupe Hidal-
go provided that "it shall be incor-
porated into the Union of the
United Slates and be admitted at
the proper time (decision to be
judged by the Congress of the
United States) to the enjoyment of
all rights of citizens of the United
States according to the principles
of the Constitution...”

Near the turn of the century, a
group of willful and aggressive
leaders were desperately attempt-
ing to develop New Mexico.
Among them, Harvey b. Fergu-
son. delegate at large from New
Mexico, took up the statehood
battle of his predecessors and
sought during his term of office to
cause a statehood resolution to be
passed. However; his resolution,
like so many others introduced be-
fore. was defeated Seeing the
hopelessness of obtaining state-
hood at that time. Mr Ferguson
proposed a bill authorizing the
granting of lands for certain pur-
In. wu the territory of New Mex-

ico. Ini stirring speech before the
Committee on Territories on
February 2, 1898, he laid the
groundwork for the introduction
and passage of what is called "The
Ferguson Act of 189R.”

This Act gave sections 16 and 36
in every township to the territory
of New Mexico for support of its
common schools. In the event any
of these sections were mineral
lands or had otherwise been sold
or appropriated under the mining
or homesteading laws, the territory
was then entitled to make alterna-
tive selections from other unappro-
priated, surveyed, non-mineral
public lands.

Other provisions of the Ferguson
Act included grants for the benefit
of various institutions such as uni-
versities. insane asylums, School
of Mines, School for the Deaf,
School for the Blind, public
schools, Miner's Hospital, die Mil-
itary Institution,the penitentiary,
reform schools, water reservoirs,
improvements to the Rio Grande,
and for capitol building purposes,
for a total of some 5,589,185 acres
of land, all to be selected from the
public domain.

Miguel A. Otero, governor of the
territory of New Mexico, urged in
his message to the Legislature on
January 16, 1899, the passage of
appropriate laws by the territory to
activate the federal grant.

Following his message, the Terri-
torial Legislature enacted Council
Bill #51 of the Territorial Laws of
1899, which accepted the grant
and created the Public Land Board
consisting of the governor; the so-
licitor general, and the commis-
sioner of public lands, with the lat-

ter to be appointed by the gover-
nor

Since the Act was passed by the
Legislature in die latter part of its
session, no opportunity was given
the governor to appoint the com-
missioner of public lands by and
with die consent of the Tcirilorial
Council. Therefore, Governor
Otero appointed Alpheus A. Keen
as commissioner of public lunds
and he served in this capacity
through 1906.

Tlie first meeting of the Public
Lands Board was held on March
27, 1899, nnd Commissioner Keen
at once began setting up the Terri-
torial Land Office. The records
show he started a system, com-
monly known as the "tract book
system", which accounted for the
state trust lands on an institutional
basis. This system was changed in
1933-34 to a system containing a
full record of the selected and ac-
quired institutional lands, de-
scribed by subdivision, in town-
ship and range onlec

Many problems arose from the
constxucuon and interpretation of
the Ferguson Act. It appears that
the 5,589,185 acres of the public
domain granted in quantity or as
indemnity to the territory of New
Mexico were to be selected by die
territorial governor; the territorial
surveyor general, and the territori-
al solicitor general acting as a
commission and under the direc-
tion of the secretary of the interioc

The Act further provided that the
Territorial Legislature should en-
act laws as to the leasing of the
lands, but until the territorial Leg-
islature did act, the governor; so-
licitor general and the secretary of

the interior would act as a boanl
lor leasing such lunds. No such
lease could be grunted for u period
of more >liun five yeurs, nor could
more* than 640 acres be leased lo
an individual. Italso provided
that all leases should terminate if
and when the territory was admit-
ted to the union as n state.

Another provision of the Act
destined to create great adminis-
trative difficulty was the restric-
tion limiting the sale of state trust
lands to 160 acres per individual.
(Miis restriction was later re-
moved by the Enabling Act.)

The Ferguson Act, although a
splendid benefit to the territory,
turned out to be an exceedingly
difficult piece of legislation to in-
terpret and actually administer.
This act stipulated that more
grants would be forthcoming
when statehood was granted.
Therefore, when the Enabling Act
was approved, it provided that
sections 2 and 32 in every town-
ship were to be held in trust by the
state for support of its common
schools. If these sections were
mineral in character or already ap-
propriated, provision was made
for the state to select lieu lands
elsewhere, on a quantity basis,
from the public domain. A later
amendment stated that if these
sections fell within a national for-
est, title was to remain in the Unit-
ed States and revenues derived
therefrom would be remitted lo the
state until lieu selections were
completed.

The Enabling Act, which provid-
ed for a constitutional convention,
was finally passed by Congress on
June 20. 1910. After the delegates
drafted a constitution and submit-
ted it to ihe people for a vote on
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January 21, 1911, and hy presiden-
tial proclamation, the territory of
New Mexico officially became the
state of New Mexico on January 6.
1912.

One of lhe articles of the new
constitution provided that the
commissioner of public lands lake
control, jurisdiction, care and cus-
tody of the trust lands as agent for
the slate.

In addition to school sections 2
and 32 in every township, the En-
abling Act also granted an addi-
tional 1,426,667 acres for the sup
port of various schools, institu-
tions, and other beneficiaries. An
allocation of one million acres was
also approved, designated as
"Railroad Bonds Grant," in pay-
ment of bonds issued by Santa Fe
and Grant counties. Thereafter.
250,(XX) acres were also granted to
(he "County Bond Grant" to de-
fray interest which had been paid
by Grant, Luna, and Hidalgo
counties on invalid bonds. The
Act provided that upon retirement
of die bonds and interest indebted-
ness, any lands remaining in these
grants would be administered lor
the support of the common
schools.

The Enabling Act specified that
five percent of all revenues de-
rived from sales of public domain
land within the state were to be de-
posited into die State Permanent
Fund. Section 10 of the Act
placed certain restrictions and lim-
itations on the use and disposition
of the trust lands. Some of the
major points embodied in these re-
strictions were:

* The lands and all funds derived
therefore were declared to be held
in trust.

* There could be no commingling
of funds; consequently, income
from the various lands is held in
separate accounts und each benefi-
ciary is credited with the income
hum the lands appropriated to it

* Before any land or ihe natural
products of the land could be
leased or sold, they had lo lie ap-
praised and could not tie sold for
less than their true value.

* Lands or their natural products
could only be sold at public auc-
tion, after proper advertisement in
the newspapers.

* Any stile or contract handled
contrary lo these restrictions is
considered null and void.

Over the years, amendments to
the Enabling Act have been made.
However, since this can only be
accomplished by an act of the
United Stales Congress and rati
Tied by a Constitutional amend-
ment approved by the citizens of
New Mexico, such amendments
arc difficult to accomplish.

The most important of the few
amendments which have been
passed was Article 24. It removed
restrictions on the disposition of
the minerals us imposed by the
original Act and placed control
over the minerals with die stale
Legislature.

Approximately 13 million acres
were originally granted lo New
Mexico. The ownership pattern
has changed through the years be-
cause of sales to individuals, ex-
changes with, and condemnations
of land by, the Federal Govern-
ment, usually for military and de
fense purposes.
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NEW MEXICO STATE PERMANENT FUND
INCOME DISTIBUTION

AS OF JUNE 30, 1990
Balances Distributed Income Total
June 30, 1990 Income as Percent Expenditures
(Cash Basis) of FY 78
FOR FY78 Expenditures (1989-90)
Charitable, Penal and Reform $ 18,725,261 $ 1,658,087 32% 5,246,900%*
Common Schools 2,408,706,612 213,199,034 2 870,982,000
Eastern New Mexico University 3,745,529 335,040 ? 18,724,600
Improvements to the Rio Grande 11,064,752 988,176 48 2,068,000
Miners®™ Hospital of New Mexico 32,007,943 2,784,711 36 7,757,400
N.M. Boys"™ School 244,149 22,027 - 6,585,500
N.M. Highlands University 984,307 88,239 1 13,797,100
N.M. Institute of Mining & Technology 5,559,467 491,915 4 12,501,700
N.M. Military Institute 115,919,710 10,273,023 94 10,941,300
N.M. School for the Deaf 65,541,985 5,759,381 90 6,375,400
N.M. School for the Blind 65,351,395 5,742,171 104 5,534,000
N.M. State Hospital 8,553,038 760,488 26,543,900
N.M. State University 13,597,238 1,210,341 % 70,764,700
Northern New Mexico College 667,267 59,636 4,362,300
Penitentiary of New Mexico 65,856,785 5,788,168 24 24,343,900
Public Buildings - Capital 32,503,874 2,884,103 - e
University of New Mexico 54,416,570 4,853,073 4 117,097,400
University Saline Lands 293,283 26,460 -
Water Reservoirs 22,354,640 1,948,658 -
Western New Mexico University 979,914 87,843 1 9,572,700

$2,927,073,719 $258,960,574

21,

$1,213,198,800

* Expenditures for principle recipient - Carrie Tingley Children®s Hospital

1990 Annual Report, July 1, 1989 - June 30, 1990

State of New Mexico State Investment Council,
Finance Committee correspondence.

and Total Expenditures from New Mexico Legislative

Source:



