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DATE TURNED n
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Finance Committee considered SENATE BILL NO. 97

"An Act relating to confidential mental health records; relating to mental health services and
programs; relating to liability for payment for mental health evaluation and treatment services; and

providing for an effective date."

and recommends: Senate Bill:

: ‘ ] same title
[*Q be replaced with CS 9)5 (ELhI new title

- House Bill:
[ ] adopt previous CS C same title
- technical title

[ ] attached amendment(s) new: SCR"___
[ ] adopt Letter of Intent by _ Committee
[ ] further referral to the Committee
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):*
Department Date  Zero  Fiscal Department Dale  Zero  Fiscal

[ ] APPROPRIATION - no fiscal note +include fiscal notes accompanying Governor’s bill
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confidential mental health records
Sponsor Senator Pete Kelly
Requestor (Senate) HESS

Expenditures/Revenues:
OPERATING FYOO
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0

CAPITAL EXPENDITURES
ICHANGES IN REVENUES ( )

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (please specify)

TOTAL y 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate ot any current year (FY99) coat:

FYO01

150.0

1.544.7

1,694.7 |

1.544.7

150.0

1,694.7

X0

ANALYSIS: (Attach a separate page if necessary)

Fiscal Assumptions:

No-J-1 . Ufa*)
Bill vert i:_ sB 11 1

(S)

Publish Date:
DePf- Affected: Health and Social Services

8RU: Community Mental Health Grants
Component: Designated Evaluation and Treatment
COMPONENT SERIAL NO. 1014

See also (SN#):

(Thousands of Dollars)

FYO02

150.0

2.641.7

2,791.7

FY03 FY04 FY05
150.0 150.0 150.0
2.641.7 2.641.7 2.641.7
2.791.7 2,791.7 2.791.7

(Thousands of Dollars)

2.791.7

2,791.7

2.791.7 2.791.7 2.791.7

2.791.7 2.791.7 2,791.7

SB 97 serves two (unctions: Itclarifies the client eligibility (or Designated Evaluation and Treatment (DET) Services and
establishes procedures (or determining that eligibility, processing applications, and paying claims; it also creates an

entitlement to those services lor eligible clients.

These clarifications are necessary duo to a ament lawsuit related to those services and due to the downsizing of the
Alaska Psychiatric Institute (API). The plaintiff In the current litigation requests that the court Interpret current statutes to
mean that the department must determine every patient’s ability to pay; and, that If It Is detrimental lo the patient's
rehabilitation, the department has to relieve the patient ol their obligation to pay. Ilthe court agreed with this
interpretation, the department would pay lor a far greater number of people than are currently eligible for this program.
Additionally, the downsizing of API will require that these services be provided In Anchorage beyond those currently
provided In other communities throughout Alaska. This necessary expansion will require explicit eligibility and payment
procedures to maintain consistent administration of the program.

Prepared by:

/t$ Division: Mental Herlith and DD?

Approved by Commissioner Karen Pen

ommissloner

Agency:  Department of Health &Social Services

Phone: 907-465-3370
Date: 03/12/99

Date:

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
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ANALYSIS (cont.):

As stated above, current plans to downsize API require that private hospitals in Anchorage provide some inpatient
psychiatric services through the Designated Evaluation and Treatment program. This results in impending additional
costs regardless of legislation. The lawsuit also has implications for undetermined costs as eligibility for the program
could be determined (and possibly expanded) through the courts. This legislation will allow reasonable expansion of
the program while establishing program controls through setting clear criteria and formalizing payment procedures.
New costs to the program will be covered transitionally by federal grant funds in FY 2000. An increment will be
required to enable this program to become an entitlement beginning FY 2001.

Existing Program
There is S1046.3 GF/MH in the base for the DET program. These funds provide a limited amount of 72-hour

psychiatric evaluations in eight hospitals in Alaska, up to 30 days of psychiatric treatment in two hospitals, physicians’
In addition, it pays for enhanced detoxification at two facilities for persons

services, and transportation to the hospitals.
Historically, client eligibility for this program has been budget

who are intoxicated and expressing suicidal ideation.
driven. The definition of an eligible client was chosen so that all eligible clients could be served within the existing

budget. The law suit has demanded that, among other things, the definition of eligibility be expanded to a larger

population.

Eligibility Expansion
Payment for DET services will be expanded to all persons who are a danger to themselves or others or gravely
disabled due to a mental illness, who are at or below 185% of the federal poverty guidelines, and who have no other

source of payment

The FY2000 Governor's Budget includes a request of S1097.0 Infederal receipt authority for a Substance Abuse and
Mental Health Services Administration (SAMHSA) grant as a part of the Community Mental Health/API 2000 project.
Prior experience with a larger population indicated that the expanded eligibility would result in increased cost of at least
S300.0. Part of the SAMSHA federal grant will cover these increased costs and another portion would allow limited
expansion of the current program. The total cost of these changes is $582.1. None of these costs are reflected in the
fiscal note, tlut are critical to its understanding. Hospital costs are based on a rate of $930 per day, and detox costs

are based on a cost of $275 per day.

Community Mental Health/API 2000 (related to downalzJng API)

The Community Mental Health/API 2000 project depends upon a fulty functional DET program. The current DET
program operates outside of Anchorage. For the Community Mental Health/AP1 2000 project related to the

downsizing of the Alaska Psychiatric Institute to work, the DET program must Include Anchorage hospitals. The final
portjon of the 51097.0 in the FY2000 Governor's Budget, $514.9, expands DET services to Anchorage. Sen/ices in
Anchorage will not begin until the last quarter of FY 2000 as they will coir/!,*f ) with the adjustment of the emergency
service system to accommodate a smaller API. The annualized cost In Arwtiorage assumes the passage of SB 97 that |

establishes the entitlement and clarifies procedures by which the department pays lor these services.
DET Payments

EY22 FYQQ etm FY02
GF/MH
Base 1,046 3 1,046.3 1.046.3 1.046.3
SB97 0.0 0.0 0.0 2.641.7
Federal (SAMSHA)
Governor's FY2000 Req 0.0 1,097.0 1,097.0 0.0
SB97 0.0 0.0 1.544.7 0.0
1,046.3 2,143.3 3,688.0 3,683.0
DET Eligibility Determination 0.0 0.0 150.0 150.0
DET Program Total 1,046.3 2,143.3 3,838.0 3,838.0
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ANALYSIS (conl):

Costs of Expansion
For FY 2001, the costs in the Grants/Claims line reflect the cost of annualized DET services in Anchorage. These costs

are directly related to the passage of SB 97. The costs assume full implementation of the new definition of eligibility,
and serving all eligible clients as an entitlement. In addition, there is a related cost of $150.0 in GF/MH funds for the
purchase of eligibility determination. A more complex eligibility process will be necessary, based on the procedures
used by the DHSS Division of Public Assistance to process welfare applications. The cost assumes a large volume of
applications. The costs in the "Contractual* line will be necessary to process the applications and pay the cost of
processing the bills. For FY 2001, all new costs are funded through federal receipts.

The expansion of DET services to Anchorage will purchase an additional 2,984.8 bed days per year, or an average of
8.2 DET patients per day. The eligibility expansion is projected to require an additional 843.6 bed days per year or an

average additional 2.3 patients per day.

The costs in FY2002 and beyond are all GF/MH due to the SAMSHA grant expiration.

If SB 97 does not pass, the FY2000 funds in the Governor’s Budget would cover the anticipated service demands of the
new eligibility definition outside of Anchorage, and permit limited services to remain in Anchorage indefinitely. However,
there would not be sufficient funds to meet the demand to allow the Community Mental Health/API 2000 project to work.
Sen/ices would be suspended at the point funds were exhausted, probably in mid-spring of FY2001. The department
could anticipate additional litigation regarding the responsibility of the department to pay for these services. Court actior
could Include further expansion of the definition of the population eligible to receive services under this program.
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CS FOR SENATE BILL NO. 97( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsors):  SENATOR PETE KELLY

A BILL
FOR AN ACT ENTITLED
"An Act relating to mental health services and programs; relating to liability for
payment for mental health evaluation and treatment services; and providing for

an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

Section 1 As 47.30.910 is repealed and reenacted to read:

Sec. 47.30.910.  Liahility for expense of placement in a facility, @) A
patient, the patient's spouse, or the patient's parent if the patient is under 1S years of
age shall pay the charges for the care, transportation, and treatment of the patient when
the patient is hospitalized under AS 47.30.670 - 47.30.915 at a state-operated facility,
an evaluation facility, or a designated treatment facility providing services under
AS 47.30.670 - 47.30.915. The patient, the patient's spouse, or the patient’s parent if
the patient is under 18 years of age shall make arrangements with a stale-operated
facility, an evaluation facility, or a designated treatment facility for payment of
charges, including providing income information necessary to determine eligibility for

-1- CSSB 97( )
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benefits under AS 47.31. Charges assessed for services provided under AS 47.30.670 -
47.30.915 when a patient is hospitalized at a state-operated facility may not exceed the
actual cost of care and treatment. The department may, when assessing charges for
services provided at a state-operated facility, consider the ability to pay of a patient,
a patient's spouse, or a patient's parent if the patient is under 18 years of age. In order
to impose liability for a patient's cost of care at a state-operated facility, the department
shall issue an order for payment within six months after the date on which the charge
was incurred. The order remains in effect unless modified by subsequent court order
or department order. The department may not impose liability for a patient's cost of
care at a state-operated facility if the patient would otherwise meet the eligibility
criteria, other than location of service, in AS 47.31.010.

(b) The department, the evaluation facility, or a designated treatment facility
shall make reasonable efforts to determine whether the patient, the patient's spouse, or
the patient's parent if the patient is under 18 years of age has a third-party payor or has
the available means to substantially contribute to the payment of charges, or whether
the patient is eligible for assistance under AS 47.31.

(c) If a patient is hospitalized at a state-operated facility and the patient, the
patient's spouse, or the patient's parent if the patient is under 18 years of age fails to
provide to the department information necessary to determine whether there is a third-
party payor or available means to substantially contribute to the payment of charges,
or whether the patient would, if not hospitalized at a state-operated facility, be eligible
for assistance under AS 47.31, the department may issue an administrative order
imposing full liability for the patient's actual cost of care on the patient, the patient's
spouse, or the patient's parent if the patient is under 18 years of age. The order
remains in effect unless modified by subsequent court order or department order.

(d) If a person who is hospitalized under AS 47.30.670 - 47.30.915 at an
evaluation facility or a designated treatment facility cannot pay or substantially
contribute to the payment of charges described under this section, the patient may
apply for assistance under AS 47.31.

(e) The department may charge or accept money or property from a person for

the care or treatment of a patient at a state-operated facility.

97( ) -2-
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(f) Money paid by the patient or on the patient's behalf to the department
under this section shall be deposited in the general fund.
* Sec. 2. AS 47.30.915(4) is amended to read:

t (4) "designated tr ‘atment facility" OF “treatment facility" means
t hospital, clinic, institution, center, or other health care facility that has been designated
( by the department for the treatment or rehabilitation of mentally ill persons under

AS 4730670 - 47.30.915 [AND FOR THE RECEIPT OF THESE PERSONS BY
i COURT-ORDERED COMMITMENT,] but does not include correctional institutions;
* Sec. 3. AS 47 is amended by adding a new chapter to read:

U Chapter 31. Mental Health Treatment Assistance Program.

11 Sec. 47,3100, Applicahility. This chapter applies only to those patients who
12 have received evaluation or treatment at an evaluation facility or a designated treatment
13 facility that is not a state-operated hospital.

14 Sec. 47.31.010. Eligibility for assistance, (a) The department shall provide
15 financial assistance under this chapter to a patient who

16 (1) does not have the available means to pay or substantially contribute
17 to the payment of charges assessed by a facility;

18 (2) has no other third party to pay for the evaluation or treatment
19 provided under AS 47.30; and

20 (3) meets the criteria in this chapter.

21 (b) To be eligible for assistance under this chapter, a patient must have

22 (1) been admitted for inpatient evaluation or treatment at an evaluatior
23 facility or a designated treatment facility other than a stale-operated hospital after
24 either

5 (A) an involuntary commitment under AS 47.30.700 -
20 47.30.915; or

21 (B) a voluntary admission chosen by (he patient after a
28 determination by the patient's treating physician that the patient meets the
2 involuntary commitment criteria in AS 47.30.700 - 47.30.915 and that
K| involuntary commitment proceedings would be initiated if the patient did not
3L choose to be admitted voluntarily; and

-3- CSSB 97( )
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(2) a gross monthly household income that does not exceed 185 percer

of the federal poverty guideline for this slate for the calendar month in which service
was provided.

Sec. 47.31015. Application for assistance, (a) To receive assistance under
this chapter, a patient or a patient's legal representative must apply in writing on a
form provided by the department. A patient must apply for assistance within 180 days
after the date of discharge from the facility.

(b) A patient is considered to have applied for assistance under (a) of this
section if the evaluation facility or designated treatment facility notifies the department
on a form provided by the department that theie is good cause to believe that the
patient would be eligible for assistance under this chapter and

(1) the patient, the patient's spouse, or (he patient's parent if the patient
Is under 18 years of age failed within 150 days after the date of discharge from the
facility to make arrangements to pay the evaluation facility or designated treatment
facility; or

(2) the patient lacks the mental capacity to apply for benefits under this
chapter.

(c) A patient who applies or is considered to have applied for assistance under
this chapter, the patient's spouse, the patient's parent if the patient is under 18 years
of age, or a person in the patient's household shall release records and information to
the department necessary to verify eligibility for the assistance.

(d) If a patient, the patient's spouse, the patient's parent if the patient is under
18 years of age, or a person in the patient's household fails to provide records and
information to the department necessary to verify eligibility, the department may issue
an administrative order imposing full liability for the patient's cost of care and
treatment to the evaluation facility or designated treatment facility.

Sec. 47.31.020. Decision on €|Iglbl|lty, (@) Within 30 days after receiving
a complete application, the department shall give notice in writing of an eligibility
determination to the patient or the patient's legal representative. If the patient is found
ineligible, the notice must contain the reason for the denial and an explanation of the

patient's right to an administrative appeal of the denial.

CSSB 97( ) 4
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1 (b) The department shall provide a copy of thenotice of eligibility or
2 ineligibility to the facility at which the patient was treated.

3 Sec. 47.31.025. EIigibIe SEIVICES; rateS. The department shall identify the
4 type and level of services for which assistance is available under this chapter. An
H evaluation facility or a designated treatment facility shall be reimbursed at a rate
6 established by the department that is equivalent to the Medicaid rate for that facility
/ at the time service was rendered as determined under AS 47.07.070.

8 Sec. 47.31.030. Payment.|f the department determines  that a patient is
9 eligible for assistance under this chapter, the department shall provide for payment of
10 assistance directly to the facility. By endorsing the check received from the
11 department or authorizing the endorsement by the facility's agent, the facility certifies
12 that the claim for which the check is payment is true and accurate unless written notice
13 of an error is sent to the department by the facility within 30 days after the date the
14 check is presented by the facility for payment,

15 Sec. 47.31.035. Appeals, (@) A patient or the patient’s legal representative
16 may appeal a denial of assistance by sending written notice of objection to the
17 department within 30 days after the date of the notice of denial. The written notice
18 of objection must include an explanation of the reasons for the objection and may
19 include documentation supporting the objection. AS 44.62 (Administrative Procedure
20 Act) does not apply to the appeal.
21 (b) The commissioner or the commissioner's designee shall review the notice
22 of objection and issue a decision within 90 days after its receipt. The commissioner
23 or the commissioner’s designee may request additional information on the appeal from
24 either the patient, the evaluation facility or designated treatment facility, or department
5 staff. A request for additional information suspends the time period for the appeal
2 until the department determines that the additional information has been received. If
21 more than 180 days have passed from the date of submission of a notice of appeal and
28 the additional information requested by the commissioner or the commissioner's

designee has not been received from a patient, the evaluation facility, the designated
Lreatment facility, or the department, the appeal shall be considered denied.
(c) The decision on the appeal under (b) of this section, including an appeal

5 CSSB 97( )
New Text Underlined [DELETED TEXT BRACKETED]



.0

WORK DRAFT WORK DRAFT [-LS0545VK
denied for failure to submit additional information, is a final agency decision and may
! be appealed to the superior court under the Alaska Rules of Appellate Procedure.
Sec. 47.3L900. Requlations. The department shall, after consultation with the
L Alaska Mental Health Trust Authority, adopt regulations to interpret or implement this
| chapter.
t Sec. 47.31.990. Definitions. 1n this chapter, unless the context otherwise
P requires,
S (1) "commissioner" means the commissioner of health and social
9 services;
1C (2) "department:" means the Department of Health and Social Services;
11 (3)  "designated treatment facility" has the meaning given in
12 AS 47.30.915;
13 (4) “"evaluation facility" means a health care facility that has been
14 designated by the department to perform the evaluations described in AS 47.30.670 -
15 47.30.915, including a facility licensed under AS 18.20.020 or operated by the federal
16 government;
17 (5) "gross monthly household income" means all earned or unearned
18 income from any source of a member of the patient's household;
19 (6) "household" means a patient and each person
20 (A) residing with the patient; and
21 (B) related to the patient by marriage or other legal relationship
22 giving rise to a duty of support and maintenance;
23 (7) "mental illness" has the meaning given in AS 47.30.915.

24 *SeC. 4. APPLICABILITY. This Act applies to expenses incurred for mental health

25 services received on or after the effective date of this Act.
2 *S6C. 5. This Act takes effect immediately under AS 01.10.070(c).

CSSB 97( ) -6-
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SENATOR

PETER KELLY Stale Capitol
Mailing Address: Juneau, Alaska

119 N. Cushman, Suite 201 9J801-1182
Fairbanks, Alaska 99701 (907) '165-2327

Stnals r_Pete Kelly@Ilegis.state.ak.us

(907) 456-8161 Senate District P

SENATE BILL 97
SPONSOR STATEMENT

"An Act relating to confidential mental health records; relating to mental health
Services and programs; relating to liability for payment for mental health
evaluation and treatment services; and providing for an effective date."

DHSS reimburses private community hospitals (Designated Evaluation and Treatment
Facilities) throughout Alaska to provide emergency mental health inpatient evaluation
and treatment services. Hospitals provide these services to individuals who are at risk of
harming themselves or others, or who are so severely impaired by mental health
symptoms that they are unable to care for themselves. Often these individuals are
experiencing severe psychiatric symptoms, such as depressive or psychotic symptoms,
and need intensive inpatient mental health services.

Senate Bill 97 seeks to clarify the stale’s responsibility for payment for services and the

responsibility of the state to determine the ability of patients to pay for those services.

The proposed legislation clarifies client eligibility for these services. Additionally, it

establishes procedures for determining eligibility, processing applications, and paying

claims. SB 97 creates an entitlement for eligible clients, thus allowing payment for

serving those individuals whose mental illness increases their danger to themselves or

others. The following are criteria for eligibility:

« A patient is determined to be “suffering from a mental illness, and as a result is likely
to cause serious harm to themselves or others, or is gravely disabled.” and;

« The patient’s gross monthly household income falls below 185% of the federal

poverty guideline.

SB 97 amends current statutes defining the state’s responsibility for payment for inpatient
psychiatric service for those patients needing intensive services. Historically the
Department of Health and Social Services (DHSS) has reimbursed hospitals for only
those > tients who arc committed by the courts for evaluation and Teatment services.
This 1. gislation would require the department to reimburse hospitals for individuals who
meet the commitment criteria, but who voluntarily admit themselves into the hospital.
These individuals are therefore, not court ordered into care, but could be held under court

order if they attempted to leave the hospital.

hltp;//wwvi.akrepublicans.org/KellyP.html
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SB97/HB 162

Mpt. Phone*
Paymentfor mental health cvalui
(Designated evaluation ar

Fix# e

High Priority of DHSS

Establishes consistent methods for the department to pay for inpatient
psychiatric services for individuals who pose a danger to themselves or

others because of mental illness, or who are severely impaired by mental

health symptoms, and who have no method of paving for their
hospitalization.

This clarifies in statute an existing program that pays for these inpatient
psychiatric services. It establishes consistent:

> Eligibility criteria— both for clinical status and income levels
> Paymrntpractices

> Authority of departmentio establish services and reimbursement
rates

These clarifications will become more critical as we downsize the state
psychiatric hospital (API) from 79 to 54 beds and the private sector
begins to provide more of these emergency mental health services.

The Department has beep paying hospitals to provide evaluation and
treatment services for people experiencing acute psychiatric symptoms that
endanger themselves or others through the DESIGNATED EVALUATION
AND TREATMENT program.

> All hospitals are reimbursed for evaluation services for individuals
who have no income and no other method of payment.

> Additionally, two hospitals are reimbursed for treatment services (up
to 30 days) for this same population (those who have no other method
of payment).

0001
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There has been dispute related to the Department’s responsibility to pay for
services and who is eligible to receive assistance from the department for
these inpatient psychiatric services. This bill is intended to clarify both the
responsibilities of the department and the eligibility criteria for assistance for

hospital care.

It is necessary to clarify these issues at this time because we are
implementing plans to downsize our state hospital. The plans include
expansion of community-based hospitalization under this assistance
program to replace the emergency response function now provided by

API.

Under AP1 2000 private sector hospitals v/ill be reimbursed by the
department for providing inpatient psychiatric emergency care to
individuals with low incomes who have no insurance.

As we expand the scope of this program to accommodate AP1 2000 it is
important to have clear and consistent expectations about who is eligible
to receive assistance, and about how the department pays for those
Services.

SB97/HB 162:

> Establishes who is eligible for assistance for inpatient services:

1 Clinical criteria:

Involuntary
Admitted voluntarily and would be committed if they did

not admit themselves. These individuals meet criteria for
commitment under current statutes (i.e. danger of harming
self or others or gravely disabled as a result of mental
iliness, and is likely to improve with treatment).

I Income Criteria:
Individuals whose household mcome is below 185% of
federal poverty guidelines for Alaska and who have no other
third party to pay for these services
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> Describes application, application review, and appeal procedures

> Authorizes the department to establish eligible services and
reimbursement rates.

> Describes procedures for payment for the services provided.

% | hr department has been meeting with the Board, the Trust,
hospitals and consumer representatives to develop proposed
amendments to SB 97. The %roup_ developed by consensus a number of
changes are needed to make the bill more effective in meeting the goals
of all"parties involved with this program. Many of the changes clarify
language and definitions to more accurately reflect the intent of the bill.



ALASKA STATE

H ospital & N ursing Home

ASSOCIATION
RECEIVED
MAY 0 5 1999
May 4, 1999 Senate Finance
Committee

Senator John Torgerson

Senate Finance Committee

State Capitol Building, Room 516
Juneau, AK 99801-1182

Dear Senator Torgerson:

Senate Bill 97 has been referred to the Senate Finance Committee. The bill
clarifies the reimbursement policy for psychiatric treatment of indigent individuals at

local hospitals.

On behalfofthe Alaska Association of Hospitals and Nursing Homes, | am
writing in support of SB 97. Alaska has moved forward during the last decade by
providing care for the mentally ill in settings that are less restrictive and closer to the
patients' homes. Alaska has initiated development of local hospitalization through the
Designated Evaluation and Treatment Program (DET). Access to local hospitalization,
for treatment of acute, short-term episodes, is required to provide care for the mentally ill
individuals within our communities. The proposed downsizing of the state hospita’ also
makes ensuring access to local hospitals critical.

SB 97 clarifies the existing DET program and provides safeguards to botli the

mentally ill and local health facilities. A predictable and reliable funding source is
necessary to provide a safety-net for those individuals who formerly would have been

admitted to API.

Thank you for your consideration of our letter of support.

Sincerely Yours,

Laraine Derr
President/CEOQ

426 Main Street
mAXim XLKmAXmX Juneau, AK 99801 « (907) 586-1790 « Fax (907) 463-3573
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NAME: ~ LA A cjfrnd Subject/Bill No: 10 —
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Do you wish to testify? Yes No X Respond To Questions
NAME: Subject/Bill No:
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CoJDopinm fafa - . Phone:
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Address: Zip:
Do you wish to testify? Yes No Respond To Questions
NAME: Subject/Bill No:
Co./Dept./Title: Phone:--------------
Address: Zip:
Do you wish to testify? Yes No Respond To Questions
SFC-99 5/11/99

SB 97



SENATE FINANCE COMMITTEE

SIGN-IN

SB 97-MENTAL HEALTH; RECORDS; TREATMENT

fa
I

NAME: W f
Co./Deptl,/Title: » H

fal
Address:.

Do you wish to testify?

NAME- W H O

fo/Pepl . /Title: *P 3fep "' o

Address

Do you wish to testify?

NAME:_

Cn./Depl./Title:

Address:

Do you wish to testify?

NAME:
Co./Dept./Titie:,

Address:

Do you wish to testify?

SFC-99

0~Pz?(UgVyv_

filU -jyhiL

Yes No XvRespond to Questions

CA I-flIW

Yes No "Respond to Questions

@TV j (jiu )

Yes No AjRespond to Questions

Yes No. Respond to Questions

Sub.Bill No» 7~/

-Zip:.

Sub./Bill No- T 7
Phone:

Zip:

Sub./Bill No: 7

Phonc.m JP

Zip..

.Sub./Bill No:.

Phone:.

Zip:

10 May 1999



SENATE FINANCE COMMITTEE
SIGN-IN

SB 97-MENTAL HEALTH; RECORDS; TREATMENT

Address: — SsAtl SS Ju AXc\ Zip._

Do you wish to testify? ~ Yes  No X Respond to Questions

NAME: SLqi/WAA f) Sub./Bill No:/5S 77
Co./Dept./Title: '"PcpLc)- L&W Phone: 7720
Address: v]utT(LEUX- _Zip

Do you wish tc testify?  Yes No “Respond to Questions

NAME - C | (~zPAit-n TAMN Ht
Co./Dept./Title: (lecf.7; 1 *1 1Ay (. Phone:
Address: - R>&Q9TW ¢+ 5 <l S q.

Do you wish to testify?  Yes No "Respond to Questions

NAME: \4a C fW voncs Sub./Bill Nor 38 Q
6"-ec

Co./Dept./Title: IVVVIVIAM\ 1jfQ -A TK jvjV'- Phone: * o.

Address: *13) M (*w U Ita CCWj Zip

Do you wish to testify? ~ Yes  No |/RRespond to Questions

SFC-% . s May 1999



NAME: A cm di
Co./Dept./Title:

Address: X ) hv-S 2
Do you wish to testify?  Yes

NAME: X Kk

Co./Dept./Title:_ |10\gIL‘lo)

Address:

Sub./Bill No: SE*

~3)? fIT |~6r Phone:,
AftuXx Jc& U. m Zip:
No UR”spond to Questions Or\ noANEX

Mo OM-iXcA "J

Sub./Bill No: *>tS 17

Phone: |

Zip:

Do you wish to testify?

NAME:
Co./Dept./Title:_
Address:

Do you wish to testify?

NAME:
Co./Dept./Title:,
Address:

Do you wish to testify?

NAME:
Co./Dept./Title:.
Address:

Do you wish to testify?

Yes

Yes

Yes

Yes

No .“Respond to Questions

No

No

No

Respond to Questions

Respond to Questions

Respond to Questions

-2-

.Sub./Bill No:.
Phone:.

Zip..

.Sub./Bill No:.
Phone:.

Zip:,

.Sub./Bill No:.
Phone:.

Zip:






