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(S )  P u b l i s h  D a t e :
Revision D a t e :___________  DePf- Affected: Health and Social Services______________

Title: Mental Health Evaluation and Treatment and  8RU: Community Mental Health Grants_______

confidential mental health records Component: Designated Evaluation and Treatment

Sponsor Senator Pete Kelly  COMPONENT SERIAL NO. 1014_______________ .

Requestor (Senate) HESS  See also (SN #):__________________________

Expenditures/R evenues:__________    (Thousands of Dollars)

OPERATING FYOO FY01 FY02 FY03 FY04 FY05
PERSONAL SERVICES

TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

150.0 150.0 150.0 150.0 150.0

1.544.7 2.641.7 2.641.7 2.641.7 2.641.7

TOTAL OPERATING 0.0 1,694.7 | 2 ,791.7 2.791.7 2,791.7 2.791.7

CAPITAL EXPENDITURES I " '  I .................................. I
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FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
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1.544.7

150.0 2 .791.7 2.791.7 2.791.7 2.791.7

TOTAL 0.0 1,694.7 2,791.7 2.791.7 2 .791.7 2,791.7
¥

POSITIONS: :
FULL-TIME

PART-TIME
TEMPORARY

Estimate ot any current year (FY99) coat: SO.O

ANALYSIS: (Attach a separate page if necessary)

Fiscal Assumptions:

SB 97 serves two (unctions: It clarifies 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 n ecessary  duo to a am en t 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. II the 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.
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ANALYSIS (cont.):
As sta ted  ab o v e , current p lan s to dow n size API require that private h osp ita ls in A nchorage provide som e inpatient 

psychiatric se rv ic e s  through the D esignated Evaluation and Treatment program . This results in impending additional 

co sts  reg a rd le ss  of legislation. The lawsuit a lso  h a s  implications for undeterm ined c o sts  a s  eligibility for the program 

could be determ ined (and possib ly  expand ed ) through the courts. This legislation will allow reason ab le  expansion  of 

the program  while establish ing program  controls through setting c lea r  criteria and formalizing payment procedures. 

New c o s ts  to the program  will be covered  transitionally by federal grant funds in FY 2000. An increment will be 

required to en ab le  this program  to becom e an entitlement beginning FY 2 0 0 1 .

E xisting P rogram

There is S 10 4 6 .3  GF/MH in the b a se  for the DET program . T hese funds provide a  limited amount of 72-hour 

psychiatric evalu ation s in eight hosp itals in A laska, up to 30 d a y s  of psychiatric treatm ent in two hospitals, physicians' 

serv ices, and transportation to the hospitals. In addition, it p ays for en h an ced  detoxification at two facilities for p erson s 

who are  intoxicated and expressin g  suicidal ideation. Historically, client eligibility for this program h as been budget 

driven. The definition of an eligible client w a s  ch osen  so  that all eligible clients could be served  within the existing 

budget. The law suit h a s  dem anded that, am ong other things, the definition of eligibility be expanded to a  larger 

population.

E ligibility E x p an sio n

Payment for DET se rv ic e s  will be expanded  to all p e rso n s who are  a  d an ger to th em selves or others or gravely 

d isab led  due to a  m ental illness, who are  at or below  185%  of the federal poverty guidelines, and who have no other 

sou rce  of p aym en t

The FY2000 G overnor's Budget includes a  requ est o f S 1097 .0  In federal receip t authority for a  S ubstance A buse and 

Mental Health S erv ice s  Administration (SAMHSA) grant a s  a  part of the Community Mental Health/API 2000 project. 

Prior experien ce with a  larger population indicated that the expanded  eligibility would result in increased  co st of at least

S300.0. Part of the SAMSHA federal grant will cover th ese  in creased  c o s ts  and another portion would allow limited 

expansion  of the current program . The total c o st of th ese  c h an g es is $ 5 8 2 .1 . None of th ese  co sts  are  reflected in the 

fiscal note, t!ut a re  critical to its understanding. Hospital c o s ts  a re  b a se d  on a  rate  o f $930 per day, and detox co sts  

are  b a se d  on a  c o st  of $275  per day.

C om m unity M ental Health/API 2000  (re la te d  to  dow nalzJng API)

The Community Mental Health/API 2000  project d ep en d s upon a fulty functional DET program. The current DET 

program o p e ra te s  outside of A nchorage. For the Community Mental Health/API 2 00 0  project related to the 

downsizing of the A laska Psychiatric Institute to work, the DET program  must Include A nchorage hospitals. The final 

portjon of the 5 10 9 7 .0  in the FY2000 G overnor's Budget, $ 5 14 .9 , exp an d s DET se rv ic e s  to Anchorage. Sen/ices in 

A nchorage will not begin until the last quarter of FY 2000  a s  they will coir/!,*f ) with the adjustment of the em ergency 

serv ice  sy stem  to accom m odate a  sm aller API. The annualized c o st In Arwtiorage a ssu m e s the p a ssa g e  of SB 97 that | 

e stab lish es the entitlem ent and clarifies procedu res by which the departm ent p a y s  lor th ese  serv ices.
DET P aym en ts

EY22 FYOQ e t m 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 E ligib ility D eterm ination 0.0 0.0 150.0 150.0

DET P rogram  T otal 1,04 6 .3 2 ,14 3 .3 3 ,838 .0 3,838.0
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C o s ts  o f  E x p a n s io n

For F Y 2001, the c o s ts  in th e G rants/Claim s line reflect the c o s t  o f an n u alized  DET se rv ic e s  in A nchorage. T hese c o s ts  

are  directly re la ted  to the p a s s a g e  of SB 97 . The c o s ts  a s su m e  full im plem entation o f the new  definition of eligibility, 

and serv in g  all eligible c lien ts a s  an  entitlem ent. In addition, there is  a  re la ted  c o st of $ 1 5 0 .0  in GF/MH funds for the 

p u rch ase  o f eligibility determ ination . A m ore com plex eligibility p ro c e s s  will be n e c e s sa ry , b a se d  on the p roced u res 

u sed  by th e DHSS Division of Public A ss is tan c e  to p ro c e ss  w elfare  app lications. The c o s t  a ssu m e s  a large volum e of 

applications. The c o s ts  in the "Contractual* line will b e  n e c e s sa ry  to p ro c e s s  the app lications and pay the c o st of 

p rocessin g  the bills. For F Y 2001, all new  c o s ts  a re  funded through fed era l rece ip ts.

The exp an sion  o f DET se rv ic e s  to  A nch orage will p u rch ase  an additional 2 ,9 8 4 .8  bed  d a y s  per y ear, or an a v e ra g e  of

8 .2  DET p atien ts p er  d ay . The eligibility expansion  is projected  to require an  additional 8 4 3 .6  bed d ays p er y e ar  or an 

av era g e  additional 2 .3  p atien ts p er  day.

The c o s ts  in FY2002 and b eyon d  a re  all GF/MH d u e to the SAMSHA grant expiration.

If SB 97 d o e s  not p a s s ,  the FY 2000 funds in the G overnor’s  Budget w ould c o v e r  the anticipated se rv ice  dem an d s of the 

new  eligibility definition ou tsid e  o f A nch orage, and permit limited s e rv ic e s  to  rem ain in A nch orage indefinitely. H owever, 

there would not b e  su fficient fu n ds to m eet the dem and to allow  the Community M ental Health/API 2000 project to work. 

Sen/ices would b e  su sp e n d e d  a t  the point funds w ere exh au sted , p robab ly  in m id-spring o f FY 2001. The departm ent 

could anticipate additional litigation regarding the responsibility o f the departm ent to p ay  for th e se  se rv ic e s . Court actio r 

could Include further exp an sio n  o f the definition of the population elig ib le to rece ive  se rv ic e s  under this program .

ANALYSIS (co n L ): *

Page 3 of 3



W O R K  D R A F T W O R K  D R A F T w 6 r k  d r a f t

1-LS0545\K
Laulcrbach

4/30/99

CS FOR SENATE BILL NO. 97( )

IN TH E LEGISLATU RE OF TH E STATE O F ALASKA 

TW EN TY -FIR ST LEGISLATU RE - 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. Liability for expense of placement in a facility, (a) A

patient, the patient's spouse, or the patient's parent if  the patient is under IS years of 

age shall pay the charges for the care, transportation, and treatm ent o f  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 treatm ent facility providing services under 

A S 47.30.670 - 47.30.915. The patient, the patient's spouse, or the patient’s parent if 

the patien t is under 18 years o f age shall m ake arrangem ents with a stale-operated 

facility , an evaluation facility, or a designated treatm ent facility for paym ent o f 

charges, including providing incom e inform ation necessary to determ ine eligibility for

-1-
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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 o f  care and treatm ent. The departm ent m ay, when assessing charges for 

serv ices provided at a state-operated facility, consider the ability  to pay o f  a patient, 

a patient's spouse, or a patient's parent if the patient is under 18 years o f age. In order 

to im pose liability for a patient's cost o f  care at a state-operated facility, the departm ent 

shall issue an order for paym ent within six m onths after the date on which the charge 

w as incurred. The order rem ains in effect unless m odified by subsequent court order 

o r departm ent order. The departm ent m ay not im pose liability for a patient's cost o f 

care  at a state-operated facility  if the patient would o therw ise m eet the eligibility  

crite ria , o ther than location o f service, in AS 47.31.010.

(b) The departm ent, the evaluation facility, or a designated treatm ent facility 

shall m ake reasonable efforts to determ ine w hether 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 o r has 

the available m eans to substantially contribute to the paym ent o f  charges, o r w hether 

the patien t is eligible for assistance under AS 47.31.

(c) If  a patient is hospitalized at a state-operated facility and the patient, the 

patien t's spouse, or the patient's parent if the patient is under 18 years o f  age fails to 

p rovide to the departm ent inform ation necessary to determ ine w hether there is a third- 

party  payor or available m eans to substantially  contribute to the paym ent o f  charges, 

or w hether the patient would, if not hospitalized at a state-operated facility, be eligible 

fo r assistance under AS 47.31, the departm ent m ay issue an adm inistrative order 

im posing full liability for the patient's actual cost o f  care on the patient, the patient's 

spouse, o r the patient's parent if the patient is under 18 years o f age. T he order 

rem ains in effect unless m odified by subsequent court order o r departm ent order.

(d) If a person who is hospitalized under AS 47.30 .670 - 47.30 .915 at an 

evaluation  facility or a designated treatm ent facility cannot pay o r substantially  

con tribu te  to the paym ent o f charges described under this section, the patien t m ay 

apply  for assistance under AS 47.31.

(e) The departm ent m ay charge or accept money or property from  a person for 

the care o r treatm ent o f  a patient at a state-operated facility.

W O R K  D R A F T  W O R K  D R A F T  1 - L S 0 5 4 5 \ K
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(f) M oney paid by the patient or on the patient's behalf to the departm ent 

under this section shall be deposited in the general fund.

* Sec. 2. AS 47.30.915(4) is am ended to read:

(4) "designated tr ‘.atm ent facility" or "treatment facility" m eans a 

hospital, clinic, institution, center, or other health care facility that has been designated 

by the departm ent for the treatm ent or rehabilitation o f m entally ill persons under 
AS 47.30.670 - 47.30.915 [AND FO R  T H E  R ECEIPT O F T H ESE PER SO N S BY 
C O U R T-O R D ER ED  CO M M ITM EN T,] but does not include correctional institutions;

* Sec. 3. AS 47 is am ended by adding a new  chapter to read:

Chapter 31. Mental Health Treatment Assistance Program.
Sec. 47.31.005. Applicability. This chapter applies only to those patients who 

have received evaluation or treatment at an evaluation facility or a designated treatm ent 

facility  that is not a state-operated hospital.

Sec. 47.31.010. Eligibility for assistance, (a) T he departm ent shall provide 

financial assistance under this chapter to a patient who

(1) does not have the available m eans to pay or substantially contribute 

to the paym ent o f charges assessed by a facility;

(2) has no other third party to pay for the evaluation o r treatm ent 

provided under AS 47.30; and

(3) m eets the criteria in this chapter.

(b) To be eligible for assistance under this chapter, a patient m ust have

(1) been admitted for inpatient evaluation or treatm ent at an evaluation 

fac ility  or a designated treatm ent facility o ther than a stale-operated hospital after 

either

(A) an involuntary com m itm ent under AS 47 .30 .700  -

47.30.915; or

(B) a voluntary adm ission chosen by (he patient after a 

determ ination by the patient's treating physician that the patient m eets the 

involuntary com m itm ent criteria in AS 47.30.700 - 47.30 .915 and that 

involuntary com m itm ent proceedings would be initiated if the patien t did not 

choose to be adm itted voluntarily; and

W O R K  D R A F T  W O R K  D R A F T  1 - L S 0 5 4 5 \ K
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(2) a gross monthly household income that does not exceed 185 percent 

o f  the federal poverty guideline for this slate for the calendar m onth in w hich service 

was provided.

Sec. 47.31.015. Application for assistance, (a) T o receive assistance under 

th is chapter, a patient or a patient's legal representative m ust apply in w riting  on a 

form provided by the departm ent. A patient must apply for assistance within 180 days 

after the date o f  d ischarge from  the facility.

(b) A patient is considered to have applied for assistance under (a) o f  this 

section if the evaluation facility or designated treatment facility notifies the departm ent 

on a  form provided by the departm ent that theie is good cause to believe that the 

patien t w ould be elig ible 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 o f age failed w ithin 150 days after the date o f  d ischarge from  the 

facility  to m ake arrangem ents to pay the evaluation facility or designated  treatm ent 

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 

o f  age, or a person in the patient's household shall release records and inform ation to 

the departm ent 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 o f age, o r a person in the patient's household fails to provide records and 

inform ation to the departm ent necessary to verify eligibility, the departm ent m ay issue 

an adm inistrative order im posing full liability for the patient's cost o f  care and 

treatm ent to the evaluation facility or designated treatm ent facility.

Sec. 47.31.020. Decision on eligibility, (a) W ithin 30 days after receiving 

a com plete application, the departm ent shall give notice in w riting o f an eligibility  

determ ination to the patient or the patient's legal representative. If the patient is found 

ineligible, the notice m ust contain the reason for the denial and an explanation  o f the 

patien t's right to an adm inistrative appeal o f  the denial.

W O R K  D R A F T  W O R K  D R A F T  1 - L S 0 5 4 5 V K
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(b) T he departm ent shall provide a copy o f the notice o f e lig ib ility  or

ineligibility  to the facility at which the patient was treated.

Sec. 47.31.025. Eligible services; rates. The departm ent shall identify  the 

type and level o f services for which assistance is available under this chapter. An 

evaluation  facility or a designated  treatm ent facility shall be reim bursed  at a rate 

estab lished  by the departm ent that is equivalent to the M edicaid rate for that facility 

at the tim e service was rendered as determ ined under AS 47.07.070.

Sec. 47.31.030. Payment. If the departm ent determ ines that a patien t is

eligible for assistance under this chapter, the departm ent shall provide fo r paym ent o f

assistance directly  to the facility. By endorsing the check received from  the 

departm ent or authorizing the endorsem ent by the facility 's agent, the facility  certifies 

that the claim  for which the check is paym ent is true and accurate unless written notice 

o f  an erro r is sent to the departm ent by the facility within 30 days after the date the 

check is presented by the facility for paym ent.

Sec. 47.31.035. Appeals, (a) A patient or the patien t’s legal rep resen tative 

m ay appeal a denial o f  assistance by sending written notice o f  objection  to the 

departm ent within 30 days after the date o f the notice of denial. The w ritten notice 

o f  objection m ust include an explanation o f the reasons for the objection  and may 

include docum entation supporting the objection. AS 44.62 (A dm inistrative Procedure 

A ct) does not apply to the appeal.

(b) The com m issioner or the com m issioner's designee shall review  the notice 

o f  objection and issue a decision within 90 days after its receipt. The com m issioner 

or the com m issioner’s designee may request additional inform ation on the appeal from  

either the patient, the evaluation facility or designated treatm ent facility, o r departm ent 

staff. A  request fo r additional inform ation suspends the tim e period fo r the appeal 

until the departm ent determ ines that the additional inform ation has been received. If 

m ore than 180 days have passed from the date o f subm ission o f a notice o f appeal and 

the additional inform ation requested by the com m issioner o r the com m issioner's 

designee has not been received from  a patient, the evaluation facility , the designated 

Lreatment facility, o r the departm ent, the appeal shall be considered denied.

(c) The decision on the appeal under (b) o f this section, including an appeal

W O R K  D R A F T  W O R K  D R A F T  1 - L S 0 5 4 5 \ K
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denied for failure to subm it additional information, is a final agency decision and may 

be appealed to the superior court under the A laska Rules o f A ppellate Procedure.

Sec. 47.31.900. Regulations. The departm ent shall, after consultation with the 

A laska M ental Health Trust Authority, adopt regulations to interpret or im plem ent this 

chapter.

Sec. 47.31.990. Definitions. In this chapter, unless the contex t otherw ise 

requires,

(1) "com m issioner" m eans the com m issioner o f health and social

services;

(2) "department:" means the Departm ent o f Health and Social Services;

(3) "designated treatm ent facility" has the m eaning given in

AS 47.30.915;

(4) "evaluation facility" m eans a health care facility that has been 

designated by the departm ent to perform the evaluations described in AS 47 .30 .670  - 

47.30.915, including a facility licensed under AS 18.20.020 o r operated by the federal 

governm ent;

(5) "gross m onthly household incom e" m eans all earned  o r unearned 

incom e from any source o f  a m em ber o f the patient's household;

(6) "household" m eans a patient and each person

(A) residing with the patient; and

(B) related to the patient by m arriage or other legal relationship 

giving rise to a duty o f support and m aintenance;

(7) "m ental illness" has the m eaning given in AS 47.30.915.

* Sec. 4. A PPLIC A B ILITY . This A ct applies to expenses incurred for m ental health 

services received on or after the effective date o f this Act.

* Sec. 5. This A ct takes effect im m ediately under AS 01.10.070(c).
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J V h t s I u x  J i t e t t c  ^ l e g i s l a t u r e
SENATOR 

P E T E R  K E L L Y
Mailing Address:

Stale Capitol 
Juneau, Alaska 

9J801-1I82 
(907) '165-2327

119 N. Cushman, Suite 201
Fairbanks, Alaska 99701

Sr3nal0 r_Pete_Kelly@legis.state.ak.us
(907) 456-8161 Senate District P

C

SENATE BILL 97

S P O N S O R  S T A T E M E N T

"An A ct relating to confidential mental health records; rela ting  to m ental health 
Services and program s; relating to liability for paym ent for m ental health 
evaluation and treatm ent services; and providing for an effective  date."

D H SS reim burses private com m unity  hospitals (D esignated Evaluation  and T reatm ent 
Facilities) th roughout A laska to provide em ergency m ental health inpatient evaluation  
and treatm ent services. H ospitals provide these services to indiv iduals who are at risk of 
harm ing them selves or others, o r who are so severely im paired  by m ental health 
sym ptom s that they are unable to care for them selves. O ften these indiv iduals are 
experiencing  severe psychiatric sym ptom s, such as depressive o r psychotic sym ptom s, 
and need intensive inpatient mental health services.

Senate Bill 97 seeks to c larify  the sta le’s responsibility for paym ent for services and the 
responsibility  o f the state to determ ine the ability o f patients to pay fo r those services. 
The proposed legislation clarifies client eligibility for these services. A dditionally , it 
establishes procedures for determ ining eligibility, processing applications, and  paying 
claim s. SB 97 creates an entitlem ent for eligible clients, thus a llow ing  paym ent for 
serving those individuals w hose mental illness increases their danger to them selves or 
others. T he follow ing are criteria for eligibility:
•  A patient is determ ined to be “suffering from a mental illness, and as a result is likely 

to cause serious harm  to them selves or others, or is gravely  d isab led .” and;
• The patien t’s gross m onthly household incom e falls below  185% o f the federal 

poverty  guideline.

SB 97 am ends current statutes defining the sta te’s responsib ility  for paym ent for inpatient 
psychiatric service for those patients needing intensive services. H istorically  the 
D epartm ent o f H ealth and Social Services (DH SS) has reim bursed hospitals for only  
those > tients who arc com m itted  by the courts for evaluation  and T eatm ent services.
This i. g islation w ould require the departm ent to reim burse hospitals fo r indiv iduals who 
m eet the com m itm ent criteria, but who voluntarily adm it them selves in to  the hospital. 
T hese individuals are therefore, not court ordered into care, but could  be held under court 
o rder if they attem pted to leave the hospital.

hltp;//wwvi. akrepublicans.org/KellyP.html

mailto:Sr3nal0r_Pete_Kelly@legis.state.ak.us
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SB 97 /HB 162 
P a y m e n t  f o r  m e n t a l  h e a l th  c v a lu i  

( D e s i g n a t e d  e v a lu a t io n  a r

Post-It”  brand tax iransmittal memo 7671

To ( s<n.r^ —
Co. co.

Mpt. Phone*

Fix# fnx*

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.

T h is  c la rifie s  in s ta tu te  an  ex is tin g  p ro g ra m  th a t p ay s  fo r  th e se  in p a tie n t 
p sy c h ia tr ic  se rv ic e s . It e s tab lish es co n sis ten t:

>  E lig ib ility  c r ite r ia — b oth  fo r c lin ica l s ta tu s  an d  in c o m e  lev e ls

>  P a y m r nt p ra c tic e s

>  A u th o rity  o f  d e p a rtm e n t io  e s tab lish  se rv ic es  an d  re im b u rse m e n t 
ra te s

T h e se  c la r if ic a tio n s  w ill b eco m e  m o re  c ritic a l as w e  d o w n s iz e  th e  s ta te  
p sy c h ia tr ic  h o sp ita l (A P I) fro m  7 9  to 5 4  b e d s  a n d  th e  p r iv a te  se c to r  
b e g in s  to  p ro v id e  m o re  o f  th ese  em erg en cy  m e n ta l h ea lth  se rv ic e s .

T h e  D e p a rtm e n t h a s  b eep  p ay in g  h o sp ita ls  to  p ro v id e  e v a lu a tio n  an d  
trea tm en t se rv ic es  fo r  p e o p le  ex p erien c in g  a c u te  p sy c h ia tr ic  sy m p to m s  th a t 
e n d a n g e r  th em se lv es  o r  o th e rs  th ro u g h  th e  D E S IG N A T E D  E V A L U A T IO N  
A N D  T R E A T M E N T  p ro g ram .

>  A ll h o sp ita ls  a re  re im b u rsed  fo r ev a lu a tio n  se rv ic e s  fo r  in d iv id u a ls  
w h o  h a v e  no  in co m e an d  no  o th e r m e th o d  o f  p ay m e n t.

>  A d d itio n a lly , tw o  h o sp ita ls  a re  re im b u rse d  fo r  trea tm en t se rv ic e s  (up 
to  3 0  d ay s) fo r  th is  sam e p o p u la tio n  (th o se  w h o  h av e  no  o th e r  m e th o d  
o f  p ay m e n t).
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T h ere  h as  b e e n  d isp u te  re la ted  to  the D epar tm e n t’s re sp o n s ib ility  to  p ay  fo r 
se rv ic es  a n d  w h o  is e lig ib le  to receiv e  a ss is tan c e  fro m  th e  d e p a rtm e n t for 
th e se  in p a tie n t p sy c h ia tr ic  se rv ices. T h is  b ill is  in te n d e d  to  c la rify  b o th  the 
re sp o n s ib ilitie s  o f  th e  d ep artm en t an d  th e  e lig ib ility  c r ite r ia  fo r  a ss is tan c e  fo r 
h o sp ita l ca re .

It is n e c e ssa ry  to  c la rify  th ese  issues a t th is  tim e  b eca u se  w e are  
im p le m e n tin g  p la n s  to  d o w n size  o u r  s ta te  h o s p ita l . T h e  p lan s  in c lu d e  
ex p a n s io n  o f  co m m u n ity -b ase d  h o sp ita liz a tio n  u n d e r  th is  a ss is tan ce  
p ro g ra m  to  re p la c e  th e  em erg en cy  re sp o n se  fu n c tio n  n o w  p ro v id e d  by 
A P I.

U n d e r  A P I 2 0 0 0  p riv a te  sec to r h o sp ita ls  v /ill b e  re im b u rse d  by  th e  
d e p a rtm e n t fo r  p ro v id in g  in p a tien t p sy c h ia tr ic  em e rg e n c y  c a re  to  
in d iv id u a ls  w ith  lo w  in co m es w h o  h av e  n o  in su ran ce .

A s w e e x p a n d  th e  sco p e  o f  th is  p ro g ra m  to  a c c o m m o d a te  A P I 2 0 0 0  it is 
im p o rta n t to  h av e  c le a r  and  co n sis ten t e x p e c ta tio n s  a b o u t w h o  is e lig ib le  
to  re c e iv e  ass is tan c e , an d  ab o u t h o w  th e  d e p a rtm e n t p ay s  fo r  those  
se rv ic e s .

SB  9 7 / H B  162:

>  E s ta b lish e s  w h o  is e lig ib le  fo r a ss is tan ce  fo r  in p a tie n t se rv ices:

□ C lin ic a l criteria :
In v o lu n ta ry
A d m itte d  v o lu n ta rily  a n d  w o u ld  b e  c o m m itte d  i f  th ey  d id  
n o t a d m it th em se lv es. T h e se  in d iv id u a ls  m ee t c rite ria  fo r 
c o m m itm e n t u n d e r c u rre n t s ta tu tes  (i.e . d a n g e r  o f  har m ing  
s e lf  o r  o th e rs  o r g rav e ly  d isa b le d  as a re su lt o f  m en ta l 
illn e ss , an d  is like ly  to  im p ro v e  w ith  trea tm en t) .

□ In c o m e  C riteria :
In d iv id u a ls  w h o se  h o u se h o ld  m co m e is b e lo w  185%  o f  
fe d e ra l p o v erty  g u id e lin e s  fo r  A la sk a  an d  w h o  h av e  n o  o the r 
th ird  p a rty  to  p ay  fo r  th e se  se rv ices
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>  D e sc rib e s  a p p lic a tio n , ap p lic a tio n  rev iew , a n d  ap p ea l p ro c ed u res

>  A u th o riz e s  the  d ep a rtm en t to  es tab lish  e lig ib le  se rv ic e s  and  
re im b u rse m e n t rates.

>  D e sc rib es  p ro c e d u re s  fo r p a y m e n t fo r  th e  se rv ic e s  p ro v id ed .

*** j h r department has been meeting with the Board, the Trust, 
hospitals and consumer representatives to develop proposed 
amendments to SB 97. The group 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.

@003



A L A S K A  S T A T E

H o s p i t a l  &  N u r s i n g  H o m e

ASSOCIATION

R E C E IV E D  

MAY 0 5 1999
M ay 4, 1999 S e n a t e  F i n a n c e  

C o m m i t t e e

Senator John  Torgerson 
Senate F inance Com m ittee 
State C apitol B uilding, Room  516 
Juneau , A K  99801-1182

D ear Senato r Torgerson:

Senate B ill 97 has been referred to the Senate Finance C om m ittee. The bill 
clarifies the reim bursem ent policy for psychiatric treatm ent o f  indigent indiv iduals at 
local hospitals.

O n b eh a lf  o f  the A laska A ssociation o f  H ospitals and N ursing  H om es, I am 
w riting  in  support o f  SB 97. A laska has m oved forward during the last decade by 
prov id ing  care for the m entally ill in settings that are less restrictive and closer to the 
patients' hom es. A laska has initiated developm ent o f  local hospitalization  through the 
D esignated  E valuation  and T reatm ent Program  (DET). A ccess to local hospitalization, 
for treatm ent o f  acute, short-term  episodes, is required to provide care for the m entally  ill 
indiv iduals w ith in  our com m unities. The proposed dow nsizing o f  the state hosp ita’ also 
m akes ensuring  access to local hospitals critical.

SB 97 clarifies the existing D E T program  and provides safeguards to botli the 
m entally  ill and local health facilities. A predictable and reliable funding source is 
necessary  to  provide a safety-net for those individuals w ho form erly w ould have been 
adm itted  to API.

T hank  you  for your consideration o f  our letter o f  support.

Sincerely Yours,

Laraine D err 
President/C EO

426  M ain  Street
m ^ X i m X L K m ^ X m X  Ju n e a u , AK 99801 • (907) 586-1790 • F a x  (907) 463-3573
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SB 97-MENTAL HEALTH; RECORDS; TREATMENT

NA M E: ^  L ^  ^ ___________ c j f r ^ d _____________________ Subject/B ill N o:  l O -—

Co./D ept./T itle: ^  ^  ^ _________________________________  Phone: — H k k  Z r

Address: X 0  ŷ ~ c' ____________________________________  Z ip :___________________________

S E N A T E  F I N A N C E  C O M M I T T E E

S I G N - I N

Do you w ish  to testify?  Yes  No X  Respond To Q uestions

N A M E: -----------------------------------  Subject/B ill No:

Co./D ept./T itle: > C r( L # < a J_______________________  Phone: _____

Address: 0 u T ( - Q 2 ^ -------------------------------------------------------------Z ip :____________________

Do you w ish  to testify?  Y es  N o ^  Respond To Q uestions

NA M E:E:   Subject/B ill No: ^  ^  /

C o J D o p i n m  f a f a -  Phone:
f / t i  - Z, /-f t>^c <<LS

A ddress:_________________________________________________________Zip:

Do you w ish to testify?  Y es  No Respond To Q uestions

N A M E :-----------------------------------------------------------------------------------Subject/B ill No:

C o ./D ep t./T itle :------------------------------------------------------------------------ P h o n e :--------------

A ddress:________________ ______________________________________ Z ip :____________

Do you wish to testify?  Yes  No  Respond To Questions

S F C - 9 9

S B  9 7

5 / 1 1 / 9 9



SENATE FINANCE COMMITTEE

S I G N - I N

SB 97-MENTAL HEALTH; RECORDS; TREATMENT
fa

I

N A M E: W  f Sub./B ill N o

l . /T i t le :  ^  H  €  S  -  ^

: 7 ~ /

fa '
Co./Dept.,

A ddress:.

Do you wish to testify? Y e s  No X vR espond to Questions

N A ME - W H O  0 ~ P z ? ( U g V v _ _____________________

f o / P e p I  . /T i t l e :  * P 3f e p >I '  • c A l - f l W

A ddress ________________________________

Address:

Do you w ish to testify? Y e s  No A jR esp on d  to Questions

NA M E:

C o./D ept./T itie:, 

A ddress:_______

-Z ip:.

Sub./B ill No . T 7

D o you wish to testify? Y e s  No ^ R e s p o n d  to Questions

N A M E :_  f i / U  -jyh /L __________________________

C n ./D e p l  . /T i t l e :  (faTV  j ( jiu )

Phone:

 Z ip:___________

.Sub./B ill No: 7

  P h o n c . m  J P

.Z ip :.

.Sub./B ill No:.

 Phone:.

_________ Zip:

Do you wish to testify? Y e s  N o . _ R esp o n d  to Questions

SFC-99 1 - 10 May 1999



SB 97-MENTAL HEALTH; RECORDS; TREATMENT

SENATE FINANCE COMMITTEE

SIGN-IN

A ddress: — s A t 'l S S _____ J  u  /\X c \ _Zip:_

Do you w ish to testify? Y e s  N o X Respond to Q uestions

NAM E: S L q i / W A A  f )  Sub./B ill No:./ 5 S  7 7

Co./D ept./T itle: ' P c p L c J -  L & W

A ddress: v ]u tT (L £ U X -________________________________________

Do you w ish tc testify? Y e s  N o ^ R e s p o n d  to Q uestions

Phone: ^ 7 2 0  

_ Z i p

N A M E . C  / (_ ^ :z P A it- ■ TA /l H t

Co./D ept./T itle: ( Ic c f  .7; I * / l A y  / ( .  Phone:

A d d re s s :  -  R > & g T W  • 5 / /< /  'S q. _________

Do you wish to testify? Y e s  No ^ R e s p o n d  to Q uestions

F.: \ } J  C  f W  \ 0 ^ ° SNAM E: .Sub ./B ill No:
6 ^ - e c

. 3 8  Q

C o ./D e p t . /T i t le :  /V V v /V \ ^ \  I j f Q - A T K  jvjV'- Phone: ^  (9.

Address: * 7 3 /  M ( ^ w U  I t  a  CCW j .Z ip

Do you wish to testify? Yess  No l / R e sRespond to Q uestions

SFC-99 - 1 - 6  May 1999



NAM E: iA c m d i _____ ____________ Sub./B ill No: S £ *

Co./D ept./T itle: ~  3 ) ?  f l T  | ~ 6 r  J '  i n  Phone:, 6

A ddress:_  X )  h V - S  ^  A /tu X  'J fc & U . ■_________________ Z ip:___________

Do you wish to testify? Y e s  No U R^spond to Q uestions O r\ ^  ^ ^ t X

NAM E: jX k __________________________Sub./B ill No: *>tS 1 7

C o./D ept./T itle:_ lO\cjlL‘I o) l̂ 'OĴ  O ^-iX cA  ' J  _________Phone: I

Address:______________________________________________________________________ Z ip:___________

Do you w ish to testify? Y e s  No .^ R e s p o n d  to Q uestions

NAM E:

Co./Dept./Title:_ 

A ddress:_______

NAM E:___

C o./D ept./T itle:, 

Address:_______

.Sub./B ill No:.

 Phone:.

_________ Zip:.

Do you w ish to testify? Y e s  N o  Respond to Questions

.Sub ./B ill No:.

 Phone:.

_________ Zip:,

Do you wish to testify? Y e s  N o  Respond to Q uestions

NAM E:

C o./D ept./T itle:. 

Address:_______

.Sub./B ill No:.

 Phone:.

_________ Zip:

Do you wish to testify? Yes No Respond to Questions

- 2 -




