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ALASKA COMMUNITY MENTAL HEALTH SERVICES ASSOCIATION

Introduction

H ello, I am  the P resident o f  the A laska C om m unity  M ental H ealth  Serv ices A ssociation  
(A C M H SA ), com m only  referred  to as th e  M en tal H ealth  D irec to r’s A ssociation . T he 
purpose o f  m y v isit before y o u r C om m ittee is to  prov ide you  w ith  a  general overv iew  o f  
A C M H SA ; inform ation regard ing  o u r statew ide m em bership; 2001 L eg isla tive  P riorities; 
and particu lar areas o f  concern  w here w e see  possib le  im provem ent in  the delivery  o f  
services.

A C M H SA  is com prised  o f  the C om m unity  M en tal H ealth  C enters in the S tate o f  A laska 
w hich provide an  array  o f  serv ices to ch ildren , adults, and sen io r citizens. E nclosed  for 
your rev iew  is a  com plete listing  o f  those agencies w h ich  th e  association  rep resen ts. Y ou 
w ill notice that w e cover th e  entire sta te , w ith  m em bers in urban, suburban, and  rem ote 
locations. The C M H C ’s are  fo r the m ost part non-profit corporations.

A C M H SA  provides efficient, cost-effective m ental health  services to beneficiaries 
designated  by the A laska M en tal H ealth  T rust A uthority . D ue to the quality  o f  services 
provided, m any consum ers chose to u tilize m ental health  services p rov ided  the 
A C M H SA  m em bers, d ispelling  the m yth  that only the poor and indigent seek  treatm ent at 
a  com m unity  m ental h ealth  center.

2001 L egislative Priorities

A C M H SA  established the fo llow ing objectives fo r the current legislative session:

E d u c a tio n : Provide the necessary  in form ation  to sta te  legislators about A C M H SA , 
uncom prom ised quality  o f  care, and value added  com ponents to the overall m en ta l health  
delivery system ; d iscuss financial v iab ility  issues regard ing  the m ental h ealth  delivery  
system .

F u n d in g : M onitor D H SS departm ental budget; advocate for m aintenance funding; 
m onitor D FY S departm ental budget; track  supplem ental funding request.

K ey  issues: (1) Support increase in  base gran t funding for Rural M en tal H ealth  
Providers; (2) m onitor A laskan  youth  in o u t o f  sta te  p lacem ent for treatm ent services and 
track  funding issues re la ted  to expansion  o f  in  sta te  capacity  and infrastructu re  to m eet 
the co st effective service dem ands o f  th is  population .

Providers are N O N -P R O F IT  C O R PO R A TIO N S

W ith the know ledge and dem onstra ted  results o f  positive audits in Q u ality  o f  Care 
standards, A C M H SA  m em bers have tu rned  a tten tion  tow ards business operations. In  
today’s business environm ent, w ith  increased  operating  costs, particu larly  in health  
insurance prem ium s, to rem ain  the  foundation  o f  A lask a’s m ental health  de livery  system , 
w e m ust insure the financial viability  o f  o u r business entities.



T o this ex ten t, A C M H SA  m em bers are focusing o n  in ternal operations, and o u r in te rfe re  
w ith  various d iv isions w ith in  the D epartm ent o f  H ealth  and Social Serv ices. V re  have 
estab lished  w o rk gro u ps to reso lve pended  claim s issues; facilitated  techn ica l a  „istaace 
support to  providers o n  cla im s subm ission  and reim bursem ent issues; an d  wall w ork  
earnestly  w ith  D M H D D  to  insure A C M H SA  providers m eet the reporting  req u irem en ts 
estab lished  by  th e  departm ent. Several A C M H SA  m em ber firm s have m oved  fo rw ard  to  
develop com prehensive corpora te  com pliance p lans fo r th e ir respective businesses.

A C M H S A  has taken  under consideration  planning a  tw o day financial m an agem en t 
w orkshop  fo r non-profit co rpora tions in  A laska. In  addition  to general financial 
m anagem en t, the w orkshop w ill focus on  issues re levan t to the un ique challenges to  the 
A laska serv ice  delivery  system . W e are curren tly  seek ing  co-sponsorship  fo r su ch  an  
event.

K ey  Issues

A C M H S A  con tinues to be concerned  w ith  the num ber o f  ch ildren  and  y ou th  in o u t o f  
sta te  p lacem ent fo r residential treatm ent. T he cost o f  su ch  care is a  financial bu rd en  to the 
state; the co st to  fam ilies in term s o f  fam ily  un ifica tion  and p reservation  is fa r g reater. 
F u rtherm ore, the p lanning p rocess to  develop infrastructure and capacity  w ith in  th e  sta te  
excludes the delivery  system  tha t can  that can  allev iate th is problem .

T he trea tm en t planning process fo r youth  in sta te  custody  is o ften  cum bersom e and 
fragm ented . C oordination  o f  care betw een  key stakeho lders (D FY S, D O E, D M H D D ) is 
inefficien t and offsets unnecessary  costs to system  participants.

The tac it app roval o f  ou t o f  s ta te  residential p lacem ent o f  A laskan  ch ild ren  and  youth  
inadvertan tly  condones a policy  o f  institu tionalization  vs. com m unity  care. T h is is a  
questionable standard  w hen  com pared  to the com m unity  based effo rts  to  de­
institu tionalize API; provide com m unity  support p rogram s to the chronically  m en ta lly  ill 
adults; and  p rov ide a  com prehensive continuum  o f  care  o f  com m unity  based serv ices to 
developm entally  disabled  persons.

A C M H S A  favors im m ediate, long term  p lanning  o f  an  in tegrated  m anagem ent 
in form ation  system  to m anage d a ta  w ith in  Juvenile Justice, D FY S, D M A , D A D A  and 
D M H D D . Failure to m ove fo rw ard  on  this issue w ill im pact A lask a’s ab ility  to  attract 
federal g ran t funding that requires advanced in tegra ted  data  m anagem ent. T here  d oes not 
appear to be a  consisten t v ision  o r  operational p lan  to m anage com prehensive data, 
m ethodology  and  treatm ent ou tcom es w ithin the departm ent.

Innovative P rogram s in A laska

In conclusion, ACMHSA members have asked me to thank vou for vou continued 
support to consumers, family members, and the non-profit community.


