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REPORTED OUT

FISCAL NOTE APR 0 5 2001

SENATE FINANCE

STATE OF ALASKA Fiscal Note Number: 1 COMMITEE
2001 LEGISLATIVE SESSION Bill Version: SB 154

(S ) Publish Date: 3/29/01

Dept. Affected Health & Social Services

Revision Date/Time (Note if correction):

Title: Sunset of Designated Evaluation and '‘BRU: Community Mental Health Grants

Treatment Program Component: Designated Eval & Treatment

Sponsor: Sen. Kelly

Requester: Senate (HES) Component Number: 1014

Expenditures/Revanues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007

Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING

2.652.1 2.652.1 2.652.1 2,652.1 2,652.1 2,652.1
2.652.1 2.652.1 2,652.1 2,652.1 2,652.1 2,652.1

ICAPITAL EXPENDITURET

ICHANGEIN REVENUES ( ) T

1002 Federal Receipts 582.1

1003 GF Match

1004 GF
1007 I/A Receipts 723.7 723 7 723 7 723.7 723.7 723 7

1037 GF/Menlal Hoal|'> 1.146.3 1.728.4 1.728 4 1.728 4 1.728.4 1.728 4
1092 MHTAAR 200.0 2000 2000 200.0 2000 2000

TOTAL 2,652.1 2,652,1 2,652.1 2,652.1 2,652.1 2,652.1

Estimato of any curront year (FY2001) cost: 00
Chock this box (X) If funding (or this bill is included In tho Governor's FY 2002 budgot proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYsIs:  (Attach a sooorato papo ifnocossary)
ALL FUNDING FOR DET IS INCLUDED IN THE GOVERNOR’'S BUDGET This bi

continuation of Designated Evaluation and Treatment servcos covered in tho FY02 Governor's Request Thoso

allows f0> Iho

statutes (sunset date July 1,2001) establish consistent molhods for tho Department to pay for voluntary or
involuntary inpationt psychiatric services for individuals who pose a danger to thomsolvos or othors because ol
mental lliness, or who aro gravoly impairod by mental health systoms. and who havo no third party payor and cannot
afford the high cost of hospitalization The provision of those sorvicos iri local communities fits with the objoclivos of

Federal laws havo roduced tho % of tho $10 million in Disproportionate Share
This 'frees up' tho balance of

Ttio DET assistanco program is a

sorvmg cunsumors close to homo
Hospital funds that havo boon nvailablo to APl on an annual basis smco thu 1980s

tho DSH funds for other special noods populations sorved by qualifying hospitals
logical, oiigiblo rocipiont of thoso funds

nnono 465-3167

Prepared by Sarah Brinkley. Admin Manager
Dato/Timo 1/0/00 t2 00 AM

Division DMHDD

Approved by Elmer A Lindstrom, Spocial Assistant Dato 3/22/01 10 12 AM

Agency Department of Hoallh & Social Services
For ditlnbulHHi information. call Um Governor's iDumlatrve Office

i«Mirrsoot QMu Pago 1 of 2__
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Revision Date: ) Bill Version: SB 154 #1
ANALYSIS:  (continued)

Of the total 52,652.1 DET budget for FY02, 52,392.1 was in the FY02 Governor's Request and S723.7 was
added through the FY02 Governor's Amended Request.

Breakdown of FY02 DET projections:
Grants - 5260.0
Fee for Service - 52,392.1
Fairbanks 51,262.1
Juneau 5 6416
Mat-Su 5 237.1
Ketchikan S 99.9
Anchorage 5 60.3
YKHC 5 552
other 5 359

‘Note. The DET component's FY02 budget contains, in addition to the above 52,652.1 authority for
projected needs, another 5142.8 in excess federal authority on the books for potential unanticipated future
federal awards.

Page 2 of 2



Alaska State Legislature

Session: Interim:
Stale Capitol 119 N. Cushman
Juneau. AK 99801 Fairbanks. AK 99701

Phone: (907) 456-8161

Phone: (907) 465-2327
Fax: (907) 465-5241

Senator Pete Kelly

District P

SB 14
“An Act relating to mental health treatment facilities; repealing the
termination date of the mental health treatment assistance program; and
providing for an effective date.”

SB 154 would repeal the sunset clause on a bill that passed in 1999 that created the Designated Evaluation
Program. This program provides treatment through local hospitals for people who are in mental crisis. These
individuals are working poor people who have no insurance or Medicaid coverage, who cannot afford

hospitalization and who meet certain eligibility requirements.

If the sunset clause is not repealed, the following will he lost:

« Description of application, application review and appeal procedures

« Authorization of the department to establish eligible services and reimbursement rates
« Description of procedures for payment for the services provided

« Clarification of language and definitions to accurately reflect statutory intent

+ Clarification of the responsibilities of the Department

« Language that establishes who is eligible for assistance for inpatient services:
0 Individuals who meet criteria for commitment under current statutes (i.e. danger of harming self or

others or gravely disables as a result of mental illness, and is likely to improve with treatment)
0 Individuals whose household income is below 1859r- of federal poverty guidelines for Alaska and

who have no other third party payer

SB 154 would remove the sunset clause and extend the program indefinitely. Without this change, individuals
in need of treatment would have to be transported to Alaska Psychiatric Institute or held in correctional

facilities.

All of this is due to sunset July I, 2001, sending the program back to it's original vague and problematic stale



Alaska State Legislature

Session: Interim:
Stale Capitol 119 N. Cushman
Juneau, AK 99801 Fairbanks, AK 99/01

Phone: (907) 456-8161

Phone: (907) 465-2327
Fax: (907) 465-5241

Senator Pete Kelly

District P

Senate Bill 154
Sectional Analysis
“An Act relating to mental health treatment facilities; repealing the termination
date of the mental health treatment assistance program; and providing for an
effective date.”

This bill repeals the sunset clause for the Designated Evaluation and Treatment program (DET).

Section 1. of the bill repeals the sunset provisions Sections 2,4, 6, and 9 of ch. S7 SLA 1999. Those current
sections that would be removed cover:
+ the clarification of liability for expenses of placement in a treatment facility, (Section 2.)

« the clarification of the definition of "designated treatment facility”, (Section 4.)

+ clearly defines the eligibility and procedures of the DET program. (Section 6.):
Applicability
Eligibility for assistance
Application for assistance
Decision on eligibility
Eligible services rates
Payment
Appeal
Regulations
Definitions

+ Established an effective date of sunset as July 1. 2001 (Section 9.)

Section 2 of this hill causes the repeal to take effect immediately.

If the sunset occurs, then it reinstates the vague language that led to confusion and inconsistencies in managing
the program. These problems led lo a lawsuit which prompted the statutory change.
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TONY KNOWLES. GOVERNOR

PO BOX 110620

DEPT. OF HEALTH AND SOCIAL SERVICES JUNEAU ALASKA 99811-0C20
PHONE  (907/ 465 3370
DIVISION OF MENTAL HEALTHAND DEVELOPMENTAL DISABILITIES %é 88% ﬁgggggg
CENTRAL OFFICE TOLL PREE 1600-465-4820

March 16. 2001

The Honorable Pete Kelly

Stale Capital
Juneau, Alaska 99X01

Dear Senator Kell .

Ihank you tor your continuing support of the Designated Evaluation anil Treatment

(DE T) program The DI-. | pri ;*ram is a critical component in the continuum of mental
health services in Alaska, particularly for indigent persons with mental illnesses who are
being civilly committed, or meet the criteria for civil commitment Through this program,
many poor people with mental illness who do not qualify for Medicaid are able to receive
services in community hospitals across the slate, closer to their families and local support
systems. Without the DP | program, ii would be necessary to Iran port many consumers
in crisis to Alaska Psy chiatric Institute (API) to receive evaluation and treatment services.

Consumers have advocated aggressively for receiving community-based serv ices in the
least restrictive environments Ihe Di\ision is responding by creating local and regional
systems of care for persons experiencing mental illnesses We would like to limit the use
of API to those psychiatric crises that exceed the ability of local communities to address
Ihe DI1 program provides a stable, predictable reimbursement structure forcommunitv
hospitals to proactively address these crises for persons who lack other means to pay for
services. Hus m turn allows many communities in Alaska to develop.! more
comprehensive and coordinated appro ich to addressing local mental health emergencies.

Without new legislation to extend Us existence, the current clarifying statutory language
ofthe DET program will expire as ot July 1.2001, plunging the program back into
vagueness and contusion Wc stronglv encourage the passage of this legislation, and

again thank you for your support

Sincerely.

Waller Majoios
Director



TONY KNO WLES, COVERNOR

AL ASKA PSYCHIA TPICINSTITUTE

-0 SOC S CES
DEPT F HEALTH AND 1AL ERVICE 2900 PROVIDENCE DRIVE
DIVISION OF MENTAL HEAL!'HAND ﬁ]NOCESRé&)%éggA_S%é()995O8-AGZZ
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March 16. 2001

The Honorable Pete Kelly
Alaska State Senate

State Capitol - Room 518
Juneau. AK 99801-1182

Dear Senator Kelly:

Lam writing to express the support of the management of Alaska Psychiatric Institute (API) for
continuation of the legislation authorizing payments to designated evaluation and treatment
(DPT) hospitals across the State of Alaska who provide inpatient psychiatric services to

Alaskans who meet statutory criteria for inpatient treatment.

As you know. API is the State’s only public hospital. <)ur mission is to provide an appropriate
array of quality, inpatient psychiatric services for the treatment of Alaskans with psyeliiait c
disorders who meet admission criteria. AP1’s patients come from all around the Stale.

<)ne ol our major and ongoing concerns is the admission pressure on the facility. Between FY95
and FYOO. Al'l's admissions have increased 56%, while our bed capacity has actual!) decreased
to our presort capacity of 74 beds. Ihe attached graph demonstrates the impact on treatment
capacity (higher admissions, shorter lengths of stay). Because our bed capacit) is limited and the
admissions Ircquent. we are required to discharge patients quickly, leading to criticism from
some community mental health sen ice providers that the hospital stays of the persons admitted
to API are too si,art and that patients are discharged before they are ready to return to their

cori'wnliies.

However, API treatment staff truly have no choice but to discharge the majority of our patients
relatively quickly because otherwise our beds would quickly fill up with patients with longer
hospital stays and our patient census would not only quickly reach our supposed maximum
capacity of /4 but soon seriously exceed the beds avadable (we have been as high as XX in the

last year or so).
therefore, the reason API fully supports DPT legislation is that it encourages local community

hospitals to admit and treat persons experiencing a mental health crisis in their community ol
residence rather than transporting these individuals to API



Page Two - Senator Pete Kelly - March 16, 2001

When we look at the annual increase in the number of APl admits, we consider ourselves
fortunate indeed that the DPT statute has actually reduced referrals to API from the communities
ofJuneau and Fairbanks, and more recently from Kodiak and Nome.

Without the willingness of these hospitals to provide DET services, many of the persons
admitted in the last lew years to Bartlett Memorial Hospital in Juneau or Fairbanks Memorial
Hospital, for example, would have been transported from their community (often in handcuffs!)
and admitted to API instead, only further substantially increasing admission pressure on API.

Ilowever. as a result of the provisions of the DET legislation, admissions from Juneau remain
very low and. with the recent opening of the Fairbanks Memorial Hospital's expanded
psychiatric unit, the admissions from Fairbanks to API have dropped substantially. This has

been a real success story.

My concern would be. should the statutory authority to reimburse DET hospitals be allowed to
sunset, that local hospitals would soon cease providing this service and the persons experiencing
a mental health emergency requiring hospital-level care who noware able to be treated in their
home community, near family and friends, would be transported to API for admission and

treatment, neither a therapeutic or cost-effective solution.

| understand that you are supportive of continuing this important service to Alaskans with mental
illnesses, and | provide this letter to you to demonstrate to you the present value of funded DET
services to API. If these local services were not present, APl would itselfsoon need additional

budget funds to staffand operate the hospital to its increasing capacity.

If I can be of further assistance to you, or if you have any additional questions, please do not
hesitate to contact me. And thank you for this opportunity to comment on the value ofthe DEI

legislation to API.
Respectfully yours.

Randall P. Burns
Chief Executive Officer

cc: Anne Henry, DMIIDI)



SEVEN (FISCAL) YEAR DATA COMPARISON
Alaska Psychiatric Institute

n 9% FYQ5* FY96 FY97 FYos FY99 FYOO** Increase
(114 Ifeils) (79 Beds) (79 Beds) (79Beils) (79 Beds) 179 Beds) (74 Beds) from FY95
to FYOO
Admissions 1.052 946 1.164 1,258 1.352 1.350 1,480 56% |
Discharges 1,043 984 1161 1,266 1,333 uel 1,487 51%
Inpatient 35.144 23,208 23.382 25403 25.421 26.205 23,260 0%
a\s
Highest 112 72 71 91 84 88 80
Daily
Census
l.owcst 82 56 56 SI 51 55 49
Daily
Census
Average 96 61 64 70 70 72 64
Daily
Census
Al.OS 21 15 13 13 13 13 10 J
(28) (35) tIS) (22) (181 (21) (22)

* Following a substantive budget tut. API down-sired from 121 beds to 79 beds in late 1994

** As a par of the AP1 2000/Community Mental Ilcalth Project, following the placement of a number of long-term patients in a residential
program operated through ASSKfS in Anchorage, effective January 1.2000, API reduced its bed capacity on its longer term patient unit
(Katmai) by live beds, thus reducing API's total bed capacity to 71

r"*“Al.0S" means the average length o fstay for a patient at API. the top number provided in this row Joes not include any paticu at

API1 whose slay exceeded ms months. Patients with lengths of stay in excess of six months are generally treated on API's Katmai I'nil,

where their complex treatment or placement needs, or thei* legal status, frequently require Mays in excess of six months and often m.-ny years;
it also will include any patient on API's Taku Unit whose treatment needs may require stays that extend beyond six months Ihe bottom
number in parentheses in this row reflects a 1.0S that includes all patients, regardless of their length of stay at the hospital
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Fairbanks Memorial | fospital
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Denali Center Fairbanks Memorial Hospital
1510 19th Avenue 1000 Cowles Street
Fairbanks. AK 99/01 Fairbanks. AK 99/01 -S99.1

(907)450-5100 (<307/ 452-816
Fa< (907) 450-5324

March 26, 2001

Senator Pete Kelly

State Capitol, Room 518
Juneau, AK 99801-1182

Dear Senator Kelly:

As you know, Fairbanks and other sole-hospital communities across Alaska have
struggled with providing quality local hospitalization for mentally ill adults. With
your help over the past several years, Fairbanks, Juneau and Bethel have made
great strides in taking care of local residents, and have significantly reduced the
burden we have placed on Anchorage in our ability to treat mental health

patients in our local communities.

Last year Fairbanks' public health and safety agencies reduced the number of
mental health patients transferred to Alaska Psychiatric Institute from75 to 5,
dramatically impacting the cost, inconvenience and level of care provided to

these patients.

Thank yru for championing SB-154. Repealing the sunset clause of the current
Designated Evaluation and Treatment program profoundly and favorably impacts
the care of and the cost to the mentally ill in Fairbanks, and across Alaska.

Thank you for vour help.

Y.

)z
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Fairbanks Memorial Hospital/D enali Center

1650 Cowles Street
Fairbanks,Ai®" ska 99701

R. Duane Hopson, M.D.
Director of Mental Health

March 26,2001

Senator Pete Kelly
State Capitol, Room 518
Juneau, AK 99801-1182

Dear Senator Kelly,

| am writing to you to request your support of SB-154, which I believe
Is vital to the continued growth of Mental Health not only in Fairbanks
but also throughout Ihe Interior. The f ’i made available though this
Bill will continue to support the efforts u Oun two years ago and assure
ongoing growth and development ofa Mental Health system

throughout the State.

A current area of growth has been in the expansion ofan inpatient unit
here at Fairbanks Memorial Hospital, which has allowed for (he
provision ofpychiatric care locally rather than in distant communities.
The number of transfers from Fairbanks to Alaska Psychiatric Institute
has significantly dropped and the development of an acute core milieu
and philosophy on the Mental Health Unit both attest to the changes
that are being m Je. Future plans include growth m the areas of partial

hospitalization and outpatient services to complete the network of
scrvico as we develop a comprehensive menial health system for the

Interior.

| hope that you will continue to support the efforts of our community
and the growth of Mental Health in Alaska with SB-154.

ui
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Denali Center Fairbanks Memorial Hospital
1510 10ili Avenue 1650 Ccwlcs Strcot
Fairbanks. AK S9701  Fairbanks, AK 90701-5033

(907) *158-5100 007) 452-3181
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March 23,2001

Honorable Pete Kelly
State Senate

Dear Senator Kelly:

Regarding SB-154,1 strongly encourage support ofits passage this session, for the

following reasons:
m The bill repeals the sunset clause of the mental health treatment assistance

program, established two years ago as part of the reform ofthe slate mental health
program.

The Designated Evaluation and Treatment Program (DET) promotes access to
hospital care for mentally ill individuals as close to home as possible.

This bill provides for the local hospitalization of mentally ill individuals who
would otherwise be committed to API.

Family members and local community providers would be involved in hospital

care and discharge planning.
This would result in shorter length of stays and more realistic follow-up care

recommendations.
Fairbanks Memorial Ifospital recently cxpandod its psychiatric unit in order to

meet the needs of individuals who formerly were sent to API

As you can clearly sec, the success of the efforts over the last two years would be lost if
the program is sunsetted and Alaska returns to its former way of doing business. lask
that you voice my vote of strong support of th." passage ofSB-154.

Sincerely.

RICHARD IIATTAN. M.D.

Chiefof Staff
Medical/Dental Staffof
Fairbanks Memorial Hospi'al/Deuali Center
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President, Carol J Phillips, M.D., FACEP P.0. Bo< 80848

Fairbanks, Alaska 9970S-0S48
Phone(907)479-5117
Fax (907)479-5110

MEMORANDUM

To: All Alaska Senators and Representatives

From: Emergency Medicine Associates, PC

Date: March 24,2001

Subject Designated Evaluation and Treatment ProgTam

The Designated Evaluation and Treatment program is vital to the treatment of our
community’s mentally ill patients.

Asyou arc making your decision whether to pass SB-154, please keep in mind that patients
need to be near family who know and care for them. Local doctors are familiar with our
community’s patients and can work in conjunction with patients’ families to plan treatments

accordingly.
Please-1 recommend strongly that you pass SB-154.

Thank you foryour time.

AV)
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March 25,2001

Senator Pele Kelly
J19 North Cushman Suite 201

Fairbanks, Alaska 99701

-E<*
Dear Senjtoi'elfy:

One in 5 adults has a diagnosable mental disorder and one in four .families will
have a member with mental illness. Meeting the mental health needs of our
communities remains one of the greatest challenges for healthcare providers.
Many individuals needing treatment are unable to work because oftheir illness
and will not seek needed inpatient treatment for fear of large medical bills,
although they may be at risk of endangering themselves or others.

We urge you to support SB-154 introduced by Senator Kelly. The bill repeals
the sunset clause of the mental health treatment assistance program. This
program was established two years ago as part of the reform of the state
mental health program. It provides for the local hospitalization of mentally ill
individuals who would otherwise be committed to API. In many instances,
this includes traveling from Fairbanks to Anchorage through the judicial
system. This option can be frightening and detrimental to someone already
suffering from mental illness. With the expansion of the mental health unit at
Fairbanks Memorial Hospital from 9-20 beds, the need lo transport patients’
through the judicial system to API has drastically been reduced.

The Designated Evaluation and Treatment Program (DET) promotes access
to hospital care for mentally ill individuals us close tu Itomc as possible.
Involvement of family members and local community providers in hospital
care and discharge planning results in shorter length of slays, more realistic

follow-up care and local family support.

The 1998 statute clearly defines the boundaries of the program while
encouraging local hospitals to take a greater role in providing care for the
civilly committed patients. The success of the e(Torts over the last two years
would be lost ifthe program issunsctted mid Alaska returns to its funner way
of doing business. By passing SB-154 before June 2001, access to local
mental heullh cure in Fairbanks and Alaska will continue the strengthening of

local programs that began with the inception of the original bill.

Please contact me if I may provide Further information.

Sincerely,

Cheryl Kiluore
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FROM : FfiMI

NAMI of Fairbanks

P.O. BOX 72543 FAIRBANKS, AK 99707 PH: 907-456-4704
FAX: 907-456-3593 e-mail: fami@ mosquitonet.coin

March 26, 200

Senator Pete Kelly
State Capitol, Room 518
Juneau, AK 99801-1182

Dear Senator Kelly:
| strongly support the passage of SB-154 by the legislature this session.

The Designated Evaluation and Treatment Program (DET) encourages local treatment of the
mentally ill by community hospitals. Prior to the state mental health reforms of 1998 mentally

il individuals were sent to APl The 1998 statute provides guidelines for extent of treatment
to be given, as well as urging hospitals to offer expanded services for the mentally ill o ftheir
community. The sunset clause forthe DET will go into effect at the end ofJune 2001.

As advocates ofthe mentally ill in the Fairbanks Community we supportod the increased size

and scope of Fairbanks Memorial Hospital’s psychiatric unit in order to facilitate care of Fair-
banks’ mentally ill individuals. Family support ofa mentally ill patient is important to their
recovery and decreases the patient’s length of stay. By allowing patients to remain in the carc
of their community provider, the patient will. xcivc the optimum continuum ofcare during

and following hospitalization

The mental health assistance program is responsible for two years ofprogress in psychiatric

treatment. However, these two years of effort and progress will count for little if the sunset
clause is allowed to go into effect Pleasejoin us in supporting the passage of SB-154.

| enjoyed meeting you this last week and am pleased at your sincere regards of mental health
issues. Keep up the good work, and 1led 1have a friend in Juneau Thank-You.

Sincerely,

Jackie Pananen

President
NAMI of Fairbanks, Alaska, Inc
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Denali Center
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Denali Center Fairbanks Memorial Hospital

1510 19th Avenue 1650 Cowles Street
Fairbanks. AK 99701 Fairbanks. AK 99701 '5900

(907)458 5100 (907) 452-8101

Fax (907) 450 5024

March 26,2001

Senator Pete Kelly
State Capitol, Room 51S
Juneau, AK 99801-1182

Dear Senator Kelly:

This letter is written in support of SB-154. Before making any decisions in regard to this bill,!
urge that the legislature review the following information.

SB-154 concerns lhe sunset provision of the mental health treatment assistance program
statute, which was instituted in 1998 as a part of the state mental health reform program.

This Statute and its’ corresponding program, the Designated Evaluation and Treatment
Program (DBT). encourages hospitalization for the mentally ill in their home community.
Under this statute mentally ill individuals are hospitalized locally, instead of being sent

to API.

Treating mentally ill individuals in or near their home communities allows for family
participation in treatment, as well as access to providers familiar with resources available
to the individual after dischitrge. This results in shorter length of stays and more

practical post-hospitali2ation planning.

In response to this statute and to the needs of the comm nity, Fairbanks Memorial
Hospital has upgraded its psychiatric unit to accommodak local hospuuiiznljon of
mentally ill individuals and we plan for the future growth in meeting the needs of the

mentally ill.

Supporting these efforts will continue to assure the ongoing growth and development of a strong
mental health system throughout the state.

Inconclusion, 1hope you will recognize the importance of supporting this bill in order to provide
quality patient care tt>the community we serve.

Assistant Administrator
Inpatient Services

ui



Alaska Community Mental Health
Services Association

3050 Fifth Avenue

Ketchikan, Alaska 99901

March 26, 2001

Senator Pete Kelly
Capitol Room 518
Juneau, Alaska 99811

Re: SB 154

Dear Senator Kelly,

The Alaska Community Mental Health Services Association (ACMHSA) supports your legislation SB
154 which repeals the sunset for the DET program.

ACMHSA is a statewide association representing all of the non-profit mental health provi Jcrs in the
state. We support this legislation and commend your leadership with this important mental health issue.

Sincerely,

Ron Adler
President

Ron Adler, Chair Pete Braveman. Vice Chair Diana str/ok. Secretary
Hrciula Knapp. Treasurer At-l.arge: Hill Hogan, Doug Veit

Phone (907) 225*4135 FAX: (907)247-4135 email: rona@ CHy.ltcichilcanalc.ua,
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Kelly Bill Extends Program for Mentally IlI

Subject: Kelly Bill Extends Program for Mentally 11l

pate: Wed, 21 Mar 2001 11:37:37 -0900
From: Laura Achee <Laura_Achee@legis.state.ak.us>

organization: Alaska State Legislature

ALASKA SENATE
Senator Pete Kelly
District P

For mmediate Release: March 21, 2000
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Kelly Bill Extends Program for Mentally Il

(JUNEAU) - Sen. Pete Kelly introduced legislation today to extend a program that provides treatment for
mentally ill Alaskans.

The Desi%nated Evaluation and Treatment ProHram was created in the Spring of 1999 to Provide
treatment through local hospitals for people who are in mental crisis and have nowhere else to %o. These
individuals are working poor people who have no ii surance or Medicaid coverage, who cannot aiford

hospitalization and who meet certain eligibility requirements.

The Division of Mental Health and Developmental Disabilities has designated ei?ht local community . .
hospitals as evaluation facilities prowdln% 72-hour psychiatric evaluations, and two as treatment facilities
lorowdmg up to 30 days of treatment. The division pays for care Prowded by the hospitals on a payor of
ast resort basis. Up fo 250 receive hospital services reimbursed through this program each year.

"This assistance has been available since 1978, but the eli |b|||%y criteria were vague and open to
individual |nter|oretat|on,” said Sen. Pete Kelly (R-Fawbanks%. "That's why | sponsored Senate Bill 97 two
years ago, to.¢ angl the criteria and create the {)rogram as It exists today. But the bill includes a sunset
clause that will end the program on July 1, 2001 and return it to the stafe it was in before."

Senate Bill 154, also sponsored hy Kelly, would remove the sunset clause and extend the program
indefinitely. Without this change, individuals in need of treatment would have to be transported to Alaska

PsychiatriC Institute or held in Correctional facilities

"It Is important that those who are In acute mental crisis receive help as quickly as possible, without
having to spend time in a Jail or leave the support of their home community to go to Anchorage," said
KeII?/. "Tills program has proven to be beneficial for the People who need it most. It would be a tragedy

for these patients and their families if the program were to end."
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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:

THE ACT FOLLOWS ON PACE |

Approved by the Governor: June 30. 1999
Actual Effective Date: 'lections 2. 4. and 6 take effect July 1, 2001, remainder of Act takes

effect July 1. 1799
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Chapter 87

AN ACT

Relating to mental health services and programs; relating to liabil.ty for payment for mental

health evaluation and treatment services; and providing for an effective date.

*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 die patient is under 18 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 dest atcd treatment facility providing services under
AS 47.30.670 - 47. ¢ <15 The pat'ent, the patient's spouse, or the patient’s parent if
the pc™'v* .. under 18 years of jgc shall make arrangements with a st tc-opcrated
facility, an evaluation facility, or a designated treatment facility for payment of

charges, including providing income information necessary to determine eligibility for

4+ CSSB 97(FIN) am
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1 benefits under AS 47.31. Charges assessed for services provided under AS 47.30.670
2 47.30.915 when a patient is hospitalized at a state-operated facility may not exceed

3 actual cost of care and treatment. The department may, when assessing charges fOr
4 services provided at a state-operated facility, consider the ability to pay of a patje

5 a patient’s spouse, or a patient's parent if the patient is under 18 years of age. in Ordcr
6 to impose liability for a patient's cost of care at a state-operated facility, the depart®,
7 shall issue an order for payment within six months after the date on which the charge
8 was incurred. The order remains in effect unless modified by subsequent court order
9 or department order. The department may not impose liability for a patient's cost of

10 care at a state-operated facility if the patient would otherwise meet the eligibility
11 criteria, other than location of service, in AS 47.31.010.

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

17 (c) If a patient is hospitalized at a state-operated facility and the patient, the
18 patic..a spouse, or the patient's parent if the patient is under 18 years of age fails to
19 provide lo the department information necessary to determine whether there is a third-
20 party payor or available means to substantially contribute to the payment of charges,
21 or whether the patient would, if not hospitalized at a state-operated facility, be eligible
22 for assistance under AS 47 31, (he department may issue an administrative order
23 imposing full liability for the patient's actual cost of care on the patient, the patient's
24 spouse, or the patient's parent if the patient is under 18 years of age. The order
25 remains in effect unless modified by subsequent court order or department order.

26 (d) If a person who is hospitalized under AS47.30.670 -47.30.915 al an
27 evaluation facility or a designated treatment facility cannot pay or substantially
28 contribute to the payment of charges described under this section,the patient may
29 apply for assistance under AS 47.31.

30 (e) The department may charge or accept money or property from a person for
31 the care or treatment of a patient at a state-operated facility.

cssb 97(FIN)am
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Chapter 87

(0 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 47.30.910 is repealed and reenacted to read:

Sec. 47.30.910. Liability for expense of placement in a treatment facility.
(@) A patient, or the patient's legal representative acting in a representative capacity,
or the patient's spouse, or the patient's parents if the patient is under 18 years of age,
shall pay or contribute to the payment of the charges for the care, transportation, and
treatment of the patient when hospitalized under AS 47.30.660 - 47.30.915. Charges
assessed after an order for commitment for treatment is issued and charges assessed
when a patient is hospitalized at a facility operated by the department, or under a
contract for services with the department, may not exceed the actual cost of the care
and treatment. The department may order payment by the patient or by the person
responsible for payment for the patient's care and treatment under this subsection
according to ability to provide for payment. The department may make necessary
investigations to determine the ability to pay and may require swom statements of
income by the patient, the patient's legal representative acting in a representative
capacity, or the patient’s spouse or parent. In the exercise of the commissioner’s
discretion, the commissioner may impose full liability for the patient's actual cost of
care and treatment on the patient, the patient's legal representative, the patient's spouse.
or parent for refusal to supply a sworn statement of income. An order for payment
must be issued by the department within six months after the date on which the charge
was incurred. The order must remain in full force and effect unless modified by
subsequent court or department order. Liability under this subsection shall be
determined as follows: a patient hospitalized under AS 47.30.660 - 47.30.915, or the
person responsible for payment of charges for the patient, may be required to pay
according to ability to provide for payment, and in the manner and proportion that the
department finds is not detrimental to the patient’s rehabilitation. The department
shall, at any lime that it determines the action will serve the best interests of the state
and the patient or the person responsible for payment, relieve the patient or the person
responsible for payment from liability for charges for the care, transportation, and

treatment of the patient.
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(h) As used in (a) of this section, the term "actual cost of the cir’é ad
treatment” means either the rate provided for by a contract entered into Uhde
AS 47.30.660 - 47.30.915, or, in the absence of a contract, a daily rate approved by
the department.

(c) The department may charge, or accept from a person money or property
for the care or treatment of an inpatient or outpatient or for other purposes, even if de
payment is not required by an order of the department, so long as the total payment
received do not exceed the actual cost of care or treatment.

(d) All money paid by the patient or on the patient’s behalf to the department
under this section must be deposited in the general fund.

(e) If an order for payment is entered by the department under this section and
delinquency in the payment of any amount due the state under the order continues fOr
a period of more than 30 days after the notification to the patient or the legal
representative, spouse, or parent of the patient by the department, the state may
proceed to collect the amounts due by appropriate proceedings. An action to enforce
the collection of payments may only be brought within three years after the date of

notification of a delinquent payment.
(f) The orders of the department issued under this section may relate only (0

charges incurred after July I, 2001.

* Sec. 3. AS 47.30.915(4) is amended to read:

(4) "designated treatment facility" or “treatment facility” means a
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 47.30.670 - 47.30.915 [AND FOR THE RECEIPT OF THESE PERSONS BY

COURT-ORDERED COMMITMENT,] but does not include correctional institutions;

* Sec. 4. AS 47.30.915(4) is repealed and reenacted to read:

(4) "designated treatment facility" means a 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 and for the receipt of these persons
by court-ordered commitment, but does not include correctional institutions;

* Sec. 5. AS 47 is amended by adding a new chapter to read:
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Chapter 87

Chapter 31. Mental Health Treatment Assistan ce Program.
Sec. 4731.005. Applicability. This chapter applies only to those patients who
have received evaluation or treatment at an evaluation facility or a designated treatment

facility that is not a state-operated hospital.
Sec. 47.31.010. Eligibility for assistance, (a) The department shall provide

financial assistance under this chapter to a patient who

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

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

(3) meets the criteria in this chapter.

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

(I) been admitted for inpatient evaluation or treatment at an evaluation

facility or a designated treatment facility other than a state-operated hospital after

either
(A) an involuntary commitment under AS 47.30.700 -

47.30.915; or
(B) a voluntary admission chosen by the patient after a

determination by the patient's treating physician that the patient meets the

involuntary commitment criteria in AS 47.30.700 - 47.30.915 and that

involuntary commitment proceedings would be initialed if the patient did not

choose to be admitted voluntarily; and

(2) a gross monthly household income that does not exceed 185 percent

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

Sec. 47.31.015. Application for assistance, (a) To receive assistance under
this chapter, a patient or a patient's legal representative must apply inwriting on a
form provided by the department. A patient must applyfor assistance within 180days

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 o fated treatment facility notifies the department

CSSB 97(FIN) am
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on a form provided by the department that there 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 the 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 eligibility, (a) 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.

(b) The department shall provide a copy of the notice of eligibility or
ineligibility to the facility at which the patient was treated.

Sec.47.31.025. Eligible services; rates. The department shall identify the
type and level of services for which assistance is available under this chapter. An
evaluation facility or a designated treatment facility shall be reimbursed at a rate
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.

Sec.47.31.030. Payment If the department determines that a patient is
eligible for assistance under this chapter, the department shall provide for paymr.it of

CSSB 97(FIN) am 6-
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Chapter 87

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

department or authorizing the endorsement by the facility’s agent, the facility certifies

that the claim for which the check is payment is true and accurate unless written notice
of an error is sent to the departmentby the facility within 30 days after the date the
check is presented by the facility for payment.

Sec. 47.31.035. Appeals, (a) A patient or the patient's legal representative
may appeal a denial of assistance by sending written notice of objection to the
department within 30 days after the date of the notice of denial. The written notice
of objection must include an explanation of the reasons for the objection and may
include documentation supporting the objection. AS 44.62 (Administrative Procedure
Act) does not apply to the appeal.

(b) The commissioner or the commissioner's designee shall review the notice
of objection and issue a decision within 90 days after its receipt. The commissioner
or the commissioner's designee may request additional information on the appeal from
either the patient, the evaluation facility or designated treatment facility, or department
staff. A request for additional information suspends the time period for the appeal
until the department determines that the additional information has been received. If
more than 180 days have passed from the date of submission of a notice of appeal and
the additional information requested by the commissioner or the commissioner's
designee has not been received from a patient, the evaluation facility, the designated
treatment lucility, or the department, the appeal shall be considered denied.

(c) The decision on the appeal under (b) of this section, including an appeal
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.47J1.900. Regulations. The department shall, after consultation with the
Alaska Mental Health Trust Authority, adopt regulations to interpret or implement this

chapter.
Sec.47.31.990. Definitions. In this chapter, unless the context otherwise

requires,
(1)  “commissioner" means the commissioner of health and social

services;
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Chapter 87

(2) "department" means the Department of Health and Social Services
(3)  "designated treatment facility" has the meaning giVen e
AS 47.30.915;
(4) "evaluation facility" means a health care facility that has bee
designated by the department to perform the evaluations described inAS47.30 670
47.30.915, including a facility licensed under AS 18.20.020 or operatedby the fedora)
government;
(5) "gross monthly household income" means all earned or unearned
income from any source of a member of the patient's household;
(6) "household" means a patient and each person
(A) residing with the patient; and
(B) related to the patient by marriage or other legal relatiorwhip
giving rise to a duty of support and maintenance;
(7) "mental illness" has the meaning given in AS 47.30.915.
* Sec. 6. AS 47.31.005, 47.31.010, 47.31.015, 47.31.020, 47.31.025, 47.31.030, 47.31.035
47.31.900, and 47.31.990 are repealed.
* Sec. 7. APPLICABILITY. Sections 1, 3, and 5 of this Act apply to expenses incurred
for mental health services received on or after the effective date of secs. I, 3. and 5 of this

Act.
*Sec. 8. Except as provided in sec. 9 of this Act, this Act takes effect immediately under

AS 01.10.070(c).
* Sec. 9. Sections 2, 4,and 6 of this Act take effect July 1, 2001.
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