





Health, Education, and Social Services Committee
Alaska State Senate

SB 364—1Letter ofIntent

It is the intent of the legislature that the Department of Health and Social Sendees continue to
develop and support a continuum of mental healdi care that includes community-based outpadent
and suppordvc sendees, community hospital-based inpatient evaluation and treatment sendees, and
tertiary mental health care through die Alaska Psychiatric Institute, In developing diis system the
Department of Healdi and Social Sendees shall be guided by die principles that mental healdi
sendees should be clinically appropriate, cost effective, offered in the least restrictive setting
available, and provided as close to the client’s home as possible.

It is furdier the intent of die legislature diat in the event of a shortfall in appropriations for mental
health evaluation and treatment at community hospitals to stabilize persons experiencing a
psychiatric emergency or crisis, and who meet die criteria for involuntary commitment under AS
47.30.700 - AS 47.30.915, die Department of Healdi and Social Serv'ces shall make ever)' effort to
identify additional financing sources or reallocate appropriations available for "he purpose from
lesser priorities to continue these important sendees for the remainder of the fiscal year.
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2004 LEGISLATIVE SESSION Bill Version: SB 364
('S ) Publish Dale: 3/8/04
Revision Date/Time (Note if correclion): Dept. Affected: Health &Social Services
RELATING TO THE MENTAL HEALTH :
Title TREATMVENT PROGRAM RDU Behavioral Health

Component Designated Eval &Treatment
Sponsor RL\S/)E E\N((SQFEQUEST OF THE
Requester Component No. 1014

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2005 FY 2006 FY 2007 FY 2008 FY 2009 Fy 2010
Personal Services
Travel
Contractual
Supplies
Equipment
Land G&tructures
Grants &Claims ( 100.0) ( 100.0) ( 100.0) (200.0) ( 100.0) ( 100.0)
Miscellaneous
TOTAL OPERATING (1000)  f1000)  f1000)  (100.0)  (1000) (100.0)

CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF

1037 GF/Mental Health ( 100.0) ( 100.0) (100.0) ( 100.0) ( 100.0) (200.0)
Other(Specify Type-do not abbreviate)

Other(Specify Type-do not abbreviate)

TOTAL (10000 (10000  (1000)  (100.0)  (100.0)  (1000)
Estimate of any current year (FY2004) cost:
Mark this box (X) if funding for t'~ bill is included in the Governor's FY 2004 budget proposal: £
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

This hill will provide the Department with management tools necessary to contain costs for DET services on an
annual basis. Changes to the eligiblity requirements and time frames for applying for financial assistance will allow
the department to better project and manage costs within the available funding levels. Current application timelines,
i.e. 180 days after date of discharge results in bills for prior year service coming in the first six months of the current
fiscal year. This lag makes it extremely difficult lor program staff to project the level of funding available for current
year program costs. (Continued on next page)

Prepared by.  Bill Hoaan. Director Phone 465-3371
Division Behavioral Health Date/Time 02/05/2004
Approved by: Joel S. Gilbertson. Commissioner Dale 02/06/2004
Agency Department of Heallh and Social Services

(Rovuud 9*2007 OMB) Page Lof2



FISCAL NOTE
FN# 1
STATE OF ALASKA gB 364
2004 LEGISLATIVE SESSION

ANAI YSIS CONTINUATION

DET program expenditures for die last few years have averaged $500.0 more in general funds than

the original budget. In past years, either a supplemental budget request has been appropriated or excess
ycar-end funds within the appropriation were available to cover these additional costs. However, with

FYO04 budget reductions this is not an option. The program currently anticipates approximately S500.0
in FY03 claims being received between July 1 - December 31, 2003 having to be paid out ofits FY04

budget.

In FY2005 this program will lose federal receipts of $724.9 (which are reflected in the Governor's
budget) that have previously been available for program costs. With these compounding circumstances
it is important to implement changes to allow for fiscal management of this program to stay within
budgetary authorization. This bill will allow the department to cap payments to the funding levels
available, rather than the current open-ended process.

Due to the FY04 and FY05 budget reductions the most that could be expected in FYO5 general fund
savings would be $100.0. This represents approximately a 10% general fund reduction.

If these legislative changes are not made to the DET program, the only alternatives available to the

department for this program would be requests for supplemental appropriations or to decline payment of
the bill which could result in legal action.
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Frank H. Murkowski P.O. Box 1 1. .
Governor Juneau I'ml

FAX

WWW.GOV.STATE.AK.US

GOVERNOR@GOV.STATE.AK.US
State of Alaska

Office of the Governor
Juneau

March 5, 2004

The Honorable Gene Therriault
President of the Senate

Alaska State Legislature

State Capitol, Room 111
Juneau, AK 99801-1182

Dear President Therriault:

Under the authority of article Ill, section 18, of the Alaska Constitution, I am
transmitting a bill related to the mental health treatment assistance program. The
bill would give the Department of Health and Social Services additional tools to
control costs. Costs would be controlled by limiting financial assistance to
persons meeting the eligibility criteria after registration. Registration would
require contacting the department in a timely manner and supplying information
on medical and financial need. The department would also gain some flexibility to
reduce rates when there is a shortfall of funds.

| urge your support of this important bill.

Sincerely yours,

Governor

Enclosure


http://WWW.GOV.STATE.AK.US
mailto:GOVERNOR@GOV.STATE.AK

S8 3
House HESS Questions 3/25/04 -HFR-NS

Draft 3/31/04

If a person has been sentto a DET facility on a court order, would the DBH
have any authority to question or overthrow the court order.

Attn Gen - the DBH would be obligated to follow that order

However, the treating physician can discharge a person who does not meet
admission criteria.

How many youth are treated in DET facilities?

Seven (under 3%) admissions occurred in FY 03 out of a total 244
admissions; one youth entered the hospital twice. None exceeded the
evaluation phase of up to 7 days.

What is the explanation for the increased length of stay at Bartlett?

See attached list of reasons for extended stays as explained by Bartlett
justified by clinical reasons in the best interests of the patient

Why is cost of care at MI. Edgecumbe so high compared to Bethel for
example?

All IHS hospitals have a nationally determined rate that is the same for all
hospitals

General answer is full cost studies are conducted every four years which
include facility depreciation and are used to collect Medicaid funds.

What would happen if API were full?

e See#3- We can ask aDET facility to keep someone longer
e API is being more assertively managed to avoid being full - Current CEO
has not turned anyone away

Could we send anyone to a correctional facility if API is full?

Attn Gen. -- DHSS will pay for another placement - we will not send to
correctional facility (notwithstanding hold injail while transportation being
arranged for combative patients - leads to discussions about developing more
assertive local DET and other medication options including Dr. to Dr.
discussions with local physicians and API physicians.



7) W hy are there different poverty levels eligibility definitions —example
between DET and Denali Kid Care.

There are at least 9 categorical programs using poverty definitions ranging
from 100 - 250% of federal poverty guidelines. Each was developed at
different times, under different climates and different administrations.
See attached data summary sheet.

8) What is the comparable API| Daily Medicaid Rate?
I was in error reporting the daily cost at AP| as $669. That rate did not
include depreciated facility costs. The Medicaid Rate was calculated at
$757.46/day calculated with the same standardized procedure used to
calculate the other Medicaid rates used for other hospitals.

A rate for the new facility has not been calculated.

9) Are the Medicaid Rates cost shifting from higher Medical Costs such as
surgery?

(Note: DHSS efforts to restructure psychiatric hospital rate.)
10) How will be using First Health and M D to monitor program?
See Summary of Proposed DET Monitoring Process

11) How have other states managed D ET like programs in terms of an entitlement
vs. limitations ofbudget.

D jui Branch, Alt. Gen. Office has been asked to attend on 4/2/04



Length of Stay Extensions at Bartlett FY 03

« Difficulty in stabilizing on medications; developed many side effects
to medications

e Placement, working w/ courts to get guardianship

e Difficulty in stabilizing medications, many reactions

e Placement, unable to release safely by self, not appropriate for API

e« MD felt API placement inappropriate, better to stay within the
southeast community

e Stabilizing on medications

« Difficulty in stabilizing on medications related to reactions/EPS

e Was off medication completely, restarted and stabilized

e Stabilizing on medications

e Co-occurring ETOH abuse, needing extra time

* Newly diagnosed, stabilizing on medication

Hospital CEO notes that most delays occurred with patients sent from across
the region where resources tend to be less than in Juneau. Sixty-four percent
of the delays were related to medication issues. More assertive discharge
planning may be able to facilitate earlier discharges. Discharge planning
should begin on Day of Admission by hospital staff and local programs.
More active management by DBH/API/First Health may facilitate more
timely discharges.



2003 Monthly Federal Poverty Guidelines for Alaska
Effective 9/1/2002

Household QMB
Size

Working

Disabled

(Premium
Level)

100%

S935
S1,262
S1,590
S1,917
$2,245
$2,572
$2,900
$3,227
EaAddl $328

N N Ok wWwN

SLMB SLMB

Base Plus

120%  135%
$1,121  $1,262
$1,514 SI1,704

Denali

KidCare

(limit for
insured
children)

150%
S1,402
$1,893
$2,384
$2,875
$3,367
$3,858
$4,349
$4,840
$492

Denali

KidCare

(limit for
uninsured
children)
Pregnant
Women

175%
$1,635
$2,208
$2,782
53,355
$3,928
$4,501
55,074
$5,647
$574

Transitional
Medicaid

DET

185%
S1,729
$2,335
52,940
$3,546
$4,152
S4,758
$5,364
$5,970

$606

QDWI

200%
$1,869
52,524
S3,179
$3,834
$4,489
$5,144
$5,799
$6,454

$655

Working
Disabled

(eligibility)

250%
$2,336
53,155
$3,973
S4,792
$5,611
56,430
$7,248
$5,086

$819



DBT Admission & Review Process
I. Rceistration:
Provides ability to identify level of utilization for
program management.
Type of Information obtained:
. Basic demographics
e« Program Criteria:
e Mental status
. Level of acuity (dangerousness)

(Note: Discharge Planning is to begin at Day 1)
Il. Eicht Dav Review:

It is assumed that the “evaluation™ period is up to
three days, and can be extended to 7 days. The
“treatment” period is implemented from this point
forward.

Note: Updating the means for documentation to
more clearly articulate that criteria for continued
stay is evident.

(NOTE: Discharge planning should be updated)

1. Retrospective Review

This review would occur within 90 days of
admission, after discharge.
e Same as time limit for bill submission
. Note: this would involve, on average,
275 clients annually.

Proposed DET Monitoring Process

Existing Practice
I. Rceistration:
1. The treating physician certifies on admission
that the patient meets involuntary commitment
criteria. Reference AS 47.30.700-47.30.915

Note: registration docs not involve authorizing
admission.

11 Eicht Dav Review:

1. The treating physician makes a daily notation n
each patient’s care chart regarding whether the
patient continues to meet the involuntary
commitment criteria, and recertifies every 7 days,
whether the patient continues to meet criteria.*
(Reference the Mental Health Treatment Assistance
Elieibilitv Manual, p.3)

2. “The division will reimburse a designated
evaluation facility for no more than 7 days for
evaluation and crisis stabilization or for transition to
community-based services if the division determines
the amount oftime is clinically appropriate”
(Reference the Mental Health Treatment Assistance
slieibililv Manual, p.6)
lefercnce 7 AAC 75.520(b) and (c).
I11. Rctrosocctive Review
1. The division will reimburse a designated
treatment facility for no more than 40 days f
evaluation, treatment, and crisis stabilization or for
transition to community-based services if the
division determines the amount of time is
clinically appropriate

'Reference the Mental Health Treatment Assistance
ilieibilitv N inual. p.7)
Reference 7 AAC 75.520(b) and (c).

Administered by DBII/API1/I¢ Health

I. Rceistration:
All registration would be sent to DBH/API

(Note: itis possible to have online data entry into
AKA1MS from the provider or API)

11 Eicht Dav Review: (est. It 60-70)
DBH/API staff would conduct the 8 day review.
1. Docs the evaluation period exceed 7 days?
¢ No.. No review is conducted
¢ Yes... Medical necessity of extension is reviewed:
Criteria met?
e Yes...extension is approved.
¢ No....provider contacted for more information.
Criteria met?
¢ Yes...extension is approved.
¢ No...DBH medical director consults with
provider. Criteria met?
e Yes...extension approved
* No... payment denied

1. Rctrosncctive Review

API staff would conduct review.

Sources used: the client file

Process:

1. Paperwork is filed in a timely manner
2. Admission criteria is met?

3. File contains medical necessity that matches length

of stay with client need?
4. File contains discharge planning that includes
referral linkage to community based programs?



Summ

Region
ARO
ARO
NRO
NRO
SCRO
SCRO
SERO
SERO
SERO
SERO

Region
ARO
ARO
NRO
NRO
SCRO
SCRO
SERO
SERO
SERO
SERO

Region
ARO
ARO
NRO
NRO
SCRO
SCRO
SERO
SERO
SERO
SERO

ary of DES/T for FYOO to FYO03

Clients Served in Fiscal Year

Facility

Providence Hospital
North Star Hospital

Fairbanks Memorial Hospital

YKHC

Providence Kodiak Island Medical
Valdez Community Hospital
Bartlett Memorial Hospital
Ketchikan General Hospital

Mt Edgecombe Hospital
Petersburg General

Statewide

Facility

Providence Hospital
North Star Hospital

Fairbanks Memorial Hospital

YKHC

Providence Kodiak Island Medical
Valdez Community Hospital
Bartlett Memorial Hospital
Ketchikan General Hospital

Mt Edgecombe Hospital
Petersburg General

Statewide

Facility

Providence Hospital
North Star Hospital
Fairbanks Memorial Hospital

YKHC

Providence Kodiak Island Medical
Valdez Community Hospital
Bartlett Memorial Hospital
Ketchikan General Hospital

Mt Edgecombe Hospital
Petersburg General

Statewide

Statewide

Average Daily Medicaid Rate

Percentage of Increase in Rate

Total Bed Days

Percentage of Increase in Days

Total DES/T

Percentage of Increase in Cost

FYOO FYO1
2
0
127

12
0
44
33
2

0
226

0
0
185

0
68
21

1

1

201

0
2
207

65

286

Hospitals Only

57

244

Days of Evaluation and Treatment Services in Fiscal Year

Estimated

Cost Increases

FYOO FYO1
6 0 0 0
0 0 6 0
874 791 892 991
8 12 0
22 24
0 0 6
235 460 430 670
59 33 0 0
2 2 28 21
0 1 0 0
1206 1323 1364 1686
Average Length of Stay in Fiscal Year
FYOO FYO01
3 0 0 0
0 0 3
6.9 4.3 4.33 5.6
1.3 2 1
1.8 2.7 0 4
0 0 3
5.3 6.8 6.6 11.8
1.8 1.6 0 0
1 2 3.5 2.6
0 0 0
3 29 3.6 6
Cost of Increase 01 to 03
FYo1 FYO02 FYO03
1178 1449 1493
1323 1364 1686

S1.410.745 S2.470.511 S2.831.728

27%

27%

100%

S534.090

S612.013

S1,420,938



SB 364/HB 535 --DET Bill Summary - 3/31/04

Background/Intent

The existing statutes require the State to cover the costs of diagnosis, evaluation and
treatment (DET) for financially eligible patients who need to be involuntarily committed
to non-state-operated hospitals. The costs of these services and the related transportation
cost have increased over the years. The intent of this bill is to:

Establish that this is not an entitlement

Clearly communicate that costs incurred will only be covered up to the amount
appropriated by the legislature

Require hospitals to notify the Department within 24 hours of admission of a
potentially eligible individual, allowing the Department to assist in timely and
appropriate discharge to community based programs

Establish that the Department is under no obligation to pay for services a hospital
delivers to a patient beyond recommended discharge date

Funding is decreased between FY04 and FY05

Program Effects

Contains costs on an annual basis

24-hour registration assists Department to determine costs at time they are
incurred and thus allow for fiscal management

Limit Stale responsibility to funds appropriated by legislature

Cost Progression 2000-2005

FYOO $ 1,901.480
FYo01 2,055,420
FY02 2,284,930
FYO03 3,384,430
FY 04 Budget 3,096,800
FY 05 Budget 1,901,4S0 Strategies being explored to expand federal

participation via Disproportionate Share (DSH)

Cost Saving Strategies

Update transportation polices and procedures
o Ambulances

DET Sites Other Sites
* Fairbanks Palmer, Ketchikan, Cordova, Homer, Valdez, Sitka,
e Juneau Bethel, Kodiak

Cost Comparisons between APl and DET/S Facilities

API daily rate 757.46
Fairbanks 1,646.91
Bartlett 1,636.04
Ketchikan 1,800.68
Mt. Edgecombe 2.049.00

Bethel 2.049.00



Explanation for Cost Increases over years
100% of Hospital cost increases between 01 and 03
27% of Hospital increases in average daily Medicaid between 01 and 03
27% of Hospital increases in total beds used between 01 and 07

Management of Costs
Costs within existing budget - if retrospective reviews are changed from DBH
staff to First Health the cost would be about $31,800/year based on a current
charge of $111.44/review X 275 reviews (average # of admissions / last 3 years).
If we add an early review at 811 day of admission (transitioning from evaluation to
treatment) we can also add discussion about eligibility and discharge planning, the

cost would increase by $7,000 based on 63 admissions over 8 days in FY03. The
total First Health review costs would be about $40,000/year.





