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Frank H. Murkowski PO. BOX 110001
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Governor (9(%71 465-3500
GOVBRNOR@-.OV. STATE AK. US FAX (9071 465-3532
State of Alaska VWW.COV.STAT- AKUS

Office of the Governor
Juneau

March 5, 2004

The Honorable Pete Kott
Speaker of the House

Alaska State Legislature
State Capitol, Room 208
Juneau, AK 99801-1182

Dear Speaker Kott:

Under the authorléy of article Ill, section 18, of the Alaska Constitution, | 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 Ilmltmgz_fman(:lal_a33|s_tance to
persons meeting the eligibility criteria after registration. Registration would
require contacting the deparfment 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



ATTACHMENT
DESIGNATED EVALUATION AND TREATMENT PROGRAM

Beginning in the late 1970s, the Designated Evaluation and Treatment Program provided
funding on a fee-for-service basis to local community hospitals and specialty hospitals. This
funding covered psychiatric inpatient care to certain persons, enabling them to receive care
close to home and family. The poBuIation initially served by the program was anyone who
did not have the means to pay the bill for hospital and related services. The budget, while
limited, enabled the program to compensate hospitals for psychiatric inpatient care provided
to “indigent" persons, without any further restrictions.

Growth in the program and increases in hospital rates pushed program costs beyond the
available budget, and the first restriction was imposed. The program policy was changed to
provide payment only for persons who were under civil commitment. A task force, appointed
to resolve payment issues, recommended that the hospitals be paid at the Medicaid rate.

The Designated Evaluation and Treatment Program has become a vital part of the necessary
array of community services that must be in place before the Alaska Psychiatric Institute can
assume its role as the tertiary care facility for Alaska. It provides acute hospital psychiatric
care treatment close to ones home community and support network.

In 1998, the federal government made funds available to assist low-income individuals in
paying for evaluation and treatment sendees in designated mental health facilities. The
funding was available through FY 01. During the 21d session of the Alaska State Legislature,
Senate Bill 97 became law. 1t created the Mental Health Treatment Assistance Program (AS
47.31.005 - 47.31.100) and directed the department to adopt regulations to implement the
program (after consulting with the Alaska Mental Health Tiust Authority).
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CS FOR HOUSE BILL NO. 535(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-THIRD LEGISLATURE - SECOND SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

ABILL
FOR AN ACT ENTITLED
"An Act relating to liability for expenses of placement in certain mental health facilities;

relating to the mental health treatment assistance program; and providing for an

| effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.30.910(a) is amended to read:

(a) A patient, the patient's spouse, orthe patient's parent if the patient is under
18 years of age shall pay the charges for <te care, transportation, and treatment of the
patient when the patient is hospitalized under AS 47.30.670 - 47.30.915 at a state-
operated facility, an evaluation facility, or a designated treatment facility providing
sendees under AS 47.30.670 - 47.30.915. The patient, the patient's spouse, or the
patient's parent if the patient is under 18 years of age shall make arrangements with a
state-operated facility, an evaluation facility, or a designated treatment facility for
payment of charges, including providing income information necessary to determine
eligibility for benefits under AS 47.31. Charges assessed for services provided under

-1- CSHB 535(HES)
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AS 47.30.670 - 47.30.915 when a patient is hospitalized at a state-operated facility
may not exceed the actual cost of care and treatment. The department may, when
assessing charges for services provided at a state-operated facility, consider the ability
to pay of a patient, a patient's spouse, or a patient's parent if the patient is under 18
years of age. In order to impose liability for a patient's cost of care at a state-operated
facility, the department shall issue an order for payment within six months after the
date on which the charge was incurred. The order remains in effect unless modified
by subsequent court order or department order. The department may not impose
liability for a patient's cost of care at a state-operated facility if the patient would be
eligible for financial assistance under [OTHERWISE MEET THE ELIGIBILITY
CRITERIA, OTHER THAN LOCATION OF SERVICE, IN] AS 47.31.010 if the
care were provided by an evaluation facility or a designated treatment facility.
*Sec. 2. AS 47.31 is amended by adding a new section to read:

Sec. 47.31.007. Limitation on financial assistance and appeals due to lack
of appropriations; notification, (a) Notwithstanding any contrary provision of this
chapter, financial assistance under this chapter is subject to appropriation by the
legislature. Nothing in this chapter creates an entitlement to financial assistance under
this chapter. Notwithstanding any contrary provision of this chapter, a denial of
financial assistance under this chapter due to lack of appropriations is not appealable
under AS 47.31.035.

(b) If the department projects, based on registrations, that the need for
financial assistance under this chapter will exceed the amount of appropriations made

for financial assistance under this chapter, the department shall
(1) post notification of the projection on the department's Internet

website and provide electronic notice to evaluation facilities and designated treatment
facilities that have previously served patients who received assistance under this

chapter; and
(2) as necessary and as the patient's condition permits, assist affected

facilities in transferring patients to the Alaska Psychiatric Institute or to a community-

based program approved by the department.
*Sec. 3. AS 47.31.010 is amended to read:

CSHB 535(HES) 2-
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Sec. 47.31.010. Eligibility for assistance, (a) The department shall provide
financial assistance under this chapter to a patient who
(1) does not have the available means to pay or substantially contribute

to the payment of charges assessed by a facility;

(2) has no insurance or other third-party resources, including
Medicaid or Medicare, [THIRD PARTY] to pay for the evaluation or treatment
provided under AS 47.30; [AND]

(3) has been registered under AS 47.37.012; and

(4) meets the criteria in this chapter.
(b) To be eligible for assistance under this chapter, a patient must have
(1) been admitted for inpatient evaluation or treatment at an evaluati

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 initiated 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®

(3) no insurance or other third-party resources, including
Medicaid or Medicare, to pay for the cost of evaluation or treatment;

(4) been timely registered under AS 47.31.012; and

(5) not become eligible for discharge under AS 47.30.780 during
the period for which financial assistance is requested.

*Sec. 4. AS 47.31 is amended by adding a new section to read:
Sec. 47.31.012.  Registration of eligibility' for assistance.  (a)
Notwithstanding any contrary provision of this chapter, the department may not

3- CSHB 535(HES)
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provide financial assistance under this chapter unless the patient has been registered
under this chapter. The registration must be received by the department within 24
hours after the patient's admission to the facility. The registration may be made by
telephone call, electronic message, or other means approved by the department. In
order to register, information specified by the department by regulation must be
supplied to demonstrate the patient's eligibility for assistance.

(b) Registration under (a) of this section must be made for each admission.

(c) Following registration for each admission, a complete application for
assistance must be submitted in accordance with AS 47.31.015 and evaluated by the

department for eligibility under this chapter.

*See. 5. AS 47.31.015(a) is amended to read:

(a) To receive assistance under this chapter, a patient or a patient's legal
representative must apply in writing on a form provided by the department. A patient
must apply for assistance within 90 [180] days after the date of admission to

[DISCHARGE FROM] the facility.

* See. 6. AS 47.31.015(b) is amended to read:

(b) A patient is considered to have applied for assistance under (a) of this
section if the evaluation facility or designated treatment facility notifies the
department on a form provided by the department that 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

iIs under 18 years of age failedj, within 60 [150] days after the date of admission to
[DISCHARGE FROM] the facilityj 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.

*Sec. 7. AS 47.31.035(a) is amended read:
(a) Except as provided in (d) of this section, 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

CSHB 535(HES) 4

New Text Underlined [DELETED TEXT BRACKETED]



©00\l®0‘|_l>oo|\_)|_\

|l e =S S N T

WORK DRAFT WORK DRAFT 23-GH2080\H

and may include documentation supporting the objection. AS 44.62 (Administrative

Procedure Act) does not apply to the appeal.
*Sec. 8. AS 47.31.035 is amended by adding a new subsection to read:
(d) A denial or reduction of assistance under this chapter due to insufficient

appropriations for financial assistance under this chapter may not be appealed under

this section.
*Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to

read:
APPLICABILITY. The provisions of this Act do not apply to applications for
assistance under AS 47.31 for admissions occurring on or before the effective date of secs. 1-

8 of this Act.
*Sec. 10. The uncodified law of the State of Alaska is amended by adding a new section to

read:

TRANSITION: REGULATIONS. The Department of Health and Social Services
may proceed to adopt regulations necessary to implement the changes made by this Act. The
requlations take effect under AS 44.62 (Administrative Procedure Act), but not before the
effective date of the respective statutory change.

*Sec. 11. Section 10 ofthis Act takes effect immediately under AS 01.10.070(c).
*Sec. 12. Except as provided insec. 11 ofthis Act, this Act takes effect July 1, 2004.

5- CSHB 535(HES)
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Changes between HB 535 Version A and CS for HB 535(HES) Version D

1. Section 7, Page 4, Lines 23-28 on HB 535 Version A was deleted on the
CS.

2. Onthe CS - there were two lines added on Page 2, Lines 28-29:
(2) assist affected facilities in transferring patients to another

available facility as necessary and as the patient’s condition
permits.
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CS FOR HOUSE BILL NO. 535(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-THIRD LEGISLATURE - SECOND SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsors): HOUSE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL
FOR AN ACT ENTITLED

"An Act relating to liability for expenses of placement in certain mental health facilities;

relating to the mental health treatment assistance program; and providing for an

effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.30.910(a) is amended to read:

(a) A patient, the patient's spouse, or the patient's parent if the 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 designated treatment facility providing
services under AS 47.30.670 - 47.30.915. The patient, the patient's spouse, or the
patient's parent if the patient is under 18 years of age shall make arrangements with a
state-operated facility, an evaluation facility, or a designated treatment facility for
payment of charges, including providing income information necessary to determine
eligibility for benefits under AS 47.31. Charges assessed for services provided under

1- CSHB 535(HES)
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AS 47.30.670 - 47.30.915 when a patient is hospitalized at a state-operated facility
may not exceed the actual cost of care and treatment. The department may, when
assessing charges for services provided at a state-operated facility, consider the ability
to pay of a patient, a patient's spouse, or a patient's parent if the patient is under 18
years of age. In order to impose liability for a patient's cost of care at a state-operated
facility, the department shall issue an order for payment within six months after the
date on which the charge was incurred. The order remains in effect unless modified
by subsequent court order or department order. The department may not impose
liability for a patient's cost of care at a state-operated facility if the patient would he
eligible for financial assistance under [OTHERWISE MEET THE ELIGIBILITY
CRITERIA, OTHER THAN LOCATION OF SERVICE, IN] AS 47.31.010 if the
care were provided bv an evaluation facility or a designated treatment facility.

*See. 2. AS 47.31is amended by adding a new section to read:

Sec. 47.31.007. Limitation on financial assistance and appeals due to lack
of appropriations; notification, (a) Notwithstanding any contrary provision of this
chapter, financial assistance under this chapter is subject to appropriation by the
legislature. Nothing in this chapter creates an entitlement to financial assistance under

this chapter. Notwithstanding any contrary provision of this chapter, a denial of
financial assistance under this chapter due to lack of appropriations is not appealable

under AS 47.31.035.
(b) If the department projects, based on registrations, that the need for

financial assistance under this chapter will exceed the amount of appropriations made

for financial assistance under this chapter, the department shall
(1) post notification of the projection on the department's Internet

website and provide electronic notice to evaluation facilities and designated treatment
facilities that have previously served patients who received assistance under this

chapter; and
(2) assist affected facilities in transferring paiients to another available

facility as necessary and as the patient's condition permits.

* See. 3. AS 47.31.010 is amended to read:

Sec. 47.31.010. Eligibility for assistance, (a) The department shall provide

CSIIB 535(1LES) 2-

New Text Underlined [DELETED TEXT BRACKETED)



WORK DRAFT WORK DRAFT 23-GH2080\D

financial assistance under this chapter to a patient who
(1) does not have the available means to pay or substantially contribute

to the payment of charges assessed by a facility;

(2) has no insurance or other third-nartv resources, including
Medicaid or Medicare, [THIRD PARTY] to pay for the evaluation or treatment
provided under AS 47.30; [AND]

(3) has been registered under AS 47.37.012; and

(4) meets the criteria in this chapter.

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

(1) 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 AS47.30.700 -

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 initiated 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”

(3) no insurance or other third-nartv resources,including
Medicaid or Medicare, to pay for the cost of evaluation or treatment;

(4) been timely registered under AS 47.31.012; and

(5) not become eligible for discharge under AS 47.30.780 during
the period for which financial assistance is requested.

*Sec. 4. AS 47.31 isamended by adding a new section to read:
Sec. 47.31.012.  Registration of eligibility forassistance. (a)

Notwithstanding any contrary provision of this chapter, the department may not
provide financial assistance under this chapter unless the patient has been registered

-3- CSI1B 535(HES)
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under this chapter. The registration must be received by the department within 24
hours after the patient's admission to the facility. The registration may be made by
telephone call, electronic message, or other means approved by the department. In
order to register, information specified by the department by regulation must be
supplied to demonstrate the patient's eligibility for assistance.

(b) Registration under (a) of this section must be made for each admission.

(c) Following registration for each admission, a complete application for
assistance must be submitted in accordance with AS 47.31.015 and evaluated by the

department for eligibility under this chapter.

*Sec. 5. AS 47.31.015(a) is amended to read:
(a) To receive assistance under this chapter, a patient or a patient's legal

representative must apply in writing on a form provided by the department. A patient
must apply for assistance within 90 [180] days after the date of admission to

[DISCHARGE FROM] the facility.

*Sec. 6. AS 47.31.015(b) is amended to read:
(b) A patient is considered to have applied for assistance under (a) of this

section if the evaluation facility or designated treatment facility notifies the
department on a form provided by the department that 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 60 [150] days after the date of admission to
[DISCHARGE FROM] the facilitya 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.

*Sec. 7. AS 47.31.035(a) is amended read:
(a) Except as provided in (d) of this section, 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

CSHB 535(H.ES) 4
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1 Procedure Act) does not apply to the appeal.

2 *Sec. 8. AS 47.31.035 is amended by adding a new subsection to read:

3 (d) A denial or reduction of assistance under this chapter due to insufficient
4 appropriations for financial assistance under this chapter may not be appealed under
5 this section.

6  *Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to
7 read:

8 APPLICABILITY. The provisions of this Act do not apply to applications for
9 assistance under AS 47.31 for admissions occurring on or before the effective date of secs. 1-

10 8 ofthis Act.
il * Sec. 10. The uncodified law of the State of Alaska is amended by adding a new section to

12 read:

13 TRANSITION: REGULATIONS. The Department of Health and Social Services
14 may proceed to adopt regulations necessary to implement the changes made by this Act. The
15  regulations take effect under AS 44.62 (Administrative Procedure Act), but not before the
16  effective date of the respective statutory change.

17 *See. 11. Section 10 ofthis Act takes effect immediately under AS 01.10.070(c).

18 *Sec. 12. Except as provided in sec, 11 of this Act, this Act takes effect July 1, 2004.

New Text Underlined [DELETED TEXT BRACKETED]
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SENATE HEALTH, EDUCATION AND SOCIAL
SERVICES COMMITTEE (HES)

LETTER OF INTENT
TO SB 364

It is the intent of the legislature that the Department of Health and Social Services
continue to develop and support a continuum of mental health care that includes
community-baaed outpatient and supportive services, community hospital-based inpatient
evaluation and treatment services, and tertiary mental heath care through the Alaska
Psychiatric Institute. In developing this system the Department of Health and Social
Services shall be guided by the principles that mental health services 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 further the intent ofthe legislature that in the event ofa shortfall in appropriations for
mental health evaluation and treatment at community hospitals to stabilize persons
experiencing a psychiatric emergency or crisis, and who meet the criteria for involuntary
commitment under AS 47.30.700 —47.30.915, the Department of Health and Social
Services shall make every effort to identify additional financing sources or reallocate
appropriations available for the purpose from lesser priorities to continue these important

services for the remainder ofthe fiscal year.
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AMENDMENT
OFFERED IN THE HOUSE HEALTH, BY.
EDUCATION AND SOCIAL SBRVICES COMMITTEE
TO: HB 535
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1
1
12
13
14
15
16
17
18
19
20

Page 2, hoc 28:
Delete "may [SHALL]"
Insert “shall”

Page 4, lines 23 - 28:
Delete all material

Renumber the following bill sections accordingly.

Page 5, line 12 - 13;
Delete "secs. 1-9"
Insert "secs. 1- 8"

PBge 5, line 20:
Delete "Section 11 ofthis Act"
Insert "Section 10 of this Act"

Page 5, line 21
Delete "see. 12 of this Act"
Insert "sec. 11 ofthis Act"

P. 03

@002/004

23G-2

3/31/2004
(9:37 AM)
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AMENDMENT

OFFERED IN THE SENATE HEALTH,
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P.

23G-2
3/31/2004
(9:38 AM)

EDUCATION AND SOCIAL SERVICES COMMITTEE

TO: SB 364

Page 2, line 28:
Delete "may [SHALL]1
Insert “shall"

Page 4, lines 23 - 28:
Delete all material

Renumber the following bill sections accordingly.

Page 5, line 12 - 13;
Delete "sees. 1-9"
Insert "sees. 1- 8"

Page 5, line 20:
Delete "Section 11 ofthis Act"
Insert "Section 10 ofthis Act"

Page 5, line 21
Delete "sec. 12 ofthis Act"
Insert "sec. 11 ofthis Act"
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House HESS Questions 3/25/04 HB 535
Draft 3/31/04

I a person has been sent to 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 1HS 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?

« See#3- We can ask a DET facility to keep someone longer
APl 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.



Why 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.

What is the comparable API Daily Medicaid Rate?

| was in error reporting the daily cost at APl 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.

Are the Medicaid Rates cost shifting front higher Medical Costs such as
surgery?

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

How have other states managed DET like programs in terms of an entitlement
vs. limitations of budget.

Dan Branch, Att. Gen. Office has been asked to attend on 4/2/04



Length of Stay Extensions at Bartlett 03

« Difficulty in stabilizing on medications; developed many side effects
to medications
Placement, working w/ courts to get guardianship

« Difficulty in stabilizing medications, many reactions

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

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

« Stabilizing on medications

0 Difficulty in stabilizing on medications related to reactions/EPS

« Was off medication completely, restarted and stabilized

« Stabilizing on medications

« 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 staffand local programs.
More active management by DBH/AT 1/First Health may facilitate more

timely discharges.
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2004 Monthly Fede ral Poverty Gsuidelines for Alaska
El fective 4/1/2004

HOUSEHOLD QMB  SLMB SLMB

Working ~ Base Plus

Disabled

remium
(plevel)

100%  120%  135%

S970 $1,163  $1,309
$1,301  $1561 $1,757
$1,633
$1,965
$2,296
$2,628
$2,960
$3,291

Ea Add! $332

QMB - Qualified Medicare Beneficiary

Denali

KidCare
(limit for
insured
children)

150%

$1,454
$1,952
$2,449
$2,947
$3,444
$3,942
$4,439
$4,937
$498

Denali

KidCare
(limit for
uninsured
children)

and
Pregnant
Women

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

SLMB Base - Special Low Income Medicare Beneficiary
SLMB Plus - Special Low Income Medicare Beneficiary with Special Circumstances
QDWI - Qualified Disabled and Working Individuals

Transitional
Medicaid

(DET)

185%

$1,793
$2,407
$3,021
$3,634
$4,248
$4,861
$5,475
$6,089
$614

QDW!

200%

$1,939
$2,602
$3,265
$3,929
$4,592
$5,255
$5,919
$6,582
$664

Working

Disabled
(Transition
Back to
Work)

250%

$2,423
$3,253
$4,082
$4,911
$5,740
$6,569
$7,398
$8,228
$830



DET Admission & Review Process
1 Registration:
Provides ability to identify level of utilization for

program management.
Type of Information obtained:

+  Basic demographics
+  Program Criteria:
+  Mental status
+ Level ofacuity (dangerousness)

(Note: Discharge Planning is to begin at Day 1)
[Il. Eight 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)

[Il. Retrospective Review

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

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

Note: registration does not involve authorizing
admission.

1 Eight 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
Eligibility Manual. 0.3)

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 determine*
the amount of time is clinically appropriate”
Reference the Mental Health Treatment Assistance
sligibilitv Manual, p.6)
Reference 7 AAC 75.520(b) and (c).

[1l. Retrospective Review

1 The division will reimburse a designated
treatment facility for no more than 40 days for
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

«ligibilitv Manual, p.7)
lleference 7 AAC 75.520(b) and (c).

Proposed DET Monitoring Process 4/5/04 draft

Administered by DBH/API/I¢ Health

1 Registration:
All registration would be sent to DBII/API

(Note: it is possible to have online data entry into
AKA1IMS from the provider or API)

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

[1l, Retrospective Review

API staffwould 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?



Summary of DES/T for FYOO to FY03

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

iFacility

iProvidence Hospital

iNorth Star Hospital
"Fairbanks Memorial Hospital
IYKHC

'Providence Kodiak Island Medica

IValdez Community Hospital
Bartlett Memorial Hospital
Ketchikan General Hospital
Mt Edgecombe Hospital
Petersburg General
Statewide

Facility

Providence Hospital

INorth Star Hospital
iFairbanks Memorial Hospital
YKHC

Providence Kodiak Island Medical

IValdez Community Hospital
iBartlett Memorial Hospital
iKetchikan General Hospital
[Mt Edgecombe Hospital
Petersburg General
Istatewide

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

Clients Served in Fiscal Year

FYOO FYO1 FY02 FYO03

i ) )
) 9 2 0
12'r 186 201 17t
e c 2 (

12 c C 1
q C 2 C
& & 57
3 21 C C
0 1 £
c 1 C C
226 291 286 244

Hospitals Only

Days of Evaluation and Treatment Services in Fiscal Year

FYOO FYO1 FY02 FY03
6 0 0 0
0 0 0
874 791 892 991
8 12 2 0
22 24 0 i
0 0 6 0
235 460 430 670
59 33 0 0
2 2 28 21
0 1 0 0
12GG 1323 1364 1686
Average Length of Stay in Fiscal Year
FYOO FYol FY02 FYO03
3 0 0
0 0 3 0
6.9 4.3 4.33 5.6
1.3 2 1 0
1.8 2.7 0 4
0 0 3 0
5.3 6.8 6.6 11.8
18 16 0 0
1 2 35 2.6
0 1 0
3 2.9 3.6 6
3ost of Increase 01 to 03
ryoli ryoz2 PY03
1178 1449 1493
1323 1364 1686

$1,410,745 $2,470,511 $2,831,728

estimated
3o0st Increases

27% $534,090
27% $612,018
100% $1,420,938



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 sendees a hospital
delivers to a patient beyond recommended discharge date
* Funding is decreased between FY04 and FY05

Arograni 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 State responsibility to funds appropriated by legislature

Cost Progression 2000-2005

FYOO $ 1,901.480
FYO01 2,055,420
FY02 2,284,930
FY03 3,384,430

FY 04 Budget 3,096,800
FY 05 Budget 1,901,480 Strategies being explored to expand federal
participation via Disproportionate Share (DSFI)
Cost Saving Strategies
« Update transportation polices and procedures
0 Ambulances

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

Cost Comparisons between APl and DET/S Facilities

* API daily rate 157.46
+ Fairbanks 1,646.91
+ Bartlett 1,636.04
« ‘etchikan 1,800.68
« t 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 03

Management of Costs

Costs within existing budget - if retrospective reviews are changed from DBH
staff to First Health the cost would be about $31,S00/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 Shday 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.



Common use of funding limitation to appropriations

Current grant regulations

7 AAC 81.220. Limitation of appropriations, (a) During each state fiscal year,
the department [A GRANT AGENCY] may authorize the payment of costs under a
provider agreement only to the extent of money allocated in the state budget for the grant
program for that fiscal year.

(b) The department fA GRANT AGENCY] may determine the amount of
money, if any, that it will keep in reserve at a particular time, based on the part of the
fiscal year that remains and the demand for services of the program that the department
expects during the balance of the fiscal year.

(c) If authorized financing for a grant program is less than the amount required to
provide service to all individuals who meet applicable eligibility criteria and seek those
services, the department will fA GRANT AGENCY SHALL] prioritize which
individuals will receive services. (Eff. 7/21/2002, Register 163; am [ /2004,

Register )



Chapter 14.09. TRANSPORTATION OF PUPILS

Sec. 14.09.010. Transportation of pupils. _ S _
(a) A school district that provides student transportation services is eligible to receive

funding for operating the student transportation system. Subject to appropriation, the amount of
funding provided by the state under this section is the lesser of the amount determined by
multiplying the amount of the school district's ADM less the ADM for the district's
correspondence programs during the current fiscal year
(1) by a per student allocation computed by dividing the amount received by the
school district under this section during fiscal year 2003 by the school district's ADM less the
ADM for the district's correspondence programs during fiscal year 2003; or
(2) by $1,200 per student.
(b) In this section,
(1) "ADM" has the meaning given in AS 14.17.990;
(2) "district's ADM" means the sum of the ADMs in the district.



Sec. 14.25.020. Powers of the administrator.
(a) The administrator may
(1) formulate and recommend to the Alaska Teachers' Retirement Board
regulations to govern the operation of the system;
; (2) make expenditures from the retirement fund necessary to administer this
chapter.
(b) The administrative expenditures permitted by (a)(2) of this section shall be included
in the governor's budget for each fiscal year and are subject to appropriation by the legislature.



Sec. 14.57.100. Acquisitions.
Subject to appropriation by the legislature under AS 37.14.530, the director may use the balance

of the net income account of the Alaska heritage endowment fund to acquire culturally or
historically sl%nlflcant artifacts, natural history specimens, art objects, collections, and other
|temsi, r?aterla s, or properties that represent and document Alaska's land, natural history, and
people for

(1) the Alaska State Museum; and

(2) the Sheldon Jackson Museum.



Sec. 18.56.410. Alaska energy efficient home grant fund.

(a) There is established in the corporation the Alaska energy efficient home grant fund
consisting of money appropriated to it by the legislature and deposited in it by the corporation.
The corporation shall administer the Alaska energy efficient home grant fund under the
provisions of this section.

(b) Subject to appropriation, the corporation may grant funds from the Alaska energy
efficient home grant fund to agencies of the state or federal government, individuals, or
businesses that retrofit existing single family dwellings or build new single family dwellings that
meet criteria adopted by the corporation.

(c) The corporation shall adopt guidelines and procedures for the fund after consultation

with the board of directors of the Alaska Craftsman Home Program.



Sec. 18.56.420. Housing assistance loan fund.

(a) There is created in the corporation, as a revolving loan fund, the housing assistance
loan fund consisting of money appropriated to it by the legislature and deposited in it by the
corporation, and repayments of principal and interest on loans made or purchased from the assets
of the fund. The corporation shall

(1) adopt regulations to administer the housing assistance loan fund under AS
18.56.400- 18.56.600; and

(2) subject to appropriation, provide money for a rural assistance loan program to
originate, purchase, participate in the purchase of, or refinance

(A) small community housing mortgage loans;

(B) loans made for building materials for small community housing;
0w (C) loans made for renovations or improvements to small community

ousing;

(D) loans made for the construction of owner-occupied small communit
housing other than loans to builders or contractors or loans that compensate an owner for
the owner's labor or services in constructing the owner's own housing.

(b) Money in the fund may be used by the legislature to . .take appropriations for costs of
administering the housing assistance program.



Sec. 18.56.650. Low cost and low income multiple family housing development fund and grants.
(@) There is created in the corporation a low cost and low income multiple family housing
development fund. Subject to appropriation the corporation shall make grants to municipalities or
public or private nonprofit corporations designated as tax exempt under 26 U.S.C. 501(c)(3) and
(4) (Internal Revenue Code of 1954) for the purpose of developing low cost, low income
multiple family housing.
(b) Application for a grant under (a) of this section shall be in the form prescribed by the
coiporation. The apﬁlication
shall demonstrate the need for low cost, low income multiple family housing
in the area to be served, the feasibility of the proposed project; and
(2) must include an adequate management plan that shall demonstrate the ability
of the eligible recipient to sustain the proposed project.
~(c) Allow cost and low income multiple family housing project developed under this
section
(1) shall be prepared in accordance with facility procurement policies developed
by the Department of Transportation and Public Facilities under AS 35.10.160 - 35.10.200;

and
(2) is a public facility under AS 35.10.160 - 35.10.200.
(d) The coiporation shall adopt regulations under AS 18.56.088 to carry out the purposes
of this section.
(e) hi this section, "low cost and low income multiple family housing”
(1) means a specific work or improvement undertaken primarily to provide

multiple family dwelling accommodations for low income persons;
(2) includes the acquisition, construction, or rehabilitation of land, buildings,

improvements, and other nonhousing facilities that are incidental or appurtenant to the
housing.



Sec. 29.25.074. Surcharge.
(a) A municipality may not enforce a penalty for violation of an ordinance for which a

surcharge is required to be imposed under AS 12.55.039 unless the municipality authorizes the
imposition ofand provides for the collection of the surcharge. The surcharge shall be deposited
into the general fund of the state and accounted for under AS 37.05.142. Subject to
appropriation, the legislature may reimburse a municipality that collects a surcharge required to
be imposed under AS 12.55.039 for the cost to the municipality in collecting the surcharge and
transmitting the surcharge to the state. The reimbursement may not exceed 10 percent of the
surcharge collected and transmitted to the state.

(b) This section applies to home rule and general law municipalities.



Sec. 36.30.695. Other rules of procedure.

(a) The commissioner may adopt by regulation additional rules of procedure providing for
the expeditious arbitration, hearing, and other administrative review of all contract claims, both
before the contracting agency and through an appeal heard de novo.

(b) Except as provided by (c) ofthis section, an arbitrator shall issue a final decision, and
a hearing officer shall issue a recommended decision, within the following time limits after the
date the record on the claim is closed:

(1)30 calendar days for a claim of less than $100,000;
(2) 45 calendar days for a claim of $100,000 or more but less than $1,000,000; or
(3) 60 calendar days for a claim of $1,000,000 or more.

(c) The commissioner of administration or the commissioner of transportation and public
facilities may, for good cause shown, grant an arbitrator or a hearing officer additional time to
Issue a decision.

(d) Ifan arbitrator or hearing officer fails to issue a decision within the time allowed for a
decision under (b) or (c) of this section, the arbitrator or hearing officer is disqualified from
acting as an arbitrator or hearing officer in another proceeding under this chapter for one year
after the decision is issued.

(e) The venue for an arbitration or hearing under this chapter is the judicial district where
the office of the contracting agency is located, unless the agency and the contractor agree on

another location. _ _ _ _
(f) I1fa party fails to appear at a proceeding under this chapter, the arbitrator or hearing

officer may proceed in the party's absence.

(g) Subject to appropriation, any money awarded by an arbitrator's decision shall be paid
within 45 days after the date that the arbitrator's decision is final. Subject to appropriation, any
money awarded by a hearing officer's recommended decision that is approved by the
commissioner of transportation and public facilities shall be paid within 45 days after the date
that the commissioner's decision is delivered to the contractor and the agency, unless the
commissioner's decision is appealed under AS 36.30.685.



Sec. 37.14.300. Investment loss trust fund. _ _
(a) There is established as a separate fund in the state treasury the investment loss trust

fund. The trust fund consists of money appropriated to it by the legislature. The Department of
Revenue is the custodian of the trust fund and shall invest the tiust fund in accordance with AS
37.10.071. Subject to appropriation, the amount earned on money in the trust fund shall be
retained in the trust fund. The trust fund shall be held in trust for the benefit of participants in the
supplemental annuity plan established under AS 39.30.150 - 39.30.180 and for other purposes

authorized bK this section, subject to the conditions set out in this section.
(b) The Department of Administration shall spend money from the trust fund as necessary

to

(1) hold participants in the plan and annuity holders harmless from a loss on
investments in guaranteed investment and annuity contracts issued by Executive Life
Insurance Company of California;

(2) pursue a right to recover amounts from persons who may have unlawfully
caused or contributed to the loss on investments; and

(3) protect the interest of participants in the plan and annuity holders during
proceedings to conserve or liquidate the assets of Executive Life Insurance Company of
California.

(c) Ifthe plan or an annuity holder does not incur a loss on investments, or, if after
compensating the plan and annuity holders for the loss on investments, a balance remains in the
trust fund, the trust fund created ir (a) of this section is terminated and the balance ofthe trust
fund lapses pro rata into the funds from which the appropriations to the trust fund were made.
The state is subrogated to a right of claim held by participants in the plan and annuity holders to
the extent of amounts spent from the tmst fund.

(d) In this section,

(1) "annuity holder" means _ _ _
(A) a plan participant who elects to receive an annuity contract acquired by

the Department of Administration and issued by Executive Life Insurance Company of

California; and _ _ _
(B) members of the Unlicensed Vessel Personnel Annuity Retirement Plan

who receive an annuity contract acquired by the Department of Administration and issued
by Executive Life Insurance Company of California;

(2) "loss on investments" means . _
(A) the difference between the principal amount plus accrued interest

earned through May 3, 1991, on the guaranteed investment contracts issued by Executive
Life Insurance Company of California, according to the terms of the contracts, and a
lesser amount received by the plan upon maturity, sale, or other termination of the

contracts; plus _ o _ _
(B) accrued earnings on the amount described in (A) of this subsection,

beginning May 4, 1991, and continuing until the earlier of a participant's benefit
commencement date or the maturity, sale, or other termination of the contracts, at a rate
equal to the rate, less one percent to be used for the purposes of (b)(2) - (3) of this section,

earned each month on the investment loss trust fund; or _
(C) any unpaid annuity amounts due to annuity holders under an annuity

contract issued by Executive Life Insurance Company of California;
(3) "plan means the supplemental annuity plan established under AS 39.30.150 -

39.30.180;






Sec. 38.35.145. Agreement to provide for payment of preapplication costs.

(a) To accommodate preliminary work in advance of the receipt of an application for a
lease under this chapter, the department may enter into an agreement with a prospective lessee
desiring to own an oil or natural gas pipeline that is proposed to be located in whole or in part on
state land. The agreement must provide that the prospective lessee reimburse the department for
the reasonable costs of work incurred in preparing for activities before receipt of an application.

(b) Expenditure of amounts received by the department under (a) of this section is subject
to appropriation by the legislature. Appropriations made to satisfy the requirement of (a) of this
section may be made by general appropriations of program receipts conditioned on compliance
with the program review provisions of AS 37.07.080(h).

(c) The department may not exercise authority to enter into an agreement under (@) of this
section after December 31,2003, but an agreement entered into before January 1, 2004, is valid

and enforceable on and after that date.



Sec. 39.30.050. Administrative costs.

The department shall collect from each participating political subdivision its respective pro rata
share of the expenses incurred in the administration of AS 39.30.010 - 39.30.080. The amounts
collected from participating political subdivisions, together with money appropriated by the state
for covering the state's share of administrative costs, shall be deposited inan FICA
administration fund and are not allocable to any other purpose. Expenditures from the FICA
administration fund shall be included in the governor's budget for each fiscal year and are subject
to appropriation by the legislature. At the time of preparation of the governor's annual budget the
department shall review the FICA administration fund and adjust the rate of assessment on
political subdivisions so as to prevent the accumulation of more money than is needed to
administer AS 39.30.010 - 39.30.080.



Sec. 43.77.060. Revenue sharing.
(a) Subject to appropriation by the legislature and except as provided in (b) of this
section, the commissioner shall pay to each

(1) unified municipality and to each city located in the unorganized borough, 50
percent of the amount of tax revenue collected from taxes levied under this chapter on the
fishery resource landed in the municipality and accounted for under A3 43.77.050(b);

(2) city located within a borough, 25 percent of the amount of the tax revenue
collected from taxes levied under this chapter on fishery resources landed in the city and
accounted for under AS 43.77.050(b); and

(3) borough

(A) 50 percent of the amount of the tax revenue collected from taxes
levied under this chapter on fishery resources landed in the area of the borough outside
cities and accounted for under AS 43.77.050(b); and

(B) 25 percent of the amount of the tax revenue collected from taxes
levied under this chapter on fishery resources landed in cities located within the borough
and accounted for under AS 43.77.050(b).

(b) Notwithstanding the provisions of (a)(2) and (a)(3)(B) of this section, and subject to
appropriation by the legislature, the commissioner shall pay to each

(1) city that is located in a borough incorporated after the effective date of this
Act, the following percentages of the tax revenue collected from taxes levied under this
chapter on fishery resources landed in the city and accounted for under AS 43.77.050(b):

(A) 45 percent of the tax revenue collected during the calendar year in
which the borough is incorporated:;

(B) 40 percent of the tax revenue collected during the first calendar year
after the calendar year in which the borough is incorporated;

(C) 35 percent of the tax revenue collected during the second calendar year
after the calendar year in which the borough is incorporated; and

(D) 30 percent of the tax revenue collected during the third calendar year
after the calendar year in which the borough is incorporated; and

(2) borough that is incorporated after the effective date of this Act, the following
percentages of the tax revenue collected from taxes levied under this chapter on fishery
resources landed in the cities located within the borough and accounted for under AS

43.77.050(b): _ _ _
(A) five percent of the tax revenue collected during the calendar year in

which the borough is incoiporated;

(B) 10 percent of the tax revenue collected during the first calendar year
after the calendar year in which the borough is incoiporated;

(C) 15 percent of the tax revenue collected during the second calendar year
after the calendar year in which the borough is incorporated; and

(D) 20 percent of the ta." revenue collected during the third calendar year
after the calendar year in which the borough is incorporated.

(c) Notwithstanding the provisions of (b) of this section, a city may adopt an ordinance to
transfer a portion of the funds received under (b)(1) of this section to the borough in which the
city is located.

(d) To the extent that appropriations are available for the purpose, and notwithstanding
the requirement of AS 37.07.080(e) that approval of the office of management and budget is
required, an amount equal to 50 percent of the tax revenue that is collected under this chapter and



is not subject to division with a municipality under (a) - (c) of this section shall be transmitted
each fiscal year, without the approval of the office of management and budget, by the department
to the Dei)artment of Community and Economic Development for disbursal to eligib'e

municipalities under AS 29.60.450.
e) For purposes of this section, tax revenue collected under AS 43.77.010 from a person

(
entitled to a credit under AS 43.77.035 or 43.77.045 shall je calculated as if the person's tax had
been collected without applying the credits.



Sec. 47.37.125. Payment for services.

Subject to appropriation by the legislature, money in the mental health trust settlement income
account established in AS 37.14.036 may be used to support a service provided under the
authority given in this chapter.



