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c u s to m e r se rv ic e
Reorganization includes internal changes, programs moving to DHSS from Depts. O f 

Administration and Education & Early Development(Juneau) -  DHSS Commissioner Joel Gilbertson announced today a major reorganization of the Alaska Dept, of Health & Social Services. “ We are integrating the health and social services provided to Alaskans, and combining programs in ways Vi.-at make sense to the people DHSS serves,” he said. “Alaskans will get better customer service, and DHSS will be in a stronger position to deliver quality services in very tough financial times for the State.”The Department reorganization includes internal consolidations that resu't in name and function changes for 4 Divisions, creation of a new department-wide program review function, and movement of a total of five programs from the Departments of Administration and Education & Early Development to the Dept, of Health & Social Services.Gilbertson said that planning for the reorganization considered a wealth of valuable input and creative ideas from the DHSS performance review audit, employee surveys and the thoughts of thousands of Alaskans during regional transition field hearings last fall. He said reorganizations are always difficult, but that DHSS is focused on solid outcomes for Alaskans:Enhanced quality of life for the people DHSS servesEfficient coordination and management of multiple health and human services Maximum benefit from existing resources and reduced unnecessary and burdensome regulationsinnovation, flexibility and accountability at all levels of state government“ We are reorganizing in part to restructure the way we use Medicaid funding for our programs, to maximize federal funding for our services,” he said. “Alaskans also want to be sure that any use of public funds results in the best health and social services. Part of our restructuring includes a program review function to ensure program integrity and maximization of any General Fund investment.”[more]
-more-



Commissioner’s OfficeTwo new units will be established by the Commissioner’s Office using existing positions, whose functions will be to reduce General Fund expenditures across the Department and establish efficiency in rate-setting functions throughout the Department.The Office of Program Review will ensure that DHSS programs accomplish their goals, and will help Divisions find ways to refinance programs to ensure that, to the maximum extent possible, services continue during difficult financial times.
Health Care Services (HCS)This Division focuses on the individual health needs of Alaskans. The Division of Health Care Services ensures that individuals receive quality personal health care services from health care providers who are paid by DHSS. HCS consists of a number of functions formerly in the Div. of Public Health, with the addition of some functions formerly in the Div. of Medical Assistance.Public HealthThis Division protects and promotes public health. The Division of Public Health focuses on disease prevention and control, homeland security related to public heath, and systems development and planning for a quality health care system. A number of the functions in the former Div. of Public Health remain, with the inclusion of systems development and planning functions from several divisions.Children ServicesAt the Deput) Commissioner level, this new Office provides a more well-rounded system to help families keep their children safe and healthy. Children Services also includes several child health programs formerly in the Div. of Public Health, and Behavioral Rehabilitation Services formerly in the Div. of Medical Assistance.Behavioral HealthThis Division provides a comprehensive array of mental health & substance abuse services. The people DHSS serve get better customer service because service delivery is more efficient and treatment is integrated. The Div. of Behavioral Health includes functions formerly in the Div. of Alcoholism and Drug Abuse and the Div. of Mental Health & Developmental Disabilities.Public AssistanceThis Division continues its main mission of supporting families and individuals to become self- sufficient. It will serve families better by consolidating programs and funding sources that assist families enter or remain in the workforce, and by reducing the number of applications a person has to fill out and offices they need to visit to get assistance. The Div. of Public Assistance will include outreach for Denali KidCare, formerly in the Div. of Public Health, and Childcare Assistance, formerly in the Dept, of Education & Early Development.Senior & Disabilities ServicesThis Division provides a full range of care for Alaska seniors and disabled Alaskans in one agency. The people we serve get improved access to a continuum of care -  all the services seniors and disabled people need. The Div. of Senior ^Disabilities Services includes the Div. of Senior Services formerly in the Dept, of Administration, Adult Public Assistance formerly in the
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Div. of Public Assistance, and several other functions from the former Div. of Medical Assistance.Div. of Alaska Longevity ProgramsThe Longevity Bonus Program and Pioneer Homes programs will be transferred from the Dept, of Administration.Juvenile JusticeThis Division is a specialized and discrete unit focused on better outcomes for youth in trouble. Admin ServicesThis Division will focus on core functions -  services to DHSS agencies.-30-For more information, please contact Ross SoboleffPublic Information Officer III Department of Health and Social Services (907)465-1611
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Office o f Children's Services
a  I'icJ Protective Services 
Adoption 
Foster Core 
Family Services
Hec'thy Families Alaska (from DPH)
Infant Learning Program (from DPH)
W1C (from DPH)
Behavioral Rehabilitation Services (from DMA)

Rate Review

Establish Rates for all 
fee based programs.I y ; Deputy

Commissioner

O ffice o f Program Review (OPR)

Program Integrity 
Governmental Relations 
Fatih Based Initiatives 
Inter-Departmental Coordination
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Commissioner

Division o f Health Caro Services
Former DMA functions (except Behavioral Health and 

Lorig Term care  programmatic concerns)
EPSDT (from DPH)
Infant Screening and Testing Programs (from DPH)
Genetic and Specially Clinics (from DPH)
Breast and Cervical Cancer Screening (from DPH)
Family Planning (from DPH)

Division o f Alaska Longevity Programs
Longevity Bonus 
Pioneer Homes

Division o f Public Health
Epidemiology 
Vital Statistics 
Laboratories 
Slate Medical Examiner 
Public Health Nursing
Systems Development and Health Planning (formerly CHEMS) 

Certification and Licensing (from DEED, DFYS, DSS, DADA, 
DMHDD, & DMA)

Certificate of Need (CON) & Health Planning (from DAS) 

Division o f Senior and  Disabilities Services 
Former DMslon of Senior Seivlces (from DOA)
All Home and Community Basea Waiver Services (HCB) 
Programmatic and  financial responsibility for all 

long term care services (NF, HCB,
Personal Care Attendants (PCA))

Adult Public Assistance 
Developmental Disabilities (from DMHDD)

Division o f Public Assistance
Current functions of DPA (except AfA)
Denali Kidcaie Outreach (from DPH)
Childcare Assistance>Id>1*> n ittifflY K t*1 < rr r~>3lTim«rriiililAyJi

DMslon o f Administrative Services

Current functions of DAS (except Health Planning & CON)

DMslon o f Juvenile Justice 
No changes

DMslon o f Behavioral Health
Mental Health Programs 
Alaska Psychiatric Institute
Residential Psychiatric Treatment Centers(RPlCs) (from DMA) 
Inpatlenf Psychiatric Care (from DMA)
Substance Abuse Programs (from ADA)
Fetol Alcohol Syndrome Program (from ADA)

Boards and  Commissions
Suicide Prevention Council 
Alaska Mental Health Board
Governor's Advisory Board on Alcoholism and Drug Abuse 
Alaska Commission on Aging 
Governor's Council on Disabilities and Special Education 
Pioneers' Home Advisory Board
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Alaska State Legislature

Please enter into the record my testimony to the Senate Health Education and Social Services Committee committee nameCommittee on Re Organization o f  D H S S  , dated 03-11-03Gir¥7!uFjcct
To Senator Dyson, Green, W ilken, Davis, and Guess:I am concerned about the Department o f Health and Social Services. The D H S S  needs some serious improvements in the way their department performs. The citizen’s o f  Alaska are not getting their moneys worth regarding the huge amount o f tax money being spent with D H S S  when compared with their D H S S ’s public services. The D H S S  has too much power over the families that reside in Alaska. The D H S S  Social Worker’s have extremely high caseloads. Its directly related to the currant policy o f allowing anonymous reports o f  harm, which are called into the D H S S  800 phone number. Until this anonymous reporting is changed, we will continue to have high caseloads! These caseworkers arc required to investigate all reports o f  harm. The general public knows there is no accountability for making false reports o f harm against people they may dislike or want to exact revenge upon. I have been the victim o f anonymous reports o f harm. M any different calls alleging that I was neglecting my three children. M y oldest child is sixteen, my middle son is fifteen, and my youngest child is eleven. There have never been any reports o f harm made concerning my children or m yself until I  separated from my daughter’ s father. The anonymous reports began when we separated. W e had an active child custody case within the Court System. The Court had access to the reports o f  harm but I could not learn who made the reports o f  harm, what the allegations were, or why they were made against me. Now D F Y S  has a permanent file containing personal information about me, my children, all my mental health records, and who knows what else. The Court has complete access to everything inside these confidential D F Y S  files, and they are being used against me to determine custody o f  my kids! D F Y S  went to my children’ s schools and interviewed them three separate times. 1 looked up their guidelines. The caseworker was supposed to inform me o f the interviews. But, nobody had told me from D F Y S , I  found out when my daughter asked me i f  they were taking her away from me. M y  daughter wanted to know i f  she would be living in a foster home! I  did not know what to tell my daughter because nobody from D F Y S  would give me any information. D F Y S  should not be allowed to interview any children without one o f the children’s parents who is present during their interview. This interview occurred at school, my daughter was completely embarrassed when her friends asked her why D F Y S  wanted to talk to her. D F Y S
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MAR-11-2003 TUE 05:21 PM KENAI LIO FAX NO. 907 283 3075 P.
should not be interviewing these children at school, the other students notice and ask questions! This is a private fam ily situation; it should be only conducted in D F Y S ’s office. These parents should have adequate notice so they can obtain legal connsel to protect their legal rights during this interview. These parents should have an Attorney present during the interv:' w! I f  the parent being investigated by D F Y S  can’t afford an attorney, one should be appointed for them, to be present during all their interviews. Please do away with D F Y S ’ s 800-phonc number U*at allows people to make anonymous reports o f harm. Enact new statues, which require reporters o f harm to sign formal statements and give proof o f their identity! When people want to make reports o f harm, allow them do it in person at the D F Y S  office. M ake these reporters file a formal written statement, signed with these reporters’ names. Attach a photocopy o f  this reporter’s picture ID  to the formal com plaint Enact a statute giving parents complete access to all D F Y S  reports and also reports in their child’s school riles. Enact a statute for providing legal aide for parents, to a Public Defender attorney to be present during all D F Y S  interviews. There needs to be statutes enacted for stiff legal penalties concerning these people who making the false reports o f harm. These changes would protect children who are really in need o f assistance. It would reduce the currant caseloads tnat will free caseworkers from these false reports o f harm, allowing them to devote their resources and attention to cases real cases. Please implement some real changes!!!

Signed: Laurie Churchill
Testifier

Representing (optional)PO Box 7043 Nikiski, Ak 99635 Address907-776-3499 Phone number
»



In considering my questions on reorganization of HESS, try to remember that many of the people 
on this service are without income and in poor health beyond their control. And... If able, would 
readily depart the system in favor of good old-fashioned work! (Background on page 2)

Regarding reorganization:

Please elaborate on reasoning behind minimizing medication coverages by shifting costs directly 
to recipients. Will this continue or worsen in the new structure?

Because doctors will take installment arrangements and Pharmacists will not, can you and are 
you considering a co-pay option for doctor visits that would allow for program savings to be 
applied to prescription benefits? And/Or allow greater voluntary doctor access?

Will the funding to "C.A.M.A." be increased or decreased under the new structure?

Will the programs in the new structure allow for the related illnesses that are usually present but 
not covered, to be addressed; or, definitions be broadened within existing programs for the same 
purpose?

(related) Will the doctors be given any new latitudes to address illnesses that exacerbate the 
qualified illnesses?

Thank you for clarifying th»Jse issues. I am a reluctant participant in a system that is difficult to 
understand and seems to -^ve gaps. Thanks again

Sincerely,
Jeri A. Denison



Subject:Date: Tue, 11 Mar 2003 02:06:54 -0900 From: "Jeri Denison" <capgem2@hotrnail.com> To: todd.larkin@legis.state.ak.us

152 - Palace Circle - #1 
Fairbanks, Alaska 99701 
March 10, 2003 
907-456-4902

Health and Social Services 
c/o Todd Larkin 
Assistant to Rep. Jim Holm 
Alaska State Capitol 
Juneau, Alaska

Re: Health and Social Services Reorganization, ie. CAMA

Dear Sirs and Madams;

I am a CAMA recipient and have endured the limited benefits of this 
program! While I understand there is, allegedly, no money for all the needs 
of the State of Alaska I will never understand why the money always seems to 
be cut from Social Service Programs and the people in such desperate need 
for them! CAMA has been hit twice since November 1, 2002! I never really 
understood this until I became so ill five years ago!(May 1998) I would 
love to return to work and make $2500 a month instead of living on $280 per 
month on interim assistance! But that's not possible! I have two of the 
conditions required that make me eligible for the CAMA Program! As well as 
sixteen other medical problems! I am unemployable!

I'd like to ask you to consider the predicament that I , and people like me, 
are in regarding our poor health and having virtually no imcome! And 
secondly, I would like you to consider what you would do if I were your 
daughter, sister, mom, niece, or some other relative or friend? Would you 
want to see them suffer medically as well as financially? I don't believe 
you would! Please consider my questions in reorganizing the HESS and CAMA 
in particular!

I would like to know why our medication coverage has been minimized and 
how you propose we are to pay for these medications? I have to take a 
particular medication in order to help and try to heal a stomach condition 
that can easily turn to cancer and if I can't get that, you may as well sign 
my death warrant! It is $280.00 per month for 60 pills! That's all I get 
from the state per month! Would you want this to happen to you or somewone 
in your family?

In reorganizing HESS, do you plan to make medical coverage for the 
doctors we need to see, available [unlimited) perhaps with a co-pay? Please 
don't punish us for being ill! I know I never wanted to be like this at 46 
years old! I had my life planned much differently!

I of 2 2/11/2003 12:40 P M
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In reorganizing HESS, are you going to requisition more funding back 

into the CAMA Program? And when are you going to change the rule that we 
can only go to the doctor that cares for the condition that makes us 
eligible for the CAMA Program? I have chronic depression and anxiety as 
well as a sleep disorder and Borderline Personality Disorder! Also, chronic 
hypertension! And 13 medical problems on top of that and they are serious! 
Two are life threatening! I know for a fact that these illnesses correlate 
with one another and they feed off each another! It is simply a vicious 
cycle! I worry all the time about my health, the money and dying! I owe 
over $200,000.00 for medical bills that CAMA hasn't covered! Which in turn 
stresses me out and I have anxiety attacks, get severely depressed, can't 
sleep which makes me sicker, and then my stomach acts up and I get tense, my 
blood pressure shoots up and so on, and so on! Please take a serious look 
at this coverage and do as much as you can to help us! I know I'm not 
looking for a free ride, simply some help while I wait to be approved for 
Social Security Disability! I've been fighting for five years and I'm not 
giving up!

Thank you for taking the time to review my questions put before you and 
may God Bless You in your decision making!

Very sincerely,

Jeri A. Dension 
<capgem2@hotmail.com>

The new MSN 8: smart spam protection and 2 months FREE* 
ht t p ://j o i n .m s n .com/?page= features/j unkmai1
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D ep u tyC o m m issio n e r

Office of Children's ServicesChild Protective Services Adoption Foster Care Family ServicesHealthy Families Alaska (from DPH)Infant Learning Program (from DPH)WIC (from DPH)Behavioral Rehabilitation Services (from DMA)

C o m m issio n e r
Rate ReviewEstablish Rates for all fee based programs, D ep u tyC o m m issio n e r

Office of Program Review (OPR)Program Integrity Governmental Relations Faith Based Initiatives Inter-Departmental Coordination
D ep u tyC o m m issio n e r

Division of Health Care ServicesFormer DMA functions (except Behavioral Health and Long Term care programmatic concerns)EPSDT (from DPH)Infant Screening and Testing Programs (from DPH)Genetic and Specialty Clinics (from DPH)Breast and Cervical Cancer Screening (from DPH)Family Planning (from DPH)
Division of Alaska Longevity ProgramsLongevity Bonus Pioneer Homes
Division of Public HealthEpidemiologyVital StatisticsLaboratoriesState Medical ExaminerPublic Health NursingSystems Development and Health Planning (formerly CHEMS) Certification and Licensing (from DEED, DFYS, DSS, DADA, DMHDD, & DMA)Certificate of Need (CON) & Health Planning (from DAS )
Division of Senior and Disabilities ServicesFormer Division of Senior Services (from DOA)All Home and Community Based Waiver Services (HCB) Programmatic and financial responsibility for all long term care services (NF, HCB,Personal Care Attendants (PCA))Adult Public Assistance Developmental Disabilities (from DMHDD)

Division of Public AssistanceCurrent functions of DPA (except APA)Denali Kidcare Outreach (from DPH)Childcare Assistance
Division of Administrative ServicesCurrent functions of DAS (except Health Planning & CON)
Division of Juvenile JusticeNo changes
Division of Behavioral HealthMental Health Programs Alaska Psychiatric InstituteResidential Psychiatric Treatment Centers(RPTC's) (from DMA) Inpatient Psychiatric Care (from DMA)Substance Abuse Programs (from ADA)Fetal Alcohol Syndrome Program (from ADA)

Boards and CommissionsSuicide Prevention Council Alaska Mental Health BoardGovernor's Advisory Board on Alcoholism and Drug Abuse Alaska Commission on AgingGovernor's Council on Disabilities and Special Education Pioneers' Home Advisory Board



Alaska State Legislature

Please enter into the record m y testimony to the Senate Health Education and Socia l Services Com m ittee committee nameCom m ittee on Re Organization o f  D H S Sbill #/ subject , dated 03-1^-03
To Senator D yson, Green, W ilken , D avis, and Guess:

I am  concerned about the Department o f  Health and Social Services. The D H S S  needs some serious improvem ents in the way their department performs. The citizen ’ s o f  A laska are not getting their moneys worth regarding the huge amount o f  tax money being spent with D H S S  when com pared with their D H S S ’ s public services. The D H S S  has too much power over the fam ilies that reside in A laska . The D H S S  Socia l W orker’ s have extremely high caseloads. Its directly related to the currant policy o f  allow ing anonymous reports o f  harm, which are called into the D H S S  800 phone number. U ntil this anonymous reporting is changed, we will continue to have high caseloads! These caseworkers are required to investigate all reports o f  harm. The general public knows there is no accountability for m aking false reports o f  harm against people they m ay dislike or want to exact revenge upon. I have been the victim  o f  anonym ous reports o f  harm. M any different calls alleging that I was neglecting my three children. M y oldest child is sixteen, m y m iddle son is fifteen , and my youngest child is eleven. There have never been any reports o f  harm made concerning my children or m yself until I separated from my daughter’s father. The anonym ous reports began when we separated. W e had an active child custody case within the Court System . The Court had access to the reports o f  harm but I could not learn who made the reports o f  harm, what the allegations were, or why they were made against me. N ow  D F Y S  has a permanent file containing personal information about m e, my children, all my mental health records, and who knows what else. The Court has com plete access to everything inside these confidential D F Y S  files, and they are being used against me to determine custody o f  my kids! D F Y S  went to my children’ s schools and interviewed them three separate times. I looked up their guidelines. The caseworker was supposed to inform  me o f  the interviews. But, nobody had told me from  D F Y S , 1 found out when m y daughter asked me if  they were taking her aw ay from me. M y  daughter wanted to know i f  she would be living in a foster home! I did not know what to tell my daughter because nobody from D F Y S  would give me any inform ation. D F Y S  should not be allow ed to interview any children without one o f  the children’ s parents who is present during their interview. This interview occurred at school, my daughter was com pletely embarrassed when her friends asked her why D F Y S  wanted to talk to her. D F Y S



should not be interview ing these children at school, the other students notice and ask questions! This is a private fam ily  situation; it should be only conducted in D F Y S ’ s o ffice . There parents should have adequate notice so they can obtain legal counsel to protect their legal rights during this interview. These parents should have an Attorney present during the interview! I f  the parent being investigated by D F Y S  can ’ t afford an attorney, one should be appointed for them, to be present during all their interview s. Please do away with D F Y S ’ s 800-phone number that allows people to make anonym ous reports o f  harm. Enact new statues, w hich require reporters o f  harm to sign form al statements and give proof o f  their identity! W hen people want to m ake reports o f  harm, allow  them do it in person at the D F Y S  office . M ake these reporters file a form al written statement, signed with these reporters’ names. Attach a photocopy o f  this reporter’ s picture ID  to the formal com plaint. Enact a statute givin g parents com plete access to all D F Y S  reports and also reports in their ch ild ’ s school files. Enact a statute for providing legal aide for parents, to a Public D efender attorney to be present during all D F Y S  interviews. There needs to be statutes enacted for stiff legal penalties concerning these people who m aking the false reports o f  harm. These changes would protect children who are really in need o f  assistance. It would reduce the currant caseloads that w ill free caseworkers from  these false reports o f  harm, allow ing them to devote their resources and attention to cases real cases. Please implement some real changes!!!

Signed: Laurie Churchill
Testifier

Representing (optional)

PO Box 7043 Nikiski, Ak 99635 
Address

907-776-3499__________________Phone num ber
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O f f i c e  o f  C h i l d r e n f s  S e r v i c e s
safe and healthy

Health

the 2002: Federal Review
311.-20<»3 f JllSSj rcor^ani/aljolt.

O f f i c e  o f . C J i i l d r e n  S e r v i c e s
■. , • .=v r  ■

■ ■ . ■ • V i r» o «... j
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❖ Fam ily services
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❖ This Division focuses on the individual health /❖ This Division focuses on the individual .health ; . , 
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❖ This Division provides a full i?an^e  ̂o f  care for Alaska 
seniors and disabled Alaskaiis:in one agency /

'❖ Iinpfbved access'for people DHSS serves to a 
g  continuum o f Services -  all the services seniors and 

‘ disabled people need • - v
A-

; Div;
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; ,services for bodi groups .. ■ */' ; .
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D i v .  o f  P u b l i c  A s s i s t a n c e

in: the w ork force

out, offices, they need to visit to get help

DllSs'reorgani/alion3 11; 2003
'
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D i  v .  o f  P u b l i c  A s s i s t a n c e
Public Health

OlISS reorganizniion^311̂ 003
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D i v .  o f  B e h a v i o r a l  H e a l t h
inpatient treatment, mental health, substance abuse 
rehab services] moved from Di v. o f  M edical

•J/l 1/2003 DNSS twiryanl/alioii

. . . f —  •• ; .7 ■■■ • .

D i v .  o f  B e h a v i o r a l  H e a l t h
: ❖ *This JDiyisioff .provides a; com prehensive array o f  ,

t r ie n fa t  h e a l t h  a n r ls n h s f a n e e  a b n s e  s e n / te e s‘,’K • *•;* ■ ,-x. ’ t* '. * •
-  service ; 7.

. delivery is m is; integrated 7"

❖ Functions form erly in Di v. o f  A lcoholism  & Drug 
Abuse and Di v. o f  Mental Health ;& "••• 
Developmental Disabilities -  7

■ 3 I I 2003 DIISSrcorejni/.nion ' J ' l  . .‘ .‘v v -  29\-' ' *■' ■ -d  . : - . V 7 7  ■ { .
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D i v ;  O f  B e h a v i o r a l  H e a l t h

inpatient Psychiatric Care 

Substance Abuse Programs,

❖ M ental Health program s7 ' A;;'-'C$
❖ Alaska Psychimric Institute

❖ F e ta lA lc ^ b l Syndrom^^ ’ 77 ■|  : ; 7 A 7 V  7  • '\
3 11.2003 OIISS f tort h n r a t i ( . n : .• •• ;/  .- .31

• . . .. ■ •, ; ;. • /  - 7  . , ■■ • ■ • . . 7  ...
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ie rta in  elements o f  Reorganization .Plan

j  1 1 2603 PUSS reoigani/uition

;- ’•.-r**'/* • ' ; : «-v- 'i~  -...»•-r! . . • '• • ■ ■ . r  ‘ : ..'• :'• .•■=■,':-’'• •• ■ * :■ • ■*: : •■■ ; ••" B o a r d s  &  C o m m i s s i o n s
Suicide.Prevention Council . . . ; A lask a M ental Health Board. .. ' ■ . '■". . '£ ' ' cG overnor’s A d visory C ou n ci 1 on. AIcohpl.ism ..& D rug . •. A buse: •;.••>; •.' v ' ” " ' ••'•G overnor’s C ou n cii on D isabilities &  Special Education M oving'to D H S S  fro m .D |p t. o f  Adrilinistration .Alaska Commission on Aging • ;/  ;Pioneer's Honm Advisory Board

3-11.JJW.V - '•••' ' . D IISS ivoruani/.ilion . . ' r  / ‘ • 3)
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