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A B IL L  

FO R AN A C T  E N T IT L E D  

"An Act m ak ing  app rop ria tions  for the o p e ra t in g  and  capital expenses o f  the state 's 

in tegra ted  com prehensive  mental health p ro g ra m ;  and  providing for an effective date ."

BE IT E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  ST A TE O F A L A SK A :

(SECTION 1 OF THIS ACT BEGINS ON PAGE 2)



1 * Section 1. The following appropriation items arc for operating expenditures from the

2 general fund or other funds as set out in section 2 o f  this Act to the agencies named for the

3 purposes expressed for the fiscal year beginning July 1, 2008 and ending June 30, 2009,

4 unless otherwise indicated. A department-wide, agency-wide, or branch-wide unallocated

5 reduction set out in this section may be allocated among the appropriations made in this

6 section to that department, agency, or branch.

7 Appropriation General Other

8 Allocations Items Funds Funds

C) * * * * *  *  *  *  *  *

10 * * * * *  D epartm en t of A dm inistration * * * * *

I j  * * * * *  * * * * *

12 Legal an d  A dvocacy Services 1,875,100 1,736,300 138,800

13 Office o f  Public Advocacy 1,581,700

14 Public Defender Agency 293,400

* * * * *  * * * * *

16 * * * * *  D e p a r tm e n t  o f  Corrections * * * * *

* * * * *  * * * * *

18 P opulation  M an ag em en t 611,500 611,500

19 Offender Hnbilitation 611,500

20 Programs

21 In m a te  H ealth  C a re  6,140,400 5,930,400 210,000

22 Inmate Health Care 6,140,400

* * * * *  * * * * *

24 * * * * *  D epartm ent of E ducation  and Early Development * * * * *

95 * * * * *  * * * * *

26 l each ing  and  L earn ing  S u p p o r t  339,800 39,800 300,000

27 Student and School 339,800

28 Achievement

29 A laska  Postsccom lury 200,000 2(10,000

30 E duca tion  Commission

31 Program Administration & 200,000
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1 A pprop ria tion  G eneral O th e r

2 Allocations Item s Funds Funds

3 Operations

q * * * * *  * * * * *

5 * * * * *  D ep ar tm en t of Health and Social Services * * * * *

g * * * * *  * * * * *

7 No money appropriated in this appropriation may be expended for an abortion that is not a

8 mandatory service required under AS 47.07.030(a). Tlic money appropriated for Health and

9 Social Services may be expended only for mandatory sendees required under Title XIX o f  the

10 Social Security Act and for optional sendees offered by the state under the state plan for

11 medical assistance that has been approved by the United States Department o f  Health and

12 Human Services. This statement is a statement o f  the purpose o f  the appropriation and is

13 neither merely descriptive language nor a statement o f  legislative intent.

14 It is the intent o f  the legislature that the Department continues to aggressively pursue

15 Medicaid cost containment initiatives. Efforts should continue where the Department

16 believes additional cost containment is possible including further efforts to contain travel

17 expenses. The Department must continue efforts imposing regulations controlling and

18 materially reducing the cost o f  Personal Care Attendant (PCA) services. Effons must be

19 continued utilizing existing resources to impose regulations screening applicants for

20 Residential Psychiatric Treatment Center (RPTC) services, especially for out-of-state

21 services. The department must address the entire matrix ol' optional Medicaid services,

22 reimbursement rates and eligibility requirements that are the basis o f  the Medicaid growth

23 algorithm. This work is to utilize the results o f  the Medicaid Assessment and Planning

24 analysis. The legislature requests that by January 2009 the Department be prepared to present

25 projections o f  future Medicaid funding requirements under our existing statute and regulations

26 and be prepared to present and evaluate the consequences o f  viable policy alternatives that

27 could be implemented to lower growth rates and reducing projections o f  future costs.

28 It is the intent o f  the legislature that the department continues to evaluate [and, where

29 possible, proceed to incorporate] an asset test in Denali KidCare and other Child Care

30 Benefits programs' eligibility criteria that includes the value o f  assets leased and not owned by

31 the applicant. The department should report to the legislature, no later than January 20, 2009,

32 possible asset test structures, their projected consequences on program participants and any

33 necessary changes to statute, regulation or Alaska's Medicaid State Plan. The report should

-.1 -

C S I I H  3 1 2 ( M N ) ,  S e e .  I



1 A ppropria tion  G eneral O ther

2 Allocations Items Funds Funds

3 identify any federal restrictions on asset tests and any potential consequence o f  an asset test

4 on the availability o f  federal funding.

5 Alaska Pioneer Homes 13,353,200 13,353,200

6 It is the intent o f  the legislature that the Department maintain regulations requiring all

7 residents o f  the Pioneer Homes lo apply for all appropriate benefit programs prior to a state

8 subsidy being provided for their care from the Staie Payment Assistance program.

9 It is the intent o f  the legislature that all pioneers' homes and veterans' homes applicants shall

10 complete any fonns to determine eligibility for supplemental program funding, such as

11 Medicaid, Medicare, SSI, and other benefits as part o f  the application process. If an applicant

12 is not able to complete the forms him/herself, or if  relatives or guardians o f  the applicant are

13 not able to complete the forms, Department o f  Health and Social Services staff m ay  complete

14 the fonns for him/her, obtain the individuals' or designee's signature and submit for eligibility

15 per AS 47.25.120.

16 Alaska Pioneer Homes 64,300

17 Management

18 Pioneer Homes 13,2S8,900

19 Behavioral H ealth  107,444,500 84,601,000 22,843,500

20 Alcohol Safety Aclion 335,500

21 Program (ASAP)

22 Behavioral Health Medicaid 44,066,900

23 Sendees

24 Behavioral Health Grants 19,822,100

25 It is the intent o f  the legislature that the department continue developing polices and

26 procedures surrounding the awarding o f  recurring grants to assure that applicants are regularly

27 evaluated on their performance in achieving outcomes consistent with the expectations and

28 missions o f  the Department related to their specific grant. The recipient's specific

29 performance should be measured and incorporated into the decision whether to continue

30 awarding grants. Performance measurement should be standardized, accurate, objective and

31 fair, recognizing and compensating for differences among grant recipients including acuity of

32 services provided, client base, geographic location and other factors necessary and appropriate

33 to reconcile and compare grant recipient performances across the array o f  providers and

C ’ S I I I J  3 I 2 ( F 1 N ) ,  S e e .  I
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A p p r o p r i a t i o n

I t e m s Funds

G e n e r a l

Funds

O t h e r

services involved.

Behavioral Health 2,620,400

Administration 

Community Action Prevention 958,100

& Intervention Grants 

Rural Services and Suicide 2,115,200

Prevention

Psychiatric Emergency 7,893,000

Services

Services to the Seriously 12,474,200

Mentally 111 

Designated Evaluation and 1,761,900

Treatment

Services for Severely 9,952,200

Emotionally Disturbed Youth 

Alaska Psychiatric Institute 5,1. 9,400

Suicide Prevention Council 125,600

C h ild ren 's  Services 

Children's Medicaid Services 4,185,600

Children's Services 64,100

Management 

Front Line Social Workers 148,600

Family Preservation 150,000

Foster Care Augmented Rate 500,000

Foster Care Special Need 747,900

Residential Child Care 1,956,300

Infant Learning Program 4,456.700

Grants

Adult P reven ta tive  Dental 1,400,000

M edicaid Services

It is the intent o f  the legislature that the Adult Preventative Dental Medicaid Services not over

A l l o c a t i o n s

12,209,200 11,979,200 230,000

1,400,000

C S 1 I H  3 1 2 ( F I N ) ,  S e c .  !
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1 A ppropria tion  G en e ra l  O ther

2 Allocations Items F unds  Funds

3 spend authority granted by authorizing statute and adjust benefits available to  individual

4 participants as necessary to maintain and conduct the program throughout the entire fiscal

5 year.

6 Adult Preventative Dental 1,400,000

7 Medicaid Services

8 Juvenile  Just ice  945,500 745,800 199,700

9 McLaughlin Youth Center 654,500

10 Fairbanks Youth Facility 101,000

11 Bethel Youth Facility 56,700

12 Probation Services 133,300

13 Public H ealth  798,300 593,300 205,000

14 Women, Children and Family 500,000

15 Health

16 Certification and Licensing 120,000

17 Community Health Grants 98,300

18 Health Planning and 80,000

19 Infrastructure

20 S en io r  and  Disabilities 14,474,600 13,721,900 752,700

21 Services

22 It is the intent o f  the legislature that regulations related to the General Relief' /  Temporary

23 Assisted Living program be reviewed and revised as needed to minimize the length o f  lime

24 that the state provides housing alternatives and assure the services are provided only to

25 intended beneficiaries who are actually experiencing harm, abuse or neglect. Tlic department

26 should educate care coordinators and direct service providers about who should be referred

27 and when they are correctly referred to the program in order that referring agents correctly

28 match consumer needs with the program services intended by the department.

29 General Relief/Temporary 740,300

30 Assisted Living

31 Senior and Disabilities 2,390,100

32 Services Administration

33 Senior Community Based 3,419,400

C S I I B  3 I 2 ( F I . N ) ,  S e c .  I



1 A ppropria tion  G eneral O th e r

2 Allocations Items Funds Funds

3 Grants

4 Community Developmental 7,924,800

5 Disabilities Grants

6 D e p a r tm en ta l  S u pport  Services 1,758,400 1,758,400

7 Commissioner's Office 105,000

8 It is the intent o f  the legislature that the Department o f  Health and Social Services complete

9 the following tasks related to fiscal audits required in CHAPTER 66, SLA 2003 o f  all

10 Medicaid providers:

11 1. Develop regulations addressing the use o f  extrapolation methodology following an audit o f

12 Medicaid providers that clearly defines the difference between actual overpayment o f  funds to

13 a provider and ministerial omission or clerieal billing error that docs not result in

14 overpayment to the provider. The extrapolation methodology will also define percentage o f

15 "safe harbor" overpayment rates for which extrapolation methodology will be applied.

16 2. Develop training standards and definitions regarding ministerial and billing errors versus

17 overpayments. Include the use o f  those standards and definitions in the State's audit contracts.

18 All audits initiated after the effective date o f  this intent and resulting in findings o f

19 overpayment will be calculated under the Department's new regulations governing

20 overpayment standards and extrapolation methodology.

21 It is the intent o f  the legislature that the department continues working on implementing a

22 provider rate rebasing process.

23 It is the intent o f  the legislature that the department develops a ten year funding source and

24 use o f  funds projection for the entire department.

25 Administrative Support 476,100

26 Services

27 Information Technology 827,300

28 Services

29 I ISS State Facilities Rent 350,000

30 B oards  a n d  Comm issions 1,787,300 465,400 1,321,900

31 AK Mental Health & Alcohol 849,000

32 & Drug Abuse Boards

33 Commission on Aging 193,600

- 7 -
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31

32

33

A ppro p r ia t io n  G eneral O ther

Allocations Item s Funds Funds

Governor's Council on 744,700

Disabilities and Special 

Education

* * * * V: * * * * *

* * * * *  D epartm en t of L aw  * * * * *

* * * * *  * * * * *

Civil Division 76,800 76,800

Human Services and Child 76,800

Protection

* * * * *  * * * * *

* * * * *  D ep ar tm en t o f  N a tu ra l  R esources * * * * *

* * * * *  * * * * *

Resource D evelopm ent 1,686,400 1,686,400

It is the intent o f  the legislature that the department provide an annual expenditure report for

the funds appropriated to the Oil & Gas development allocation relating to the one-time Oil &

Gas funding, AGIA, and the new petroleum tax initiative.

Mental Health Trust Lands 1,686,400

Administration

* * * * *  * * * * *

* * * * * D epartm en t o f  Revenue * * * * *

* * * * *  * * * * *

A laska M enta l H ealth  T r u s t  2,467,000 2,467,000

A uthority

Mental Health Trust 2,467,000

Operations

* * * * *  * * * * *

* * * * *  University o f  A laska * * * * *

* * * * *  * * * * *

Statewide P ro g ram s  and  390,000 390,000

Services

Statewide Programs & 390,000

C S I I H  3 I 2 ( F I N ) ,  S e c .  1



1 A ppro p r ia t io n  G enera l O ther

2 Allocations Items F unds Kurds

3 Services

4 University o f  A laska  Cam puses 1,528,300 295,800 1,232,500

5 Anchorage Campus 1,488,300

6 Fairbanks Campu° 40,000

”7 * * * * *  * * * * *

8 * * * * *  A laska C o u r t  System  * * * * *

9 * * * * *  * * * * *

10 A laska C o u r t  System  1,577,700 589,900 987,800

11 Trial Courts 1,577,700

12 (SECTION 2 OF THIS A C T BEGINS ON PAGE 10)

-9 -
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* Sec. 2. The following sets out the funding by agency for the appropriations m ade in sec. 1 o f  

this Act.

Funding Source Amount

D ep a r tm en t  o f  A dm inistration

1037 General Fund /  Mental Health 1,736,300

1092 Mental Health Trust Authority Authorized 13S,800

Receipts

*** Total Agency Funding *** 51,875,100

D ep a r tm en t o f  Corrections 

1037 General Fund /  Mental Health 6,541,900

1092 Mental Health Trust Authority Authorized 210,000

Receipts

*** Total Agency Funding *** 56,751,900

D ep ar tm en t o f  Education and  E arly  Development

1037 General Fund /  Mental Health 39,800

1092 Mental Health Trust Authority Authorized 500,000

Receipts

*** Total Agency Funding *** 5539,800

D ep ar tm en t o f  H ealth  and Social Services 

1037 General Fund / Mental Health 127,218,200

1092 Mental Health Trust Authority Authorized 8,040,500

Receipts

1180 Alcohol and Other D m g Abuse Treatment & 18,912,300

Prevention Fund

*** Total Agency Funding *** 5154,171,000

D epartm en t o f  Law

1037 General Fund / Mental Health 76,800

*** Total Agency Funding *** $76,800

D epartm en t of N atural Resources 

1092 Mental Health Trust Authority Authorized 1,686,400

Receipts

C S H K 3 1 2 ( F I N ) , S c c . 2
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1 *** Total Agency Funding *** $1,686,400

2 D ep a r tm en t  o f  Revenue

3 1094 M e n tJ  Health Trust Administration 2,467,000

4 *** Total Age icy Funding *** $2,467,000

5 University  of Alaska

6 1037 General Fund /  Mental Health 295,800

7 1092 Mental Health Trust Authority Authorized 1,622,500

8 Receipts

9 *** Total Agency Funding *** $1,918,300

10 A laska C o u r t  System

11 1037 General Fund /  Mental Health 5S9.900

12 1092 Mental Health Trust Authority Authorized 987,800

13 Receipts

14 *** Total Agency Funding *** S I ,577,700

15 * * * * *  Totai Budget * * * * *  $ 171,064,000

16 (SECTION 3 OF THIS ACT BEGINS ON PAGE 12)
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1

2

3
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17

18

Amount

136,498,700

5136,498,700

SO

13.186.000

2.467.000 

18,912,300

534,565,300

SO

m a d e  i n  s e e .  1 o f

C S I I H  3 1 2 ( F I N ) ,  S e e .  3
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* Sec. 3. The following sets out the statewide funding for the appropriations 

this Act.

Funding Source 

G eneral Funds 

1037 General Fund / Mental Health 

***Total General Funds***

Federal Funds 

***Total Federal Funds***

O th e r  Non-Duplicatcd Funds 

1092 Mental Health T m st Authority Authorized 

Receipts

1094 Mental Health Trust Administration 

1180 Alcohol and Other Drug Abuse Treatment &

Prevention Fund 

***Total Other Non-Duplicatcd Funds***

Duplicated F unds 

***Total Duplicated Funds***

(SECTION 4 OF THIS ACT BEGINS ON PAGE 13)



1 * See. 4. The following appropriation items are for capital projects and grants from the

2 general fund or other funds as set out in section 5 o f  this Act by funding source to the

3 agencies named for the purposes expressed and lapse under AS 37.25.020, unless otherwise

4 noted.

5 Appropriation General Other

6 Allocations Items Funds Funds

7 * * * * *  * * * * *

S * * * * *  D epartm ent o f  H ealth  and  Social Services * * * * *

g  * * * * *  * * * * *

10 MH Home Modification and 500,000 250,000 250,000

11 Upgrades to Retain Housing

12 (HD 1-40)

13 MH Treatment and Recovery 750,000 250,000 500,000

14 Based Special Needs Housing

15 (HD 1-40)

* * * * *  * * * * *

17 * * * * *  D epartm ent o f  N a tu ra l  Resources * * * * *

j g  * * * * *  * * * * *

19 Mental Health Trust 350,000 350,000

20 Facilities M aintenance (HD

21 1-40)

22 Mental Health Trust Land 650,000 650,000

23 Development (HD 1-40)

* * * * *  * * * * *

25 * * * * *  D ep a r tm en t o f  Revenue * * * * *

* * * * * * * * * *

27 AHFC Beneficiary and 1,750,000 1,750,000

28 Special Needs Housing (I ID

29 1-40)

30 AHFC Emergency Assistance 200,000 200,000

31 Grants for Mental Health

- 1 3 -
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1

2

3

4

5

6

7

S

9

10

11

12

13

Trust Beneficiaries (HD 

1-40)

AHFC Homeless Assistance 2,000,000 500,000

Program (HD 1-40)

AHFC Housing Trust (HD 1 -40) 10,000,000 2,500,000

* * * * *  * * * * *

* * * * *  D epartm en t of T ransporta tion /Pub lic  Facilities * * * * *

* * * * *  X * * * *

Coordinated Transportation 1,100,000 800,000

and Vehicles (HD 1-40)

(SECTION 5 OF THIS A CT BEGINS ON PAGE 15)

A p p r o p r i a t i o n  G e n e r a l

A l l o c a t i o n s  I t e m s  F u n d s

C S H B  3 1 2 ( F I N ) ,  S e c .  4
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* See. 5. The following sets out the funding by agency for the appropriations made in sec. 4 o f  

this Act.

Funding Source Amount

D e p a r tm e n t  of Health and  Social Services 

1037 General Fund /  Mental Health 500,000

1092 Mental Health Trust Authority Authorized Receipts 500,000

1139 Alaska Housing Finance Corporation Dividend 250,000

*** Total Agency Funding *** $1,250,000

D ep a r tm e n t  of N atu ra l  Resources 

1092 Mental Health Trust Authority Authorized Receipts 1,000,000

*** Total Agency Funding *** $1,000,000

D ep a r tm en t of Revenue 

1037 General Fund / Mental Health 3,000,000

1092 Mental Health Trust Authority Authorized Receipts 3,200,000

1108 Statutory Designated Program Receipts 2,500,000

1139 Alaska Housing Finance Corporation Dividend 5,250,000

*** Total Agency Funding *** $ 13,950.000

D ep ar tm en t of T ranspo rta tion /Pub lic  Facilities 

1037 General Fund / Mental Health 800,000

1092 Mental Health Trust Authority Authorized Receipts 300,000

*** Total Agency Funding *** $1,100,000

* * * * * Totai Budget * * * * *  $17,300,000

(SECTION 6 OF THIS ACT BEGINS ON PAGE 16)

- 1 5 -
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1 * Sec. 6. The following sets out the statewide funding for the appropriations made in sec. 4 of

2 this Act.

3 Funding Source Amount

4 Genera?, Funds

5 1037 General Fund / Mental Health 4,300,000

6 ***Total General Funds*** 54,300,000

7 Federal Funds

8 ***Total Federal Funds*** SO

9 O ther  Non-Duplicatcd F unds

10 1092 Mental Health Trust Authority Authorized 5,000,000

11 Receipts

12 1108 Statutory Designated Program Receipts 2,500,000

13 1139 Alaska Housing Finance Coqroration Dividend 5,500,000

14 ***Total Other Non-Duplicated Funds*** 513,000,000

15 Duplicated Funds

16 ***Total Duplicated Funds*** $0

17 (SECTION 7 OF THIS ACT BEGINS ON PAGE 17)
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* See. 7. PURPOSE. In accordance with AS 37.14.003 and 37.14.005, the appropriations 

made by this Act are for the state's integrated comprehensive mental health program,

* See. 8. N ON G EN ERA L FUND RECEIPTS, (a) Alaska Menial Health T rust Authority 

authorized receipts (AS 37.14.036) or administration receipts (AS 37.14.036) that exceed the 

amounts appropriated by this Act are appropriated conditioned upon compliance with the 

program review provisions o f  AS 37.07.080(h).

(b) I f  Alaska Mental Health Trust Authority authorized receipts (AS 37.14.036) or 

administration receipts (AS 37.14.036) fall short o f  the estimates appropriated in this Act, the 

affected appropriation is reduced by the amount o f  the shortfall in receipts.

* Sec. 9. SALARY AND BENEFIT ADJUSTMENTS, (a) The appropriations m ade  in sec.

1 o f  this Act include amounts for salary and benefit adjustments for public officials, officers, 

and employees o f  the executive branch, Alaska Court System employees, employees o f  the 

legislature, and legislators and to implement the terms for the fiscal year ending June 30, 

2009, o f  the following collective bargaining agreements:

(1) Alaska Public Employees Association, for the confidential unit;

(2) Alaska State Employees Association, for the general government unit;

(3) Public Employees Local 71, for the labor, trades and crafts unit;

(4) Alaska Correctional Officers Association, representing correctional

officers;

(5)  Teach rs' Education Association o fM t,  Edgecumbe.

(b) The operating budget appropriations made to the University o f  Alaska in sec. 1 o f  

this Act include amounts for salary and benefit adjustments for the fiscal year ending June 30, 

2009, for university employees who are not members o f  a collective bargaining unit and for 

implementing the monetary terms o f  the collective bargaining agreements including the terms 

o f  the agreement providing for the health benefit plan foi university employees represented by 

the following entities:

(1) Alaska Higher Education Crafts and Trades Employees;

(2) Alaska Community Colleges' Federation o f  Teachers;

(3) United Academics;

(4) United Academics-Adjuncts.

(c) If a collective bargaining agreement listed in (a) or (b) o f  this section is not ratified

W O R K  D R A F T  W O R K  D R A F T  2 5 - G H 2 0 0 8 \ C
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by the membership o f  the respective collective bargaining unit, the appropriations made by 

this Act that are applicable to that collective bargaining unit's agreement arc reduced 

proportionately by the amount for that collective bargaining agreement, and the corresponding 

funding source amounts are reduced accordingly.

(d) Appropriations made in sec. 1 o f  this Act for salary and benefit adjustments as 

described in (a) and (b) o f  this section arc for the benefit o f  the state's integrated 

comprehensive mental health program only and do not necessarily affect every group o f  

noncovcrcd employees or every collective bargaining unit listed in (a) and (b) of this section.

* Sec. 10. This Act takes effect July 1, 200S.
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T e x W ir of nT
•  T r u s t  r e s o u r c e s  t o  a c t  a s  a  c a t a l y s t  f o r  

c h a n g e

•  S e p a r a t e  a p p r o p r i a t i o n  b i l l

•  C o m p r e h e n s i v e  p l a n n i n g  f o r  m e n t a l  

h e a l t h  p r o g r a m

•  T r u s t  L a n d s  r e l e a s e d  f o r  

d e v e l o p m e n t
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TVusT
•  P e o p l e  w i t h  m e n t a l  i l l n e s s

•  P e o p l e  w i t h  d e v e l o p m e n t a l  

d i s a b i l i t i e s

•  P e o p l e  w i t h  a l c o h o l i s m

•  P e o p l e  w i t h  A l z h e i m e r ’ s  d i s e a s e  a n d  

o t h e r  d e m e n t i a

•  P e o p l e  w i t h  b r a i n  i n j u r y

T r u s t
^  T h e  A l a t k j  M e n t a l  H e  i l t h

• '  T f u » l A u t h o r it y



TVttlart Aivî -or̂
•  A l a s k a  M e n t a l  H e a l t h  B o a r d

•  A d v i s o r y  B o a r d  o n  A l c o h o l i s m  Sc D r u g  A b u s e

•  G o v e r n o r ' s  C o u n c i l  o n  D i s a b i l i t i e s  Sc S p e c i a l  

E d u c a t i o n

•  A l a s k a  C o m m i s s i o n  o n  A g i n g

•  C o m m i s s i o n e r s  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  

N a t u r a l  R e s o u r c e s ,  R e v e n u e ,  a n d  C o r r e c t i o n s

•  A l a s k a  B r a i n  I n j u r y  N e t w o r k

•  S t a t e w i d e  S u i c i d e  P r e v e n t i o n  C o u n c i l

" T r u s t
I Th* Abtka Mental I Ifiltli

Tniti Auihoiity
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T r u s t  D i s t r i b u t a b l e  I n c o m e

$  1 , 6 0 0 , 0 0 0  

$ 2 1 , 3 4 6 , 7 1 9  

$  4 , 3 5 6 , 5 9 6  

$  1 , 6 5 0 , 0 0 0

L a n d  O f f i c e  I n c o m e

T ru s t  F u n d  P a y o u t 4 .2 5 %  

P r i o r  Y e a r  L a p s e  

I n t e r e s t  

T o t a l  T r u s t  P r o j e c t e d
$ 2 8 , 9 5 3 , 3 1 5

" T r u s t
I l l s  A l i » U  M e n t a l  I  t a l i l i  

T r a it  A u t h o r it y
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$4,000.0  

$3,500.0  

$3,000.0  

$2,500.0  

$2,000.0 

$1,500.0  

$1,000.0 

$500.0  

$0.0

1'YOl FY02 FY03 FY04 FY05 FY06 FY07

I Act mil liiconie $2,116.2 $2,520.0 $2,625.0 $2,643.5 $3,009.0 $3,609.0 3,428.3
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T r & f l - t t i & n i '  a n d  S e - r v i c ^  W o r k

•  F u n d  b e h a v i o r a l  h e a l t h  g r a n t  

i n c r e m e n t s

•  S u p p o r t  b r a i n  i n j u r y  t r a i n i n g  

i n c r e m e n t

•  I n v e s t  i n  c o m m u n i t y  h e a l t h  

c e n t e r s

•  C o n t i n u e  a d u l t  d e n t a l  s e r v i c e s

•  S u p p o r t  u n d e r a g e  d r i n k i n g  

p r e v e n t i o n  p r o g r a m  a n d  n e w  

p r e v e n t i o n  i n c r e m e n t s

•  P a r t n e r  o n  a u t i s m  s e r v i c e s

'" 'T r u s t
T h t A L u k j  M e n u )  I  ( t i l t h  
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f o r f l l i t ie  f o r  S'Uoca&z-

I d e n t i f y  a  p r o b l e m  o r  c o m m u n i t y  n e e d

C o l l a b o r a t e  w i t h  g o v e r n m e n t a l  a g e n c i e s ,  

a d v i s o r y  g r o u p s ,  n o n  p r o f i t s ,  s e r v i c e  p r o v i d e r s ,  

p h i l a n t h r o p i c  o r g a n i z a t i o n s  a n d  p r i v a t e  s e c t o r

D e v e l o p  s t r a t e g i c ,  s h a r p l y  f o c u s e d  s o l u t i o n s

M a k e  l a s t i n g  s y s t e m  i m p r o v e m e n t s  f o r  T r u s t  

b e n e f i c i a r i e s

'" 'T r u s t
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•  B r i n g  t h e  K i d s  H o m e

•  A f f o r d a b l e ,  A p p r o p r i a t e  H o u s i n g

•  D i s a b i l i t y  J u s t i c e

•  T r u s t  B e n e f i c i a r y  P r o j e c t s  I n i t i a t i v e

•  W o r k f o r c e  D e v e l o p m e n t

10
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-  700 Alaskan children with severe emotional disturbances separated from families, communities
• placed in out-of-state residential psychiatric treatment centers

-  $40 million for out-of-state care

-  DHSS, Denali Commission, partner boards, Alaska Native health providers, other service providers, parents, advocacy groups, AHFC

-  Each child treated at appropriate level of care as close to home as possible
• Build appropriate treatment facilities in Alaska
• Increase capacity/core competencies of in-state providers
• Provide family supports
• Involve parents and youth in the solutions

•  C o m m i t t e d  p a r t n e r s

" "T r u s t
ThrAUOu Mental I Icdth

Tru»l Aiitliuntv
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Num ber of Children

FY05 FY06 FY07
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f t [S ( l)F r !H A !  iRfATiVH NT CAPACITY IN A lASK A

—  Num ber of Beds

FY05 FY06 FY07 FY08 FY09

Number of youth admitted to out-of-state residential psychiatric treatment facilities dropped 39.3%, from 489 in FY05 to 297 in FY07
Service capacity in state increased from 668 beds in FY05 to 804 beds in FY07
Another 349 beds will be added in FY09, bringing total in-state capacity to 1,153 beds for a 72.6% increase over FY05

" 'T r u s t
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FY05-FY07 = Actua l Expenditu res FY08  -  FY13 = P ro je c ted  Expenditures

(J)
a)

g 30%

Q)a.

a s m

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13
S52.115.3* $56,895.5* $65,192.8* S63.183.0* $61,433.0’ 557,526.2* S56.462.2* $56,004.0* $53,054.0

□  C om m unity 
In v es tm en t 
(BTKH B ase  
B udget)

■  In-S tate  RPTC 
E x p en d itu res

□  O ut-o f-S ta te  
RPTC
E x p en d itu re s

* Total p e r year cost in thousands o f  d o lla rs

Pan for J-YOf-06 are from Behavioral Health hased on paid claims for Medicaid data. Expenditure data for IY (h are pom finance 
d\ h„moment Services and includes all claims incurred and paid in IY07 and claims incurred in IY07 and paid in theJirst r/uarhr oj E\ OS

13
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Transition into BTKH Base Budget:---------------------------------------- o--- MHTAAR GF/MH Pot ill_
• Peer navigation sendees S (5 S 0 S 0

R e q u e s t e d  A m e n d m e n t s : S 50.0 $ 100.0 s 150.0
• Individualized services S 250.0 S 250.0 s 500.0
• BTKH strong family voice s 25.0 s 25.0

Build capacity within BTKH Base Funding::■ S  “ “ —j— — - - — — ■ O
• Community BI I capacity development S 500.0 s 500.0

R  c q  n e s t e d  / 1  m e n d  n t  c n  t s : S 250.0 SI,250.0 SI,500.0
• Crisis stabilization sendees (Anchorage) s 100.0 s 200.0 s 500.0
• Early childhood mental health S 225,1) s 150.0 s 575.0
• School based services s .500.0 ,s .500.0
• Foster parent/parent sendees 75.0 S 75.0 s 50.0
• RPTC training site s 50.0 > 50.0 50.0

BTKI I Capital Funding:
• Continue planning for projects in development for FY10. No FY09 budget request.

F u n d in g  in  thousands o f  dollars
Vx

1-1
T r u s t

l lv r  A U »k i M r n u t  I Ic d th  
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Capacity Infrastructure Development
G F /M H  federal other total

I s  17,480.0 S I.250.0 S 115.0 618,865.0
• Expanding grant services
c Implementing system for access to individualized funding
• Developing crisis stabilization services statewide
• Obtaining a foster care rate increase

Community Diversion, Care Coordination and Gate Keeping
G F/M H  federal total

; 62 ,261 .1 6544.5 62,905.0
• Linking families with supports
• Managing access to residential care resources
• Developing partnerships to support children and families in lower levels of care
• Developing peer to peer supports

System Management, Outcomes Tracking: 8c Continuous Quality Improvement
G F/M H  federal total
s2.202.-l s 105.0 S2,20S,4
• Evaluating individual clinical, family, provider and system outcomes
• Developing and implementing regulations and policy changes
• Supporting provider & tribal health infrastructure development
Funding in thousands o f dollars ^ ^ IR U S X

. « live Ah«lul Mtf.ul I Irdlh
* Irutl Authnutv



AffordflVta Apfrof'nafg.
P r o b l e m  o r  c o m m u n i t y  n e e d

-  3,500 Alaskans homeless on any given night
• 1,600 are in families with children
• disproportionately affects Trust beneficiaries
• can end up clients of public safety, courts, corrections
• safe, affordable, appropriate housing key to healthy lifestyle

-  housing alone is not enough -  need supportive services

C o m m i t t e d  p a r t n e r s

-  governor’s office, AHFC, DHSS, regional trihal housing authorities, HUD, 
USDA-Rural Development, Wells Fargo Bank, Rasmuson Foundation, social 
sendee providers, homebuilders

S t r a t e g i c  t h i n k i n g

-  create a housing trust
• invest in permanently affordable housing
• include supportive services (case management, treatment, crisis intervention, tenant 

education, financial literacy, job counseling, life skills training
adm in is te r  th rough  A 1 1 F C

" T r u s t
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A  p r o v e n  m o d e l

-  6 0 0  h o u s i n g  t r u s t  f u n d s  o p e r a t i n g  

n a t i o n w i d e  i n  m o r e  t h a n  3 0  s t a t e s

-  g e n e r a t e  m o r e  t h a n  $ 1 . 6  b i l l i o n  a  y e a r

-  e a c h  $ 1  s p e n t  l e v e r a g e s  $ 7  i n  o t h e r  f u n d s

-  c o m b i n e s  h o u s i n g  w i t h  s u p p o r t i v e  s e r v i c e s

1 7
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W h y  a  h o u s i n g  t r u s t  i n  A l a s k a ?

-  4,000 Alaskan households on waiting list for public housing
• most are families with children
• families with children fastest growing segment of homeless 

population
-  20,000 low income Alaskan households spend more than 50% of income on housing costs placing them at risk of homelessness

• 57% of Alaskans cannot afford a median priced home
• 46% of Alaskans cannot afford average rent

-  high personal cost to individuals and families
• greater family stress
• lower student achievement
• vulnerable to crime victimization

-  insufficient supportive housing driving individuals to services only reimbursable by Medicaid
• contributes to increased State costs for emergency services, 

medical/behavioral health services, public safety, courts, jails

" T r u s t

i s
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A  h o u s i n g  t r u s t  a l l o w s  p r o j e c t s  s u c h  a s :

-  Construction of new housing
-  Purchase and rehabili tation of existing housing
-  Purchase of land and support for land trusts
-  Case management, counseling supports and housing operations 

funding
-  Crisis intervention services and financial counseling

'" 'T r u s t
r h c A L u k j . M c n n l l l c i l i h  

T i m t  A u t h o r it y



i t e  h r A k & H

• C r e a t e s  p e r m a n e n t l y  a f f o r d a b l e  h o u s i n g

•  P r o m o t e s  s t r o n g  f a m i l i e s  a n d  c o m m u n i t y  s t a b i l i t y

•  C h i l d r e n  m o r e  s u c c e s s f u l  i n  s c h o o l

•  S e n i o r s  a n d  p e r s o n s  w i t h  d i s a b i l i t i e s  c a n  l i v e  

i n d e p e n d e n t l y  w i t h  d i g n i t y

•  G r o w s  S t a t e  s e r v i c e s  w i t h o u t  e x p a n d i n g  g o v e r n m e n t ’ s  

s i z e

•  R e d u c e s  p u b l i c  f u n d i n g  f o r  o t h e r  s e r v i c e s  ( p u b l i c  

s a f e t y ,  c o u r t s ,  j a i l s )

•  H e l p s  k e e p  A l a s k a ’ s  h o u s i n g  c o n s t r u c t i o n  i n d u s t r y  

s t r o n g

•  E n c o u r a g e s  p a r t n e r s h i p s  b e t w e e n  A J a s k a ’ s  s o c i a l  

s e r v i c e  a n d  b u s i n e s s  s e c t o r s

2 0
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H o m e l e s s n e s s  a m o n g  T r u s t  b e n e f i c i a r i e s  l i n k e d  t o

-  challenges associated with disabling conditions
-  lack of opportunities for economic advancement
-  need for supportive living situations
-  accommodations required to meet special needs

S u p p o r t i v e  h o u s i n g  c a n  p r o v i d e

-  case management
-  treatment
-  crisis intervention
-  tenant education
-  financial literacy
-  job counseling
-  life skills training

L e s s  l i k e l y  t o  e n d  u p  i n  r e v o l v i n g  d o o r  o f  S t a t e  

s u p p o r t e d  s e r v i c e s

-  emergency hospital and psychiatric services, shelters, courts, jails

'" 'T r u s t
j * The ALT.i Menu! I Icalih
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A b & $ i  f l  04
Governor’s Council on the Homeless
-  expanded to include additional commissioners and rural housing 

authority representatives
-  charged with creating and overseeing housing trust 

$10 million in Governor’s capital budget
-  $2.5 million GF
-  $2.5 million AHFC
-  $2.5 million The Trust
-  $2.5 million public/private donors

Enabling legislation -  HB324 & SB231
-  A H FC will administer housing trust fund 

Pilot project in progress
-  $1 million from The Trust
-  $1 million matching from Rasmuson Foundation
-  AHFC, Municipality of Anchorage and The T  rust combined 

application processes for A H FC ’s FY08 capital projects

" T r u s t
T h e  A L i i b  M e n t a l  H e a lt h
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P i i r Q f a l r f k  J H ir f to e '

P r o b l e m  o r  c o m m u n i t y  n e e d

-  42% of those incarcerated in DOC on a given day were Trust beneficiaries
-  hundreds of beneficiaries incarcerated for their “safety” because services not available
-  thousands of beneficiaries arrested for “status offenses” resulting from behaviors associated with symptoms of their disorders
-  beneficiaries who do not receive mental health services after release have higher recidivism rates

•  C o m m i t t e d  p a r t n e r s

-  Alaska Court System, DOC, DHSS, Law, Public Defender Agency, Public Safety, University of Alaska, local governments, law enforcement, behavioral health treatment providers

"‘‘T r u s t
• I V  A U » k j  M e r it  J I  I f jJ t h  

T r u s t  A u t h o r it y
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Programs in adult offender system
-  Adult mentally ill program (-20%)
-  Intensive supervision: treatment- 

oriented programs (-16.7%)
-  Vocational education in prison 

(-9.0%)
-  Adult drug courts (-8.0%)
-  Cognitive-behavioral therapy in 

prison or community (-7.0%)
-  Drug treatment in in prison 

(therapeutic communities or 
outpatient) (-5.7%)

**From Washington Stale Institute for Public 
Policy presentation to the Alaska Senate 200S 
Crime Summit**

24

Programs in juvenile offender 
system
-  Multidimensional treatment 

foster care (-22.0%)
-  Adolescent diversion project for 

lower risk offenders (-19.9%)
-  Counseling/psychotherapy for 

juvenile offenders (-18.9%)
-  Functional family therapy on 

probation (-15.9%)
-  Family integrated transitions 

(-13.0%)
-  Other family-based therapy 

programs (-12.2%)
~ Multi-systemic therapy (-10.5%)
-  Juvenile behavior modification 

( - 8 . 2 % )

-  Juvenile drug courts (-3.5%)
-  Juvenile cognitive-behavioral 

treatment (-2.5%)

" 'T r u s t
Tlic ALtlui Mental I If ilth 

Trml Atillumlv



Recommendations from study of Trust beneficiaries in DOC
-  continue support for existing diversion 

programs
• therapeutic mental health and addiction 

courts, specialized release programs
-  improve screening and assessment to capture 

higher, more accurate count of Trust 
beneficiaries

-  develop more community-based mental 
health, substance abuse treatment and 
support services for beneficiaries exiting

-  expand culturally sensitive programs for 
Alaska Natives, who have highest recidivism 
among Trust beneficiaries receiving 
treatment after release

25
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M I I T A A R  G F / M H  Other

Sustain &. Expand Therapeiitic Models 8 c  Practices

• Fairbanks Juvenile Mental Health Court 3263.3

• Juneau Mental Health Court S264.-1

• Anchorage Mental Health C o u r t-  Increased Capacity ‘>9.-1

Transitional Planning for Beneficiaries Involved with Criminal Justice System 

A P I C  Discharge Planning Model 32 i 0.0
Increased Mental Health Clinician Capacity 3446.0
Residential Substance Abuse Treatm ent S3. i .3

Institutional Outpatient Substance Abuse Treatment >S() I .(I

Increased Mental Health Clinician Capacity s  I 39.3

Develop Alternatives to Incarcerations for T it le  47 
Substance Abuse Protective Custody Holds

Funding in thousands o f  dollars

] otal

S263.0 

S204.4 

S 99.4

5260.0
5440.0
S3.? I .S

5 5 0 1 .0  

s4>3.4

vJKO.U
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Workforce p&vglopfltent"
Problem or community need:
-  shortage of health care workers in Alaska at near-crisis level
-  health services industiy fastest growing sector of Alaska’s economy, 

more than 7% of workforce
-  burgeoning demand for increased health services for the state’s steadily 

growing and aging population, some are Trust’s beneficiaries
-  need to increase pool of qualified employees in Alaska who serve Trust 

beneficiaries anu keep adequately trained
Committed partnerships:

- More than 20 partners
• service providers, DHSS, Dept. Labor and Workforce Development, non­

profit and faith-based organizations, University of Alaska system
Strategic thinking:
-  Key focus areas

• recruitment,
• retention
• training

T r u s t
l* he A l i i U  M c n u l  I  l e d t h  
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S u p p o r t  s t u d e n t  l o a n  r e p a y m e n t  s t r a t e g i e s  

f o r  h e a l t h  p r o f e s s i o n a l s

S u p p o r t  i n c r e m e n t s  f o r  U n i v e r s i t y  o f  

A l a s k a  h e a l t h  p r o g r a m s

-  I n c r e a s e s  t r a i n i n g  f o r  c a r e e r s  i n  b e n e f i c i a r y -  

r e l a t e d  s e r v i c e s

-  I n t e r d i s c i p l i n a r y  e d u c a t i o n  i n  c h i l d r e n ’ s  

m e n t a l  h e a l t h



Problem or community need:
-  involve consumers in defining their recoveiy
-  may prevent need for more intensive traditional service
-  beneficiaries and families interested in developing consumer-driven 

services but lack expertise or training
Committee1 partners:
-  beneficiaiy grantees, 25 since program began in 2006
-  Trust advisoiy boards, SAMHSA, Division of Behavioral Health, First 

Alaskans Institute, Rasmuson Foundation, and national and state 
technical assistance providers

Strategic thinking:
-  provide grantees with seed money and technical assistance

• administered through a contract with The Foraker Group
• fund grassroots projects that focus on pecr-to-pcer support

-  Mini grants for equipment and services to directly improve beneficiaries’ 
quality of life and independent functioning

- Small Projects grants for one-time, small bcncficiaty-directcd projects
§250,000 annually

T r u s t
I V  A U » l  j  M m u l  I I r d r l i  

T iu « (  A u i h o n t t



W i d e  r a n g e  o f  b e n e f i c i a r y - r u n  p r o g r a m s

-  peer-support services
-  clubhouses
-  drop-in centers
-  community outreach
-  illness self-management

I n  c o m m u n i t i e s  f r o m  N e n a n a  t o  K e t c h i k a n  

P r o v i d e s  s e n s e  o f  e m p o w e r m e n t

P r o m o t e s  r e c o v e r y  a m o n g  b o t h  t h e  b e n e f i c i a r y  p r o v i d e r s  

a n d  r e c i p i e n t s

F Y 0 7  m o r e  t h a n  1 , 6 0 0  T r u s t  b e n e f i c i a r i e s  r e c e i v e d  d i r e c t  

o r  i n d i r e c t  s e r v i c e s  n e a r l y  a l l  p r o v i d e d  b y  f e l l o w  

b e n e f i c i a r i e s  a n d / o r  f a m i l y  m e m b e r s

H r Mental I fralth 
Trmt Authoritv



M e d i c a i d  f u n d i n g  c r i t i c a l  t o  T r u s t  

b e n e f i c i a r i e s

-  S u p p o r t  r a t e  a d j u s t m e n t s  t o  e n s u r e  s e r v i c e s  

a r e  a v a i l a b l e

-  F u n d  i n c r e m e n t s  t o  r e p l a c e  P r o  S h a r e

'"‘T r u s t
Dir AUtLi Menial I Irdlli 

Tru»t Authority



k U i - H  M&nM V i M t i n  Trus-f' AM-rtiorrl-*

3745 Community Park Loop, Suite 200 
Anchorage, AK 99508

(907) 269-7960 Telephone 
(907)269-7966 Fax

www.mhtrust.org
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Bring the Kids Hom e is an initiative to return 

children with severe emotional disturbances from 

out-of-state residential facilities to treatment in 

Alaska and to keep new children from moving 

into out-of-state care.

Three prim ary  goals  guide  t h e  initiative:

• S ignificantly  r e d u c e  th e  n u m b e rs  o f ch ild ren  a n d  y o u th  

in o u t-o f- s ta te  ~are a n d  e n s u re  th a t th e  fu tu re  u se  of ou t- 

o f-s ta te  facilities s k e p t to  a mi n i mum.

• Build th e  c a p a c i t .  w ithin A laska to  s e rv e  ch ild ren  w ith all 

in ten s itie s  o f n e e o .

• D ev e lo p  an  in te g ra te d ,  s e a m le s s  sy s tem  th a t will se rv e  

ch ild ren  in th e  m e i t  cul tural ly c o m p e te n t,  le a s t re s tr ic tiv e  

s e t t in g , a n d  a s  c. s e  to  h o m e  as p o ss ib le .

H is to ry :

From  1993 to  2004, A laska 's b eh av io ra l h e a lth  sy s tem  b e c a m e  in c reas in g ly  re lian t on R esid en tia l Psychiatric 

f re .jtm en t C e n te rs  (RPTC) for tre a tm e n t  of y o u th  w ith sev en  em o tio n a l d is tu rb a n c e . O u t-o f - s ta te  

p la c e m e n t'-  g re w  by  n ea rly  8 0 0  p e r c e n t  A laska N ative  ch ild ren  w ere  o v e r-rep re sC  ed . 49 p e rc e n t  of 

ch ild ren  in s ta te  c u s to d y  a n d  ?? p e rc e n t o f n o n -c u s to d y  ch ild ren  • o u t of s ta te  p la c e m e n ts  w ere  A laska 

N ative w hile only 16 p e rc e n t of th e  g e n e ra l  p o p u la tio n  is A laska h :ive.

Ai.i I ,/>■ I * I   . > I & • Hung iin b , ) l/i



O u t - o f - S ta te  R e s id e n t ia l  

P s y c h ia t r i c  T r e a t m e n t  

C e n t e r s

Between fiscal year 1998 and fiscal year 2004, out- 
of-state Residential Psychiatric Treatment Centers 
(RPTC) Medicaid expenditures experienced an 
overall increase of ojer 1,300 percent. By fiscal 
year 2006, Medicaid expenditures were over $40 
million for a relatively small num ber of chilaren 
with severe emotional disturbances in out-of-state 
Residential Psychiatric Treatment Centers.'

- \

Distinct Count of Medicaid Residential Psychiatric Treatment Centers 
(RPTC) Recipients

T o t a l  
m  O u t  o t  S t a t e
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By fiscal year 2006, 

Medicaid expenditures 

were over $40 million for 

a relatively small number 

of children with severe 

emotional disturbances 

in out-of-state Residential 

Psychiatric Treatment 

Centers.

Residential Psychiatric Treatment Centers: Decrease in Out-of-State Expenditures 
and Shift to In-State Care

- A -  O u t - o l  S t a t o  
£  • " • S la t o
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S y s t e m  i m p a c t  o f  t h e s e  

t r e n d s :

The foregoing cited trends limit the developm ent 
of in-state mental health care because  Alaska 
Medicaid resources are already invested in the 
out-of-state services. These trends create difficulty 
coordinating a child's return home, resulting 
in problem s wit' medication management, 
school records and involving families in clinical 
supports in the community. Families and children 
are separa ted  and cultural differences can be 
significant, If children need residential care, it is 
be tte r  delivered close to home.

As noted, these trends represent a financial 
investment in residential services. However, 
waiting until children move into residential 
care increases the problems experienced by 
the chile, the family and the community. Alaska 
needs p oactive, community-based services to 
keep ch dren from becoming severely disturbed 
and nee  Jing residential treatment, as well as in­
state residential services for children with severe 
em otiona1 disturbances.

H u m a n  i m p a c t  o f  i h e s eI

t r e n d s :

When a child needs  intensive mental health 
services -n Alaska, th j family often faces a serious 
dilemma whr.t is the bes t  thing for their child and 
what can they afford?

A story (names and situation are com posites to 
preserve privacy):

Wher hll was IJ, she  becam e  withdrawn and  
sunn 0 ,1/ Her mother (Lisa) tried counseling, 
consequences and hnhes Nothing helped  
Jill a ttem pted  suicide when she was UI By



t h e n , t h e i r  i n s u r a n c e  b e n e f i t s  w e r e  u s e d  u p .  

T h e  f a m i l y  w e n t  t o  a  C o m m u n i t y  M e n t a l  H e a l t h  

C e n t e r  ( C M H C ) ,  b u t  s e r v i c e s  w e r e  l i m i t e d  b y  

f u n d i n g ,  w o r k f o r c e ,  t r a i n i n g  a n d  g e o g r a p h y .  

B o t h  L i s a  a n d  t h e  C M I T C  w e r e  a f r a i d  t h a t  J i l l  

w o u l d  h u r t  h e r s e l f  a g a i n .  L i s a  t o o k  i n c r e a s i n g  

t i m e  o f f  f r o m  w o r k  a n d  h e r  b c s s  b e g a n  t o  

c o m p l a i n .  T h e  y o u n g e r  c h i l d r e n  s t a r t e d  t o  a c t  

o u t .  L o c a l  r e s i d e n t i a l  t r e a t m e n t  f a c i l i t i e s  d i d  

n o t  w a n t  t o  a d m i t  a  c h i l d  w h o  h a d  a t t e m p t e d  

s u i c i d e  w h e n  t h e r e  w e r e  o t h e r  c h i l d r e n  w i t h  

l e s s  s e v e r e  p r o b l e m s  b e i n g  r e f e r r e d .

A  f r i e n d  t o l d  L i s a  a b o u t  a n  o u  o f - s t a t e  f a c i l i t y  

t h a t  b o a s t e d  a  s t r o n g  s c h o o l  p r o g r a m  a n d  

w e l c o m e d  s u i c i d a l  a n d  d e p r e s s e d  c h i l d r e n .  

T h e  s t a t e  w o u l d  p a y  f o r  J i l l ' s  t r e a t m e n t  a f t e r  

3 0  d a y s .  O u t - o f - s t a t e  r e s i d e n t i a l  c a r e  s e e m e d  

t h e  o n l y  o p t i o n .

How can families manage in these very d ifficu lt 
circumstances?
Problems exist w ith  a system that cannot provide 
care before  a ch ild  becom es severely d is tu rbed . 
Problems can include:

• The fam ily's insurance, financial and erno 
tional resour .es are exhausted.

• Family re lationships are d is rup ted  and the 
o th e r children beg in  to  have d ifficu lties.

• The child be ' mes m ore d is tu rbed .

• School perfo rm ance  suffers and school 
resources are s tre tched thin.

• The juvenile justice or children's p ro tec tive  
services systems becom e involved.

A frequent result is that a ch ild  enters acute 
care and is referred fo r long term  rosidi-ntia l 
p lacem ent A fte r  30 days, the  sta te  begins to  
pay fo r  m ost res iden tia l care th rough  M ed ica id .

A l . r  l .i ( . V / i , i i tr ii i‘/ i t  <t I *i ' i h i i  '<u. 1. 11 .'Ii it*,i i yoot- il



B r i n g  t h e  K i d s  H o m e  A c c o m p l i s h m e n t s :

The fo llow ing  is a summary o f Bring the Kids Home accom plishments. D eta iled reports and budge t in form ation 
are available on the Bring the Kids Hom e W eb site at: hss.state ak.us/com m issioner/b tkh/.

C a p a c i t y  D eve lopm en t
• 28 new Bring the Kids Hom e opera ting  grants 

are deve lop ing services in 12 com m unities. 
During fiscal year 2006 and 200/, 56 new 
in-state beds were developed, 236 children 
were stepped down from  m ore restrictive in­
state or out-o f-sta te  care and approxim ate ly 
500 children were served.

• Individualized Service Agreem ents (ISA) were 
created to  fund services to prevent children 
from m oving into residential care. During the 
first full year, ISA supported  61 children in 
com m unity-based settings.

• A D epartm ent o f Health & Social Services 
rate review m andated an 18 percent increase 
for behavioral rehabilita tion services and new 
regulations expanded access to 54 in state 
beds for non-custody children. During fiscal 
year 2007, the length of stay for non-custody 
children in in state Residential Psychiatric 
Treatment Centers was 141 days, whereas the 
out of-state average was 335 days.

•  Funding was iden tified  to deve lop  a facility in 
Anchorage to  stabilize children in acute > risis 
and h e i p  return them  to  com m unity settings 
This will p roceed in fis al y e a r2008.

• Regulations were deve loped for school 
M edica id  m ental health service delivery as 
part o f a child's individualized education 
plan, During fiscal vear 2008, a " to o l k it"  will 
be i r* itod  to  assist w ith expand ing school

m ental health capacity Two schools enro lled  
in fiscal year 2007.

► New capital fund ing  is deve lop ing  residential 
trea tm en t/g roup  h mes in Anchorage, Fair- 
bank> Juneau, Ketchikan, Kenai, Kotzebue, 
D illingham  and Eklutna.

> New fund ing is supporting  expanded tribal 
m ental health services that are culturally 
com peten t, closer to  home, and that access 
the 100 percent federal re im bursem ent rate. 
O ne new triba l facility estim ates full year 
savings o f state general funds o l $500,000

W orkforce issues are be ing  addressed w ith 
new grants: th rough  tra in ing and m entoring, 

id  th rough the Bring the Kids Hom e 

workforce subcom m ittee  D uring fiscal year 
2007 the "Residentia l Services C ertificate 
Program " enro lled  58 students; the Fetal 
A lcoh : Spectrum  D isorder dem onstra tion  
waive’ tra ined its first coho rt o f over 25 
particM tin ls, and a statew ide early ch ildhood  
m erit’ health learning co lla llo ia tiv t. tra ined 
I irovn as and began fo llow -up m entoring

.i i .,  if., ii n I 'li -. .i • (,i‘ i,I

I i



•I

How do outcomes reflect this 
capacity  development?

O ut-of-sta te care is declin ing  and in-state care 
is increasing. (Table shows the d is tinct count o f 
children ser d in  Residential Psychiatric Treatment 
Centers during  a fiscal year.)

C h a n g e  in In-State a n d  O u t-o f-S ta te  Residential Psychiatric T rea tm en t 
C e n te r s  P lacem en ts  O v er  Time

S ta le  F is ca l Y ear

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

A Total
oh State 

In-Statc

1200

1000

800

•it. I i L'flf.i "frverif i ‘ I  H t U t l t h  '• ti* '■ 1.11 /VO!' 0 • O'



C o m m u n i t y  D i v e r s i o n ,  C a r e  C o o r d i n a t i o n  a n d  G a t e  K e e p i n g :

•  A new care coord ination  team w ith in  the 
D epartm ent o f Health and Social Services 
is m on ito ring  referrals to  out-o f-s ta te  Resi­
dentia l Psychiatric Treatm ent Centers (RPTC) 
care, ensuring use o f in-state resources prior 
to  out-o f-sta te RPTC care and engag ing in 
system developm ent. The team's activities 
will expand during  fiscal year 2008. A  p ilo t 
p ro ject by this team d iverted  37 children 
in acute care from o u t-o f state Residential 
Psychiatric Treatment Centers care during 
fiscal year 2 0 0 7 .

• Parent/Peer N avigation grants are d iverting  
youth from residential care by he lp ing  
pa re rts  and youth navigate the system and 
access in-state resources. Between March 
and Septem ber 2007, 55 youth referred for 
Residential Psychiatric Treatm ent Centers 
care were served O f these, 45 percent (25) 
were able to  remain in com m unity settings. 
Another .34 percent m oved m to in stato 
residential settings. In to ta l 7V percent were 
m ainta ined in state.

• Behavioral Health he ld  Cnng the Kvls Home 
summits in 200/ in Bethel, Fair I .inks, J menu, 
Kenai and Kodiak to id  *ntify service gups and 
to  b u ild  eolFibnratm n. A dd itiona l summit', 
w ill be held in fiscal year 2008, starting 
w ith Kotzebue. In form ation is used for 
p lanning, system deve lopm ent and ongo ing  
coo Imntioh of s e r v  e r. for children end 
families.

S er. ces began a p ilo t p ro ject to  re turn /d ivert 
ch ild ren  from  the Mat-Su region from out- 
of-S '-.’.e care. The contractor will coord inate 
corr : . rehensive service plans for the children 
and v .e ir  families. If effective, this m o d i I may 
be expanded.

® A  new  fiscal year 2008 pro ject w ill coord inate 
educationa l transitions, establish protocols 
and m on ito r success for children returning 
fron are in Residential Psychiatric Treatm ent 
Cen*ms

• A Lv • .4 o f Care Assessment was im plem ented 
at *r me acute can? sites to  standardize 
dec '. on-m aking During 2008, it w ill becom e 
par* * ou t-o f-sta te  p lacem ent reviews

•  In  2 0 0 7 ,  I In* D e p a r t m e n t  n f  I l e . i l t h  a n d  S  n .i  il

i in i, .a ,  i . . . , f „ . |
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H o w  d o  i h e s e  a c t i v i t i e s  a f f e c t  

o u t c o m e s ?

For non-custody children, there is a decrease in 
the num ber out-o f-sta te  and an increase in those 
placed in-state. For children in state custody, 
systems were already in place fo r coord ination  
and gatekeeping, so less im pact is evident. (Table 
shows the (distinct count o f children adm itted  to 
Residential Psychiatric Treatm ent Centers during 
a fiscal year).

Residential Psychiatric T rea tm en t C e n te r  Recipients "A d m itted "

S ta te  F isca l Y ear

2 0 0 1  2 0 0 2  2 0 0 3  2 0 0 4  2 0 0 5  2 0 0 6  2 0 0 7
Custody In-Stato 

0  Custody Out of State 600
f ll  Non Custody In 

Non Cuttody 
Out-of-Vata
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1c
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S y s t e m  M a n a g e m e n t ,  O u t c o m e s  T r a c k i n g  a n d  C o n t i n u o u s  

Q u a l i t y  I m p r o v e m e n t :

•  The new care coord ination  team deve loped a 
database to track out-o f-sta te  referrals.

• The success o f educational transitions will be 
m on ito red  starting in fiscal year 2008

• The Alaska A u tom a ted  In form ation M anage­
m ent System (AK AIMS) is be ing  deve loped 
to track and m on ito r behavioral health service 
delivery and system outcom es.

• An independent evaluator w ill m on ito r 
outcom es for new Bring the Kids Home 
opera ting  g;ants starting in fiscal year 2008 
and continu ing  in fiscal year 2009.

•  The D epartm ent o f Health and Social Services 
and the D epartm ent o f Education and Early 
D eve lopm ent deve loped  an agreem ent 
for the com m ittees tha t review children for 
residentia l care. The departm en ts  are also 
jo in tly  staffing an "Education S ubcom m ittee" 
to address system gaps re lated to  education 
fo r children w ith severe em otional 
d i s t u r b a n c e s .

•  Tho D epartm ent of Health and Social Services 
is revising regulations to  im prove in state 
capacity to  serve children nnd fam ilies with 
behaviora l health needs O ne pro ject gave 
Behavioral Health regulatory authority  t "  
authorize ou t-o f-s ta te  Residential f ’sy hiatn 
Treatment Centers

• Behavioral Health deve loped  a i.uw  co n tra 't 
for review of referrals to o u t  of-state ■ c

Tin u tia  t expands care coord ination, use
! tr level of care too l and regional team

r e v i a o f  le feria ls. Ihe  contract was awarded 
arid now contractor w ill beg in  m larmary
200k

I , ir C l  ifi* j»t/. > f / I O | . i  iM 11 • i *• • ■ • i ■ M i ' n .  11 'i i  'I 'I i I' n * / ' '  . M m  i
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Between fiscal year 2006 

and 2007, the exponential 

growth in out-of-state 

care was reversed: the 

num ber of children 

adm itted to out-of-state 

residential psychiatric 

treatm ent centers 

dropped by 37 percent. 

This meant that 176 fewer 

Alaska children moved 

into out-of-state care.

How do these activities affect 
outcomes?

As the num bers o f youth in out-o f-s ta te  care fall, 
expenditures have stabilized. Fiscal year 2007 
expenditures tor ou t of-state care began to 
decline

A l . r  ■ .1 / >iy ir im * ‘/it ’ / M i'.i/f/i & 'ji/i 1.1/ ,'u 'o • I  . i l  i f .  . i l l ) ! ’  l i  •  ■



O v e r a l l  B r i n g  t h e  K i d s  H o m e  O u t c o m e s

Between fiscal year 1998 and fiscal year 2001 
the to ta l num ber o f youth w ith severe em otional 
disturbances served in out-o f-s ta te  Residential 
Psychiatric Treatm ent Centers care per year 
steadily increased —  -16.7 percent per year on 
average. H ow e/er between fiscal year 2006 and 
fiscal year 2007 there was:

• a decrease o f 19 8 percen t in out-of-state 
Residential Psychiatric Treatment Centers 

recipients;

•  an incease o f 33.8 percent in in-state 
Residential Psychiatric Treatment Centers 
recipients; and

• a decrease o f 4.8 percent in to ta l Residential 
Psychiatric Treatm ent Centers recipients.

Between fiscal year 2006 and 2007, the exp o ­
nentia l g row th  in o i.t-o f-s ta te  care was reversed: 
the num ber o f ch ildren a d m itte d  to  out-o f-s ta te  
residentia l psychiatric trea tm ent cc. ters d ropped  
by 37 percent. This m eant that 176 few er A'aska 
ch ildren m oved in to  ou t-o f-s ta te  care.

• a decrease o f 36.3 percent in out-of-sta te  non 
custody Residential Psychiatric Treatment 
Cento; s admissions,

• a decrease of 37 percent in oueof-sta te  
Residential Psychiatric Treatment Centers 

admissions; and

• a decrease o f 6.6 percent in to ta l Residential 
Psychiatric Treatment Centers admissions

There was also a c '> uge in the trend of out-of- 
s ta tc to  in -r ' i f e  are

• D uring fiscal year 2004. >f the tota l children 
adm itted  to  Residential Psychiatrii In .itm enl 
Centers. 22 percent were in-state m I 78 
percent worn out of state.

• D uring fiscal year 2007, o f the to ta l children 
adrri'tted  to Residential Psychiatric Treatment 
Centers, 52 percent were in-state and 48 
percen t were out-of-state.

Between fiscal year 1998 and fiscal vear 2004, out- 
of-state Residential Psychiatric Treatm ent Centers 
M edica id expend itures experienced an average 
annua1 ' crease o f 59.2 percent and an overall 
increase o f over 1,300 percent. Between fiscal 
years 2005 and 2006 :

• ou t-o f-s ta te  Residential Psychiatric Treatment 
Centers M edica id  expenditures increased by 
only 4.4 percent;

• in-state Residential Psychiatric Treatment 
Centers M edica id  expenditures increased by
3.5 percent; and

• tota Residential Psychiatric Treatment 
Centers M edica id  expenditures increased 
by on ly 4.7 percen t —  the smallest annual 
increase since 1998. (Despite an 18-percent 
increase in the fiscal year 2006 payment 
rate

Between focal years 2006 and 2007, M edica id  
oxpcnd iium s for out-o f-s ta te  residential psy 
cluatiie treatm ent care decreased by 8.16 percent 
as fewer children accessed out-o f-sta te  care. 
This represents tile  first decline in out-o f-sta te  
expenditures for residentia l psychiatric treatm ent 
since Bring the Kids H om e efforts began. In state 
residontic psyi h iatric treatm ent centers Medu aid 
expend itures increased by 46 .10percent to reflect 
expanded in state capacity, while to ta l RPTC 
Medn ai : expenditure's increased by 6.13 percent 
fSoo the S l u m  t h e  K i d i  Hom e f l i t : i l l  year 2 0 0 7  
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B u t  w i l l  B r i n g  t h e  K i d s  H o m e  

S a v e  M o n e y ?

The Bring the Kids Home in itia tive w ill shift 
expenditures from out-of-sta te  to  in-state care. 
M oving children from expensive out-of-sta te  
residential treatm ent to in-state residential 
treatm ent may decrease the length o f stay 
and im prove outcom es but increase costs per 
day. Even when children remain at home, it is 
expensive and intensive to serve children with 
severe em otional disturbances and the ir families. 
Thus, deve lop ing in-state capacity fo r children 
w ith  s e v e r e  d isturbances is only a partia l 
so lution. The rest of the  so lu tion lies in p rov id ing  
services and supports b e f o r e  the child becomes 
severely d is tu rbed  The state must invest in earlier 
interventions for children and fam ilies to keep 
problem s from becom ing  severe.

For m ore information:
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1 9 9 3 - 2 0 0 4  I n d i c a t o r s  

2 0 0 7  A n n u n l  R e p o r t  

2 0 0 6  A n n u a l  R e p o r t  

2 0 0 5  A ru iu .il R e p o r t
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E x e c u t i v e  S u m m a r y

During the  next five years, B ung the  Kids H o m e (BTKH) effo rts  
will build  th e  in -s ta te  serv ice  c o n t in u u m  a n d  vastly r e d u c e  use  
of o u t-o f-s ta te  res iden tia l psychiatric t r e a tm e n t  c e n te rs  for 
ch ild ren  with severe  em o tio n a l  d is tu rb a n ces .  T h ese  effo rts  
a re  led  by th e  D e p a r im e n t  of H ealth  a n d  Social Services in 
p a r tn e rsh ip  with th e  A laska M ental H ealth  Trust A uthority  an d  
with an ex tensive  s ta k e n o ld e r  g roup .

Fund ing  s tra te g ie s  inc lude  using a mix of g en e ra l  fund  dollars 
wiih Alaska M ental H ealth  Trust Authority  funds for s ta r tup ,  
with a shift to lo n g - te rm  g e n e ra l  fund ing  lay fiscal year 2013. 
T h ese  s t ra teg ie s  will r e d u c e  d e p e n d e n c e  u p o n  M edica id  
fu n d e d  o u t-o f-s ta te  res iden tia l care; inc rease  h o m e  an d  

com m unity  b a s e d  serv ices  a n d  natural su p p o r ts ;  invest in ead ie r  in tervention; a n d  seek  p a r tn e rsh ip s  
foi sy s tem  s u p p o r t  a n d  d e v e lo p m e n t .  By th e  e n d  of fiscal y ea r  2013, if infiastiucture is fu n d ed  and  
d e v e lo p e d  as outlined, BTKH as an  "initiative" is e x p e c te d  to  end : th e  in -s ta te  behavioral health  
service co n t in u u m  will b e  in p lace  to serve  children with s e v e re  em o tio n a l  d is tu rb a n c e s  and /or  to 

co n t in u e  to  d e v e lo p  tha t continuum .

Bv fiscal year 2013 th e  e s t im a te d  fund ing  req u ired  to  su s ta in  a sy s tem  of Core that t ie a ts  children 
ex p e r ien c in g  s ev e re  em o tio n a l  d is tu rb a n c e s  a n d  their farnilie in -s ta te  is ou tl ined  below. Fiscal year 
2013 b a s e  fund ing  is show n in th o u s a n d s  of dollars. D e ta i led  b u d g e t  inform ation can  b e  found  in 
a t ta c h m e n t  n u m b e r  one.
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S i x  P r i m a r y  S t r a t e g i e s

Bring the  Kids Hom e strategies were developed 
by the stakeholder g roup using m ultip le  in-state 
needs assessments Over the next five years, six 
strategies w ill be the prim ary focus.

1 Build ing capacity for lower levels o f non- 
residentia l care across the state. This will 
include residential care to stabilize children 
in the ir hornes/com m unities or to  provide 
safe therapeu tic  homes for children w ithout 
an iden tifiec  placem ent.

2 Expanding care coord ination  to  ensure that 
children referred to  residential treatm ent 
have access to  lowei levels o f in-state caie 
whenever appropria te .

2 Addressing systemic fund ing gaps and 
seeking federal fund ing  support to  leverage 
system deve lopm ent.

4. Im proving reporting  mechanisms to  monitor 
system access, outcom es and service 
u tiiza tion .

5. D eve lop ing partnerships w ith com m unities 
and in-state p iov iders to  organize the 
resources a rd  assistance needed r serve 
children experiencing severe disturbances 
and the ir families.

6. Im plem enting  strategies to  develop and 
mmntain a skilled in-state behavioral health 
work force.
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S y s t e m  C h a n g e  &  

R e i n v e s t m e n t

Bring the Kids Home efforts have resulted in system 
change and reinvestment. This is illustrated by the 
BTKH perform ance measures:

• 37 percent decrease in out-o f-sta te Resi­
dentia l Psychiatric Treatm ent Center (RPTC) 
adm issions and an increase o f in-state 
admissions o f 69 percent between fiscal 
years 2006 and 2007.

• 6.6 percent overall decrease in RPTC 
admissions during the same period.

• Change in placem ent patterns. 22 percent 
o f children adm itted  to  RPTC during  fiscal 
year 2004 were served in Alaska, during  fiscal 
year 2007 this increased to  52 percent.

• Drop in out-o f-sta te  expenditures for RPTC 
care between fiscal years 2006 and 2007 of 
8.16 percent (the first d rop  in out-o f-sta te 
expenditures since BTKH began).

P e r f o r m a n c e  M e a s u r e s

Fiscal year 2013 BTKH Performance Measures for 
success in c lu d t.

• decreasing out-o f-s ta te  care to  no m ore than 
50 admissions per year;

• decreasing expenditures for ou t-o f-s ta te  care 
to  less than $8 m illion per year;

• achieving client satisfaction w ith  services o f at least 75 pe icent;

• achieving client functional im provem ent o f at least 75 percent, and

• an increasing percentage > i the b u d g e t fo; children's behaviora l health scv ices  invested for in state 
expenditures (see figure 2 on page 14).
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5  Y e a r  P r o j e c t e d  P l a n :

F i s c a l  Y e a r  2 0 0 9 - 2 0 1 3

During t e next five years, Bring the Kids Home 
efforts v.'i '

• vastly reduce the use o l  out-o f-sta te resi­
den tia l psychiatric treatment centers for 
children w ith  severe em otional d is tu rb ­
ances;

• increase the continuum  of in-home, com ­
munity, school and transitional services 
ava able to  children w ith severe em otional 
dis* xbances and their families;

• ir, est in services to  p ieven t children and 
fan ies from  becom ing severely im pacted 
by behaviora l health problems;

• increase the p roportion  of resources 
suppo rting  in-hom e care and deciease the 
resources supporting  residential care both  
in a -d  out-of-sta te ; and

• co rd n u e  to  bu ild  m anagem ent systems, 
reg .iations and polic ies that support a 
fan y-driven system of care that builds on 
the strengths of families.

These o '*o rts  are led by the D epartm ent of 
Health a r d Social Services ir ■ partnersh ip  w ith  the 
Alaska ’ .'en ta l Health Trust A u tho rity  and w ith 
an extensive stakeholder group. Stakeholders 
include T,e Alaska Planning Boards, parent and 
fam ily : rgan izn tion :, triba l representatives, 
m ental I- •-alth and r.ubst a nee al use providers, the 
D epartr -n t of Education, the Special Education 
Service ic-ncy arid member.. o f the public.

The prir ■ ay fund ing  s tia tegy is to  utilize a mix 
of gene-.,I fund dollars w ith  Alaska M ental 
Elealtli " a t  A u th o rity  fun is for startup, w ith a 
sh ift to  . iv )• t ‘--rm g e n u a l fund ing  (if needed
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for sustainability) by fiscal y^ar 2013. A  second 
strategy is to  shift M edica id  fund ing from  out- 
of-state residentia l care to  in-state residentia l 
and com m unity-based services. A  th ird  strategy 
is to poo l resources, deve lop  pub lic -p riva te  
partner ships and maxim ize use o f natural supper 11, 
A fou rth  stra tegy is to deve lop  tribal health care 
service de livery funded  by TjO percent federal 
M edicaid. The final s tra tegy is to  gradually shift 
fund ing from  intensive ar.d costly services for a 
small num ber o f children w ith  severe distur bances 
towards less expensive and earlier in terventions 
for a larger num ber o f children and fam ilie : not 
yet experiencing cevere disturbances

By the end of fiscal year 2012, i f  , : o i e  i n f r a s t r u c t u r e  

i s  f u n d e d  a n d  d e v e l o p e d  as o u t l i n e d ,  the  goal 
is to  end BTKH as an "in itia tive ." At that time, 
the basic in-state service continuum  will be in 
place (or resources w ill be in place to deve lop  it), 
and mechanism's w ill be  established for system 
m anagem ent and to  monitor outcom es and 
•nr.ure that youth experiencing severe em otiona l 

d isturbances are trea ted  in-state at the  lowest 
level of ca ift possible

B r i n g  t h e  K i d s  H o r n e  s t r a t e g i e s  w e t * :  d e v e l o p ?  1  

b y  t h e  s t a k e h o l d e r  g r o u p  t o  a d d r e s s  s y s t e n  

d e v e l o p e r  • • e r  c o m p r e h e n s i v e l y  a n d  o v e r  t h e  l o r n  

••>rm. K’o'.c uicc-i. included '

• lite ra ture  t •.•views;

• 2002 Children & Youth Nt •••is Assessment,

• the  2005 A l a s k a  Rural B e h a v i o r a l  H e a l t h  

N e e d s  A v - v  a m e n t .

• the 2007 v'TKH Sum m its (K<»:l'«ilc, Tail bank 
Kotze! uu, Juneau, Bethel and K- nai),

•  » ( • • •  2 0 0 / - 2 0 1 1 S h a m i l  r i a n  f r o m  t h . - A i m  l e a

M ental Health Board and the Advisory 
Board on A lcoho lisn i and Dr iiq  Abuse;

• BTKH Yearly RepOHs for fiscal years 2005, 
2006 and 2007;

• p lann ing  activ ities o f tire BTKH ubgroups 
(Daf i, Care C oord ination , Horne and Com 
m unity-bused Services, W ork foit.e);

• Den.'ili C om in i.uon /D H S S  . ii it,il Business 

Planning Piocess;

•  " i t i f i f a t e  o f  N e e d  p i t "  • s  t  i . i . i | i t r o l  
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T s y c . h i . i t i i t ;  F m a t f n e n t ;  a n r l

• tlie r p lann ing and need i :.esMn> nts
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B r i n g  t h e  K i d s  H o m e  P r o j e c t s :

Bring the Kids Horne pro jects are ou tlined  below. Deta iied budge t inform  jt io n  can be found in attachm ent 
num ber one, and project reports are a t’ h ttp://www.hss.state.ah.us/connnissioner/btkh/

I. C a p a c i t y  ( I n f r a s t r u c t u r e )  D e v e l o p m e n t

Over the next five years, there  w ill be an emphasis on investing fund ing  stra teg ica lly to  address 
s ign ificant gaps in the current system The prim ary fund ing  needs are fo r expanded grant services, 
individua lized fund ing  and im p lem enting  a foster care rate increase.

G f  . v . n  

SW.-580 0
Federal
$1 ,2 50 .0

H dollarsF isca l y e a r  2 0 1 3  b a se  fen d in g  in th o u san d s

1 Build crisis resp ite  stabilization beds fo keep 
children safe during  a crisis. M ost ch ild re r 
move ou t-o f-s ta te  from  expensive acute 
care settings. This happens quickly when 
no in-state p lacem ent is available: access to 
stabilization beds while an in-sta te  service 
p lan is deve loped will slew this down. The 
pro jec t will start in Anchorage, and then in 
hubs such as Bethel, D illingham , Fairbanks, 
Horner (or Soldotna), Juneau, Ketchikan, 
Kodiak, Mat-Su, N om e (01 Kotzebue), and 
Pr nee of Wales,

Establish suffic ient grant fund ing to treat 
children in their homes or com m unities. 
L im ited services and fund ing  gaps 
con tribu te  to  tire m ovem ent o f children 
in to  residentia l care 'or treatm ent. Target 
p ro jects  to:

• nh ild 'en  w ith  challeng ing presen­
tations (exam ple- self -r a im ing)

• a fam ily system focus rathei than just 
services for ,a speciiio child;

• younger children and earlier in ter­
ventions; and

• need:, iden tified  th rough com m un ity / 
r-Tiaicnnl j >lnnnin< r

$1350
T O T A L

S 1 8 ,8 6 5 .0

3. Establish grant fund ing  th rough  DHFS for 
school I cased behaviora l health services to

• dev e lop  a too l kit to  expand behavioral 
hea.th services in school settings;

• p rov ide  coord ina tion  betw een resi­
dentia l se ttings and school d is tricts 
to increase the success 'J transitions 
for children m oving o u t of residential 
cate: and

• p rovide s ta rtup  g ian ts  to  deve lop 
school-based behavioral health 
program s to  serve children with 
em otiona l d isturbances in their home 
school d is tric ts

-I. Increase the number o f foster parents 
available fc r chilclr- it experiencing severe 
. m otional d isturbances and le ta in  quality 
‘■•a ter patents by raising base nates and 
; 'tovi :iing tia ir iing  Ease rates have not been 
raised for nine yo-ir •

5 Build  an ind iv idua lized services account tc> 
finai ice clinic ally necoss 11 y supper ts to  keef

child out of I " - i: ii- r it itiI cato when there i‘ 
no o ilie r fund ing source (M edicaid, grants, 
parental resources, com m unity  resources, 
etc).
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II. C o m m u n i t y  D i v e r s io n ,  C o r e  C o o r d i n a t i o n  a n d  G a t e  K e e p i n g

Over the next five years there  will be an emphasis on h ik in g  fan .ilies w ith  suppo rts  and services while 
closely m anaging access to  residentia l care resources in Alaska and out-o f-sta te . Partnerships will be 
estab lished w ith  fam ilies, p roviders and com m unities to  su p p o rt ch ild ren in their homes.

C.iiVMH 
&?,36t '

Fi&col yeo r 2 0 1 3  b a se  fund ing  in th o u sa n d s  o f d o lla rs

1 Expand assessment and coord ina tion  
available to educate caregivers arid assist 
them  to  access in-state resources and lower 
levels o f care.

Expand SCI .' ■'\ of resident .a! |. .chrntric 
trea tm ent n ' rals to ensure that o u t-  >f 
state Core is used only for ch ildren who 
cannot benefit from , or cannot get into, in 
state services

а. C ontinue  Bring the  Kids h o m e  p lann ing  
sum m its to id e n tify  gaps, deve lop  com ­
m unity  resources and iden tify  add itiona l 
resources needed for p rogram  planning 
and im p lem enta tion

•1. D evelop regional teams to  assist in 
iden tify ing  com m unity resources 'or 
children at risk o f residentia l ca ie  and ic-ii 
fam ilies

!■ Evaluate criteria used for ch ild ren to  ace*- • 
acute care, establish ,i single po in t o f entry 
in to  services and iden tify  strategic*; to 
d- i.rease use o f a< u lo  car* ■

б .  tinuu to deve lop  regulat- fy and f - licy 
■ gi'-'c aid standards for les identin l

(.me as requ ired  to  (narhige u tiliza tion  and 
outcomes.

Fudei.i. 
SS-J'f *■

TOTAL 
S 2 ,9 0 5 .6

7 Im plem ent tegu lar review o f residentia l 
psyc1 atric trea tm en t cente.s bo th  in-state 
and ou t-o f-s ta te , and actively manage 
providers to  ob ta in  desired outcomes.

8. Expand paren t/peer navigation statew ide 
to he ip  fam ilies access natural supports  and 
appropria te  services, and to  keep children 
■ i them homes.

/ i V nil Ill II Illll.lfn HI I • ..I Mil n I M r  i
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S y s t e m  M a n a g e m e n t ,  O u t c o m e s  T r a c k i n g  a n d  C o n t i n u o u s  Q u a l i t y  

I m p r o v e m e n t :

Over the next five years there w ill be an emphasis on evaluating indiv idua l clinical outcom es, fam ily 
outcom es, p rov ide r outcom es and system outcomes An investm ent will be m ode in the tools and 
activ ities to  im prove these outcom es.

G F / M H r - . j . j .M ,- , T O T A L

$ 2 . v 0 7  4
;

^ . 1 0 5  0 S 2 , 3 0 8 . 4

Fiscal yr*or 2 013  base funding in thousands o f do llars

1 Expand the capacity o f the  Bring the Kids 
Hom e coord ina to r to  m anage projects, 
com m unications and co llabora tion  am ong 
D epartm ent o f Health & Social Services, 
stakeholders, providers, p lann ing boards, 
and The Trust by p rov id ing  a p ro ject 

assistant.

2 C om ple te  im p lem enta tion  of new regu­
lations deve loped  to: in tegra te  behavioral 
health services; expand access to early 
childhood services: incentivize in-home 
set vices; and expand the services 
available to  families " i  a ch ild  w ith a severe 
d is tlii I since.

3 Incot po ta to  the perspectives o f consumers 
inti - D epartm ent o f H e a l t h  & Social Ser­
vices planning, po licy developm ent and 
system oversight activities. There must 
be a partnersh ip  w ith  consumers and 
their fam ilies in ad-. • fo i services to  be 
effective.

4 Provide Behavioral Health w ith  iu / . iim e; tot 
I land , on assistance to children's set vices 

providec. lot in frastructure  develop!nr nt. 
Funding wTI assist providers to meet 
p - 'i lo m ia ii '--b.a ed fund ing  goal- it id 

to im prove de li vet y • d in tegrated, fam ily-

driven and recovery-oriented services. B iing 
tlic  Kids Home summ its and com m unity 
program  planning will d irec t these activities. 
Assistance may be p rov ided  by state sta ff 01 
contractors, on-site or by teleconference.

5 S upport tr ib e : to  expand health service 
delivery, includ ing for behavioral health, as 
recom m ended by Senate Bill 61 (M edicaid 
Reform report). Funding may support 
s tad w ith in  D epartm en t of Health & Social 
Services Tiibal Health Programs or w ith-in 
Behavioral Health or state con tiac tc rs

6 Expand m on ito ring  < f new Bung the Kids 
H ■ me pro jects  to  include independent 
-va lua tion  o f ou tcom es by a contracto i 
funded  By The Trust

7 A p p ly  for federal fund ing  to  enhance 
rev  urces Available fo i system deve lopm ent 
fn .m  The Tmst .and the  deportm en t

■ it .dually iep lace  feeler at fundit ig for p i overt 
r  •n.portents I . are w ith  general funds for 
Frrii r the B.iiB Hom e where required for 
Mi - aitt.alol'ty

/ l’I It il •. nth III.,if.I '■ 1 11*1,1
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IV .  W o r k  F o r c e  D e v e l o p m e n t

3 Establish -he capacity to  tw in , monitor, 
'.ncl m entor p roviders in pbirm inu U <  wrap 
services around ch ildren and Em 3 and 
rs? .»e!op in -sta te  u i neis r.f riled in ti m wr ■ •(. 
ar K ind p lann ing iv. lol

•i D -ve li p the C c » |  .»• i t y ! .1 : c iiid  tri al
young rhilcJren w ith 1 • iiav iom l lu.vrHli 
'■j:- tn i ! in • ;s and their fam ilies : stablUh a 
picjc-. t cc id inntor, !«->.irmnej -II iir* -r.i*iv_ 

and set vi ’’ g ra n t-.

O ver the next five years there w ill be an emphasis on ins" cutionalizing mechanisms to  deve lop  a 
s trong  behaviora l health work force. Strategies have also bee-', pu t in place fo r advanced tra in ing and 
m en to ring  for the  w ork force already in the field

G F /M H
55750

Fiscal year 2 01 3  base funding in thousands o f dollars

1 D eve lop form al educationa l o ppo rtun itie s  
for behaviora l health workers:

• S upport the  University o f Alaska Rural 
Human Services tra in ing  academ y

• Expand scholarships for behaviora l health 
core p rov ide is  to  obta in  certifica tion

• Expand cross-d iscip linary classes for 
ce rtifica tion  and degrees.

2 D evelop tra in ing  for the new DHSS 
dem onstra tion  v. •.ci to  keep children 
experienc ing  fe ta l a lcohol spectrum  
d isorders out o f residentia l psychiatric 
trea tm en t centers through:

• in itia l tra in ing  \ ; r  new provider agencies 
it the Univei-dty e? Alaska;

• ongo ing  m erit 'in g  Mr wu'vei providers, 

and

• inline c '.es for new staff

TOTAL
S 9 7 5 .0

5 D eve lop a tra in ing site at the  new Eklutna 
rec Jential psychiatric treatm ent cente; 
to p rov ide  paraprofessional tra in ing and 
cim ical in ternships for university students 
seeking advanced degrees in behavioral 
h ftv lth

6 Expand te lem ed ic ine  capacity and b illing  
mechanisms. Teiem edicine is a com ponent 
o f BTKH work force and capacity expans:on 
pr . e c i... Behavioral Health is expand ing 
access th rough  the Alaska Psychiatric 
Ir cc tu te te lepsychia try pro ject

. , i i n  '  ' 11. • • . V 1 I ■■ • •  Hr >i|(|uu/ (K< * | ‘ " . i I  t i l l  Ku/s If-riiu



V. C a p i t a !  F u n d i n g  N e e d s :

Over the next five years there w ill be an emphasis 
on su p p o rtin g  small residentia l op tions using 
m odels that are sustainable in hub areas and in 
deve lop ing  su ffic ien t cris is-respitc stabilization 
capacity to  keep ch ild ren ou t o f residential care.

Estim ated capita l needs betw een fiscal year 2009 
and fiscal year 2013are:

• $ 7 ' m illion  i r  general funds

• $6 3 m illion  in federal authorization through 
the  Denali Com m ission

1. Provide capita l and startup fund ing to 
com p le te  current residentia l care pro jects. For 
m ore in form ation on c u re n t pro jects  see the 
quarte rly  re p o rt on capita l p ro jects at: h ttp :// 
vvww r ss.state.ak.us/commissTonei/btkh/.

2. D eve lop  three to five residentia l g roup  homes 
in lu.io com m unities as needs are iden tified  
th rough  com m unity  p lanning (arid where 
susta cable).

3 Estar. ,h . -mall ,oool o f ongo in g  capital 
fund ing  feu renovations to deve iop  foster 
care ca p a u ty  for < h ildren w ith  severe needs 
(u n lre n ka b ie  glass, etc).

4. Assist tw o  iqencies to  pun hftse homes 
for Ic • : t • iri therapeutic fnstot (.are as m  
.ilte rr t h e n  u ..’de riti.il pilacement.

3. W hore nee*. • uy, support deve lopm ent of
i im pit*-' v ib ili/a t! ' <n w ilh  p it.il ftirn lin  g.

t iMri i f  i n f n i ' i  I • ‘.f.ifi if. u*i •' tfi'ii • • o ii , / / •  /•
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B r i n g  t h e  K i d s  H o m e  P e r f o r m a n c e  M e a s u r e s :

S y s t e m  C h a n g e  a n d  R e i n v e s t m e n t

P e r f o r m a n c e  M e a s u r e  1: C l i e n t  S h i f t  ( B e d  C o u n t s )

F i s c a l  Y e a r  2 0 1 3  G o a l s

• The num ber of ou t-o f-s ta te  residential 
psychiatric trea tm ent center (RPTC) 
a d m i s s i o n s  p e r  y e a r  w ill decrease from  
297 admissions in fiscal year 2007 to  less 
than 50 adm issions to  ou t-o f-s ta te  RPTC 
during  fiscal year 2013.

• The d is tinc t number of ou t-o f-s ta te  RPTC

recip ients s e r v e d  p e r  y e a r  w ill decrease 
from  596 served in fiscal year 2007 to 
less than 100 served in ou t-o f-s ta te  care 
d u iin g  fiscal year 2013.

The d is tinc t num ber o f recipients served 
per year at in-state RPTC will stabilize at 
no m ore than 400 by fiscal year 2013.

Figure 1 - P e rfo rm ance  M easure  1 
P ro jec ted  C h a n g e  in Residential Psychiatric T rea tm en t Utilization O ver Time

S ta te  F isca l Y e ar
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P e r f o rm a n c e  M e a s u re  2: F und ing  Shif t  
Fiscal Year 2013  G o a ls

• M ed ica id  expend itures for out-o f-s ta te  
residentia l psychiatric treatm ent center 
(RPTC) will decrease from  $40 m illion in 
fiscal yeai 20(y to less than SB m illion  by 

fiscal year 2 0 IS

• In-state RFTC >_• a;; • -1 d itures will stabilize at 
$20 m illion  or less by fiscal year 2013.

•  D epartm ent f H< ill! &  Social Seivices 
Will strive te b ring  this num ber dow n as 
add itiona l capacity to  -serve children in rion- 
resideritia l r an? is ‘ j<-. e loped

Figure 2: P erfo rm ance  M easu res  2 
P ro jec ted  Bring the  Kids H orne R einvestm ent

S ta te  F isca l Year
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P e r fo rm a n c e  M e a s u re  3: L e n g th  o f  S tay  
Fiscal Y ear 2013  G oals

The length o f stay in ou t-o f-s ta te  residential 
psychiatric trea tm ent centers (RPTC) will 
average 260 days or less

The length o f stay for in state RPTC will 
averc'9’ - no m ore than 120 day:.

A s  s i g n i f i c a n t l y  f e w e r  c h i l d i e n  s e r v e d  i n  R P T C  

t h e \  v a i l  h a v e  more i n t e n s i v e  n e e d ? and may 
r e q u i r e  longer l e n g t h s  o f  stay L e n a t h  o f  s t a y  g o a l s  

may t e q u i r e  a d j u s t m e n t  b a s e d  o n  trie c l i n i c a l  

n e e d s  o f  t h e  J n l d ' e n  s e r v e d  Tv - f i s c a l  y e a r  2 0 C ~  

t h e  a v p i . ' v . t f  l e n g t h  o f  s t a y  i  ■ i l l u s t r a t e d  b e f o v .

N' t r s  o n  F i g u r e  3.

i v ' t u • . \ i ■ a t ’ i , ,• i ,•. •  I i ’ • I I I'l I l l ' l l



P e r f o r m a n c e  M e a s u re  4: S erv ice  C a p a c i ty  
( In -S ta te  Bed C o u n ts)

Fiscal Y ear 20 1 3  G oals

• Ir-s ta te  residentia l beds foi children 1 
ir ’ ease 29.7 percent by fiscal year 2013

P e r f o r m a n c e  M e a s u re  5: Recidivism 
(In -S ta te  Bed  C o u n ts)

Fiscal Y ear 2013  G oals

•  •> / I . e .  i i i - 1 '  ■ :  i v i ' i t *  m i l  !•  - r i *  .
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P e r f o rm a n c e  M e a s u re  6: C lien t S a t i s fa c t io n  
Fiscal Y ear 2013 G oa ls

• Seventy-five percent ot ch ifd rer and 
fam ilies will repo rt satisfaction w ith  services 
tendered  cn an annua! basis.

• C lient satisfaction reports  will include bo th  
residentia l psychiatric treatm ent center care 
(in arid out-o f-sta te) as well as com m unity- 
b a s e d  services

C m i e n t l y . 3 e h a \  i o r a l H e a l t h i e p o i  i s o n c o n i m u n i t y  

r.asec/ services a n d  is d e v e l o p i n g  t h e  capacity 
t o  e x p a n d  t h i n  i n  c h e a t  0 1  t o  i n c l u d e  i e s i d e n t i . i l  

t r e a t  f cent* F o r i  

B e h a v i o r a l  H e a l t h  y o u t h  s a t i s f a c t i o n  w i t h  s e r v i c e s  

i l l u s t r a t e d  b e l o v . '



Figure 6 —  Perfo rm ance  M easu ie  7: 2007 T rea tm en t O u tc o m e s  
—  Client S ta tus Review: Youth & A dult

A<luHi
You! ! '

P e r fo r m a n c e  M e a s u re  7: F u n c tio n a l  
Im p ro v e m e n t

Fiscal Year 2 0 1 3  G oals

• Seventy-five percent :>f children and  youth 
w ill show functional im provem ent in one or 
m ore life dom ain areas at discharge an d  one 
year after discharge.

• F motional im provem ent will be tracked for 
ro identia l psychiatric treatm ent center care 
ir and out-o f-starr ) -,1; well as com m unity 

based services

C i r n e n t r y  B e h a \  t o t  j f  H e a l t h i e p o r t s c >  ■ ' o m m u n i t y -  

h . e e d  a n d  rs d e v e l o p i n g  t h e  c a p a c i t y

t o  e x p a /c i  th/s i n d i c a t o r  t o  i n d u c e  r e s i d e n t i a l  

p s y c h i a t r i c  t r e a t m e n t  centers  fc-ca/ year .-007 
B e h a v i o r a l  H e a l t h  f u n c t i o u c . l  i m p r o v e m e n t  

m<  a s  , • . (i / e  i n  t h e  c h a r t  b e l o w



F o r  m o r e  i n f o r m a t i o n :

Britcs Bishop, LCSW

Bring the Kids Home Coordinator

P.O. Box 1 i 1601

Juneau, AlnsCi 99811-0601

bfita.brsh op ' '-riloskc..

Ph. • ■ (907) 46S-4994 

Far- f / 17) 465-2j6£

W eb hss.ctatf- . •. ir.ri A . r i-rr .'r.- PF..

A v a i l a b l e  o n  o u r  W e b  s i le :  

h s s . s t a t e . a k . u s / c o m m i s s i o n e r / b t k h /

• ■ ’
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1

B r i n g i n g  ( K e e p i n g )  t h e  K i d s  H o m e :  A c t u a l  a n d  P r o j e c t e d  B u d g e t

I n f o r m a t i o n

A t t a c h m e n t  O n e

3  Y e a r  U p d a t e  

&  5  Y e a r  P l a n

S ' . n t r  o t  A l a s k u  

l i " !  - I  '■  i f  H r  S o c i a l  S e r v l o - s  

F i s c a l  V - . h t  2 D O S  -  2 0 1 3
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A H  f u n d in g  s h o w n  In  t h o u s a n d s  o f  d o l la r s

BRING THE KIDS H O M E  TOTAL B U D G E T  BY Y EAR A N D  FUND S O U R C E

B T K H  A p p ro p ria tio n s  b y  Y e a r  a n d  F u n d  S o u rc o

M H T A A R G F /M H to d other TO TA L
FY05 $ 1000 $ . S . $ $ 100.0
FY06 $ 2.0455 $ 204 5 $ 204 5 $ 135 0 $ 2,589.5
FY07 $ 2.3650 $ 3.136.0 $ 1.515 0 $ $ 7,015.0
FY08 $ 2,500 0 $ 2.489 0 $ S $ 4,989.0
FY09 $ 1.775 0 $ 1 975 0 $ - $ $ 3.750.0
FY10 $ 2.1000 $ 5.588 2 $ 180 0 $ $ 7,808.2
FY11 $ 2.7250 $ 3.911 0 $ - $ $ 0,636.0
FY12 $ 1.350 0 $ 4.316 8 s - $ $ 5,060.8
FY13 $ - $ 1,400 0 s - $ $ 1,4000

F is c a l  y e a r  2 0 0 5  ■ 2 0 0 8 ■ a c t u a l  B T K H  b u d g e t .  
F is c a l  y e a r 2 0 0 9  - 2 0 1 3 *  p r o j e c t e d  B  T K H  b u d g e t .

B T K H  C u m u la tiv e  B a s e  B u d g e t by  Y e a r  an d  F u n d  S o u rc e

M H T A A R  G F /M II l e d  o t h e r  T O T A L
FY05 $ 1000 $ . $ - $ - $ 100.0
FY06 $ 2.045 5 $ 204 5 $ 204 5 $ 1350 $ 2.589.5
FY07 S 2.365 0 $ 3.339 5 $ 1,719 5 $ 1350 $ 7,5590
FY08 $ 2.500 0 $ 5.828 5 $ 1.719 5 $ 1350 $ 10,183.0
FY09 $ 1.775 0 $ 7.803 5 $ 1.719 5 $ 135 0 $ 11,433.0
FY10 $ 2 .1000 $ 13.391 7 $ 1.899 5 $ 1350 $ 17,526.2
FY11 $ 2.1250 $ 17,302 7 $ 1.899 5 $ 135 0 $ 21,462 2
FY12 $ 1.350 0 $ 21.610 5 $ 1.B99 5 $ 135 0 $ 25,004 0
FY13 s - $ 2 3 0 1 9 5 $ 1,899 5 $ 1350 $ 25,054 0

F is c a l  y e a r  2 0 0 5  ■ 2 0 0 8  *  a c t u a l  B T K H  b u d g e t  
F is  c a t  y e a r 2 0 0 9  - 2 0 13 *  p r o j e c t e d  B  T K H  b u d g e t

Pother 
■  fed 
m GF/MH 
□  MHTAAR

B T K H  A p p r o p r i a t i o n s  b y  Y e a r  a n d  F u n d  S o u r c e

$8.0000 
$7,000 0 

$0.0000 
$5,000 0 

$•1,000 0 
$0,000 0 
$2,000 0 
$1.000 0 

$-
FY05 FY00 FY07 FY08 FY09 FY10 FY11 FY12 FY13

H other
■  fed
■ GF/MH
□  MHTAAR ;

B T K H  C u m u l a t i v e  B a s e  B u d g e t  b y  Y e a r  a n d  F u n d  S o u r c e

$ : io ,o o o  o

$25,000 0 

$20,000 0

$15.000 0 

$10 000 0 

$5.000 0 

$•
FY05 T Y06 FY07 FY08 FY09 FY10 FY1I FY12 FY 13
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BTKH RELATIVE BUDGETING BY EXPENDITURE CATEGORY 
WITHIN CUMULATIVE BASE BUDGET

Funding shown in thousands o f  d o l l a r s . ___________________________________

Relative Budgeting by Expenditure ca teg o ry
RELATIVE BUDGETING BY EXPENDITURE CATEGORY

FY05 S - S 100.0 S - S - $ 100.0
FY06 S 2,078.0 S 471.5 S 40.0 $ - $ 2,589.5
FY07 s 5,305.0 $ 1,719.0 S 535.0 S - S 7,559.0
FY08 s 7,424.r S 2,015.6 S 438.4 5 305.0 $ 10,103.0
FY09 s 8.424.0 $ 2,015.6 S 438.4 S 555.0 $ 11,433.0
FY10 s 12,682.2 $ 2,455.6 S 1,583.4 S 805.0 S 17,526.2
FY11 s 15,698.2 S 2,755.6 S 2,108.4 S 900.0 S 21,462.2
FY12 s 18,815.0 S 2.905.6 S 2,308.4 S 975.0 $ 25,004.0
FY13 s 18,865.0 S 2,905.6 S 2.308.4 S 975.0 $ 25,054.0

F isca l y e a r  2 0 0 5  - 2 0 0 8 = ac tu a l BTKH  budget. 
F isca l y e a r  2 0 0 9  - 2 0 1 3  = p ro je c te d  B  TKH budget.

FY06 FY07 FY08 FY09 FY10  FY11 FY12  FY13

□ Workforce Developmenl

□ Systems Management, Outcomes Tracking, & Continuous 
Quality Improvement

□ Community Diversion, Caro Coordination, & Gate Keeping

□ Capacity (Infrastructure) Development

$30,000.0

$25,000.0

$20,000.0

$15,000.0

$10,000.0

$5,000.0

5-
FY05

Attachment Ono: 3-Yoar Update and 5-Year Projected Plan 01/15/00 Pago Two of Four



FUND SOURCE DETAIL FOR 
BRING THE KIDS HOME RCL«ilVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

A l l  f u n d in g  i n  t h o u s a n d s  o f  d o l la r s

C a p a c i t y  ( In f r a s t r u c t u r e )  D e v e l o p m e n t

M H T A A R  G F / M H  f a d  o t h e r  T O T A L

FY05 S s . $ S -

FY06 S 1,943.0 $ s S 135 0 s 2,078.0
FY07 $ 2.090 0 s 1.830 0 $ 1.250.0 S 135.0 s 5,305.0
FY08 $ 2.325.0 3 3.714 0 s 1.250.0 S 135.0 $ 7,424.0
FY09 s 1.550 0 $ 5.4890 s 1.2500 $ 135 0 $ 8,424.0
FY10 $ 1,600.0 s 9,697.2 $ 1,250.0 s 1350 s 12,602.2

FY11 s 1.550.0 s 12.763 2 s 1,250 0 5 130.0 s 15,698.2
FY12 s 1.050.0 s 16.380 0 s 1.250.0 $ 135 0 $ 18,815.0
FY13 $ $ 1 7.480 0 s 1.250.0 $ 1350 $ 18,865.0

F i s c a l  y e a r 2 0 0 5 - 2 0 0 8  -  a c t u a l  B  T K H  b u d g e t .  
F i s c a l  y e a r  2 0 0 9  ■ 2 0 1 3  =  p r o j e c t e d  B  T K H  b u d g e t .

□  other

□  f e c i

O GF/MH

□  MHTAAR

C a p a c i t y  ( In f r a s t r u c t u r e )  D e v e l o p m e n t

$20,000.0
$18,000.0

$16,000.0

S14.000.0

$12,000.0
$10,000.0
$8,000.0
$6,000.0
$4,000.0

$2,000.0
$

FY05 FY0G FY07 FY08 FY09 FY10 FY11 FY12 FY13

C o m m u n i t y  D i v e r s i o n ,  C a r o  C o o r d i n a t i o n ,  a n d  G a t o  K e e p i n g

M H T A A R G F / M H tod olhor T O T A L

FY05 S to o o S $ i  101)0

FY06 $ 62 5 5 204.5 $ 204 5 S S 471.5
FY07 S S 1.294.5 S 424 5 s $ 1,719.0
FY08 s 150 0 s 1.441 t s 434 6 i  2,015,6
FY09 $ 50.0 $ 1,541 1 s 424.5 s $ 2,015.6
FY10 s 200 0 s 1.711 1 s 544 6 s S 2,455.6
FY11 s 300 li s 1 011 1 c 544 5 s $ 2,755.6
FY12 s 15'J 0 $ 2.711 1 s 5-14 5 S 2,905.6
FY13 s s 2.161.1 s 544 6 s S 2.905 6

F i s c a l  y  o a r  2 0 0 5 -  2 0 0 8  ■ 
F i s c a l  y e a r  2 0 0 9  - 2 0 1 3 -

■ a c t u a l  B  T K H  b u d g e t ,  
p r o j e c t e d  B T K H  b u d g e t .

C o m m u n i t y  D i v e r s i o n ,  C a r o  C o o r d i n a t i o n ,  a n d  G a t e  K o o p l n g

$3,0000  

S2.500 0 

S2,000.0 

$1,500.0 

S1.000 0 

$500 0 

$•
FY05 FY06 FY07 FY0B FY09 FY10 FY11 FY12 FY13
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FUND SOURCE DETAIL FOR 
BRING THE KIDS HOME RELATIVE BUDGETING BY EXPENDITURE CATEGORY 

WITHIN CUMULATIVE BASE BUDGET

A l l  f u n d in g  I n  t h o u s a n d s  o f  d o l la r s

Systems Management, Outcomes Tracking, & Continuous Quality Improvement

M H TA A R  GF/MH__________ tod___________ o th er  TOTAL
F /0 5 < . S s
FY06 S 40  0 5 s . S S 40.0
FY07 s 2 7 5 0 S 2 15.0 s 45  0 s S 535.0
FY00 J 25  0 S 368.4 s 45.0 $ S 438 4
FY09 5 25.0 s 368 4 $ 45.0 s $ 438.4
FY10 $ 25  0 « 1.453.4 $ 105.0 s $ 1,583.4
FY11 S 50.0 s 1.953.4 s 105.0 s 5 2,108.4
FY12 j 25.0 $ 2.178.4 s 105 0 s 5 2,308.4
FY13 s $ 2,263.4 $ 1 0 5 0 s $ 2,300.4

Fiscalyonr 2005- 2008 = actual B TKH budget. 
Fiscal year2009 ■ 2013 * projected BTKH budget.

V 'o rk fo rc e  D e v e lo p m en t

MHTAAR GF/MH to d o th e r TOTAL
FY05 S ' i $
FY06 $ - S $ S J
FY07 $ s S c $
FY08 $ : 305.0 $ s $ 305 0
FY09 s 150 0 s 405 0 5 s $ 555.0
FY10 $ 275 0 $ 530.0 $ s S 805.0
FY11 $ .’26 0 s 675 0 $ s $ 900.0
FY12 s 126 0 $ 850 0 S s $ 975.0
FY13 s s 975 0 $ $ $ 975.0

Fiscal year2005- 2008 = actual B TKH budget. 
Fiscalyoar 2009 -2013= projected BTKH budget.
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S y s tem s  M anagem en t, O u tc om o s  T rack in g , and  C on t in u ou s  
Q ua lity  Im p ro v em en t

5.2,500.0 

$2,000.0 

$1,500 0 

S1,000.0  

$500.0

s-

□ o ll.cr  

□  fed

B  GF/MH 

OMHTAAR

FY05 FY06 FY07 FY08 FY09 FY10 FY11 FY12 FY13

□  other
□  fed
B GF/MH
□  MHTAAR

SI.000.0 
$ 9 0 0 0  

$800.0  

$700.0  

$600 0 

$500 0 

$400 0  

$ 3 0 0 0  

$200.0 
$100 0 

s-

W o rk fo rc e  D e v e lo p m en t

FY05 FY06 FY07 FY08 FY09 FYI0 FY11 FY12 FYt.T



0  M  F  \ L &



THE ALASKA MENTAL HEALTH TRUST AUTHORITY

T r u i r Y & z i -
Dr. William Doolittle, Chair 

Larainc Derr 

Paula Easley 

Tom Hawkins 

Roy I Iuhmlorf 

Margaret Lowe 

John Malone



P / Q l le A r in F^vie-w
A s  w c  a s s e s s  t h e  m a n y  t h i n g s  w c  a c c o m p l i s h e d  a t  t h e  A l a s k a  

M e n t a l  H e a l t h  T r u s t  ( T i e  T r u s t )  d u r i n g  f i s c a l  y e a r  2 0 0 7 ,  t h e r e  

i s  c l e a r  e v i d e n c e  t h a t  w e  h a v e  c o n t i n u e d  t o  i m p r o v e  a n d  r e f i n e  

o u r  e f f o r t s  b e c a u s e  w e  a r e  r e a p i n g  m o r e  t a r g e t e d  r e s u l t s  f o r  T r u s t  

b e n e f i c i a r i e s  t h a n  e v e r .  W e  a t t r i b u t e  t h i s  s u c c e s s  t o  t h e  m a n y  

c o l l a b o r a t i v e  r e l a t i o n s h i p s  w e  a r e  e n g a g e d  i n  a n d  t h e  s t r a t e g i c  

t h i n k i n g  t h a t  e v o l v e s  f r o m  t h e s e  r e l a t i o n s h i p s .  W e  h a v e  f o u n d  

t h i s  f o r m u l a  t o  b e  v e r y  s u c c e s s f u l  a n d  i t  w i l l  c o n t i n u e  t o  g u i d e  

u s  t h r o u g h  t h e  c o m i n g  y e a r .  T h u s ,  t h e  t h e m e  f o r  t h i s  a n n u a l  

r e p o r t  i s  “com m ittedpa rtne r .t +  strategic t h in k in g  =  resn/ti f o r  Trust 
beneficiaries

A t  t h e  c e n t e r  o f  o u r  s u c c e s s  a r e  o u r  r e l a t i o n s h i p s  w i t h  h u n d r e d s  

o f  c o m m i t t e d  p a r t n e r s ,  i n c l u d i n g  l o c a l ,  s t a t e  a n d  f e d e r a l  

a g e n c i e s ,  o u r  a d v i s o r y  g r o u p s ,  n o n - p r o f i t s ,  s e r v i c e  p r o v i d e r s ,  

p h i l a n t h r o p i c  o r g a n i z a t i o n s  a n d  p r i v a t e  s e c t o r  l e a d e r s .  W o r k i n g  

w i t h  t h e s e  p a r t n e r s  h a s  r e i n f o r c e d  t h e  o l d  a d a g e  t h a t  “ t w o  h e a d s  

a r e  s m a r t e r  t h a n  o n e , "  b e c a u s e  t o g e t h e r  w c  h a v e  d e v e l o p e d  

s t r a t e g i c ,  w e l l - t h o u g h t - o u t  p r o g r a m s  t h a t  a r e  h e l p i n g  m a k e  a  

d i f f e r e n c e  i n  t h e  l i v e s  o f T r u s t  b e n e f i c i a r i e s .

L i k e  a n y  o r g a n i z a t i o n ,  w e  w o r k  t o  l e a r n  f r o m  t h e  p a s t  s o  t h a t  

w c  a r e  c o n t i n u o u s l y  i m p r o v i n g  a n t i  i n n o v a t i n g .  O v e r  t h e  y e a r s  

w c  h a v e  d i s c o v e r e d  t h a t  w c  a r e  m o s t  s u c c e s s f u l  w h e n  w e  f o c u s  

o u r  e f f o r t s  l i k e  a  l a s e r  b e a m  o n  a  f e w  c r i t i c a l  i s s u e s  r a t h e r  t h a n  

s c a t t e r i n g  o u r  f u n d i n g  a c r o s s  d i v e r s e  p r o g r a m  a r e a s .  F r o m  

t h i s  k n o w l e d g e  e v o l v e d  t h e  c o n c e p t  o f  “ l o c u s  a r e a s , "  i n  w h i c h  

w c  c o n c e n t r a t e  f u n d i n g  a n d  o t h e r  r e s o u r c e s  o n  a  f e w  s p e c i f i c  

i s s u e s  i n  a n  e f f o r t  t o  s u b s t a n t i a l l y  i m p r o v e  s e r v i c e s  a n d  d e l i v e r y  

s y s t e m s  a c r o s s  t h e  s t a t e ,  a n d  u l t i m a t e l y  i m p r o v e  t h e  l i v e s  o f  

T r u s t  b e n e f i c i a r i e s .  C u r r e n t l y  T l i c  T r u s t  i s  w o r k i n g  o n  f i v e  

f o c u s  a r e a s  t h a t  a d d r e s s  i s s u e s  w i t h  s i g n i f i c a n t  i m p a c t  o n  T r u s t  

b e n e f i c i a r i e s :

1 .  H u n g  t h e  K i d s  1 l o i n e  -  b r i n g i n g  h o m e  t o  A l a s k a  c h i l d r e n  

w h o  a r c  b e i n g  t r e a t e d  i n  o u t - o f - s t a t e  p s y c h i a t r i c  i n s t i t u t i o n s  

a n d  i n c r e a s i n g  t r e a t m e n t  s e r v i c e s  s t a t e w i d e ;

2 .  A f f o r d a b l e  A p p r o p r i a t e  I l o u s i n g  -  i n c r e a s i n g  t h e  a v a i l a b i l i t y  

o f  a  c o n t i n u u m  o f  h o u s i n g  o p t i o n s  f b r T r u s t  b e n e f i c i a r i e s ;

. 1 . J u s t i c e  f o r  P e r s o n s  w i t h  D i s a b i l i t i e s  -  r e d u c i n g  t h e  

i n v o l v e m e n t  a n d  r e c i d i v i s m  o f T r u s t  b e n e f i c i a r i e s  i n  t i r e  

c r i m i n a l  j u s t i c e  s y s t e m ;

• ( . T r u s t  B e n e f i c i a r y  P r o j e c t s  I n i t i a t i v e  -  s u p p o r t i n g  g r a s s r o o t s ,  

c o n s u m e r - d r i v e n  p r o g r a m s  a n d  s m a l l , o n e - t i m e  p r o j e c t s  t h a t  

i m p r o v e  t h e  l i v e s  o f  b e n e f i c i a r i e s ;  a n d

5 .  W o r k f o r c e  D e v e l o p m e n t  -  c r e a t i n g  a n  a v a i l a b l e  a n d  

c o m p e t e n t  w o r k f o r c e  l o r  T  r u s t  b e n e f i c i a r y  s e r v i c e  p r o v i d e r s .

I n  e a c h  f o c u s  a r e a  w e  h a v e  p a r t n e r e d  w i t  a  a g e n c i e s  a n d  

o r g a n i z a t i o n s  t h a t  c a n  b r i n g  t h e  m o s t  I n f l u e n c e  t o  t h e  t a b l e  o r  

t h a t  a r c  e s s e n t i a l  i n  h e l p i n g  u s  n a v i g a t e  t h r o u g h  t h e  c u r r e n t  

l a n d s c a p e  o f  s e r v i c e s  a n d  s u p p o r t  a v a i l a b l e  f o r  b e n e f i c i a r i e s .

I n  m a n y  i n s t a n c e . ,  w e  h a v e  d i r e c t l y  e n g a g e d  b e n e f i c i a r i e s  o r

( h e i r  f a m i l y  m e m b e r s  -  a f t e r  a l l ,  w h o  c a n  b e t t e r  s p e a k  a b o u t  

t h e s e  i s s u e s  -  t o  g e t  g u i d a n c e  a n d  f e e d b a c k .  F r o m  a l l  t h e s e  

d i s c u s s i o n s  w e  h a v e  f a s h i o n e d  s p e c i f i c  p e r f o r m a n c e  m e a s u r e s  

t h a t  h e l p  u s  g a u g e  h o w  w e  a r c  d o i n g  a n d  w h e t h e r  w e  a r e  

t u r n i n g  t h e  c a r v e  w h e n  i t  c o m e s  t o  i m p r o v i n g  t h e  l i v e s  o f  

b e n e f i c i a r i e s .  T h i s  a n n u a l  r e p o r t  w i l l  a d d r e s s  e a c h  o f  t h e s e  f o c u s  

a r e a s  a n d  d e s c r i b e  h o w  w e  a r c  m a k i n g  a  d i f f e r e n c e .

A l l  o f  t h i s  e f f o r t  t a k e s  f u n d i n g ,  o f  c o u r s e ,  a n d  f o r t u n a t e l y  

' l l i e  T r u s t  h a d  a  h i g h l y  s u c c e s s f u l  f i n a n c i a l  y e a r  i n  F Y 0 7 .  

I n v e s t m e n t s  w i t h  t h e  A l a s k a  P e r m a n e n t  F u n d  i n c r e a s e d  

a p p r o x i m a t e l y  1 4  p e r c e n t  o v e r  t h e  p r e v i o u s  y e a r .  A s  a  r e s u l t  

a p p r o x i m a t e l y  S 2 6  m i l l i o n  w a s  a v a i l a b l e  t o  s u p p o r t  p r o g r a m s  o f  

d i r e c t  b e n e f i t  t o  T r u s t  b e n e f i c i a r i e s  i n  F Y 0 7 .  W e  e x p e c t  t o  f u n d  

a t  a  s i m i l a r  l e v e l  i n  F Y 0 8  a n d  i n  F Y 0 9 .  T h e  f u l l  d e t a i l s  o f  o u r  

f i n a n c i a l  p e r f o r m a n c e  a r c  i n c l u d e d  l a t e r  i n  t h i s  r e p o r t .

T h e  T r u s t e e s  t a k e  t h e i r  f i d u c i a r y  r e s p o n s i b i l i t i e s  a t  T h e  T r u s t  

v e r y  s e r i o u s l y .  T r u s t e e s  a r e  a l s o  c o n s c i o u s  o f  t h e  n e e d  t o  d e v e l o p  

T r u s t  p o l i c i e s  a n d  p r o g r a m s  t h a t  a d e q u a t e l y  a n d  a p p r o p r i a t e l y  

r e f l e c t  t h e  n e e d s  o f  b e n e f i c i a r i e s ,  e s p e c i a l l y  a s  s t a t e  a n d  f e d e r a l  

f u n d i n g  t i g h t e n s  a n d  p h i l a n t h r o p i c  s u p p o r t  i s  s p r e a d  m o r e  

t h i n l y .  W e  a r c  c o m m i t t e d  t o  a  p r u d e n t  i n v e s t m e n t  p l a n  t h a t  w i l l  

r e s u l t  i n  s u s t a i n e d  g r o w t h  o v e r  t i m e  a n d  s t a b i l i t y  f o r  t h e  w o r k  o f  

T h e  T r u s t .  A t  t h e  b e g i n n i n g  o f  F Y 0 8 , T h e  T r u s t e e s  h i r e d  I  l a r r y  

N o a h  a s  t h e  n e w  e x e c u t i v e  d i r e c t o r  f o r  t h e  T r u s t  L a n d  O f f i c e  

a n d  h e  h a s  b e e n  t a s k e d  w i t h  s e e k i n g  n e w  w a y s  t o  t a k e  a d v a n t a g e  

o f  t h e  i n v e s t m e n t  o p p o r t u n i t i e s  c r e a t e d  b y  o u r  l a n d  a n d  n o n -  

c a s h  a s s e t s .

W e  u r g e  y o u  t o  r e a d  t h r o u g h  t h i s  a n n u a l  r e p o r t  t o  s e e  t h e  

p r o g r e s s  w e  m a d e  i n  F Y 0 7  u s i n g  o u r  f o r m u l a  

f o r  s u c c e s s ,  a n d  w h a t  l i e s  a h e a d  f o r  F Y 0 8  a s  w c  

c o n t i n u e  t o  c o l l a b o r a t e  w i t h  o u r  p a r t n e r s  f o r  

t h e  b e t t e r m e n t  o f  o u r  b e n e f i c i a r i e s .

s M . / /
m

W i l l i a m  D o o l i t t l e ,  M . U  

Chair

/

J e f f r e y  I  . . J c v . c e  

C h i e f  K x e c u t i v e  O f f i c e r



0
STRATEGIC THINKING:

T h e  B r i n g  t h e  K i d s  H o m e  F o c u s  A r e a  i s  a

m o d e l  e x a m p l e  o f  h o w  c o m m i t t e d  p a r t n e r s ,  

s t r a t e g i c  t h i n k i n g  a n d  m e a s u r a b l e  o u t c o m e s  

p r o v i d e  r e s u l t s  f o r  T r u s t  b e n e f i c i a r i e s ,

THE PROBLEM OR COMMUNITY NEED:
T l i c  e v e n t s  t h a t  l e d  t o  f o r m a t i o n  o f  t h e  b r i n g  t h e  K i l l s  I  I o n i c  

F o c u s  A r e a  b e g a n  b u i l d i n g  i n  t h e  l a t e  M W U s  w h e n  t h e  n u m b e r  

o f  A l a s k a  c h i l d r e n  b e i n g  s e n t  a t  s t a t e  e x p e n s e  f o r  t r e a t m e n t  i n  

o u t - o f - s t a t e  p s y c h i a t r i c  i n s t i t u t i o n s  b e g a n  r i s i n g  d r a m a t i c a l l y .  

T h e  s i t u a t i o n  w a s  d e v a s t a t i n g  t o  t h e  c h i l d r e n  a n d  t h e i r  f a m i l i e s ,  

a n d  i t  w a s  e x p e n s i v e  f o r  t h e  s t a t e .

H v  2 0 1 ) 5 ,  t h e  s t a t e  v  a s  p a y i n g  a l m o s t  S T O  m i l l i o n  f o r  o u t - o f -  

s t a t e  c a r e  f o r  m o r e  t h a n  7 0 0  A l a s k a n  c h i l d r e n  w i t h  s e v e r e  

e m o t i o n a l  0 ;  t u r b a n c c s .  I l i a t  s a m e  y e a r  t h e  D e p a r t m e n t  o t  

I l e a l t h  a n d  S o c i a l  S e r v i c e s  a n d  T h e  T r u s t  p a r t n e r e d  t o  b r i n g  

h o m e  t h e  k i d s  w h o  w e r e  b e i n g  t r e a t e d  i n  o u t - o f - s t a t e  p s y c h i a t r i c  

i n s t i t u t i o n s .  W e  a l s o  b e g a n  b u i l d i n g  a  c o n t i n u u m  o f  s e r v i c e s  

f r o m  i n - h o m e  s u p p o r t s  t o  f o s t e r  a n d  g r o u p  h o m e s ,  w h i c h  

a r e  n e e d e d  i n  o r d e r  l o  c u r t a i l  t h e  p i a c t i i c  i n  t h e  f u t u r e .  B y  

i m p r o v i n g  t h e  t r e a t m e n t  d e l i v e r y  s y s t e m ,  w e  h o p e  t o  i m p r o v e  

t h e  l i v e s  o f  t h e s e  y o u t h  a n d  t h e i r  f a m i l i e s ,  a n d  c o n t r o l  t h e  s t a t e s  

c o s t  f o r  c h i l d r e n ’s  m e n t a l  h e a l t h  c a r e .

COMMITTED PARTNERSHIPS:
T h e  B r i n g  t h e  K i d s  I  l o i n e  I ' o c u s  A r e a  i>  o n e  o t  t h e  m o s t  

c o m p l i c a t e d  e f f o r t s  T h e T  r u s t  h a s  u n d e r t a k e n  b e c a u s e  i t  

i n v o l v e s  s o  i n a n v  p l a y e r s ,  i n c l u d i n g  t c p i e s e n t a t i v e s  I r o m  

t h e  D e p a r t m e n t  o f  I l e a l t h  a n d  S o ,  i . i l  S e r v i c e s ,  t i e  I ) e n a l i  

C o m m i s s i o n ,  h c h a v i o r . i l  h e a l t h  p r o v i d e r s , T V i m  p a r t n e r  h o a r d - , ,  

a  p a r e n t  a d v o i  a c y  g r o u p ,  i n d i v i d u a l  p a r e n t s ,  A l a s k a  I l o u s i n g  

F i n a n c e  C o r p o r a t i o n  a n d  T h e  T n i s l .  P l u s ,  t i n s  i n i t i a t i v e  r e q u i r e s  

s e n  i i  e  s \  s t e m  r e d e s i g n ,  c a p i t a l  i n f r a s t r u c t u r e  d e v e l o p m e n t  a n d  

w o r k f o r c e  d e v e l o p m e n t ,  e a c h  o l  w h i c h  c a n  i n v o l v e  c o m p l e x  a n d  

p r o t r a c t e d  s o l u t i o n s ,

i t h e

f o l l o w i n g :

•  e n s u r i n g  t h a t  e a c h  c h i l d  i s  t r e a t e d  a t  t h e  a p p r o p r i a t e  l e v e l  o f  

c a r e  a s  c l o s e  t o  h o m e  a s  p o s s i b l e ,

•  b u i l d i n g  a p p r o p r i a t e  t r e a t m e n t  f a c i l i t i e s  i n  s t a t e ,

■ i n c r e a s i n g  t h e  c a p a c i t y  a n d  c o r e  c o m p e t e n c i e s  o f  i n - s t a t e  

p r o v i d e r s  s o  t h e y  e a r ,  p r o v i d e  s e r v i c e s  t h a t  m e e t  t h e  n e e d s  o f  

k i d s  w i t h  s e v e r e  e m o t i o n a l  d i s t u r b a n c e s ,

•  e n s u r i n g  y o u t h  a n d  t h e i r  p a r e n t s  a r e  s u p p o r t e d  a s  t h e y  

n a v i g a t e  t h e  s y s t e m  o f  c a r e ,  a n d

•  i n v o l v i n g  p a r e n t s  a n d  y o u t h  i n  t h e  e n t i r e  p r o c e s s  s o  t h e y  a r e  

p a r t  o f  t h e  s o l u t i o n .

F r o m  t h e  o u t s e t ,  t h e  p a r t n e r s  i n  t h e  i n i t i a t i v e  a g r e e d  t h a t  t h i s  

p r o c e s s  w o u l d  h e  d a t a - d r i v e n  a n d  s u c c e s s  w o u l d  h e  g a u g e d  I w  

s i g n i f i c a n t  c h a n g e s  i n  a r e a s  d i r e c t l y  i m p a c t i n g  t h e  c h i l d r e n ,  

n a m e l y  t r e a t m e n t  l o c a t i o n ,  l e n g t h  o f  s t a y ,  r e c i d i v i s m ,  f u n c t i o n a l  

i m p r o v e m e n t s ,  a n d  s e r v i c e  s a t i s f a c t i o n .  I n  a d d i t i o n ,  w c  b e g a n  

t r a c k i n g  i n c r e a s e s  i n  s e r v i c e  c a p a c i t y  a n d  s h i f t s  i n  f u n d i n g  f r o m  

■ ■ u i o f  s t a t e  t o  m o r e  i n  s t a t e .  O u r  g o a l  i .  t o  a c h i e v e  s i g n i f i c a n t  

i m p r o v e m e n t s  i n  a l l  t h e s e  a r e a s  b y  f i s c a l  y e a r  2 0 1 2 .

RESULTS FOR BENEFICIARIES:
A f t e r  t w o  y e a r s  o f  i n t e n s e  w o r k ,  o u r  d a t a - d r i v e n  e l l ’o r t  i s  

s h o w i n g  s i g n s  o f  i m p a c t i n g  t h e  p r o b l e m  a n d  c h a n g i n g  s e r v i c e  

d e l i v e r y  t o r  t h i s  g r o u p  o f  c h i l d r e n .  S o m e  k e y  i n d i c a t o r s  a r e :

•  T h e  n u m b e r  o l  y o u t h  a d m i t t e d  t o  o u t - o f  s t a t e  r e s i v l e n t i . i l  

r i c . i l m i ' i i t  f a c i l i t i e s  h a s  d r o p p e d  . O . T  p e r c e n t ,  f r o m  - I S O  w h e n  

t h i s  I i m i s  a r e a  l a u n c h e d  i n  F Y 0 S  t o  2 ' ) 7 . u  t h e  c l o s e  o t  F Y ( > 7 .

•  W i t h  t h e  i n f u s i o n  o l ,  a p i t a l  f u n d i n g  f r o m  t h e  S t a t e  a n d  

T h e  T r u s t s  p . u i i i c r s , s e r v i c e  c a p a c i t y  t h e  n u m b e r  o l  b e d s  

a v a i l a b l e  i n  s t a t e  h a s  i n c r e a s e d  I r o m  6 0 S  i n  F Y 0 5  w h e n  

t h e  i n i t i a t i v e  l a u n c h e d  t o  S O T  i n  F Y 0 7 .  A n o t h e r  T - D  b e d s  

a r e  e x p e c t e d  t o  b e  a d d e d  b y  t h e  i  l o s e  o l  I A  O ' ) ,  b r i n g i n g  t o t a l  

c a p a c i t y  t o  1 , 1 5 . 1  f o r  a  7 2 . 0  p e r m i t  i n c r e a s e  o v e r  I ’Y O S .

I . * i I <1hn, . 4JMI

l< 1,1,1m-



CHILDREN IN OUT-OF-STATE 
RESIDENTIAL TREATMENT FACILITIES

• Numbet of Children

RESIDENTIAL TREATMENT CAPACITY IN ALASKA
—  N um ber of Bods

AHEAD FOR '08:
O u r  i n i t i a l  e f f o r t s  i n  F Y 0 6  a n d  F Y 0 7  f o c u s e d  h e a v i l y  o n  

i n c r e a s i n g  i n - s t a t e  r e s i d e n t i a l  t r e a t m e n t  c a p a c i t y  i n  o r d e r  t o  

b r i n g  h o m e  t h e  k i d s  w h o  w e r e  b e i n g  t r e a t e d  i n  o u t - o f - s t a t e  

p s y c h i a t r i c  f a c i l i t i e s .  I n  E Y 0 7  w c  b e g a n  t o  s h i f t  o u r  f o c u s  t o  

e a r l y  i n t e r v e n t i o n  p r o g r a m s .  T l i c s c  a r c  p r i m a r i l y  h o m e  a n d  

c o m m u n i t y - b a s e d  p r o g r a m s  i n v o l v i n g  f a m i l i e s ,  s c h o o l s  a n d  

d a y c a r e  c e n t e r s .  I b i s  e f f o r t  w i l l  r e c e i v e  g r e a t e r  a t t e n t i o n  i n  

F Y 0 8  a n d  F Y 0 9  i n  a n  a t t e m p t  t o  h e l p  c h i l d r e n  e x p e r i e n c i n g  

s e v e r e  e m o t i o n a l  d i s t u r b a n c e s  g e t  a s s i s t a n c e  e a r l y  i n  t h e i r  

l i v e s .  O u r  g o a l  i s  t o  p r e v e n t  t h e s e  k i d s  f r o m  a d v a n c i n g  t o  

r e s i d e n t i a l  t r e a t m e n t .

C a p a c i t y  b u i l d i n g  r e m a i n s  a n  i s s u e ,  h o w e v e r ,  a n d  s e v e r a l  c a p i t a l  

p r o j e c t s  a r e  o n  t h e  h o r i z o n  i n  F Y 0 8  t h a t  w i l l  h e l p  i n c r e a s e  

c a p a c i t y  a m i  i m p r o v e  t h e  s t a t e ’s  s e r v i c e  d e l i v e r y  s y s t e m .  F o r  

e x a m p l e ,  i n  e a r l y  F Y 0 8  b i d s  w e r e  b e i n g  a c c e p t e d  t o  b u i l d  a  

4 4 - b e d  f a c i l i t y  • '  K k l u t n a ,  w h i c h  i s  e x p e c t e d  t o  b e  c o m p l e t e  

s o m e t i m e  i n  F Y Q 9 .  P l u s ,  c o n s t r u c t i o n  b e g a n  i n  l a t e  F Y 0 7 ,  

e x p a n d i n g  t h e  A R C !  I  r e s i d e n t i a l  t r e a t m e n t  f a c i l i t y  i n  E a g l e  

R i v e r  f r o m  l o  t o  2 4  b e d s .  ’ I b i s  p r o j e c t  i s  e x p e c t e d  t o  b e  

c o m p l e t e  b y  l a t e  F Y 0 8 .

W h i l e  g r e a t  s t r i d e s  w e r e  m a d e  i n  F Y 0 7  a n d  a r c  a h e a d  f o r  F Y 0 8 ,  

c r e a t i n g  a  s e n s i b l e  a n d  s u s t a i n a b l e  p r o g r a m  t h a t  k e e p s  A l a s k a ' s  

c h i l d r e n  h o m e  a n d  c o n t r o l s  o u t - o f - s t a t e  s p e n d i n g  w i l l  t a k e  y e a r s  

o f  c o n t i n u o u s  c t f i i r t .

A F F o rM te  Appropriate Hot/te-iru Ft m *- Ar&fl
The goal of The Trust’s Affordable 
Appropriate Housing Focus Atm is to increase 
the availability of a continuum of housing 
options that are best suited to That 
beneficiary needs, and that will improve 
or sustain their quality of life. , * - .

THE PROBLEM OR COMMUNITY NEED.
S t a t i s i i *  s  f r o m  a r o u n d  t h e  s t a t e  arc c o n c l u s i v e :  m a n y  A l a s k a n s  

o t  a l l  a g e s  d o  n o t  h a v e  a  p l a c e  t o  t r u l y  c a l l  h o m e .  W h a t  i s  m o  t

d i s t u r b i n g  t o  ' l l i e  I n i s '  i s  t h a t  t h e  s t a t e w i d e  h o u s i n g  s h o r t a g e  

d i s p r o p o r t i o n a t e l y  a f f e c t s  T r u s t  b e n e f i c i a r i e s .  I l a v i n g  s a f e ,  

d e c e n t ,  a f f o r d a b l e ,  a c c e s s i b l e  a n d  a p p r o p r i a t e  b o u s i n g  i s  o f t e n  

t h e  k e y  l o r  I s c u c f k i . i r i c '  i n  m a i n t a i n i n g  a  h e a l t h y  l i f e s t y l e .

I h e  h i g h  i n c i d e n c e  o f  h o m c l c s s n c s s  a m o n g  I n i s t  l i c n r t i c i a r i c s  

c a n  l i e  l i n k e d  t o  ,  l i a l l c n g r *  a s s o c i a t e d  w i t h  d i s a b l i n g  c o n d i t i o n s ,  

l a c k  o f  o p p o r t u n i t i e s  f o r  e c o n o m i c  a d v a n c e m e n t ,  t h e  n e e d  f o r  

s u p | N i r t i v c  l i v i n g  s i t u a t i o n s ,  o r  a c c o m m o d a t i o n s  r « | u i r e d  t o  m e e t  

s p e c i a l  n e e d s .  I n c r e a s i n g l y ,  t h e  c o s t  o f  p r o v i d i n g  t h e s e  s u p | > o r t i v c  

s e r v i c e s ,  s u c h  a s  t r e a t m e n t ,  c r i s i s  i n t e r v e n t i o n ,  j o b  c o u n s e l i n g  o t  

l i f c - s k i l l s  t r a i n i n g ,  i s  t o o  c x | « e n * i v e  t o r  i n a i n s t r r iiii l a n d l o t d s  and  

i  h a l l e i i g i n g  e s r n  t o r  s k i l l e d  s o s i a l  s e r v i c e  p r o v i d e r s

.



COMMITTED PARTNERS:
A  s t e e r i n g  c o m m i t t e e  w a s  f o r m e d  i n  2 0 0 6  t o  e x a m i n e  p o s s i b l e  

w a v s  t o  i n c r e a s e  t h e  n u m b e r  o f  a f f o r d a b l e  h o u s i n g  u n i t s  i n  

A l a s k a  a n d  h o w  t o  m a i n t a i n  t h e m  s e c u r e l y  o v e r  t i m e .  A m o n g  

t h e  m o d e l s  e x a m i n e d  w a s  c r e a t i o n  o f  a  h o u s i n g  t r u s t .  " I h e  

c o m m i t t e e  i n c l u d e d  r e p r e s e n t a t i v e s  f r o m  t h e  g o v e r n o r ’s  o f f i c e ,  

' l l i e  T r u s t ,  A l a s k a  I  l o u s i n g  F i n a n c e  C o r p o r a t i o n ,  A l a s k a  

D e p a r t m e n t  o f  I  l e a l t h  a n d  S o c i a l  S e r v i c e s ,  s e v e r a l  r e g i o n a l  

t r i b a l  h o u s i n g  a u t h o r i t i e s ,  U . S .  D e p a r t m e n t  o f  I  l o u s i n g  a n d  

U r b a n  D e v e l o p m e n t ,  U . S .  D e p a r t m e n t  o f  A g i i c u l t u r e  R u r a l  

D e v e l o p m e n t ,  W e l l s  F a r g o  B a n k ,  R a s m u s o n  F o u n d a t i o n ,  s o c i a l  

s e r v i c e  p r o v i d e r s ,  a n d  h o m e b u i l d e r s .

STRATEr*C THINKING:
B a s e d  o n  t h e  s u c c e s s  o f  h o i i ‘ : < i g  t r u s t s  i n  m o r e  t h a n  3 0  

s t a t e s , ' I h e  T r u s t  a n d  i t s  ( . „ i t n e r s  a g r e e d  t o  c r e a t e  t h e  A l a s k a  

I l o u s i n g  T r u s t .  A  h o u s i n g  t r u > t  i s  a  p o t  o f  n o i l - f e d e r a l  f u n d s  

d e v o t e d  t o  h o u s i n g  a c t i v i t i e s  t i > r  i n d i v i d u a l s  a n d  f a m i l i e s  w i t h  

g r e a t e r  h o u s i n g  n e e d s .  I t  a l l o w s  f l e x i b i l i t y  i n  s p e n d i n g  a n d  t h e  

o p p o r t u n i t y  t o  h e  i n n o v a t i v e  a n d  e n t r e p r e n e u r i a l  i n  s o l v i n g  

h o u s i n g  p r o b l e m s .

B y  c r e a t i n g  a  h o u s i n g  t i u s t ,  A l a s k a  c a n  i n c r e a s e  t h e  n u m b c i  

o f  a f f o r d a b l e  u n i t s  a v a i l a b l e  f o r  r e n t  a n d  h e l p  m a i n t a i n  t h e m  

s e c u r e l y  o v e r  t i m e .  F u n d i n g  f r o m  a  h o u s i n g  t r u s t  c a n  s e r v e  a s  

t h e  g l u e  t o  m e  I d  " e d e r a l  r e s o u r c e s  a n d  s o c i a l  s e r v i c e  f u n d i n g ,  

a n d  c a n  s u b s i d i z e  a r e a s  o f  s u p p o r t e d  h o u s i n g  p r o j e c t s  t h a t  a r e  

n o t  c o v e r e d  b y  t r a d i t i o n a l  f u n d i n g  s t r e a m s .  W i t h  a s s i s t a n c e  

f r o m  a  h o u s i n g  t r u s t ,  t h e s e  u n i t s  a r e  m o r e  a f f o r d a b l e  a n d  s e  m e  

f o r  t e n a n t s  b e c a u s e  a d d i t i o n a l  s u p p o r t  s e r v i c e s  a n d  s u b s i d i e s  

a r e  b u i l t  i n t o  t h e  o v e r a l l  p r o j e c t  c o s t s .  ' I h c s e  s e r v i c e - e n r i c h e d  

u n i t s  a r e  a l s o  a t t r a c t i v e  t o  d e v e l o p e r s  a n d  l a n d l o r d s  b e c a u s e  

t h e y  c r e a t e  m e c h a n i s m s  f o r  t e n a n t s  t o  a l i i  m l  t h  i r  r e n t s , b e c o m e  

r e l i  i b l e ,  l o n g - t e r m  r e s i d e n t s ,  a n d  r c i  e i v e  a s s i s t a n c e  w i t h  s k i l l s  

t r a i n i n g  a n d  c r i s i s  m a n a g e m e n t

RESULTS FOR TRUST BENEFICIARIES:
I n  t a n d e m  w i t h  o u r  e f f o r t s  t o  c i c a t c  a  h o u s i n g  t r u s t ,  t h i s  f o c u s  

a r e a  a l s o  f u n d e d  s e v e r a l  p r o g r a m s  i n  F Y 0 7  t h a t  p r o v i d e  o r  

p r o m o t e  s t a b l e  h o u s i n g  t o r  T u o t  b e n e l i i  i a r i c s ,  l o r  i n s t a n c e ,

' I h e  T r u s t ,  t h e  D e n a l i  I  o m m i s x i n n ,  t h e  R a s m u s o n  F o u n d a t i o n  

a n d  I h e  I b r a k e i  ( I r o u p  p a r t n e r e d  t o  c l e a t e  a  p r e d c v e l o p i i i e r i t  

p r o g r a m  t h  i t  o i l e r s  t c ,  l u i i c  a l  a s s i s t a n t  ■ t o  h o u s i n g  a n d  s o c i a l  

s i  r v n e  a g e n c i e s  i n t e r e s t e d  i n  e x p a n d i n g  o r  r e t a i n i n g  t h e i r

e x i s t i n g  p o r t f o l i o  o f  s p e c i a l  n e e d s  h o u s i n g  u n i t s .  ’ I h e  T r u s t  a l s o

I l o u s i n g  O f f i c e  i n  d e v e l o p i n g  a  s u p p o r t e d  h o u s i n g  b u s i n e s s  

p l a n  f o r  s m a l l  h o u s i n g  d e v e l o p e r s  t h a t  t a k e s  i n t o  a c c o u n t  t h e  

c o s t  o f  p r o v i d i n g  s u p p o r t  t o  T r u s t  b e n e f i c i a r i e s .  A d d i t i o n a l l y ,  i n  

F Y 0 7 , T h e  T r u s t  h e l p e d  f u n d  r e n t a l  s u b s i d i e s  a t  B r i d g e  H o m e ,  

a  t r a n s i t i o n a l  l i v i n g  f a c i l i t y  w h i c h  p r o v i d e d  s t a b l e  h o u s i n g  t o  

a b o u t  4 0  i n d i v i d u a l s  w h o  h a d  b e e n  c y c l i n g  t h r o u g h  h o s p i t a l  

e m e r g e n c y  r o o m s  a n d  p s y c h i a t r i c  f a c i l i t i e s .

D u r i n g  t h e  2 0 0 7  l e g i s l a t i v e  s e s s i o n ,  G o v .  S a r a h  I ’a l i n  i s s u e d  a n  

A d m i n i s t r a t i v e  O r d e r  m a i n t a i n i n g  a n d  e x p a n d i n g  t h e  A l a s k a  

C o u n c i l  o n  t h e  1 l o m e l e s s ,  w h i c h  w a s  f o r m e d  i n  2 0 0 4  t o  a d d r e s s  

h o m e l e s s n e s s  i n  A l a s k a .  ' I h e  g o v e r n o r  a l s o  i n c l u d e d  d i r e c t i o n s  

t o  d e v e l o p  a  f r a m e w o r k  f o r  t h e  h o u s i n g  t r u s t  a n d  l e g i s l a t i o n  

t h a t  w i l l  e n a c t  i t . ' I b i s  l e g i s l a t i o n  h a s  b e e n  d r a f t e d  a n d  i s  r e a d y  

f o r  r e l e a s e  o n c e  t h e  C o u n c i l ,  A 1 1 F C ,  t h e  A l a s k a  I  l o u s i n g  T r u s t  

s t e e r i n g  c o m m i t t e e  a n d  t h e  s t a t e  a d m i n i s t r a t i o n  d e t e r m i n e  t h e  

b e s t  m e c h a n i s m  t o  m o v e  t h e  l e g i s l a t i o n  a h e a d .

I n  r e c o g n i t i o n  t h a t  t h e  A l a s k a  1 l o u s i n g  T r u s t  i s  m o v i n g  f o r w a r d ,  

I h e  T r u s t  a l l o c a t e d  S I  m i l l i o n  i n  F Y 0 7  t o  s u p p o r t  t h e  h o u s i n g  

t r u s t  a n d  t h e  R a s m u s o n  F o u n d a t i o n  g r a n t e d  a  m a t c h i n g  $ 1  

m i l l i o n .  I n  a d d i t i o n ,  t h e  A l a s k a  I  l o u s i n g  T r u s t  C o a l i t i o n  

f o r m e d  i n  F Y 0 7  i n  s u p p o r t  o t  t h e  A l a s k a  I  l o u s i n g  t r u s t  a m i  h a s  

n c a r l v  7 0  m e m b e r s ,  i n c l u d i n g  r e p r e s e n t a t i v e s  f r o m  U n i t e d  W a y  

o r g a n i z a t i o n s  a c r o s s  t h e  s t a t e ,  t h e  M u n i c i p a l i t y  o f  A n c h o r a g e ,  

s o c i a l  s e t v i c e  p r o v i d e r s ,  p r i v a t e  h o u s i n g  d e v e l o p e r s  a n d  t h e  

A l a s k a  C h a p t e r  c> l A A R I ’.

AHEAD FOR '08:
V  a  f u s t  s t e p  i n  a d m i n i s t e r i n g  t h e  S 2  m i l l i o n  i n  p i l o t  f u n d s  

c o n t r i b u t e d  i n  1 Y 0 7  t o  s u p p o r t  t h e  h o u s i n g  t r u s t ,  A !  I F C ,  t h e  

M u n i c i p a l i t y  o f  A n c h o r a g e  a n d ' I h e  I ' t u s t  c o m b i n e d  a p p l i c a t i o n  

p r o c e s s e s  f o r  A l  I F C ’s  IA D S  c a p i t a l  p r o j e c t s . ’ I b i s  i m p r o v e d  

p r o c e d u r e  g i v e s  a p p l i c a n t s  a c c e s s  t o  s t a t e  a n d  l o c a l  f u n d i n g ,  

p l u s  t h e  h o u s i n g  t i l l s !  p i l o t  m o n e y ,  i n  a  s i n g l e  c o m p e t i t i v e  b i d ,  

d e m o n s t r a t i n g  h o w  t h e  h o u s i n g  t r u s t  m o d e !  s t r e a m l i n e s  t h e  

f u n d i n g  p r < > c e s x .

A l r e a d y  s e v e r a l  c o m m u n i t i e s  h a v e  b e g u n  e x a m i n i n g  h o w  t h e  

A l a s k a  I  l o u s i n g  I r u s t  m a y  a s s i s t  u t  m e e t i n g  t h e i r  n e e d  l o t  

h o u s i n g  f o r  s p e c i a l  p o p u l a t i o n s ,  i n c l u d i n g  p l a n s  l o r  a  p i l o t  

p r o j e c t  i n  A i n  b o r a g e  t o  s u p p o r t  t h e  i  l i t o n i i  h o m e l e s s ,  a n d  

c o o r d i n a t i o n  o f  x c r v i i  e x  i n  J u n e a u  a n d  F a i r b a n k s  t o  e n s u r e  

s e a s o n a l  h o u s i n g  d e m a n d s  a r e  m e t .

w o r k H O U R S  N E E D E O I D  P A Y  K I N  i

Area
tok Iwurs per wwk „t 

minimum wage needed lo 
afford 1 bedroom

tok hours per week at 
minimum wage needed lo 

afford ? bedtoom

Work hours per week at 
minimum wage needed to 

afford 3 bedroom

tok bouts pet week at 
minimum wage needed to 

afford 4 bedroom
Alaska mmimum wage = $7.14/bour

Anchorage si nil 146 178
fattbanks 72 •>2 D4 Ml
Mjf-Su Borough 67 ______ ______  86___________ 122 14ft
flelhcl ins 1 it i i.
fur an 94 11H 15V 199

Kenai Peninsula £ ins __________
Kelchikan Kr, 104 is ; 182
fj.4l.lk , , , tin— — —_ _ — — ■ ..1 169
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A  1 9 9 7  s t u d y  s h o w e d  t h a t  3 7  p e r c e n t  o f  p e r s o n s  u n d e r  i h e  

s u p e r v i s i o n  o f  t h e  D e p a r t m e n t  o f  C o r r e c t i o n s  h a d  a  m e n t a l  

i l l n e s s  a n d  m o s t  a l s o  h a d  a  c o - o c c u r r i n g  s u b s t a n c e  a b u s e  

d i s o r d e r  f o r  e i t h e r  d r u g s  o r  a l c o h o l .  B y  2 0 0 6  t h e  s t a t i s t i c s  

h a d  n o t  i m p r o v e d  a n d  a  l a r g e  n u m b e r  o f T r u s t  b e n e f i c i a r i e s  

c o n t i n u e d  t o  h e  i n c a r c e r a t e d ,  s p u r r i n g  T i c  T r u s t  t o  f o r m  t h e  

D i s a b i l i t y  J u s t i c e  F o c u s  A r e a .  T h i s  f o c u s  a r e a  h a s  t w o  p r i m a r y  

g o a l s :  ( 1 )  r e d u c e  t h e  i n v o l v e m e n t  a n d  r e c i d i v i s m  o f T r u s t  

b e n e f i c i a r i e s  i n  t h e  c r i m i n a l  j u s t i c e  s y s t e m  a n d  ( 2 )  i n c r e a s e  t h e  

c r i m i n a l  j u s t i c e  s y s t e m ’s  a b i l i t y  t o  e f f e c t i v e l y  a c c o m m o d a t e  t h e  

n e e d s  o f  v i c t i m s  a n d  o f f e n d e r s  w h o  a r e  T r u s t  b e n e f i c i a r i e s .

T r u s t  b e n e f i c i a r i e s  a r c  a t  i n c r e a s e d  r i s k  o f  i n v o l v e m e n t  w i t h  

t h e  c r i m i n a l  j u s t i c e  s y s t e m  1* r h  a s  d e f e n d a n t s  a n d  a s  v i c t i m s .  

E a c h  y e a r ,  h u n d r e d s  o f T r u s t  D c n c f i c i a r i c s ,  w h o  h a v e  c o m m i t t e d  

n o  c r i m e ,  a r e  i n c a r c e r a t e d  f o r  t h e i r  s a f e t y  b e c a u s e  a p p r o p r i a t e  

s e r v i c e  a l t e r n a t i v e s  a r e  n o t  a v a i l a b l e .  T h o u s a n d s  m o r e  a r c  

a r r e s t e d ,  p r o s e c u t e d  a n d  i n c a r c e r a t e d  f o r  s t a t u s  o f f e n s e s  r e s u l t i n g  

f r o m  b e h a v i o r s  a s s o c i a t e d  w i t h  t h e  s y m p t o m s  o f  t h e i r  m e n t a l  

d i s o r d e r s .

COMMITTED PARTNERS:
S e v e r a l  s t r o n g  p a r t n e r s h i p s  w e r e  f o r m e d  t o  a d d r e s s  t h i s  i s s u e  

w i t h  ' I h e  T r u s t ,  i n c l u d i n g  t h e  A l a s k a  C o u r t  S y s t e m ,  t h e  

d e p a r t m e n t s  o f  C o r r e c t i o n s ,  I  l e a l t h  a n d  S o c i a l  S e r v i c e s ,  L a w ,  

a n d  P u b l i c  S a f e t y ,  t h e  U n i v e r s i t y  o f  A l a s k a ,  l o c a l  g o v e r n m e n t s ,  

l a w  e n f o r c e m e n t ,  a n d  b e h a v i o r a l  h e a l t h  t r e a t m e n t  p r o v i d e r s .

STRATEGIC THINKING:
' D i e  p a r t n e r s  q u i c k l y  i d e n t i f i e d  c r o s s  s y s t e m  c o m m u n i c a t i o n ,  

e a r l y  i d e n t i f i c a t i o n  o f  b e n e f i c i a r i e s  w h e n  t h e y  e n t e r  t h e  c r i m i n a l  

j u s t i c e  s y s t e m ,  a n d  t r a i n i n g  a s  t h e  k e y  c o m p o n e n t s  n e e d e d  t o  

a s s i s t  A l a s k a ' s  c r i m i n a l  j u s t i c e  a n d  h e a l t h  a n d  s o c i a l  s e r v i c e  

s y s t e m s  i n  p r e v e n t i n g  t h e  i n a p p r o p r i a t e  o r  a v o i d a b l e  a r r e s t ,  

p r o s e c u t i o n ,  a n d  i n c a r c e r a t i o n  o f T r u s t  h e n e f n i a r i e s .

RESULTS FOR BENEFICIARIES:
I n  F Y 0 7 , ‘ I h e  T r u s t  a n d  i t s  p a r t n e r s  f o c u s e d  o n  t w o  k e y  a r e a s :  

t r a i n i n g  c r i m i n a l  j u s t i c e  | > c r s o n n c l  t o  h e  m o r e  f a m i l i a r  w i t h  

h c n e f i c i a t i c *  a n d  t h e i r  n e e d s ,  a n d  d i s c h a r g e  p l a n n i n g  f o r

THE PROBLEM OR COMMUNITY NEED: b e n e f i c i a r i e s  e x i t i n g  t l i c  c o r r e c t i o n s  s y s t e m  a n d  r e - e n t e r i n g  

A l a s k a ' s  c o m m u n i t i e s  a s  a  s t r a t e g y  t o  r e d u c e  r e c i d i v i s m  a m o n g  

b e n e f i c i a r i e s .

I h e  A l a s k a  C o u r t  S y s t e m ,  t h e  A l a s k a  B a r  A s s o c i a t i o n ,  t h e  

;  u b l i c  D e f e n d e r  A g e n c y  a n d ' I h e  T r u s t  p a r t n e r e d  t o  d e v e l o p  

a n d  i m p l e m e n t  a  s i x - p a r t  C o n t i n u i n g  L e g a l  E d u c a t i o n  ( C I . E )  

s e r i e s  e n t i t l e d  “ M a n a g i n g  C a s e s  I n v o l v i n g  P e r s o n s  w i t h  M e n t a l  

D i s o r d e r s . "  T h e  c u r r i c u l u m  a s s i s t s  j u d g e s ,  l a w y e r s  a n d  o t h e r  

p r o f e s s i o n a l s  i n  u n d e r s t a n d i n g  a n d  m o r e  e f f e c t i v e l y  h a n d l i n g  

l e g a l  c a s e s  i n v o l v i n g  T r u s t  b e n e f i c i a r i e s ,  l l i e  r e  w e r e  4 5 0  

p a r t i c i p a n t s  i n  t h e  C L E  s e r i e s ,  o f  w h i c h  2 6 2  w o r k e d  i n  t h e  l e g a l  

f i e l d .  T l i c  t r a i n i n g  s e s s i o n s  w e r e  v i d e o t a p e d  a n d  a r e  a v a i l a b l e  f o r  

t h o s e  w h o  w e r e  u n a b l e  t o  a t t e n d  o r  f o r  n e w  l a w y e r s  e n t e r i n g  t h e  

f i e l d  w h o  a r c  u n f a m i l i a r  w i t h  m e n t a l  h e a l t h  d i s o r d e r s  a n d  l a w .

T h e  d e p a r t m e n t s  o f  C o r r e c t i o n s  a n d  I  l e a l t h  a n d  S o c i a l  S e r v i c e s ,  

b e h a v i o r a l  h e a l t h  t r e a t m e n t  p r o v i d e r s  a n d  o t h e r  s t a k e h o l d e r s  

f r o n t  a r o u n d  t h e  s t a t e  d e v e l o p e d  a n d  i m p l e m e n t e d  a  d i s c h a r g e  

p l a n n i n g  p r o g r a m  f o r  b e n e f i c i a r i e s  w h o  l e a v e  c o r r e c t i o n s  a n d  

r e - i n t e g r a t e  i n t o  A l a s k a ’s  c o m m u n i t i e s .  I t  i s  b a s e d  o n  a  n a t i o n a l  

b e s t - p r a c t i c e  m o d e l  c a l l e d  A s s e s s ,  P l a n ,  I d e n t i f y ,  C o o r d i n a t e  

( A P I C ) .  I h e  p r o g r a m  w a s  o p e r a t i o n a l  i n  t h e  f o u r t h  q u a r t e r  o f  

F Y 0 7  i n  A n c h o r a g e ,  F a i r b a n k s , J u n e a u  a m i  P a l m e r .

AHEAD FOR '08:
G o a l s  f o r  F Y 0 8  i n c l u d e  r e l e a s e  o f  a  c o m p r e h e n s i v e ,  f o u r - y e a r ,  

r e t r o s p e c t i v e  a n a l y s i s  o f  b e n e f i c i a r i e s  w h o  e n t e r e d ,  w e r e  s e r v e d  

w i t h i n , a n d  w e r e  r e l e a s e d  f r o m  t h e  D e p a r t m e n t  o f  C o r r e c t  i o n s .  

' I b i s  d a t a  w i l l  a s s i s t  t h e  D i s a b i l i t y  J u s t i c e  F o c u s  A r e a  p a r t n e r s  

t o  s t r a t e g i c a l l y  p l a n  a n d  d e v e l o p  e f f e c t i v e  p r o g r a m s  t h a t  w i l l  

d i v e r t  a n d  r e d u c e  t h e  n u m b e r  o f T r u s t  b e n e f i c i a r i e s  w h o  a r e  

i n c a r c e r a t e d .  ' I h e  T r u s t  h a s  a l s o  c o m m i t t e d  f u n d s  i n  E Y 0 8  f o r  

a d d i t i o n a l  t r a i n i n g  o n  d i s o r d e r s  e x p e r i e n c e d  b y  I t c n c f i c i a r i r s  

a m i  i n t e r v e n t i o n  t e c h n i q u e s  f o r  l a w  e n f o r c e m e n t  o f f i c e r s  i n  

A n c h o r a g e  a n d  F a i r b a n k s .  P l a n n i n g  w i l l  b e g i n  f o r  i n t r o d u c t i o n  

o f  a d d i t i o n a l  t h e r a p e u t i c  c o u r t *  i n  S o u t h e a s t  A l a s k a .

F i n a l l y , ' I h e  T r u s t  p l a n s  t o  d e v e l o p ,  i n  p a r t n e r s h i p  w i t h  t h e  

d e p a r t m e n t s  o f  C o r r e c t i o n s  a n d  I  l e a l t h  a n d  S o c i a l  S e r v i c e * ,  

l o c a l  g o v e r n m e n t s  a n d  s t a k e h o l d e r s ,  a n  e n h a n c e d  c o n t i n u u m  

o f  d e t o x i f i c a t i o n  a n d  t r e a t m e n t  s e r v i c e s  i n  s e v e r a l  l o c a t i o n s  t h a t  

w i l l  r e d u c e  t h e  i n a p p r o p r i a t e  a n d  a v o i d a b l e  i n c a r c e r a t i o n  o f  

b e n e f i c i a r i e s  u n d e r  A l a s k a ' s  p r o t e c t i v e  c u s t o d y  l a w s .



W h a t  b e t t e r  w a y  t o  d e m o n s t r a t e  T h e  T r u s t ’s 

c o m m i t m e n t  t o  i m p r o v i n g  t h e  l i v e s  a n d  

c i r c u m s t a n c e s  o t  T r u s t  b e n e f i c i a r i e s  t h a n  

p u t t i n g  f u n d s  d i r e c t l y  i n t o  b e n e f i c i a r i e s '  

h a n d s  f o r  b e n e f i c i a r y - d i r e c t e d  p r o j e c t s  t h e y  

c o n c e i v e  a n d  o p e r a t e .

TiiE PROBLEM OR COMMUNITY NEED:
I n v o l v i n g  c o n s u m e r s  i n  d e f i n i n g  . u u l  m a p p i n g  o u t  t h e i r  r e c o v e r } '  

i c  a  w e l l - k n o w n  t r e a t m e n t  t a c t i c  a n d  m a y  f o r e s t a l l  t h e  n e e d  f o r  

m o r e  i n t e n s i v e  t r a d i t i o n a l  s e r v i c e .  W h i l e  p l e n t y  o f  b e n e f i c i a r i e s  

a n d  t h e i r  f a m i l y  m e m b e r s  h a v e  k e e n  i n t e r e s t  i n  d e v e l o p i n g  

c o n s u m e r - d r i v e n  s e r v i c e s ,  n o t  a l l  h a v e  t h e  e x p e r t i s e  o r  t r a i n i n g  

t o  o r g a n i z e ,  m a n a g e  a n d  s u s t a i n  t h e  p r o g r a m s  t h e y  e n v i s i o n .

I n  1 Y ( ) 7 ,  t h e  B e n e f i c i a r y  P r o j e c t s  I n i t i a t i v e  l  o c u s  A r e a  

c o m m i t t e d  a b o u t  S I .  3  m i l l i o n  f o r  T r u s t  b e n e f i c i a r i e s  t o  d e v e l o p  

g r a s s r o o t s  p r o j e s  t s  t h a t  f o c u s  o n  p e e r - t o - p e e r  s u p p o r t .  I b i s  

m e a n s  h c . i e l i c i a r i c s  a t e  h e l p i n g  e . n  h  o t h e r  f i n d  a n d  m a i n t a i n  

t h e i r  i n d i v i d u a l  p a t h  t o  r e c o v e r }  a n d  w e l l n e  • T h e  T r u s t  a l s o  

f u n d e d  a  S I . 2  m i l l i o n  m i n i - g r a n t  p r o g r a m  t o r  p r o j e c t s  t h a t  

p r o v i d e  T  r u s t  b e l i e f .  i a i i c s  w i t h  a h l o a d  r a n g e  o f  c i j u i | u t l c n t  

a n d  s e r v i c e s  e s s e n t i a l  t o  d i r e c t l y  i m p r o v i n g  t h e i r  q u a l i t y  o f  l i f e  

a n d  i n c r e a s i n g  i n d e p e n d e n t  f u n c t i o n i n g .  I n  a d d i t i o n , T h e  T  r u s t  

a l l o c a t e d  $ 2 5 0 , 0 0 0  f o r  T h e  T r u s t ' s  S m a l l  P r o j e c t s  p r o g r a m ,  

w h i c h  p r o v i d e d  s m a l l  a m o u n t s  o f  o n e - t i m e  f u n d i n g  l o r  m u r e  

t h a n  T O  l s c n c f i c i . i t }  - d i r e c t e d  p r o j e c t s  i n  l 'Y < ) 7

COMMUTED PmRTNERS:
l l i e  m o s t  s i g n i f i c a n t  p a r t n e r s  i n  t h i s  f o c u s  a r e a  a r e  t h e  

h c n e f t i  i a r s  g r a n t e e s ,  o f  w h i c h  t h e r e  h a s  b e e n  J s  s u u e  t h e  

p r o g r a m  b e g a n  i n  2 0 0 6 ,  i n c l u d i n g  1 5  w l u i  i c t c i v c d  f u n d i n g  

i n  I ' Y o 7 .  l l i c v  a l l  h a v e  c o m m i t t e d  t o  d e l i v e r i n g  - • . i f f ,  d i e ,  t i v v  

s e r v i c e s  a n d  r u n n i n g  s t a b l e ,  w e l l  m a n a g e d  o r g a n i z a t i o n s ,  

l i n  e a t e  s i n  . c e d i n g  b e c a u s e  o l  t h e  h e l p  t i l e }  r e c e i v e  t ( o | i i  a  

h o s t  o l  t  o i u i u i t t c t l  p a r t n e r s ,  i i u  h i i h n g  I I n  I t i i s t ' s  a i l v i - n i v  

h o a r d s ,  t e d  r a l  a g e n c i e s  s u c h  i s  S A M I  I s  \ , t a t e  a g e n c i e s - . m  h  

. i s  t h '  I ) i c  i s i o n  o t  H c h . i v i o r . i l  1 I t -  t i l  11. N a t i v e  o i g a u i z  i t  i o n .

s u c h  a s  F i r s t  A l a s k a n s  I n s t i t u t e ,  m a j o r  f o u n d a t i o n s  s u c h  a s  

t h e  R a s m u s o n  F o u n d a t i o n ,  a n d  n a t i o n a l  a n d  s t a t e  t e c h n i c a l  

a s s i s t a n c e  p r o v i d e r s .

STRATEGIC THINKING:
A m o n g  t h e  g o a l s  f o r  t h i s  f o c u s  a r e a  a r e  p r o v i d i n g  g r a n t e e s  w i t h  

s e e d  m o n e y  a n d  t e c h n i c a l  a s s i s t a n c e  s o  t h e i r  p r o j e c t s  g e t  o f f  t h e  

g r o u n d ,  o p e r a t e  s m o o t h l y  a n d  a r e  s u s t a i n a b l e . T h e  p r o g r a m  i s  

a d m i n i s t e r e d  t h r o u g h  a  c o n t r a c t  w i t h  T h e  l-’o r a k e r  G r o u p  w h e r e  

s t a l T c a n  a n s w e r  b a s i c  o p e r a t i n g  q u e s t i o n s ,  h e l p  d e v e l o p  b u s i n e s s  

p l a n s , o r  a s s i s t  b e n e f i c i a r i e s  i n  g e t t i n g  a  p r o g r a m  s t a r t e d  a n d  

r u n n i n g  e t f e i  l i v e l y .

TESULTS FOR BENEFICIARIES:
S o m e  o f  t h e  s e r v i c e s  i n i t i a t e d  b y  T r u s t  b e n e f i c i a r i e s  i n c l u d e  

p e e r - s i i p p o r t  s e r v i c e - , ,  c l u b h o u s e s  a n d  d r o p - i n  c e n t e r s ,  

c o m m u n i t y  o u t r e a c h ,  a n d  i l l n e s s  s e l f - m a n a g e m e n t  i n  

c o m m u n i t i e s  t h a t  r a n g e  f r o m  N c n . m a  t o  K e t c h i k a n .  B y  

f u n d i n g  t h e s e  p t o j e c t s . T h e  T  r u s t  h a s  h e l p e d  i n c r e a s e  t h e  

c a p . u  i t v  o f  t h e  s t a t e ' s  m e n t a l  h e a l t h  t r e a t m e n t  d e l i v e r y  s y s t e m  

f o r  b c n e f i c i a r v  d i r e c t e d  s e r v i c e s .  B u t  m o r e  i m p o r t a n t l y ,  t h e s e  

p r o j e c t s  a n d  s e r v i c e s  a r e  i m p r o v i n g  h e n e l i c i a r i e s ’ l i v e s  b y  c r e n t i n g  

a  s e n s e  o l  e m p o w e r m e n t  a n d  p r o m o t i n g  r e c o v e r y  a m o n g  b o t h  

t h e  b e n e f i c i a r y  p r o v i d e r s  a n d  t h e  r e c i p i e n t s .  I n  2 ( M ) 7 ,  m o r e  

t h a n  1 , 6 0 0 T r u s t  h e n e l i c i . u i e s  r e c e i v e d  b o t h  d i t e c t  a n d  i n d i t e c t  

s e t  v i c e s  t h i o u g h  t h e  B e t i e f ' c i a r y  I ’r o j e c t s  I n i t i a t i v e  F o c u s  A r e a ,  

m a r l }  a l l  o f  w h i c h  w e r e  p r o v i d e d  1 v  f e l l o w  h e n e l i c  r a t i c - s  a n d / o r  

f a m i l y  m e m b e r s .

AHEAD iU  118:
I n  I ’Y u S  , m  i n .  u l<  t t o | " p r o g r a m  w i l l  a s s i s t  h e n e l i c  i a r i c - .  i n  

d e v e l o p i n g  t h e  i t  p r o j e c  t  i d e a s  m o r e  t h o m u g h l y  ( J v e r a l l  

i n i t i a t i v e  v a p . n  i t v  h u i l d i u g  w i l l  l a k e  t w o  d i s t i n c t  f o r m s ,  F u s t ,  

t h r o u g h  l e a d e r s h i p  i t a i n i u g . v v e  w a n t  t o  g r o w  t h e  c v p e i t i s e  o f  

i n d i v i d u a l  U  n c ' f i c i . t r i e s  w h o  a r e  a l r e a d y  s e r v i n g ;  a n d ,  s e c o n d ,  

w e  w i l l  r e c r u i t  o t h e r  s k i l l e d  i n d i v i d u a l '  w h o  h a v e  i n t e r e s t  i n  

s e r v i n g  t h e i r  o m m u n i t i e s .  F i n a l l y ,  a n  e v a l u a t i o n  o f  t h e  i n i t i a t i v e  

w i l l  h e  c o n d u c t e d  t o  p r o v i d e  l o c i i s  a r e a  g u i d a n c e  a n d  e s t a b l i s h  

a p p r o p r i a t e  p e r f o r m a n c e  m e a s u r e s

I
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THE PROBLEM OR COMMUNITY NEED:
H a v i n g  a n  a v a i l a b l e  a n i l  c o m p e t e n t  w o r k f o r c e  a r e  e n o r m o u s  

c h a l l e n g e s  f o r  a l l  T r u s t  b e n e f i c i a r y  s e r v i c e  p r o v i d e r s .  A  s h o r t a g e  

o f  h e a l t h  c a r e  w o r k e r s  i n  A l a s k a  h a s  b e e n  a t  a  n e a r - c r i s i s  l e v e l  

f o r  m a n y  y e a r s ,  y e t  t h e  h e a l t h  s e r v i c e s  i n d u s t r y  i s  t h e  f a s t e s t  

g r o w i n g  s e c t o r  o f  A l a s k a ' s  e c o n o m y ,  e m p l o y i n g  m o r e  t h a n  

7  p e r c e n t  o f  t h e  s t a t e ’s  w o r k f o r c e ,  a c c o r d i n g  t o  a  2 0 0 7  s t u d y  

c o m m i s s i o n e d  b y  T h e  T r u s t .  M u c h  o f  t h e  r e a s o n  f o r  t h i s  

w o r k e r  s h o r t a g e  l i e s  i n  A l a s k a ' s  r e m o t e n e s s ,  h a r s h  c l i m a t e ,  r u r a l  

i s o l a t i o n ,  l o w  p o p u l a t i o n  d e n s i t y ,  h i g h  c o s t  o f  l i v i n g  a n d  s c a r c e  

t r a i n i n g  r e s o u r c e s .  E x a c e r b a t i n g  t h i s  a l r e a d y  d i f f i c u l t  s i t u a t i o n  i s  

a  b u r g e o n i n g  d e m a n d  n o w  f o r  i n c r e a s e d  h e a l t h  s e r v i c e s  f o r  t h e  

s t a t e ’s  s t e a d i l y  g r o w i n g  a n  ; n g  p o p u l a t i o n ,  s o m e  o f  w h o m  a r c  

a m o n g ' I h e  T o a s t ' s  b e n e f i c i a r i e s .  T h e  W o r k f o r c e  D e v e l o p m e n t  

F o c u s  A r e a  i s  a i m e d  s p e c i f i c a l l y  a t  i n c r e a s i n g  t h e  a v a i l a b l e  p o o l  

o f  q u a l i f i e d  e m p l o y e e s  i n  A l a s k a  w h o  s e r v e  T r u s t  b e n e f i c i a r i e s  

a n d  k e e p i n g  t h a t  w o r k f o r c e  a d e q u a t e l y  t r a i n e d .

COMMITTED PARTNERSHIPS:
M o r e  t h a n  2 0  p a r t n e r s  w o r k e d  i n  F Y 0 7  t o  d e v e l o p  s t r a t e g i c s  

t h a t  w i l l  a d d r e s s  t h e  g o a l s  s e t  o u t  b y  t h i s  f o c u s  a r e a . T h e s e  

p a r t n e r s  i n c l u d e d  s e r v i c e  p r o v i d e r s ,  t h e  d e p a r t m e n t s  o f  I  l e a l t h  

a n d  S o c i a l  S e r v i c e s  a n d  L a b o r  a n d  W o r k f o r c e  D e v e l o p m e n t ,  

n o n - p r o f i t  a n i l  f a i t h - b a s e d  o r g a n i z a t i o n s ,  a n d  e d u c a t i o n a l  

i n s t i t u t i o n s  s u c h  a s  t h e  U n i v e r s i t y  o f  A l a s k a  s y s t e m ,  i n c l u d i n g  

t h e  c a m p u s e s  i n  A n c h o r a g e ,  F a i r b a n k s  a n d  S i t k a .

STRATEGIC THINKING:
A f t e r  s t u d y i n g  d a t a  a t o u n d  t h e  w o r k f o r c e  i s s u e s  i t  b e c a m e  

c l e a r  t h a t  t h e r e  a r c  m a n y  d i m e n s i o n s  t o  t h e  p r o b l e m  a n d  t h a t  

m u l t i p l e  s t r a t e g i c s  a t e  n e e d e d  t o  r e d u c e  t h e  p r o b l e m s .  W c  h a v e  

d e v e l o p e d  s t r a t e g i e s  a n i u n d  r e c r u i t m e n t ,  r e t e n t i o n  a n d  t r a i n i n g  

i s s u e s  t o  a c c o m p l i s h  o u r  g o a l  o f  h a v i n g  a  c o m p e t e n t  w o r k f o r c e  

t o  s e r v e  T r u s t  b e n e f i c i a r i e s .  T h e  s t r a t e g i e s  a d d r e s s  a  d i v e r s e  a r r a y

o f  p r o b l e m s  i n c l u d i n g  a d e q u a t e  p a y  a n d  b e n e f i t s ,  a f f o r d a b l e  

b o l t i n g ,  a c c e s s  t o  t r a i n i n g  a n d  p r o f e s s i o n a l  d e v e l o p m e n t ,  a n d  

c o m p e t e n t  s u p e r v i s i o n .

RESULTS FOR BENEFICIARIES:
T h e  T r u s t  p a r t n e r e d  w i t h  t h e  U n i v e r s i t y  o f  A l a s k a  t o  c o n d u c t  

a  s t a t e - w i d e  v a c a n c y  s t u d y  i n  2 0 0 7  t o  a s s e s s  t h e  n u m b e r  a n d  

l e n g t h  o f  t i m e  p o s i t i o n s  h a v e  b e e n  o p e n  i n  a  b r o a d  a r r a y  o f  

p h y s i c a l  a n d  b e h a v i o r a l  h e a l t h  o r g a n i z a t i o n s . T l i c  r e s u l t s  w e r e  

s t a g g e r i n g ,  e s p e c i a l l y  a m o n g  t h e  o c c u p a t i o n s  t h a t  s e r v e  T r u s t  

b e n e f i c i a r i e s .  T h e  v a c a n c y  s t u d y  s h o w s  t h e  m o s t  s e v e r e  s h o r t a g e s  

i n  t h e  b e h a v i o r a l  h e a l t h  f i e l d  w e r e  f o r  o c c u p a t i o n s  t h a t  f e l l  u n d e r  

t h e  c a t e g o r y ’ o f  h u m a n  s c r v i '  > r k c r ,  w i t h  b o t h  e x t r e m e l y

h i g h  v a c a n c y  n u m b e r s  a n d  h i g l t  v a c a n c y  r a t e s .  O v e r a l l ,  a l l  

b e h a v i o r a l  h e a l t h  o c c u p a t i o n  v a c a n c i e s  w e r e  h i g h  -  a r o u n d  2 9  

p e r c e n t  o f  a l l  e s t i m a t e d  v a c a n c i e s  -  a n d  r a n k e d  h i g h e r  t h a n  a n y  

o t h e r  o c c u p a t i o n a l  g r o u p .  T h i s  m e a n s  o r g a n i z a t i o n s  t h a t  s e r v e  

b e n e f i c i a r i e s  a r c  u n d e r s t a f f e d ,  w h i c h  r e s u l t s  i n  d e l a y e d  t r e a t m e n t  

o r  n o  s e r v i c e s  a v a i l a b l e  t o  s o i n c  p e o p l e ,  r e s u l t i n g  i n  n e g a t i v e  

i m p a c t s  t o  i n d i v i d u a l s ,  f a m i l i e s  a n d  c o m m u n i t i e s .

AHEAD FOR '08:
B e c a u s e  t h e  W o r k f o r c e  D e v e l o p m e n t  F o c u s  A r e a  i s  t h e  n e w e s t  

i  i f  ' l l t c  T r u s t ' s  f o c u s  a r e a s , m o s t  o f  t h e  w o r k  w a s  j u s t  b e i n g  

p l a n n e d  i n  2 0 0 7  s o  m a n y  o f  t h e  s t r a t e g i c s  a r e  e x p e c t e d  t o  g a i n  

t r a c t i o n  o r  l a u n c h  i n  F Y 0 8 .  A  n e w  T r u s t  T r a i n i n g  C o o p e r a t i v e  

f o r m e d  i n  2 0 0 7  w i l l  a d d r e s s  t r a i n i n g  n e e d s  i n  t h e  f i e l d ,  h e l p i n g  

t o  t i c  t o g e t h e r  a n d  m a x i m i z e  a v a i l a b l e  o n - t h e - j o b  t r a i n i n g  a n d  

n e c e s s a r y  c o n t i n u i n g  e d u c a t i o n  f o r  t h e  w o r k f o r c e .  A d d i t i o n a l l y ,  

n e w  r e c r u i t m e n t  a n d  r e t e n t i o n  s t r a t e g i e s  a r c  b e g i n n i n g  o r  

e x p a n d i n g  i n  F Y 0 8  i n  a  w i d e  v a r i e t y  o f  v e n u e s .  F o r  i n s t a n c e ,  

a  d e m o n s t r a t i o n  p r o j e c t  f o r  a  n e w  S t u d e n t  L o a n  R e p a y m e n t  

P r o g r a m  f o r  b e h a v i o r a l  h e a l t h  p r o f e s s i o n a l s  i s  e x p e c t e d  

t o  c o m m e n c e  i n  2 0 0 8  t h a t  w i l l  s e r v e  a s  a  r e c r u i t m e n t  a n d  

r e t e n t i o n  t o o l .

REGIONAL VACANCY RATES

Occupational Group

_ _ - . '- | r ,̂  | - , - - - - ■ _̂r

m m Regions (Study Sample - n = 476)
lr?<----- --

North/West
(n=10)

Southwest
(itel/J '" '"o 'H U S ' Gull Coast 

(n=69)i
Southeast
(o=70)

Statewide
Multiregional

(n=G)
Physicians 26.7% 21.2*8. 21.6% "1 12.6% 104 <, 6 8% 10 1%
Ptolpssion.il Nurses 26.0% 21 6% 11.1% S.i rs 5,9% i ' i
Oilier Nursing Stall 18.6% IS ss 5.8% 6.2% 1 2.3% 8.8%

i Ocnbsls/Pharrnacisls/Iheiapists ■ ; 12 i 2o 7". r- O'. |l. s . 12.4 •
Behavioral Health 19.0% 227% 11.1% 8 1% 7 1% II I s, 11 6*8
Allied Health 17.1% 24 6% 7.1% 8 4% 7 /in 8 6%
Public Health/Nutrition 10.0% 6JH 0.0% 4.(1%, 18.9% 0.0% ioi%
Oilier Primary Care (f’A A CH/VP) I'l 18 6% 1 'Mr 9.1% •1.0% no
Managers 1.1.8% 2.4% I S's, 1 2tt i, 4% 11.7% 4 0",
Health In for ma t lon/Reimbur semon I i ; 'pit, 16,'Phi 20% |  5 1% 6 6% 2 8% 7.2%
All Occupations 20.1% 20 1% VOXI I 8.6% 8.1% 7.7% lo 2%
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D u e  t o  s t r o n g  i n v e s t m e n t  m a r k e t s  t h r o u g h o u t  t h e  2 0 0 7  

f i s c a l  y e a r ,  t h e  c a s h  a s s e t s  o f  t h e  A l a s k a  M e n t a l  I l e a l t h  T r u s t  

A u t h o r i t y  r e a c h e d  a  r e c o r d  h i g h  b a l a n c e .  I n v e s t m e n t s  w i t h  t h e  

A l a s k a  P e r m a n e n t  F u i u l  ( A P F C )  i n c r e a s e d  1 3 . S  p e r c e n t ,  r i s i n g  

f  r o m  $ 3 8 5 , 3 6 0 , 6 0 0  a t  t h e  e n d  o f  F Y 0 6  t o  $ 4 3 8 , 5 1 3 , 7 0 0  a t  t h e  

e n d  o f  I  T 0 7 .

I n c o m e  f r o m  t h e s e  i n v e s t m e n t s  w a s  $ 6 2 , 4 4 8 , 0 0 0  l o r  F Y 0 7  

a n d  S 3 6 , 0 - 1 6 , 7 0 0  f o r  F Y 0 6 .  S t a t u t o r y  n e t  i n c o m e  d e t e r m i n e d  

b y  A P F C  ( w h i c h  d o e s  n o t  i n c l u d e  u n r e a l i z e d  g a i n s )  w a s  

$ 3 1 , 7 5 6 , 2 0 0  l o r  F Y 0 7  a n d  S 3 0 . 7 3 3 . 3 0 0  f o r  I  Y 0 6 .  S t a t u t o r y  n e t  

i n c o m e  i n c r e a s e s  t h e  B u d g e t  R e s e r v e  a n d  c a n  h e  u s e d  t o  f u n d  

t h e  m e n t a l  h e a l t h  b u d g e t ,  w h i l e  u n r e a l i z e d  n e t  i n c o m e  c a n  o n l y  

h e  a p p l i e d  t o  i n f l a t i o n  p r o o f n u r  P r i n c i p a l  i n v e s t m e n t .

’ I h e  B u d g e t  R e s e r v e  i s  s e t  a t  4 0 0  p e r c e n t  o f  t h e  a n n u a l  p a y o u t ,  

t o  a l l o w  l o r  d i s b u r s e m e n t s  d u r i n g  m a r k e t  d o w n t u r n s  w i t h o u t  

e r o d i n g  T r u s t  P r i n c i p a l ,  l l i e  B u d g e t  R e s e r v e  i n v e s t m e n t  i s  s p l i t  

b e t w e e n  t h e  A l a s k a  P e r m a n e n t  F u n d  a n d  t h e  T r e a s u r y  D i v i s i o n  

o f  t h e  A l a s k a  D e p a r t m e n t  o f  R e v e n u e .

‘ I h e  T r e a s u r y  D i v i s i o n  B u d g e t  R e s e r v e  i n v e s t m e n t s  w e r e  

r e a l l o c a t e d  d u r i n g  F Y 0 7  a c c o r d i n g  t o  t h e  r e c o m m e n d a t i o n  o l  

f i n a n c i a l  c o n s u l t a n t s  C a l l a n  A s s o c i a t e s ,  I n c .  D u e  t o  t h i s  c h a n g e ,  

c o m b i n e d  w i t h  s t r o n g  i n v e s t m e n t  p e r f o r m a n c e ,  t h e  e a r n i n g '

o n  t h i s  p o r t i o n  o f  t h e  B u d g e t  R e s e r v e  s o a r e d  t e n f o l d  f r o m  

$ 4 4 5 , 7 4 0  i n  F Y 0 6  t o  $ 4 , 5 8 6 , 2 0 0  i n  F Y 0 7 .

I h e  T r u s t ’s  p a y o u t  r a t e ,  w h i c h  i s  u s e d  t o  c a l c u l a t e  t h e  

d i s b u r s e m e n t  ( o r  p a y o u t )  f o r  t h e  m e n t a l  h e a l t h  b u d g e t ,  w a s  

i n c r e a s e d  a t  t h e  e n d  o f  F Y 0 6  f r o m  3 . 7 5  p e r c e n t  t o  4 . 0  p e r c e n t  

b e g i n n i n g  w i t h  to e  F Y 0 7  b u d g e t .  T h i s  r a t e  i s  a p p l i e d  t o  t h e  

b a l a n c e  i n  t h e  T r u s t  F u n d  ( P r i n c i p a l  a n d  B u d g e t  R e s e r v e )  a t  t h e  

e n d  o f  a  f i s c a l  y e a r  t o  c a l c u l a t e  t h e  j  l a y o u t  f o r  t h e  s u b s e q u e n t  y e a r .

T h e  f o l l o w i n g  f i n a n c i a l  p e r f o r m a n c e  f r o m  I ' Y 0 7  i s  a v a i l a b l e  f o r  

f u n d i n g  i n  I Y 0 8 :

•  D i s b u r s e m e n t  ( p a y o u t )  r a t e  o f  4 . 0  p e r c e n t ,  l o r  a  p a y o u t  o f  

$ 1 9 , 0 8 5 , 0 5 4 .  T h i s  r e p r e s e n t s  a n  i n c r e a s e  o l T 4 . 8  p e r c e n t  

o v e r  F Y 0 6 .

•  R e s o u r c e  m a n a g e m e n t  r e v e n u e  a l l o c a t e d  a s  i n c o m e  w a s

$ 3 , 4 2 8 , 3 1 2 .

•  I n t e r e s t  o n  t h e  I n c o m e  A c c o u n t  a t  T r e a s u r y  D i v i s i o n  w a s  

$ 1 , 6 2 0 , 1 0 8 .

•  I . a p s e d  f u n d s  f r o m  p r i o r  f i s c a l  y e a r s  w e r e  $ 2 , 7 7 0 , 9 2 2 .

•  T  o t a l  f u n d i n g  a v a i l a b l e  l o r  F Y 0 S  i s  $ 2 6 , 9 0 4 , 3 9 6 .  T h i s  i s  a  

1 7  p e r c e n t  i n c r e a s e  f r o m  F Y 0 7  a v a i l a b i l i t y  o f  $ 2 3 , 0 3 2 , 6 7 2 ,
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T r u ' Z r t L m J t  O P P i c s Z  c * e A b Y f t \ 'U  V h M i o n

T h e  T r u s t  L a n d  O f f i c e  ( T L O )  i s  a  s m a l l  1 1 - p c r s o n  u n i t  i n  t h e  

D e p a r t m e n t  o f  N a t u r a l  R e s o u r c e s  t h a t  m a n a g e s  a p p r o x i m a t e l y  

o n e  m i l l i o n  a e r c s  o f  l a n d  a n d  n o n - c a s h  a s s e t s  t h r o u g h o u t  A l a s k a  

o n  b e h a l f  o f  t h e  b e n e f i c i a r i e s  o f  t h e  A l a s k a  M e  ‘ <*1 H e a l t h  

T r u s t .  G r o s s  r e v e n u e  i n  F Y 0 7  t o t a l e d  a b o u t  $ 8 . r  - , l i o n ,  o f  

> h i ; h  a b o u t  $ 3 . 3  m i l l i o n  w a s  S p e n d a b l e  I n c o m e  a r c .  u b o u '  $ 4 , 7  

m i l l i o n  w a s  P r i n c i p a l  r e v e n u e .

R e v e n u e - g e n e r a t i n g  u s e s  o f T r u s t  l a n d  i n c l u d e  l a n d  l e a s i n g  

a n d  s a l e s ;  c o m m e r c i a l  t i m b e r  s a l e s ;  m i n e r a l  e x p l o r a t i o n  a n d  

p r o d u c t i o n ;  c o a l ,  o i l  a n d  g a s  e x p l o r a t i o n  a n d  d e v e l o p m e n t ;  

s a n d ,  g r a v e l  a n d  r o c k  s a l e s ;  a n d  o t h e r  g e n e r a l  l a n d  u s e s .  R e n t s ,  

f e e s  a n d  1 5  p e r c e n t  o f  t i m b e r  r e v e n u e  f r o m  T r u s t  l a n d  u s e s  a r c  

c o n s i d e r e d  " S p e n d a b l e  I n c o m e ’ a n d  a r e  a v a i l a b l e  t o  T h e  T r u s t  f o r  

u s e  i n  t h e  f o l l o w i n g  f i s c a l  y e a r .  L a n d  S a l e  r e v e n u e ,  h y d r o c a r b o n  

a n d  m i n e r a l  r o y a l t i e s ,  a n d  8 5  p e r c e n t  o f  t i m b e r  r e v e n u e  a r e  

c o n s i d e r e d  “ P r i n c i p a l ”  a n d  a r c  d e p o s i t e d  i n  T h e  T r u s t  c o r p u s ,  

w h i c h  i s  h e l d  a n d  m a n a g e d  b y  t h e  A l a s k a  P e r m a n e n t  F u n d  

C o r p o r a t i o n .

FY07 HIGHLIGHTS:
•  C o m p l e t e d  s u b d i v i s i o n  a n d  r c - p l a t  o f  T l i c  T r u s t ’s  J u n e a u  

w a t e r f r o n t  p a r c e l  k n o w n  a s  T h e  S u b p o r t ,  a n d  s o l d  a  | » r c c l  

a d j a c e n t  t o  C e n t e n n i a l  H a l l  t o  t h e  C i t y '  a n d  Borough of 
J u n e a u  f o r  $ 2 . 9 3  m i l l i o n .

•  F a i r b a n k s  G o l d  M i n i n g  I n c .  p a i d  T h e  Trust a  royalty o f  m o r e  

t h a n  $700,000 f o r  i t s  2006 c a l e n d a r  year production from i t s  

m i n e  l o c a t e d  o n  T r u s t  l a n d  n o r t h  o f  Fairbanks.

•  S o l d  6 7  p a r c e l s  i n  T h e  T r u s t ’s  a n n u a l  l a n d  s a l e  for a v a l u e  of 
$ 2 . 1 7  m i l l i o n .

•  R e s p o n d e d  q u i c k l y  t o  a p p r o v e  an authorization for tlic

e x p e d i t e d  r e c o v e r y  o f  s p i l l e d  f u e l  f r o m  a  D C - 4  t h a t  c r a s h e d  o n  

T r u s t  l a n d  n e a r  N e n a n a  e a r n i n g  3 , 0 0 0  g a l l o n s  o f  h e a t i n g  o i l .

•  W o r k e d  w i t h  t l i c  D e p a r t m e n t  o f  N a t u r a l  R e s o u r c e s  t o  

e s t a b l i s h  a  n e w  r e p l a c e m e n t  l a n d  l i s t ,  a n d  p r i o r i t i z e d  

c o n v e y a n c e s  o f  t h e  l a n d s  o w e d  t o  T h e  T r u s t  u n d e r  t h e  

S e t t l e m e n t  A g r e e m e n t  f o r  l a n d s  t h a t  w e r e  o r i g i n a l l y  c o n v e y e d  

t o  T h e  T r u s t  i n  e r r o r  o r  h a d  o t h e r  e n c u m b r a n c e s  t h a t  

s i g n i f i c a n t l y  a f f e c t e d  t h e  l a n d .

•  A f t e r  a  1 0 - y c a r  h i a t u s ,  t h e  B o a r d  o f  L a n d  M a n a g e m e n t  b e g a n  

a d j u d i c a t i o n  o f  t h e  r e m a i n i n g  M e n t a l  H e a l t h  E n a b l i n g  A c t  

s e l e c t i o n s  a s  p a r t  o f  t h e  a g r e e m e n t  t o  d o s e  o u t  T h e  T r u s t ’s  

f e d e r a l  e n t i t l e m e n t .

• T a l o n  G o l d  b e g a n  m i n e r a l  e x p l o r a t i o n  o n  T r u s t  l a n d  n e a r  

L i v c n g o o d .  E a r l y  r e s u l t s  f r o m  t h a t  p r o g r a m  c o n t i n u e  t o  

p r o v i d e  e n c o u r a g i n g  n e w s  f o r  t h e  p r e c i o u s  m e t a l s  p r o s p e c t .

'  W o r k e d  w i t h  v a r i o u s  c o m m u n i t i e s  t h r o u g h o u t  A l a s k a  o n  

i s s u e s  a f f e c t i n g  m a n a g e m e n t  o f T r u s t  l a n d s .

AHEAD IN '08:
T h e T L O  w i l l  b e g i n  l o n g - t e r m  p l a n n i n g  f o r  T r u s t  t i m b e r  l a n d s ,  

c o m m e r c i a l  r e a l  e s t a t e  a n d  r e s o r t  p r o p e r t i e s .  I n  a d d i t i o n ,  t h e  

o f f i c e  w i l l  s t r i v e  t o  b u i l d  o r  r e b u i l d  r e l a t i o n s h i p s  w i t h  l o c a l  

c o m m u n i t i e s  o r  i n d i v i d u a l s  t h a t  l i v e  o r  w o r k  n e a r  l a n d s  m a n a g e d  

b y  T l i c  T r u s t .

K e y  p r o j e c t s  w i l l  i n c l u d e :

•  P l a n n i n g  f o r  d e v e l o p m e n t  o f  t h e  J u n e a u  W a t e r f r o n t  P r o p e r t y  

( f o r m e r l y  t i t l e d  t h e  J u n e a u  S u b p o r t ) ;

•  R e s e a r c h i n g  p o t e n t i a l  t i m b e r  l a n d  e x c h a n g e s  i n  S o u t h e a s t  

A l a s k a  w i t h  t h e  U .  S .  F o r e s t  S e r v i c e ;

•  D e v e l o p i n g  a  l o n g - t e r m  p r o p e r t y  a n d  l a n d  m a n a g e m e n t  

p r o g r a m  f o r  u s e  b y  T L O  s t a f f ;

•  R e s o l v i n g  a  b a c k  l o g  o f  l a n d  u s e  i s s u e s ;

•  D e v e l o p i n g  a  p r e l i m i n a r y  f e a s i b i l i t y  s t u d y  f o r  m o n i t o r i n g  

r e s o r t  q u a l i t y  p r o p e r t i e s ;

•  O f f e r i n g  f o r  s a l e  p o t e n t i a l  s u b d i v i s i o n  l o t s ;  a n d

• Continuing t o  o f f e r  o i l ,  g a s  a n d  m i n e r a l  p r o p e r t i e s  f o r  l e a s e .
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E x e c u t iv e  S u m m a ry

Peop le w ith mental illness and cognitive impairments are over-represented in the correctional system  
compared to their prevalence in society, This lias been shown in previous research. H ow ever, the impact o f  
over-representation both on the correctional system  itse lf and cn  the ind iv iduals affected rem ained largely 
unexplor 1 Therefore, the A la ska  Mental Health Trust Authority (A M 1IT A ) in conjunction w ith the A la ska  
Departmc. o f  Corrections comm issioned this study to obtain a  more in-depth and comprehensive 
understand^ f  the experiences o f  this population, They wanted answers to questions such its: A re people 
with m en tc illness and cogn itive impairments more or less lik e ly  to be incarcerated than others who comm it 
sim ilar crim es? A re they identified and treated while incarcerated? D o they stay longer? Do they recid ivate 
more? W hat kinds o f  mental illnesses and cogn itive impairments do they have and how do these relate to the 
kinds o f  offenses committed? How  long docs it take for them to get sendees in the community once they are 
released? Are there particular service models that have been shown to be effective and cou ld reduce 
recid ivism ?

Performed by Hornby Z e ller A ssocia tes, Inc. (I IZA ), the study exam ines four years o f  data using a unique 
methodology which matches information from multip le agencies and information systems within A la ska . 
The sources include M edicaid data from the A laska Department o f  Health and Socia l Serv ices , D iv ision  o f  
Health Care Serv ices (DH SS), psychiatric history from the A la ska  Psychiatric Institute (AIM) and 
correctional history from the A la ska  Department ol Corrections (ADO C). The m ethodology a llow s , for the 
first time, the identification o f  ind ividuals who were known to have a history o f  mental health treatment but 
who m ay not have been identified as needing treatment by AD O C  during their period o f  incarceration. Il 
a lso  provides the ab ility to track M edicaid funded and hospital services received in the community during 
periods o f  d iversion or post-incarceration.

Results o f  the study provide the State o f  A laska with a unique opportunity to exp lore a critical and yet largely 
neglected dimension in correctional research -  the impact o f  those with mental illn e ss 1 or cogn itive 
impairments on the statew ide correctional systems as w ell as the impact o f  state services and correctional 
detainment on the ind ividual. M ore importantly, the report provides key baseline information from which 
changes in the system  can be assessed .

The report reveals the consequences o f  not adequately treating the needs o f  Trust Benefic iaries* in 'he 
community. It costs the State o f  A la ska  m illions o f  dollars each year in added prison costs and loss o f  Federal 
entitlements to have people recycle through the corrections system . M any Trust B enefic iar ies are not 
identified as having mental health or substance abuse problems w h ile incarcerated; as a result, a large 
proportion o f  these ind ividuals are not receiving the mental health and behavioral health-related services they 
need upon release. For others there is a de lay in time to resume M edicaid-funded services upon release. 
Consequently , Trust B enefic iaries as a whole are far more lik e ly  to return into the custody o f  AD O C  and stay 
in custody longer than other offenders in the general population.

Add itional correctional resources, improved systems integration, and better linkages with community health 
care providers w ill undoubtedly assist in a llev iating the burden o f  care for Trust Benefic iaries on A la sk a ’ s 
crim inal ju stice system , Should the State o f  A laska invest in more diversionary strategies and implement

1 A s  d e f i n e d  b y  t h e  D i a g n o s t i c  a n d  S t a t i s t i c a l  M a n u a l  o f  M e n t a l  D i s o r d e r s  (D SM - 1 V -TR ) .  S e c  A p p e n d i x  C  fo r  the  
l is t  o f  m u l t i- a x i a l  c l a s s i f i c a t i o n s ,
* T r u s t  b e n e f i c i a r i e s  a re  t h o s e  e x p e r i e n c i n g :  I )  m e n t a l  i l l n e s s ;  2) d e v e l o p m e n t a l  d i s a b i l i t i e s ;  3) c h r o n i c  a l c o h o l i s m  
w i t h  p s y c h o s i s ;  a n d ,  4) A l z h e im e r ’ s d i s e a s e ,  r e la t e d  d e m e n t ia s  a n d  o t h e r  c o g n i t i v e  im p a i r m e n t s  S e e  A p p e n d i x  R  fo r  
a  m o r e  c o m p l e t e  d e f i n i t i o n  o f  B e n e f i c i a r i e s  that f a l l  u n d e r  d i e  p u r v i e w  o f  t h e  A l a s k a  M e n t a l  H e a l t h  T r u s t  A u t h o r i t y .
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more cvidencc-bascd service programs, the State should u ltim ately realize net institutional sav ings w h ile at 
the sam e time improving public safety and generating better quality -o f-lifc outcomes for Trust B enefic iar ies 
in A la s k a ’ s communities.

M a jo r findings from the study indicate that approxim ately 42 percent o f  all inmates in custody AD O C  are 
B en efic ia r ies o f  the A la ska  M ental Health Trust Authority. Am ong those identified , Trust B enefic iar ies are 
more lik e ly  to recidivate, recid ivate sooner and spend more time in custody o f  the AD O C  than other inmates.

The fo llow ing highlights other key findings presented in the report:

• O ver a four year time frame, a total o f  1 1 ,6 3 1  people w ithin the AD O C  were identified as 
Beneficiaries o f  the A laska Mental Health Trust Authority.

• On June 30, 2006, o f  the 3,628 people who were in the custody o f  one o f  A la sk a ’ s thirteen 
correctional institutions, 1,524  people (42 percent) constituted A M H TA  B en e fic ia r ie s3.

• Approxim ately 62 percent o f  Trust B enefic iaries in the A la ska  Department o f  Corrections were 
identified from sources provided by the Department o f  Health and Socia l Serv ices as opposed to 
databases maintained by the ADO C . Most o f  these had A x is  I substance-related disorders and 
generalized mood disorders such as depression. Only a sm all proportion o fT ru st B enefic iar ies with 
severe mental disorders such as schizophrenia or other psychotic disorders were identified as not 
having been known to both agencies.

• With the exception o f  those with more severe mental illn esses, there was an overall decline in mental 
health service utilization among prev iously M edicaid-funded Trust Benefic iaries ex iting the AD O C . 
M edicaid-e lig ib le Trust Beneficiaries with more severe mental illness (e .g ., schizophrenia and other 
psychotic disorders) received more services after exiting the ADOC than they did prior to entry.

• The overall rate o f  recidivism  for the Trust B enefic iary  population is 1.6  times higher (36.2%) than 
for other offenders released from the AD O C  (2 1.9% ). Trust B enefic iaries are sign ifican tly  more 
like ly  to re-enter the AD O C  sooner than others released .vho did not have a mental illn ess. On the 
whole, Trust B enefic iaries with severe mental illness were less like ly  to recid ivate than Trust 
Beneficiaries with m ild mental illness or substance-related disorders, who had a far higher rate o f  
recidivism .

• Trust Beneficiaries who arc either A la ska  Native or B lack  are sign ificantly more lik e ly  to recid ivate 
than Whites or other races.

• Trust Beneficiaries with A x is  1 disorder(s) and A x is  II personality disordcr(s) arc 1.6  times more 
like ly  to recidivate than Trust Benefic iar ies who do not have bolh disorder.

• Trust Beneficiary populations most lik e ly  to recidivate arc young, B lack  or A la ska  N ative m ales who 
have A x is  I disorder(s) and A x is  II personality disorder(s) but not an adjustment disorder.

• Trust Beneficiary populations least lik e ly  to recid ivate arc older, white fem ales p icsenting m ild 
mental health disorders who do not have A x is  1 disorder(s) and A x is  II personality disordcr(s).

3 This docs not include individuals in custody o f the ADOC either in community residential centers or the contracted 
facility in Arizona.
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• Sixty-one percent o fT ru st B enefic iar ies w ith a psychiatric adm ission in the year preceding entry into 
the ADO C were re-admitted lo a psychiatric facility in the c ;.c - ) c a r  period fo llow ing  release r'rom the 
ADOC .

• More than h a lf  o f  Trust B en e fic ia ry  c lin ica l recidivists had at least two A x is  I mental health disorders 
and nearly three-quarters had a co-occurring substance-related disorder.

• Trust B enefic iaries who receive mental health services upon release from the AD O C  have a lower 
rate o f  recid ivism  than Trust B enefic iaries who did not receive any mental health services.

A s a result o f  the major find ings presented throughout the report, H Z A  encourages the A la ska  Department o f  
Corrections and key Stakeholders w ith in Ihe Stato to consider the fo llow ing recommendations:

Recommendat ion  1:
Review and revise screen ing and assessment pro toco ls  for menta l health to c ap tu re  a h igher , m ore  
accu ra te  portion o f  the popu la t ion .

Approxim ately two-thirds o f  a ll Trust Beneficiaries incarcerated w ith in the A la ska  Department o f  Corrections 
were identified by adm inistrative data sources nol maintained by the AD O C . Although the c lin ica l 
characteristics o f  these unidentified B enefic iar ies constitute mostly those with a lcoho l, drug and m ild mental 
disorders such as anx ie ty or depression , the AD O C  should consider review ing its screen ing and assessment 
protocols because many o f  these Benefic iar ies arc continually recyc lin g  in and out o f  its correctional 
institutions. Current DOC screen ing provides identification o f  ind iv iduals w ith severe or obvious mental 
illn ess, but relies on s e lf  report to identify other Benefic iaries . It would be usefu l to develop  screening tools to 
system ically identify moderate mental illness, brain injury, fetal a lcoho l spectrum disorder (FA SD ) and other 
brain disorders. Better identification w ill enable the AD O C  to increase the number o f  potential Benefic iaries 
appropriate for referral to substance abuse or other institutional programming or for diversion into 
community-based serv ices , thereby reducing recid ivism  and related costs while at the same time preserving 
public safety.

Recom m enda t ion  2:
C ons ide r  rep lacing the C O N C O N  system with one that Is m o re  s tandard ized , wou ld  allow entry ol 
in formation perta in ing to clinical screens and wou ld he online so that con trac ted  service prov ide rs  in 
remote  areas could also have access to it.

The A la ska  Department o f  Corrections database (referred to as CO NCON) used to maintain records on the 
Trust Benefic iary population it serves is antiquated, designed large ly for qualitative purposes, and the 
information it contains cannot be quantified without reading narrative summaries and hand counting, a 
particularly onerous task for s ta ff within the AD O C  as there are thousands o f  records maintained in that 
system .

In addition, information pertain ing to the Trust Beneficiary population is entered into the CONCON database 
on ly for those ind ividuals who assessed positive ly for a mental illness while in custody at one o f  A la sk a ’ s 13  
correctional facilities. I f  an ind ividual received a positive s a w n i n g  for mental illness but was released from 
the ADO C  before he or she cou ld receive a full assessment, the information would not he captured (screening 
results exist on paper copy on ly .)

There is also m issing information in the CO NCON database about Trust Beneficiaries being served among 
the remote facilities where the A D O C  uses contractors to provide c lin ica l services. These service providers 
do not enter information into the CONCON database; rather, they maintain assessment nnd c lin ica l 
information on paper copy form  on ly .
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The number o f  Tmst Benefic iar ies identified by the AD O C  without an electronic version o f  their c lin ica l 
assessm ent in the CONCON database is estimated to be 1 , 12 4  people.

F o r these reasons 'Mid others, the AD O C  should consider replacing the system  with one that is more 
standardized, would a llow  entry o f  information pertaining lo clin ical screens, and would be online so that 
contracted service providers in remote areas can also have access to the system . The new system  should also 
include the ab ility to identify specific Trust Benefic iary populations particu larly those with traumatic brain 
in jury , fetal a lcoho l spectrum disorder, borderline intellectual functioning, and mental retardation, to name a 
few . This system  should also identify and track ind ividuals appropriate for or participating in diversion 
programs, therapeutic courts, and DOC mental health release programs.

Th is new system  should also be designed in such a way to facilitate cross-referencing against DHSS systems 
to identify current or former clients o f  the behavioral health system . A s  previously noted, the cross- 
referencing activ ity in this study y ie lded  a sign ificant number o f  Trust Benefic iaries who were not identified 
by the Department o f  Corrections. A lthough it is recognized that this cross-referencing activity w ill not 
iden tify every inmate with a mental illness (e .g ., an inmate who received private, grant, or oilier public or 
Federally funded mental health care), it does represent a starting point from which to gather more reliable 
baseline data. A la ska  would benefit from exploring other w ays o f  exchanging information between DH SS 
d iv is ions and DOC so as to best identify and serve the Trust Benefic iary population.

Recom m enda t ion  3:
Identify T ru s t  Beneficiaries entering the A D O C  who are Med ica id -e lig ib le  so that upon release 
assistance can be p rov ided to help ensure continuity o f  care . Use A D O C  liaisons with local Social 
Secu r ity  and S ta te  M ed ica id  offices to facilitate reinstatement o f  Federal disability benefits (S S I ,  SSD I ,  
M ed ic a id )  for a b ro ad  diagnostic popula t ion  o f  T ru s t Beneficiaries ju s t  p r io r  to their release.

Ind iv iduals can qua lify  for M edicaid-funded mental health services in one o f  four w ays, either through a 
qualify ing mental health diagnosis that meets the Socia l Security definition o f  d isab ility , as a side treatment 
for a qualify ing physica l d isab ility that meets the Socia l Security definition o f  d isab ility , as a side treatment 
for ind ividuals who qualify for M edicaid because they are age 65 or older, or as a side treatment for 
ind iv iduals who qua lify  for M edicaid  as the caretaker relative o f  a fam ily with dependent children. W hile the 
primary reason for initial e lig ib ility  was not availab le , the study found that many M edicaid -e lig ib le Trust 
Benefic iaries who were receiving mental health services prior to entering the AD O C , 28 percent were not 
rece iv ing any M cdicaid-funded mental health services after release. Am ong those not to-engaged in services, 
the State o f  A la ska is potentially losing the equivalent o f  an eight percent match in supplemental federal funds 
that might otherw ise he used to pay for additional mental health services A s a result, there needs to be better 
identification o f  Trust B enefic iaries entering the ADO C who were receiv ing M edicaid or are M edicaid- 
e lig ib le  so that upon release assistance can be provided to help ensure continuity o f  care.

S in ce 2004, there has been a Memorandum o f  Understanding in place with the AD O C , the Socia l Security 
Administration and the A laska D ivision o f  Public A ssistance that a llow s the ADO C  to facilitate I ’re- and 
I’ o st-Relcase Applications f i r  severely mentally ill Trust Beneficiaries, ADO C  mental health has a 100 
percent approval rate for S S l/S SD I applications. ADO C  could expand this working relationship to provide 
application assistance to ind ividuals with other e lig ib le diagnoses with additional staffing resources.

Recom m enda t ion  4 :  Implement m o re  evideiiee-luised services such as Forensic Assertive C ommun ity  
Trea tm en t T eam s o r  Forensic Intensive Case M anage rs  (F A C T /F IC 'M ) for the severely mentally ill 
T ru s t  Beneficiary popu la t ion  exiting the A D O C .

A la sk a ’s crim inal ju stice system  currently diverts Trust Beneficiaries from incarceration through a variety o f  
avenues such as therapeutic mental health and addictions courts and some specialized release programs. Tho
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AD O C  should continue to sustain and expand the existing A P IC  Reentry and other DOC mental health 
release programs for m isdemeanors ana felons. The AD O C  should also consider expanding its partnership 
w ith community agencies to divert more Trust B enefic iar ies from incarceration by implementing additional 
evidence-based serv ices targeted to the population most at risk.

For exam ple, national evidence-based best practice research suggests that Forensic A ssertive Con nunity 
Treatment (FACT ) and Forensic Intensive Case Management (F ICM ) are the most prom ising approaches to 
managing correctional populations with severe mental illn ess. The main d ifference between the two 
FA C T /F IC M  m odels primarily invo lves organizational structure. FA C T  operates w ithin the domain o f  a self- 
contained team provid ing direct services, whereas F IC M  has case managers w ith ind ividual case loads who 
refer out to psychiatric treatment services in the community. Both models have generated positive results for 
correctional populations with severe mental illn ess.

Improving its efforts to ensure that M edicaid e lig ib ility  is sustained upon release and implementing evidence- 
based services (such as Forensic A ssertive Community Treatment Team s or Forensic Intensive Case 
M anagers (FA C T /F IC M ) for the high-risk Trust B enefic iary  population, the State would u ltim ately realize net 
institutional sav ings while at the same time improving public safety and generating better qu a litv -o f. |ife  
outcomes for the seriously m entally ill Trust B enefic iary  population.

W hile there is c lear and convincing evidence that incorporating diversion and best practice m odels docs 
promote success, it is important to carefu lly identify appropriate candidates for d iversion . Som e individuals 
require a period o f  incarceration before release to appropriate programs in the community. Others could 
e ffec t ive ly  be diverted pre or post charge.

Recom m enda t ion  5:
Kxpnnd m ore  cu ltu ra lly  sensitive p rog ram s fo r  A laska Natives.

A laska  N ative Trust B enefic iaries receiving mental health care services after release from the AD O C  have the 
highest rate o f  crim inal recid ivism . When compared to the general population o f  A la ska , the prevalence o f  
A la ska  Native Trust Beneficiaries sentenced to the AD O C  (36%) is sign ificantly higher than their prevalence 
in the general population (16% ). W hile there arc a number o f  other factors that are associated with the 
disproportionate arrest and detainment o f  A la ska N ative s , the AD O C  and community health care providers 
should consider introducing more culturally sensitive programming into the serv ices they provide. The State 
o f  A la ska  could partner w ith A la ska  Native T ribal organizations to improve the design and de livery  o f  
behavioral health services.

R ecom m endation  6 :
Develop m ore  com m un ity -based  mental health , substance abuse treatment and suppo r t services for 
T ru s t  Beneficiar ies exiting the A laska  Depar tm en t o f  C orrec t ion s .

There is a  general lack o f  community-based mental health und substance abuse treatment services for the 
grow ing number o fT ru s t Benefic iaries ex iting the A la ska Department o f  Corrections. In addition, safe and 
sober housing is inadequate to meet ihe current needs o f  the Trust Benefic iary population. The State should 
consider allocating additional funding for community-based alternatives to incarceration and increase capacity 
to de liver essential services to Trust Benefic iary probationers and parolees, including co-occu iring substance 
abuse treatment. D evelop ing an appropriate spectrum o f  community housing w ill be critical to Beneficiary 
success, ranging from independent to supportive Irving situations to structured options a ll with an emphasis 
on sobriety' and consumer and pub lic safety . K ey  stakeholders w ithin the crim inal ju stice  sy stem should work 
c lo se ly  with mental health consumers, fam ilies and advocacy groups to improve services, develop  new 
initiatives and in vo lve all relevant agencies.
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T o  ob ta in  a c o p y  o f  th e  c om p le te  rep o r t ,  visit I he 1 rust’s w eb site at:

http://www.mhtrust.org/documcnts/12-07%20Final%.>0DOC%20Trust%20Beneficiaiy%20Stu(Iy.pdf

For more information about the Alaska Mental Health Trust Disability' Justice Focus Area, contact:

Steve Williams

Trust Program Officer

Alaska Mental Health Trust Authority'

3745 Community Fark Loop, Suite 200 

Anchorage, AK 99508

Direct: (907) 269-7697 

Cell: (907)748-7418

s tcve .w il l ia in$@alaska .gov

http://www.mhtrust.org/documcnts/12-07%20Final%25.%3e0DOC%20Trust%20Beneficiaiy%20Stu(Iy.pdf




‘T rustHe

The ALaika Merit'd Health Truir Authority

Trust History
Prior to statehood, there were no services available in the Territory of Alaska for individuals who experienced 
mental illness or developmental disabilities. Instead, these individuals were sent by the federal government to live 
in an institution in Oregon. During Alaska’s transition to a state, Congress passed the Alaska Mental Health 
Enabling Act of 1956 to help bring these individuals home. This act transferred the responsibility for providing 
mental health services from the federal government to the Territory of Alaska and ultimately the State of Alaska, 
by creating the Alaska Mental Health Trust. To fund The Trust, the state selected one million prime acres of land 
that would be managed to generate income that would pay for a comprehensive integrated mental health program.

Though the Alaska Legislature held a fiduciary responsibility to manage the land on behalf of Alaskans with 
mental disabilities, it did not do so. Instead, by 19S2, only about 35 percent of the land remained in state 
ownership. The majority of the land had been transferred to individuals or municipalities, or designated by the 
legislature as forests, parks or wildlife areas.

In 19S2, Vent Weiss filed a lawsuit on behalf of his son, who required mental health services that were not 
available in Alaska. Other beneficiary groups joined IVeiss v State o f Alaska in a class action suit. The case was 
ruled on in 19S4 by the State Supreme Court, which ordered that the original trust be restored. Ten years later, in 
1994, a final settlement reconstructed The Trust with 500,000 acres of original Trust land, 500.000 acres of 
replacement land and $200 million in cash.

The settlement established an independent Board of Trustees appointed by the governor and confirmed' v the 
legislature. Each year, the Trustees spend Trust income and recommend expenditures of state funds to pay for a 
comprehensive integrated mental health program for Trust beneficiaries.

T ru st Beneficiaries 
Trust beneficiaries include:

• people with mental illness,
• people with developmental disabilities,
• people with chronic alcoholism,
• people with Alzheimer's disease and related disorders,
• people with traumatic head injury resulting in permanent brain injury.

Trust Coveruancc
The Trust is overseen by a sevcn-mcmbcr Board of Trustees. I lie appointments arc for five-year, staggered terms. 
As of January 2007, one seat is vacant, pending appointment by the Governor. Current Trustees are:

• Dr. William Doolittle, Chair • Tom Hawkins
• I.nraine Derr • Margaret Lowe
• Paula Easley * John Malone

Trust Advisors
The Trust works closely with the tollowing advocacy boards that represent Trust beneficiaries:

• Auvisory Board on Alcoholism and Drug Abuse,
• Alaska Commission on Aging.
• Alaska Mental Health Hoard,
• Governor's Council on Disabilities and Special Education,
• Alaska Statewide Suicide Prevention Council, and
• Alaska Brain Injury Network

(ova)

I ' i ommunily Putk I oop, Suite 200 • Anchorage AK 9950S • (907) 269*7960 • www.mhtniM org
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Alaska’s Comprehensive Integrated Mental Health Program
The Trust works with the Alaska Department of Health and Social Services to coordinate planning for a 
comprehensive mental health program, makes recommendations to fund the program and advocates for funding 
and policies that support the systems serving its beneficiaries.

Trust Focus Areas
Currently The Trust is working on five focus areas that address issues with significant impact on Trust 
beneficiaries:

1. Bring the Kids Home - bringing home to Alaska children who experience severe emotional disturbances 
that are being treated in out-of-state psychiatric institutions, and increasing treatment services statewide;

2. Affordable Appropriate Housing -  increasing the availability of a continuum of housing options for Trust 
beneficiaries;

3. Disability Justice -  reducing the involvement and recidivism of Trust beneficiaries in the criminal justice 
system;

4. Trust Beneficiary Projects Initiative -  supporting grassroots, consumer-driven programs and small, one­
time projects that improve the lives of beneficiaries; and

5. Workforce Development - creating an available and competent workforce for Trust beneficiary service 
providers.

2 0 0 8  L e g i s l a t i v e  P r i o r i t i e s  a n d  A d v o c a c y  A g e n d a

The Trust and its advisory groups have established the following five issues a ; priorities for this legislative 
session (in order of priority)1
1. Alaska Housing Trust - The Alaska Housing Trust will reduce homclessncss through the creation and 
retention of an adequate supply of affordable housing with supportive services. Two areas for advocacy include 
support for the enabling legislation to create the housing trust and passage of a FY09 SB) million Governor’s 
budget increment.

2. Long-term care - The goal of long-term care is to help seniors and individuals with disabilities maximize their 
independence and functioning when they cannot be fully independent, whether the need is temporary or ongoing. 
Long-term care includes supportive housing, assisted living and skilled nursing facilities, and home- and 
community-based services such as meals, transportation, care coordination, respite care and adult day services. 
Advocacy for PY09 will highlight the FACES Campaign (Family and Community Elder Supports), which seeks a
SI.5 million GF/MII budget increment to Senior and Disability Services Grants and S2 million in GF/MII 
capital funds.

3. Grant funding fur behavioral health prevention and treatment - Since FY04, GF/MII funded grants to 
private providers have dropped by 22 peicent. As a result, access to prevention and early intervention services, 
general mental health services and substance abuse treatment have been severely restricted. Advocacy will focus 
on securing a budget increment of $4.8 million GF/MII for Behavioral I Icalth Grants.

4. Medicaid rate adjustments - The Medicaid rates at which providers are reimbursed for providing services 
have been frozen, in some areas, for more than a decade. 'The result is reduced serv ices lor Trust beneficiaries. A 
budget increment «f S24.4 million GI; and $25.4 million federal match will allow for rates to ••catch-up" to the 
true cost of doing business.

5. Workforce development - The pool of qualified health and behavioral health professionals has not kept pace 
with the need in Alaska. Hie health sen ices industry is the fastest growing sector of Alaska’s economy, yet 
research has revealed critical shortages in key occupations such as registered nurses and human services workers. 
The Trust’s Workforce Development Focus Area is working on strategics to increase the number of workers 
employed in beneficiary-related services, and has requested a Governor’s budget increment of $1,769,0(10 
MIITAAR and $45,000 GF/MII tor employee recruitment, training and retention activities.
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Advisory Board on A lcoho lism  
and Drug Abuse

3 m b b
Alaska M ental H ealth  Board

http://www.hss.state.nk.us/ahada/

A la ska ’s A dv iso ry  Board on A lco ho l ism  and D ru g  Abuse 

Prevention & Treatment work! Recovery happens!

The Advisory Board on Alcoholism and 
Drug Abuse (ABADA) is a statutorily 
authorized Governor’s advisory board 
charged with assisting in planning and 
offering oversight o f  Alaska’s behavioral 
health system. Through our mandate we 
work to support a comprehensive, effective, 
and accountable behavioral health system of 
prevention and treatment for Alaska. The 
vision ABADA members sc: ve to represent 
is Alaskans living healthy, productive lives. 
The shared plan that the board works from 
to achieve results towards this vision is on 
our web site: www.hss.stutc.ak.us/abada/

We welcome all Alaskans to visit this site 
and learn how to participate and allow your 
voice and concerns to be recognized in 
support o f  our vision.

Facts on substance abuse  in A laska 
The National Survey on Drug Use & Health 
clearly shows alcohol as the drug o f  choice 
in Alaska; 50% o f  all Alaskans reported that 
they had used alcohol in the past month. 
Research on Alaska’s newly incarcerated 
prisoner population reveals the strong 
relationship between substance abuse and 
criminality; 91% o f  the prisoners assessed 
had abused substances some time in their 
lives; 79% in the last year reported abuse 
severe enough to require treatment.

The 2006 National Survey on Drug Use & 
Health show 18-25 year olds are more likely 
to use alcohol, cocaine, pain relievers, 
illegal drugs and marijuana than any other 
age group. This age group is most in need 
of, hut not receiving, treatment for substance 
use; they generally don ’t have acce .s to 
Medicaid, are too old to be eligib’e for 
treatment available to children and 
adolescents and are not old enough to 
receive Medicare. Treatment costs are high 
and often this target group lacks insurance 
and/or work that offers effective health 
benefits.

Advocacy issues for 2008-09
Funding for prevention and treatment o f  

behavioral health programs has not kept 
pace with community need. Alaska’s 
increasing reliance on Medicaid funds for 
treatment excludes all but the very needy. 
Advocating for a comprehe isive and 
effective behavioral health service system is 
a legislative priority for ABADA.

A person living with addiction has the 
right to live with dignity and respect as a 
valued m ember o f  his or her family and 
community. Addiction is a disease, and, like 
any other, such as leukemia, recovery does 
happen. Reducing stigma about substance 
use disorders is a focus area o f  ABADA.

Alaskans who are incarcerated and have 
substance use disorders would be belter

http://www.hss.state.nk.us/ahada/
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served i f  they were able to transition from 
prison back into their community with 
effective support services. Evidence-based 
programs are proven to decrease recidivism 
when an individual is treated closer to

his/her family and community. Partnering 
with the Department o f  Corrections to 
implement programs for supportive housing, 
employment, and social/emotional skill 
development is another priority for ABADA

T h e  A laska  M en ta l H ea lth  T rus t A u th o r i t y

The Advisory Board on Alcoholism & Drug Abuse is one o f  several boards/commissions that 
The Mental Health Trust Authority (The Trust) represents. Trust beneficiaries include people 
with mental illness, people with developmental disabilities, people with chronic alcoholism, and 
people with Alzheimer’s disease and related disorders.

Prior to statehood, there were no services available in the Territory o f  Alaska for individuals who 
experienced mental illness or developmental disabilities. Instead, these individuals were sent by 
the federal government to live in an institution in Oregon. During A laska’s transition to a state, 
Congress passed the Alaska Mental Health Enabling Act o f  1956 to help bring these individuals 
home. This act transferred the responsibility for providing mental health services from the 
federal government to the Territory o f  Alaska and ultimately the State o f  Alaska, by creating the 
Alaska Mental Health Trust. To fund T he Trust, the state selected one million prime acres o f  
land that would be managed to generate income that would pay for a comprehensive integrated 
mental health program.

Although the state legislature held a fiduciary responsibility to mange the land on behalf o f  
Alaskans with disabilities, it did not do so. Instead, by 1982, only about 35 percent o f  the land 
remained in state ownership. The majority o f  the land had been transferred to individuals or 
municipalities, or designated by the legislature as forests, parks or wildlife areas.

In 1982, Vern Weiss filed a lawsuit on behalf o f  his son, who required mental health services 
that were not available in Alaska. Other beneficiary groups joined IVciss v State of Alaska in a 
chess action suit. The case was ruled on in 198*1 by the State Supreme Court, which ordered that 
the original trust be restored. Ten years later, in 1994, a final settlement reconstructed The Trust 
with 500,000 acres o f  original Trust land, 500,000 acres o f  replacement land and $200 million.

The settlement established an independent Board o f  Trustees appointed by the governor and 
confirmed by the legislature. Annually, the Trustees, with direction from the beneficiary boards 
such as ABADA, spend Trust income and recommend expenditures o f  state funds to pay for a 
comprehensive integrated mental health program for Trust beneficiaries.

m u



brain injury network
Every 15 seconds s o m e o n e  s u s t a i n s  a  
t r a u m a t i c  b r a in  in ju r y  (T B I)  in  t h e  U .S .

T h ir ty  y e a r s  a g o ,  o n ly  h a l f  o f  a ll p e o p le  w i th  b r a in  
in ju ry  s u r v iv e d ;  n o w  7 8 %  s u r v iv e .  T h is  m e a n s  
t h a t  m a n y  in d iv id u a ls  n o w  liv e  w i th  s ig n i f i c a n t  
d is a b i l i ty  r e q u ir in g  a  fu ll r a n g e  o f  s e r v ic e s .

E v e ry  y e a r  t h e  A la sk a  D e p a r tm e n t  o f  H e a l th  &. 
S o c ia l S e r v ic e s  r e p o r t s  a b o u t  8 0 0  t r a u m a t i c  b ra in  
in ju ry  (T B I)  c a s e s  r e s u l t in g  in  h o s p i t a l i z a t io n  o r  
f a ta l i ty .  T h e  A la sk a  T B I r a t e  is  2 8 %  h ig h e r  t h a n  
t h e  n a t io n a l  a v e r a g e .  T h e  T B I r a t e  in  r u r a l  A la s k a  
is  o n e  o f  t h e  h ig h e s t  in  t h e  n a t io n .

I t  is  e s t i m a t e d  t h a t  a t  l e a s t  1 0 ,0 0 0  A la s k a n s  a r e  
liv in g  w i th  b r a in  in ju ry  to d a y .

The Alaska Brain Injury Network, Inc. 
(ABIN) is a non-profit organization dedicated 
to Alaskans whose lives have been changed by 
brain injury.

ABIN's Board of Directors represent all regions 
of Alaska and the extended brain injury 
community -  survivors, family members, 
service providers, health educators, 
researchers and those who write laws and 
policy.

ABIN works with their Alaska Mental Health 
Trust Authority partner boards to advocate for 
policy changes, programs, and facilities to 
better serve the brain injury population.

ABIN's staff focuses on early identification, 
connecting brain injury survivors with services, 
providing support and education for families, 
and bringing professional training to Alaska.

The goal for every brain injury survivor is  
t h e  b e s t  p o s s ib le  r e c o v e r y  f o r  a  fu lf illin g  a n d  
p r o d u c t iv e  life . A c h ie v in g  t h a t  g o a l  r e q u i r e s  fu ll 
r a n g e  o f  s e r v i c e s  c lo s e  t o  h o m e .  T h is  in c lu d e s . . .

• Prevention
• Early identification and intervention
• Access to skilled specialists
• Community-based post injury services
• Continuing rehabilitation
• Brain injury support groups and in-state 

resources

W hat you can do...
• B e a w a r e  o f  t h e  b u r d e n  o f  b r a in  in ju ry  

n a t io n a l ly  a n d  t o  t h e  s t a t e  o f  A la sk a

• S u p p o r t  a  T B I R e s o lu t io n  f o r  B ra in  I n j u r y  
A w a r e n e s s  M o n th .

• B e c o m e  f a m il ia r  w i th  2008 A B IN  P r io r i t i e s  in  
t h e  G F /M H  B u d g e t ;  P r e v e n t io n ,  T ra in in g , a n d  
R e s o u r c e  N a v ig a t io n

U p c o m i n g  A B IN  P r i o r i t i e s
I n - s t a t e  r e h a b  f a c i l i t y  -  fo r  neurobehaviora l

b e n e f i c i a r i e s .

B r a in  I n j u r y  W a i v e r  -  recom m endations fo r 
th e  cu rre n t Medicaid w a iver system to  accom m odate 
the  services needed by  brain in ju ry  survivors: 
neuropsycho log ica l assessm ent, cogn itive  and 
func tiona l the rapy, case m anagem ent, counseling, 
hom e m od ifica tions, transporta tion , resp ite  care, and 
m ore.

T B I  S c r e e n i n g  a n d  e a r l y  i n t e r v e n t i o n  -
prom otes be tte r recovery and saves m oney.___________

www.nlaskubrain in jury.net
/  & ‘jr.ifn imiltv 3745 Community Purk Loop, Sic 240

v _ , 1 n e tw o rk  ' Anchorage, A K  99508
(907)274.2824

A ltisko  l im it )  In ju ry  N etw ork, Inc. helps identify , develop, implement, a n d  susta in  needed prog ram s and  resources 
that p rom o te  p revention  a n d  expand treatm ent a n d  service d e live ry  to A laskans who experience T B I and th e ir

http://www.nlaskubraininjury.net


Prevention is the only cure for Brain Injury

The three leading causes of brain injury nationally and in Alaska 
are:
1) motor vehicle crashes 2) falls and 3) assaults.

One-third of all TBIs recorded in the Alaska Trauma Registry were 
alcohol related.

The use of safety belts is the single most effective measure to 
prevent traumatic brain injuries.

Helmets are estimated to be 37% effective in preventing fatal 
injuries to motorcyclists. [N a tio n a l H ighw ay T ra ffic  S a fe ty  A d m in is tra tio n )

Bicycle helmets are 85-88 percent effective in mitigating head and 
brain Injuries. Every dollar spent on a bike helmet saves $40 in 
direct medical costs and other costs to society. (N a tio n a lH ig h w a y  
T ra ffic  S a fe ty  A d m in is tra tio n )

60-67% of injured U.S. soldiers sent from Iraq to Walter Reed Army 
Medical Center have a TBI from blasts, severe falls and motor 
vehicle accidents. (U n ite d P re ss  In te rn a tio n a l, J u ly  200-1). These soldiers 
are now returning home to Alaska for continuing treatment and 
rehabilitation.

T raum atic  D ra in  In ju ry  is a  be n e fic ia ry  g ro u p  prom oted  in  the A laska M e n ta l H ealth  Trust In lh u r ity  
"Y ou  Know  M e "A n ti-S tig m a  Cam paign.



T h e  A l a s k a  C o m m i s s i o n  o n  A g i n g

A la s k a ’s  S e n io r s  -  a  R e so u r c e  a n d  a  R e s p o n s ib i l i ty

Alaska’s senior population is the second most rapidly 
growing senior population in the nation. We 
experienced more than a 100% increase in the 60 
and older population from 1990 to 2006, with the 
number of older Alaskans now growing by over 5% 
per year. By 2030, seniors age 60 and older will 
comprise 17% of Alaska’s populatir n -  the same 
proportion as Florida's age 65+ population today.

Older Alaskans provide enormous benefits to the 
state, their communities, and their families. 
Contributing over $1.5 billion a year to the Alaskan 
economy (from retirement income and health care 
payments), seniors comprise one of the state’s most 
basic economic "industries” -  and one with many 
positive features, such as stability; local spending, 
triggering the economic multiplier effect; support of 
a diverse job mix year-round; an environmentally 
benign profile; non-enclave character where 
spending is distributed throughout the state); and 
creation of economies of scale in the provision of 
goods and services, especially in health care.

In addition to their economic assets, older Alaskans 
also contribute to their communities through high 
levels of volunteering, and they frequently serve as 
unpaid caregivers for children, other seniors, and 
younger adults with disabilities. The leadership and 
historical knowledge elders provide to our state is 
priceless and irreplaceable.

As the number of older Alaskans increases, the 
network of services for seniors must be strengthened 
and its capacity significantly expanded. This includes 
the information and referral resources upon which 
seniors rely to find the programs and services they 
need. Most seniors do not use any services - but 
when the need arises, they wish to have those 
services available and accessible.

Alaska Commission on Aging
The Alaska Commission on Aging (ACoA), formerly 
known as the Older Alaskans Commission, lias been 
in existence since 1982. Its mission is to ensure 
dignity and independence for Alaska’s seniors and to 
assist them, through planning, advocacy, education, 
and inter-agency coordination, to lead useful and 
meaningful lives.

W hat o re  the  m a jo r  c h a lle n g e s ?

Alaska’s senior population is expected to more than 
double by 2030, and the number of those age 85+
(the age group most likely to be affected by 
Alzheimer’s Disease and Related Disorders - ADRD)

will more than triple. There are an estimated 5,000 
older Alaskans with ADRD today. While 80% of care 
for individuals with ADRD is provided at home, it is 
essential for families to be able to rely on an effective 
support system comprised of government, non-profit 
agencies, churches, businesses, and volunteers.

According to a 2005 senior survey conducted by the 
ACoA, financial security was the top concern of older 
Alaskans, followed closely by accessible, affordable 
health care. The survey provided an early alert to the 
growing problem of access to primary care for 
seniors on Medicare, with more and more physicians 
declining to serve patients enrolled in this program 
(they cite very low reimbursement rates' t̂her 
important concerns identified by the survey included 
the need for appropriate housing, fears of 
inadequate funding of senior services, a growing 
demand for senior transportation, and a perception 
that government and political leaders in Alaska 
should be more responsive to senior issues.

State- and municipally-funded programs (for 
example, the Senior Benefits program, the senior 
municipal property tax exemption, and senior grant 
services) are an important part of the economic and 
supportive resources of many senior households. 
However, they by no means constitute an adequate 
safety' net for seniors. Only about one in five older 
Alaskans receives Medicaid services. The remaining 
8o9o, often of very modest income, can have great 
difficulty obtaining the supportive services they may 
need. Even those with the requisite low income are 
deemed ineligible for Medicaid waiver services if 
their primary diagnosis is ADRD. Available funds for 
senior grant services have increased only marginally 
over the past decade, while the number of seniors 
has grown by over 5% per year.

llow has the Commission addressed these 
challenges?
The Alaska Commission 011 Aging has undertaken a 
number of activities related to planning, advocacy, 
public awareness, and inter-agency coordination to 
address these challenges.

The State Plan for Senior Services, FY 2008 - FY 2011, approved by the U.S. Administration on Aging 
in June 2007, provides a broad vision of the status 
and needs of Alaskan seniors and offers an extensive 
set of goals, objectives and strategies chosen to move 
this vision forward among the state’s aging network 
and other relevant agencies. Developed with the 
assistance and ongoing support of multiple agency 
partners, the State Plan was intended to actively



guide their work for the next four years, leveraged by 
the synergy of annua', implementation meetings in 
which partners share ideas and report on their plan- 
related activities.

In 2006 , the ACoA formed the Alaska Aging 
Advocacy Network (/A A N ), a group of about 125  
individuals (seniors a nd senior advocates) w ith an 
interest in jo ining the ACoA in advocating for 
legislation of particular interest to Alaska seniors. In
2007 , the efforts o f the AAAN assisted the 
Commission and other advocates in successfully 
obtaining a Senior Benefits program and several 
other bills benefiting seniors.

Each year, the Commission develops a list o f 
advocacy priorities, which it  posts on its website.
One o f tlie ACoA's top prio rity issues, a substantial 
operating budget increment for senior grant services 
(and an accompanying capital budget item for 
facility upgrades for senior grant providers), remains 
the focal point o f the Commission’s advocacy work in
2008 .

Each year, the ACoA bolds a series o f senior 
legislative teleconferences during session, giving 
seniors at host sites across the state the opportunity 
to learn about and discuss a wide range o f b ills that 
may potentially impact them.

In 2007 , the Commission and other partner agencies 
published a Report on the Economic Well-Being of 
Alaska Seniors, a long-awaited description o f the 
economic status o f older Alaskans and the variety of 
State programs available to them.

The ACoA engages in a variety o f public awareness 
campaigns ranging fiom  an Older Americans Month 
celebration each May featuring posters carrying 
messages about healthy aging, to participation in 
The Trust's “You KNOW Me...” campaign and the 
recent launching of t ie Healthy Body, Healthy Brain 
Campaign aimed at educating seniors and baby 
boomers about the li iks between healthy lifestyles 
(physical activity, healthy eating, socializing, and 
mental challenges) a id a lower risk o f developing 
ADRD.

The Commission's popular website is frequently 
updated with new features and news stories of 
interest to older Alaskans.

T lic  A la ska  M e n ta l H e a lth  T ru s t A u th o r ity

The Alaska Commission 011 Aging is one o f several 
boards/commissions that represent beneficiaries of 
llic  Alaska Mental Health Trust Authority (The 
Trust). Trust beneficiaries include people with

mental illness, those with developmental disabilities, 
people w ith  chronic alcoholism, and people with 
Alzheimer’s disease and related disorders.

Prior to statehood, there were no services available 
in the Territory o f Alaska fo r individuals who 
experienced mental illness or developmental 
disabilities. Instead, these individuals were sent by 
the federal government to live in an institution in 
Oregon. During Alaska’s transition to statehood, 
Congress passed the Alaska Mental Health Enabling 
Act o f 1956  to help bring these individuals home.
This act transferred the responsibility for providing 
mental health serv.ces from the federal government 
to the Territory o f Alaska and ultimately the State of 
Alaska by creating the Alaska Mental Health Trust. 
To fund The Trust, the state selected one million 
prime acres of land that would be managed to 
generate income that would pay for a comprehensive 
integrated mental health program.

Though the state legislature held a fiduciary 
responsibility to manage the land on behalf of 
Alaskans w ith disabilities, it  did not do so. Instead, 
by 1982  , only about 35  percent o f the land remained 
in State ownership The majority o f the land had 
been transferred to individuals or municipalities, or 
designated by the legislature as forests, parks, or 
w ildlife areas.

In 19 8 2 , Vcrn Weiss filed a lawsuit on behalf of his 
son, who required mental health services that were 
not available in Alaska. Other beneficiary groups 
joined Weiss v. State o f Alaska in a class action suit. 
The case was decided in 1984  by the Alaska Supreme 
Court, which ordered that the original trust be 
restored. Ten yi s later, in 1994 , a final settlement 
reconstructed .c Trust w ith 500 ,0 00  acres of 
original Trus .and, 5 0 0 ,0 0 0  acres of replacement 
land, and $2 0 0  m illion.

The settlement established an independent Board of 
Trustees who are appointed by the governor and 
confirmed by the legislature for five-year, staggered 
terms. The Trustees arc responsible for oversight o f 
The Trust’s investments and land and non-cash 
assets. The investments are managed by the Alaska 
Permanent Fund Corporation, and the land and non­
cash assets are managed under a contract with the 
Trust Land Office, a separate unit w ith in the Alaska 
Department o f Natural Resources.

The Trust works with the Alaska Department of 
Health and Social Services to coordinate planning 
for a comprehensive mental health program, makes 
recommendations to fund the program, and 
advocates for funding and policies that support the 
system; serving Trust beneficiaries.

2



Advisory Board on Alcoholism 
and Drug Abuse

g m h b
Alaska M enta l Health Board 

h ttp ://h s s .s ta te .a k .u s /a m h b /

Alaska Mental Health Board

The Alaska Mental Health Board (A M I IB) is 
statutorily charged w ith assisting in planning 
and offering oversight and evaluation o f 
Alaska’ s behavioral health system. A M H B  also 
provides advocacy for Alaskans, most 
importantly for beneficiaries o f  the Alaska 
Mental Health Trust who experience a mental 
illness.

Facts on mental health in  Alaska
• Alaska’s Juvenile Justice office has 

determined that in a one-day count, 40% o f the 
youth in their custody or care have a mental 
health diagnosis.

• According to a one-day snapshot study 
conducted for the Department o f  Corrections 
(DOC) in 2007, 42% o f those in the system 
experience a mental disorder.

• The DOC study also states, “ Among 
those identified, findings indicate that Trust 
beneficiaries spend more time in custody than 
other inmates, arc more likely to recidivate 
post-release, and more than V* do not get 
reconnected with community-based mental 
health service providers upon release.”

• The Journal o f the American Medical 
Association estimates a 20% loss o f 
productivity for people suffering from 
depression. Alaska prevalence data estimates
30,000 working Alaskans suffer from 
depression, which results in decreased 
productivity equivalent to 1,500,000 days o f 
work each year.

•  17% o f Alaska’s adults are veterans, the 
highest percentage o f any state. The Veterans 
Administration reports that one in three 
veterans returning from Afghanistan and Iraq 
face behavioral health problems. Post traumatic 
stress disorders (PTSD). depression, substance

abuse, and traumatic brain injuries arc very real 
problems for Alaska’s vets. There are four Vet 
Centers in Alaska, all on the road system. Vets 
in Alaska w ith  severe problems are sent to the 
Lower 48 for mental health treatment.

Advocacy issues f o r  2008-09 
In addition to contesting the stigma o f mental 
illness, the A M IIB  has identified the following 
issues where improved services are a priority:

• Too many Alaskans with serious mental 
illnesses arc sent to a correction facility as a 
result o f  their illness. We need to support efforts 
to expand effective community-based programs 
to better serve these individuals when released 
into the community in order to reduce them 
returning back to prison.

• Alaska must achieve “ no wrong door”  
access to effective behavioral health services. 
Our primary health providers are a great source 
o f collaboration for better access and early 
identification o f serious and moderate mental 
health problems.

• The A M I IB, state agencies, and other 
partners are working together to expand 
community-based care for Alaska’ s children 
who experience severe emotional disorders to 
decrease the chances o f them needing 
residential care. Effective community-based 
services save costs and increase family 
reunification.

• Partnering w ith Behavioral I lealth, 
Alaska I lousing Finance Corporation, the 
Alaska Mental Health Trust, and others,
AM I IB is advocating for specialized state 
resources to develop innovative housing for 
individuals w ith a mental illness, including 
consumer-run programs. The A M IIB  supports 
inventive and evidence-based services such us

http://hss.state.ak.us/amhb/


tele-psychiatry and on-call emergency service 
teams to support rural community service 
needs. Our rural
communities arc very receptive to these 
services so far and we want to expand these 
efforts.

• The older Alaskans population is 
growing with baby boomers coming to this

stage o f life. A M I IB works closely with 
Alaska’ s Commission on Aging and other 
partners to better define the behavioral health 
needs and resources for this group. Nationally, 
other states arc also facing this challenge and 
are finding that depression and substance abuse 
are very serious problems and require 
specialized services.

The Alaska Mental Health Trust Authority

The Alaska Mental Health Board is one o f several boards/commissions that The Mental Health Trust 
Authority (The Trust) represents. Trust beneficiaries include people with mental illness, people with 
developmental disabilities, people with chronic alcoholism, and people with Alzheimer’s disease and 
related disorders.

Prior to statehood, there were no services available in the Territory o f Alaska for individuals who 
experienced mental illness or developmental disabilities. Instead, these individuals were sent by the 
federal government to live in an institution in Oregon. During Alaska’s transition to a state, Congress 
passed the Alaska Mental Health Enabling Act o f  1956 to help bring these individuals home. This act 
transferred the responsibility for providing mental health services from the federal government to the 
Territory o f Alaska and ultimately the State o f Alaska, by creating the Alaska Mental Health Trust. To 
fund The Trust, the slate selected one m illion prime acres o f land that would be managed to generate 
income that would pay for a comprehensive integrated mental health program.

Though the state legislature held a fiduciary responsibility to mange the land on behalf o f Alaskans with 
disabilities, it did not do so. Instead, by 1982, only about 35 percent o f the land remained in stale 
ownership. The majority o f  the land had been transferred to individuals or municipalities, or designated 
by the legislature as forests, parks or w ild life  areas.

In 1982. Vcrn Weiss filed a lawsuit on behalf o f  his son, who required mental health services that were 
not available in Alaska. Other beneficiary groups joined IVeiss v State o f  Alaska in a class action suit. The 
case was ruled on in 1984 by the State Supreme Court, which ordered that the original trust be restored. 
Ten years later, in 1994, a final settlement reconstructed The Trust w ith 500,000 acres o f original Trust 
land. 500,000 acres o f  replacement land and $200 million.

The settlement established an independent Hoard o f Trustees who arc appointed by the governor and 
confirmed by the legislature for five-year, staggered terms. The Trustees are responsible for oversight o f 
The Trust’s investments and land and non-cash assets. The investments are managed by the Alaska 
Permanent Fund Corporation, and the land and non-cash assets arc managed under a contract with the 
Trust l and Office, a separate unit w ith in the Alaska Department o f Natural Resources.

The Trust works with the Alaska Department o f  Health and Social Services to coordinate planning fo ra  
comprehensive mental health program, makes recommendations to fund the program and advocates for 
funding and policies that support the systems serving Trust beneficiaries.

till an



U . S .  N a v y  R e t i r e d ,  s t i l l  w o r k i n g  a n d  

i n v o l v e d  i n  m y  c o m m u n i t y .  

I ’ m  a n  a l c o h o l i c ,  w h o ’s  b e e n  s o b e r  

f o r  2 4  y e a r s .

I’m proof that treatment works and recovery is real.

We can do better, Alaska. Treat health o f  the mind with 
the same urgency we treat health o f  the body. Early 
intervention and services make a difference. For help, 
visit your doctor, clinic or local alcohol treatment center. 
(And if you are in Craig, call us at COI IO-Communities 
Organized for 1 Iealth Option at 826-3662.)

Advisory Board on Alcoholism 
and Drug Abuse 
www.hss.slate.ak.us/abada

The Alaska Mental I Icalth Trust Authority

w w w .m hlrus t .o rg

http://www.hss.slate.ak.us/abada
http://www.mhlrust.org


I e n j o y  m e e t i n g  p e o p l e  

a n d  m a k i n g  n e w  f r i e r . d s .

I like to go out to dinner and the movies. Just like 
many other kids, I want to graduate from high 
school and 11 nd a job.

You can help increase the number o f  youth with 
disabilities who reach their potential. Get to k.iow 
them. Offer them a job. Be their friend.

Youth with disabilities are part o f  tomorrow’s 
workforce. Being pan o f  the community and 
included in recreational and civic activities are 
great ways to build job skills.

For more information visit 
w w w. hss.state.ak.il s/i* cdse The

T rust
The Alaska Mental I iealth Trust Authority

w w w .m htr t is t .o i 2

http://www.mhtrtist.oi2


I a m  y o u r  n e i g h b o r  a n d ,  l i k e  m a n y  

o t h e r s  m y  a g e ,  h a v e  a  d e a r  m o t h e r  

w h o  n o  l o n g e r  k n o w s  w h o  I a m .

Fifty percent o f  Americans aged 85 and older will 
experience Alzheimer’s Disease or related disorders. 
In a state with the country’s second fastest growing 
senior population, that’s a challenge.

The Alaska Commission on Aging is working to 
ensure that when services are needed for age-related 
mental health issues such as Alzheimer’s Disease, 
tliev w ill he available for all Alaskans.

For assistance and 
referrals, call the Senior 
Information I lot Fine: 
1-800-478-6065 "Trust

The- Alaska Mental Health T ru s t  Au;h<

www. in lit rust, ova



was established by the (Jovcriio r in 2004, 
w ill he expanded to:
• Develop tin annual housing trust plait
• Advise on the a llocation of fund resources
• Report results annually to  the governor 

and legislature

Q l  W here w ill the money come from  fo r the 
A laska Housing Trust?

A l A  legislative appropriation of state general 
funds w ill he used to create the Alaska 
I lousing Trust and leverage existing 
resources.

Q: 1 low  w ill the A laska I lousing Trust 
w ork w ith  exis ting low-income housing 
programs.’

.*%' The Alask.i I lousing I i i i ' i  w ill seek to
maximize the cap.k ity of existing prngiams 
hy pulling together available resources and

addressing the paps in which the poorest 
Alaskans fall. I he Alaska 1 lousing Trust 
w ill no t— and cannot— replace the existing 
service providers who are already stretched 
to the ir lim its. The federal government 
has h is torica lly provided the lion ’s share 
of housing assistance in Alaska, and 
w ill like ly continue to do so. But fo ra  
number of reasons the federal proprams are 
not adequately addressing the homeless 
problem:
« Federal funds tall far short of needs, 

i IIJDestimates that nationa lly only 
about 25*oo f households that qualify for 
housinp assistance are reccivinp i t . 14 in  
Alaska, 4.000 families are on the w.uunp 
list lot affordable housinp.1'

• Federal funds are poorly connected 
to  homeless prevention and housinp 
re ten tion  services.

• f ederal program s do not effectively reach 
people w ith  extremely low incomes.
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A L A S K A  H O U S I N G  TRUS  ! I l l i i

T h e  A l a s k a  H o u s i n g  T r u s t :  P r e v e n t i n g  a n d  

e n d i n g  h o m e l e s s n e s s  i n  A l a s k a

Q :  H ow  many A laskans are homeless.’
A l Estimates vary; a recent A l IK . ’ survey 

indicated nearly >,500 Alaskans arc 
homeless on any piven n iph t.' Flic 
Alaska Department of Education and 
Early Development, which coun t' 
ch ild ren only, reported that more 
than 4,000 ch ild ren were homeless or 
inadequately housed at some tim e dttrinp 
the 2005-06 school year.- O ver the last 
'tx  years, an avcrape of SS discharges a 
year Irom Alaska Psychiatric Ins titu te  
have led to hom e lc" status . 1 A 2005 
Depart mein ol I.'o riectinns I lo iiie le "  
O ffender survey found that 35"nof 
offenders d id not know where they would 
live  upon release or planned to  live in a 
'h e lle r or o il the 'Meet. 4

Q: I low  many A laskans are at risk o f
homelessness’

A l  20,000 low-income Alaskan ho ti'e ho ld ' 
'pend more than 50",. ot then income 
on h o it ' in p »o 't ',  j'lac nip them at tt 'k  ol 
homele'sne",

Q: Whv are so manv Alaskans homeless.’

A: I |o tu e k '" tu - '■ iv 't i l t 'I to m  i complex set 
of i lie IIIU'I iim es that li q u ite  people to

choose between food, shelter, and other
hasic needs. C on trib u tin g  factors include:
• /nac/equate A  2001 study

found 57",. ol Alaska households could 
not afford a median priced home and 
46".i could not afford the average rent.' 
Today in Alaska, a person needs to  
earn $ 17.90 per hour to  afford a modest 
two-lvd room  apartment at the average 
fa ir market tent o f $951.'

• Inadequate su p p ly  o f affordable 
hous inp . Flic- private housing market 
alone cannot supply enough affordable 
housing because ol high land prices
a: I other cost'. I lie waiting list in 
Alaska fo r pub lic ly financed housing is 
nearly 4,000 household'.'

• C .it. is tro p h ic  events am I Jcs t.ih iliz in p  
forces. A  sudden economic 
downtu rn  caused by illness, m|tirv,
diei<tie or job loss may p it ' l l people 
in to  hoim  lessnc". Menta l illness 
and addic I jo lt disorders ate iho 
destabilizing Ion es that can c au-c 
home les 'iic" .

• Insu ffic ien t sup po rtive  services. In
Alaska, homeless p icvc lltio n  and 
housing le te ittio n  'c teices ate not 
genet.ills available.

A l  A S K A  I I O U S I N G  TRUS1



Opportunity 
begins with a hom e

Q: Who i.s homeless?

A : In Alaska, families with children arc the 
largest sector.'' Of all homeless Alaskans:

• 45% are persons in families with children

• 15% are victims of domestic violence

• 9% are veterans

• 14"" .ire severely mentally ill

• 24% suffer f rom chronic substance abuse 
problems

(Some homeless individuals are counted 
in more than one category.)

Q: What does homelessness cost Alaska?
A : I Aita is not available to precisely answer 

this question. I lowever, the University 
o| ( 'ulifornia San I )iego Medical l Vntei 
found th it, over IS months, 15 chronically 
homeless inebriates uete treated at the 
hospital's cmergeiic v to. >m 417 t lines, 
running up hills that averaged skV.OcV 
each." In Asheville, North I kiroliua, u was 
discovered that |iisi >7 homeless men and 
Wiimeii generated $27S,l\V in |.ul cosisovei 
a lluee ye.ii period.1

Q: What is a I lousi ig lriist?

A :  A holism:; trust is.i pool ol funds earmarked 
to provide for the homing needs o| low 
tiuome families and mdividuah. More than 
10 states ha\e housing liiists. I:\peri an e

shows that state housing trust funds are 
more innovative and move quicker than 
federal programs to address local issues. 
On average, each dollar spent by a state 
housing trust leverages $9.25 in additional 
funding ior housing.1’

Q: W ha t w ill be the mission o f A laska ’s 
I lous ing  Trust?

A : To reduce homelessness through the 
creation and retention of an adequate 
supply of affordable, long-term housing.

Q ; W hat w ill be the benefits?
A l  S.rlc*. stable and affordable itoiis.t'g 

promotes strong families:

• I .'hildivn ire more successful in school

• buniilics have a foundation on which 
to build their dreams

• Seniors and persons it It disabilities 
can live with independent c and 
d ign ity

I lome owner hip promotes community 
stability families are more invested in 
ilieii neighborhoods and im lease ihcii 
civic pattu ip.uion. Moving peopie ftimi 
hoiiielesMiess l o  peilii.uient housing 
ictlutes the amount ol publii fund ing they 
would otherwise use. Aiul investing in  
housing i le.iles eionomu nppnnuiiiiy in 
the private sec lot, iih liuling i utMim lion 
and other housing tel,tied industries.

A L A S K A  H O U S I N G  T R U S T  l i l J j !

Opportunity 
begins with a hom et *

Q: Whw . pe of projects and activities w ill
the Alaska Housing Trust fund?

A : All projects and activities must reduce
homelessness and include (but are not
limited to) the following:

• Construct new housing (single-family, 
multi-lamily, cooperative)

• Buy existing housing (single-family, 
multi-family, cooperative)

• Rehabilitate/repair existing housing 
(single-family, multi-lamily,
ci wiperative)

• bund affordable housing component 
only of mixed-income and mixcd-iise 
dcvelopments

• Buy land

• Perform accessibility modifications

• Provide down-payment assistance

• Provide rental assistance

• hiind homeless prevention sen u es 
(e.g. prevent foreclosures ,md
evii tioiis)

• l und housing retention services ot 
facilitate Intisiiion from ilependeiu v 
iin siibsitlired housing,

• Suppotl l \iiiitniuirty I and I n a l s

• bund i up,uit\ building in the 
development and operation ol nllold.ihh 
In MMng and pti'Vide siipp. it sen u es 
(operations and lei hnual assist.nice)

wl |. I. • .•>■ •    I

• bund pre-development activities for 
affordable housing

Q: How w ill the Alaska Housing  T rus t d iffe r 
from  o the r housing programs?

A : The Alaska Housing Trust will support and 
complement existing efforts hy working as a 
catalyst to pull together other funding sources 
m order lo move families out of homelessness 
and help those at risk ol homelessness. The 
Alaska I lousing Trust will:

• (uve a priority lo those who have the 
greatest housing affordability gap people 
with extremely low income.

• Target those in danger of becoming 
hom eless with hom eless prevention and 
housing retention services.

• Support those trans ition ing  Iroin 
home lessness who are con fron ting  
multip le haulers to  becoming self* 
sufficient.

• i ica ic and n  t.m i permanently affordable 
housing h\ te in vc 'ting  the in it ia l publu 
investment

Q: W ho w ill adm in is te r the A laska I lousing
Trust?

A I I lie Alaska I lousing Iirist w ill be a separate 
capital budget tu iu l w ith in  .Alaska I lousing 
I matin* i o ip o ia iio ii (A l I I I  4. I he dmics i •! 
the Alack i t  o iil l i 11 on the I louu less, w h n li

A L A S K A  H O U S I N G  T R U S T  U L f L M
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begins with a hom e

annually to review work and make 
recommendations regarding budget 
requests, changes to state programs, and 
allocations of funding that may hccomc 
available during the next fiscal year.

The Council will also be responsible lor 
making recommendations on bow state 
resources, in addition to the fund, may be 
used to reduce homelessness.

Q: Who will have administrative responsibility 
lot the housing trust ?

A ;  Al IK? will have administrative 
responsibility of carrying our

recommendations from the Alaska 
Council on the Homeless. These 
duties will include, but are not limited 
to, obtaining public input, developing 
procedures and policies, implementing 
monitoring and evaluation processes, 
administering grants, distributing funds 
and enforcing state regulations.

In addition, Al IFC will be responsible 
for preparing an annual report on 
the activities of the fund, the impact 
ol the fund on homelessness, and 
recommendations of the Alaska

•ncil on the I lomcless t)n how other 
state csourccs may be thed to reduce
, ion clesMicss.

A L A S K A  H O U S I N G  T R U S T



A d m i n i s t r a t i o n  o f  t h e  

A l a s k a  H o u s i n g  T r u s t  F u n d

Q : Where will the Alaska Housing Trust 
reside within state government?

A l  The Alaska Housing Trust Fund will he 
a program created within the Alaska 
I lousing Finance Corporation (AHFC).
It will he funded through Al IFC's capital 
budget and administered by Al IFC with 
guidance from the governor's Alaska 
Council on the Homeless. Through 
the appropriation process, Al IFC can 
receive funds from many different sources, 
both public and private, to allocate 
through the program. The fund will be 
specifically targeted to projects that reduce 
homelessness, either directly or indirectly.

Q : What would the enabling legislation do?

A : 1 be legislation statutorily creates the 
Alaska I lousing Trust Fund as a ptogram 
within Al IFC as well as more flexibility 
within Al IFC’s statutory power' loaddte" 
and prevent homelessness. It also codifies 
the governor's Alaska t annual on the 
I lomeless .t' an advisory body **' Al II I 
regarding allocation of housing trust 
funding and to the governor regarding 
state policy and program change needed 
to more effectively address homclc'snc".

Q : What is the role of the governor’s 
Alaska Council on the Homeless?

A : The responsibilities of the Council are to 
make recommendations to Al IFC on:

1. I lousing needs and priorities, and an 
action plan for expenditures from the 
housing trust lund to address those 
needs and priorities

2. The budget lo r expenditures trom the 
bousing t r i i 't  lu iu l

f. Policies and procedures for 
expenditures from the fund

•f. Methods to evaluate and monitor 
activities financed by the fund

4. Methods for reporting to the public 
and elected or other officials regarding 
the activities financed by the fund

(>. Method' to coordinate the expenditure 
of money from the fund with other 
available sources of financing tor 
bousing

7. I he availability of additional sources 
ol motiev to support housing activities 
financed from the fund

It is anticipate I that the I .’nun tl will 
meet a> necessary during the st hi- 
up phase, and then (at a minimum)

A L A S K A  H O U S I N G  T R U S T  I A I



Opportunity 
begins with a hom e

other creative approaches can he used to 
assist Alaska families.

• A statewide public opinion survey found 
that 90% of Alaskans agree that "ir is only 
fair that everyone has access ro a decent 
place ro live," and 89% agree that “we have 
a responsibility to help people who need a 
place tu live."

• The Alaska constitution requires the state to 
protect the public’s safety, including ensuring 
that all Aht'kans have a safe and decent 
place to live.

• A bousing trust is a proven model.

- There are 600 housing trust funds 
operating nationwide.

- I lousing trusts generate more than $1.6 
billion a year ro support critical housing 
needs and affordable homing across the I J.S.

- On average, each 51 spent by a housing 
mist Iutnl leverages $7 it' other fund'.

B e n e fits :  F a m ilie s , C o m m u n it ie s  
a n d  A ll A la s k a n s

• A stable home promotes community 
stability. When families are more invested 
in their neighborhoods, they increase their 
civic |>.it i u ip.it ion.

• Safe, stable and affordable housing promotes 
sin .ng families.

* ( children become more si c ccssful in school.
* Families have a foundation to grow their 

dreams.
* Seniors and persons with disabilities c tn 

live with independence and dignity.

• By moving people from homclessness ro 
permanent housing, Alaska can reduce 
the amount of public funding it would 
otherwise use.

• Placing the housing trust within Al IFC 
grov ' the services of the state without 
expanding the government’s sire.

• I lousing trust funding w< uld create 
permanently affordable housing. 
Community Land Trust models and other 
creative approaches can be used to assist 
Alaska families.

• I lousing rrusr supported projects would 
hclj keep Alaska’s housing construction 
industry strong.

• The housing trust would encourage 
innovative housing ideas and 
entrepreneurial partnerships between 
Ala-ka’s social service and business sectors.

Im p le m e n ta t io n :  A c c o u n ta b il i ty  
a n d  R e s u lts

Alaska t > n i n e  i! on the I lomeless u ill dcv’Cp 
an mum i! housing inM fund plan, advbeon 
allocation ol fund resources, evaluate program 
results and report results annually.

Al IFC will have adminisirativc responsibility 
ol carry mg out recommendations Irom the 
Alaska ( oimcil on the I lomeless. I tufics will 
include obtaining public input, developing 
procedures and polu ics, implementing 
monitoring and evaluation pr icesses, 
administering grants, distributing funding and 
enforein . 'tale regulations,

A L A S K A  H O U S I N G  T R U S T



T h o u s a n d s  o f  A l a s k a n s  a r e  H o m e l e s s .

Homelessness is one of the most important social issues facing Alaska.
• 3,500 Alaskans are homeless on any given night, including 1,600 people in 

families with children.
• 4,000 Alaskan households are on the waiting list for public housing

programs -  most are families with children.

• 20,000 low-income Alaska households spend more than half their income
on housing, placing them al risk of homelessness.

• Families with children are the fastest growing segment of Alaska's 
homeless population.

P ro b lem : L a c k  of Fo cu s

• There are Itiph personal and public costs 
associated with beinp homeless or livinpon 
the vilpe ol hoiitelessiiess.

• Personal costs to individuals and families 
include prcatcr family stress, lower student 
achievement, a hicher risk ot becoming a 
victim of crime, and increased medical and 
behavioral health needs.

•  C osts  to local governments aiul the 
state include increased nseot eiiicrpency 
services, medical and behavioral health 
services, public saloty. and the courts.

• I loiisinu alone is not cnottph. People who 
are homeless, ot at risk ol beinp homeless, 
frequently need suppomve services to 
become sell-reliant, such tn:

- use management - financial literacy
- treatment - job counseling
- crisis intervention - life skills tr.umnp
- tenant education

• Current housinp proprams are not well 
connected to these supportive services.

• Federal proprams are not adequately tocused 
on housinp lor the poorest Alaskans, yet 
these proprams are the primary source of 
current housinp assistance.

• Alaska I Inusinp Finance I orporation 
(Al l i t '.) is the state 's housinp authority. 
Ptovidinp supportive housinp is not 
pait ot its mandate. The housinp trust 
legislation will pive Al li ta tu l its partners 
the lie: ility they neetl to address
homelessness in Alaska.

S o lu t io n :  A lnsU n H o u s itu j T ru s t

• Create a lintel at the Al II C using an 
ippropriation ot state penerul hinds, plus 
other pnhlic/private money.

• Invest in permanently utlnrduhlc housinp.
( .‘om m tin iiy  I and Trust model , and

A L A S K A  H O U S I N G  T R U S T



In Anchorage, housing prices have 
moved out of reach for ordinary people.

W orking Alaskans in Anchorage  
cannot a ffo rd  tc  buy a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t  o f  a  s i n g l e  
f a m i l y  h o m e  i n  A n c h o r a g e  h a s  i n c r e a s e d  
b y  o v e r  1 0 D % ,  w h i l e  m e d i a n  f a m i l y  
i n c o m e  h a s  i n c r e a s e d  b y  3 8 % .

Anchorage: Prlco of Homes vs. Median Family Incorno

M edian  P r ic e  *  M ed ian  Fam ily  Incom e

W orking Alaskans in Anchorage  
cannot afford  rent.
A p e rso n  Itvlmi ia v i.cho iag i' m ust ■: i f  
5 ) 7 7 1  f»  I- In -' ' t o p !  t i t "  1 -igtJ !
m ark  it f.'fil ?’>. a • h 1 • ir". .ipartrji
of " 9 '!: '.b 0  'itoilil I / • p r:.un > .ifi'U ; 
m iniinu.ii . u je  Mo I woik. *79 Iv u ip . ii. 
a ffo rd  lh ■ re n t.

Annual income Pr’tonal & Janitor
requuc if to afford -ome care 
rent of a 2 BN auJciapartment In 

Anchorage

Seniors, veterans, and disabled  
Alaskans are at risk o f homelessness.
P e o p le  liuiu j e.n fi»et) liiciMin 
people with dhobilitn'n, end 
afford to ii ivf a fair m.ith"l < ■ 
apartment in Anchorage.

amo;
><: Uf CPU)

rrgvwJ W 4* - I <»nl wl I r mn I
m A/v I,.*

1 , 7 0 2
Hit? number of 
(KI?) scfu •>! .!■]• 
children
in Anchorage who 
were homeless at 
one lime in the 
;’00[j ?006 school 
year.

6 3 3
The number 
of children in 
preschool m 
Anchorage who 
weie homeless .it 
cine tirae in the 
?00h ?006 school 
year

2 0 , 0 0 0
Iho number of 
low ■ ome Alaskans 
spc  mhj ovei SO'1,', 
of ti e i income on 
lion , r.g

1 6 %
The percentage 
of homeless 
people in Alaska 
who HO Vltlmi, 
of domestic 
violence

9 %
rhe percentage 
of homeless 
people in 
Alaska who .ne 
vetoi.ms,
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In the Mat-Su Borough, housing prices have 
moved out of reach for ordinary people.

5 3 0
II * number of 
schoolchildren 
(K 1?) in the Mat 
Su Borough who 
were homdov. .it 
one time in the 
2005-2006 school 
ye.v

1 3 7
fin.* number rj i. hihlren in 
pieschool in 
thi‘ Mat-Su 
iforuugh win) were 
homeless at one 
tune m the ?00!i 
,'006 • cltool year

2 0 , 0 0 0
I he num be r o f 

low  in co m e  A laskan:, 

s p e n d in g  over 50’.,

J the ir  i n c o m e  o n  
h. nS i i ig

The pete outage 
of homeless 
people m Alaska 
who an' victims 
ol domestic 
violence 1

9 %
T h e  p e r c e n t a g e  
o f  h o m e le ss  

p e o p le  in 

A la ska  w ho a ie  

veterans.

Working Alaskans in the 
Mat-Su cannot afford to buy 
a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t  o f  c  
s i n g l e  f a m i l y  h o m e  i n  t h e  M a t - S u  
B o r o u g h  h a s  i n c r e a s e d  b y  o v e r  9 5 %  
w h i l e  m e d i a n  f a m i l y  i n c o m e  h a s  
i n c r e a s e d  b y  3 8 % .

Mat-Su Borousih: Pfico o l Homos vs. Median Family Incomo

Median H om e Price  Median Family Inconip

Working Alaskans in the Mat-Su 
cannot afford rent.
A person liv ing in Mat-Su must earn 
5 i 4.98 per hour to offru I t lv> a v e t.'go i.ili 
me,ko t ren r fo r a tw o-bedroom  . lp .u it r ' < : 
o f  &/*•'/.Q0 m onth ly. A po t-on nnrn tiv i 
m in imum  v.trje  ntU‘ i wot I: A .1 Auur io
. I f t  OT i i l l '  Annual in c o m e  Personal & J a n l lo r  Retail sales

required to afford rent homo care 
of 3 J-r^  apartment atdns

in the Mat-Su

Seniors, veterans, and disabled 
Alaskans in the Mat-Su are at risk 
of homelessness.
I V o p l e  l i / i i u j  o n  fi>.a-d i n c o m e s  l i k 1 
• n n i o r * .  . H i d  | i e o  w i t h  d i s . i b i l i t i e '  
c a n n o t  a f f o r d  t t  i* n t  a  f a i r  m.irk-.-t r . i t  
o n e - b e d r o o m  a p a r t m e n t  i n  t h e  M . i t - S n

K [ T j j

1 i.n
Annual income Ditabied veteran Di*

roquired lo aMord with SSIrent of a l-BR apart! nt tn 
the Mat-Su

Senior with (HuMKly

*l» fn K<\\\ 1,1' 'S ' • 1 • 1 V I’M (>11* t • • I.i I........... f.b*,t I » n • r I
it •» (rs f pit t i [)■»» • \  • I r, . All lt |h | tir I' i l| , d. M ,11 11 yty,| . ,  nr
t.tf AMi-w.  ...........   I i , .1. . r t i t ' is*. : • • •» i' «.*»•- -i ii III |tl 11 iiv, "
ANJ'k f i t .  rr. f. H r . J W-nU'i ,tIV.
Al0 • * Meli A lull ">• 'im1 utai t »V •»<•! .11V*
I hit • i i» H'til jnnr f i ,  | 1 i .pi. I •' >l (/ . fu*. I / |  f I rv/» I I  H I ■ »* ' | U < I t*
|t ii «.i >,r, I At.i'ik 11 U j etfthj lit M .1 i ,lit I Wi 14• i • I . i | i* »■* •

A LA S K A  H O U S I N G  T R U S T (tSl



In Juneau, housing prices have moved 
out of reach for ordinary people.

1 6 7
Tin? number of 
schoolchildren 
(K-l?) in Juno.iu 
who were 
homeless al one 
limn in the ?005 
i'006 school year

3
The number 
of children in 
preschool in 
Juneau who were 
homeless at one 
time in the POOS 
2006 school year

2 0 , 0 0 0
The number of 
low-income Alaskans 
spending over 50% 
of their income on 
housing

1 6 %
The percentage 
of homeless 
people in Alania 
who are victims 
of domestic 
violence 1

. i n .

of homcle 
people hi 
Alaska wh- 
veterans

W orking Alaskans in
Juneau cannot affo rd  to 5350,000

buy a house.
5300.000
5250.000

I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t 5200.000
o f  a  s i n g l e  f a m i l y  h o m e  i n 5150,000
J u n e a u  h a s  i n c r e a s e d  b y  o v e r 5100.000
8 3 % ,  w h i l e  m e d i a n  f a m i l y 550.000
i n c o m e  h a s  i n c r e a s e d  b y so
o n l y  4 3 % .

Juneau: Price ot l iomes vs. Median Family Income

Median Homo Price Median Family Income

W orking Alaskans in Juneau cannot 
afford  to  rent.
A person living in J u n e a u  m ust co rn  
S 20 .37  p e r  h o u r to  .-fiord th e  average* I dr 
m a rk e t re n t for a tw o - i.e d ro o m  a p a r tm e n t 
o f S 1 0 9 6 .0 0  m onth ly . / p e rso n  e a rn in g  
m inim um  w a g e  m ust wm!- - • hours to
a ffo rd  this re n t.

Annual Incorr.* P»r»orul A horn* Janitor Hata l a jlaarequire a to af»ord car* *id«»rent of a 2 OR apartment In Juneau

Seniors, veterans, and disabled  
Alaskans in Juneau are at risk o f 
homelessness.
P e o p l e  l i v i n g  o n  f i x e d  I n c o m e s ,  Iff-:*
■.on.or s . p .-o p l> . w i t h  d i*  i b '  . ' i e  u r t r i  

v o t e r . m s ,  c a n n o t  uffoiil t o  t • o l  I ,t f a h  
m a r k e t  r a t e ,  one-budiosm a p a r t m e n t  

i n  J u n e  u i . Annual tn<om#— - P*»aU»d ««H«ran Huaio*.!■qutrad to a»*o»'l with 1st veteran

H.ii* C t'.<» h, 11 t >. V, • I ' A’ - i • | | • I i ' ( I . it. *t a- 11 I I | •• • t
lf< **.» lev. f • i it" I , | t K ' * • ' Y# »»,* *V *■ h.l I )i'| fitment r<\ f ,i i iia|| rdf | • . f ■ , '* t

Ml lAlleu t' I .If |t - it'Otui' ff I , ».!•♦( . ...‘-'lit* 11 hie, .-'I • O/, ' Iall* S !• <l III (• I tit I IV til
Ann i • ? »*i *• In it .*%•„<•,. f ,V ti. ,n»-.
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In Fairbanks, housing prices have 
moved out of reach for ordinary people.

W orking Alaskans in Fairbanks 
cannot afford  to  buy a house.
In th e  p as t te n  years, th e  co st o f a sing le  
fam ily h o m e in F airbanks has in creased  
by o v er 90% , w hile m ed ian  family 
incom e has in c reased  by only 52% .

Fairbanks: Prlco of Homns vs. Modlan Family Incomo

Median Price Median Family Income

W orking Alaskans in Fairbanks 
cannct a ffo rd  to  ren t an 
apartm ent.
A r arson living in r irbanks must •,-arn 
SI5.96 per hour to afford the average fair 
market ront for a two-bedroom apartment 
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Seniors, veterans, and 
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In Bethel, housing prices have moved 
out of reach for ordinary people.

W orking Alaskans in Bethel 
cannot affo rd  to  buy a house.
In th e  p a s t six years, th e  co s t o f a 
single family h o m e in B ethel has 
flu c tu a ted  th re e  tim es, while m edian  
family incom e has in c rea sed  only 
gradually .

Boihel: Price of Homos vs. Median Family Incorr *•

3000 3001 3003 300 ] 3004 300] 2000
• M edian Prico Median Fam ily Income

W orking Alaskans in Bethel cannot 
affo rd  to  rent.
A p e rso n  living in L 'etru1. m ir .t e a rn
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In Kodiak, housing prices have moved 
out of reach for ordinary people.

7  1 3  2 0 , 0 0 0  1 6 %  9 %
The n um b e r  of The number Tho n u m b e r  of t h e  percentage 1 ho percent,igo
schoolchildren of children in low-maimo Al.isk.iti'. of homeless of hoinc-ir
(K 1?) in Kodiak [)*/ , ' "jl hi spending over W  ponule in Alaska unopfu m
who were Kodiak who wine of their income on who are victims Alaska who , d d

homeless at one hntnrless at one liouvncj ol dorm In veter,tm,
time in the 20Q5- tune in the 2Q0D- violence
?00h school yew 2006 school yo u

W orking Alaskans in Kodiak  
cannot a ffo rd  to  buy a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  p r i c e  o f  
a  s i n g l e  f a m i l y  h o m e  i n  K o d i a k  h a s  
i n c r e a s e d  b y  555 ,4 0 1  w h i l e  t h e  
m e d i a n  f a m i l y  i n c o m e  h a s  i n c r e a s e d  
b y  $ 2 0 ,4 0 0 .

Kodiak: Prico o f Homes vs. Modi,in Family Incoma

* M edian Homo P rice  Median Fam ily  Incom e

W orking Alaskans in Kodiak  
cannot affo rd  rent.
A  p e r s o n  l i v i n g  i n  K o d i a k  m u s t  e a r n  
$19 .21  p e r  h o i  r t o  a f f o r d  t h e  a v e r a g e  
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Seniors, veterans, and disabled  
Alaskans in Kodiak are at risk of 
homelessness.
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In Ketchikan, housing prices have 
moved out of reach for ordinary people.

W orking Alaskans in 
Ketchikan cannot a ffo rd  
to  buy a house.
I n  t h e  p a s t  t e n  y e a r s ,  t h e  c o s t  
o f  a  s i n g l e  f a m i l y  h o m e  i n  
K e t c h i k a n  h a s  i n c r e a s e d  b y  
5 3 1 ,2 2 8  w h i l e  m e d i a n  f a m i l y  
i n c o m e  h a s  i n c r e a s e d  b y  o n l y  
5 1 2 ,8 0 0 .

Ketchikan: Price of Homes vs. Modlan Family Incomo

Median Home Price Median Family Income

W orking Alaskans in Ketchikan  
cannot afford  to  rent.
A  n  - t • r j M  I y/i%t i  m  ' '•
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Seniors, veterans, and disabled  
Alaskans in Ketchikan are at risk o f 
homelessness.
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In Kenai, housing prices have moved 
out of reach for ordinary people.

2 4 1
The number ol 
schoolchildren 
(K I,’) in Kervw who 
were homr'ess .it 
one Inne m the 
2005 ?(W. school 
yeji,

3 4
I Ho num ber

of children m 
preschool in 
Kenai who were 
homeless .it one 
time m the 200I' 
?<X>6 school yc.v

2 0 , 0 0 0
The number ol 
low income Alaskans 
spending over 50% 
of then income on 
housing

1 6 %
I he percentage ol homele ss 
people in Alaska 
who .we victims 
of domestic 
violence 1

The percentage 
of homeless 
people in 
Alaska who are
veterans.

W orking Alaskans in 
Kenai cannot affo rd  to  
buy a house.
I n  t l t e  p a s t  t e n  y e a r s ,  the* c o s t  
o t  <i s i n g l e  f a m i l y  h o m e  i n  K e n a i  
h a s  i n c r e a s e d  b y  o v e r  7 8 % ,  
w h i l e  m e d i a n  f j m i l y  i n c o m e  has 
i n c r e a s e d  b y  o n l y  7.5%.

Konai: Price of Homos vs. Modlnn Family Income

Median Price Median Family Income

W orking Alaskans in Kenai cannot 
afford to  ren t an apartm ent.
A  p e r s o n  ’’s i n g  i n  K t  i> . i i  i m ' . l  c,Dt'ft 51 . ' . t i 1. 
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The Alaska Mental Health Trust Authority

To Trust Partners and Beneficiaries:

Over the past several years, The Alaska Mental Health Trust Authority (The Trust) has 
voiced concern over the consequences o f  the State o f  Alaska refinancing State grant 
funding to Medicaid. As a result, during FY 07 The Tmst commissioned a study to 
examine the changes in funding sources for the State’s Comprehensive Mental Health 
Program and analyze what the changes have meant to Trust beneficiaries and the 
providers who serve them. The resulting report, Financial and Program Changes to 
Services for AMHTA Beneficiaries: FY01- FY07 was completed in August 2007 and is 
attached for review by our beneficiaries, statutory advisors, other partner advisory 
groups, and all stakeholders o f  the Comprehensive Mental Health Program.

The Trust will use the information in the report to initiate and frame discussions with our 
advisory partners, state departments, and all other stakeholders about how to address the 
policy issues revealed by the data in the report and to formulate strategics to address 
them. The following arc priority policy issues and concerns from the report for The Trust:

• The report confirms that there has been a shift through refinancing to funding 
much o f  the services in the Comprehensive Mental Health Program through 
Medicaid. State grant funding has been reduced in all areas. This means that there 
is a different mix o f  services being provided and o f  those who arc being served.

• Medicaid is a medical model that funds services on the more severe end o f  the 
continuum o f  services, often when they are more expensive, and invests little in 
early intervention and prevention services.

• Medicaid docs not serve all Trust beneficiaries -  only those with extremely low 
incomes. This has created a lack of funding for some services such as alcohol and 
substance abuse treatment and prevention programs which have limited ability to 
bill Medicaid. A 1997 Legislative Audit report on Medicaid Refinancing 
referenced the problem o f  creating two classes o f  citizens by relying heavily on 
Medicaid to fund state services and recommended caution in future refinancing 
efforts to avoid widening the gap. The Medicaid refinancing strategy was 
increased beginning in FY’ 2000 resulting in increasing gaps in those served. State 
gram funding for these services must be reviewed and the consequences o f  the 
lack o f  alcohol and substance abuse treatment availability considered, including 
the ramifications on other systems such as the courts, corrections, child protection 
and public safety.

» Agencies arc struggling to maintain services because of the freeze in Medicaid 
rates. The increasing cost o f  wages and benefits and continued inflation have 
eroded their financial ability to operate. The report cites agencies having to lay o ff 
employees and decrease the number of people they serve in o: der lo cope with the
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rate freezes. Medicaid rate studies are underway and the concerns in the report 
make a case for addressing these problems in the next legislative session. 
Additionally administrative concerns on the timeliness o f  payments, increased 
burden of Medicaid reporting requirements and the lack o f  funding mechanisms 
for funding o f  employee training that state grants used to provide are contributing 
to agency problems.

• Grant reporting improvements^ that began in FY 06 need to be continued, 
including requirements for reporting unduplicatcd counts o f  those served in order 
to track effectively the number of people served in state-funded programs.

• There is a lack o f  discussion and planning (o address quality assurance issues 
around how effectively programs serve Trust beneficiaries. The main dialogue 
recently from the Legislature and the Department o f  Health and Social Services 
has focused on managing the growth of the Medicaid program. While this is 
important, there are other important issues that must be addressed in order to 
ensure the Stale has a comprehensive mental health program that is effective and 
based on producing outcomes for beneficiaries.

These problems have limited the ability o f  the behavioral health system to address the 
needs o f  the beneficiaries in the community. This has resulted in a large number of 
beneficiaries being caught up in the criminal justice system and is contributing to the 
overcrowding o f  our prisons. Wc believe that investments in the state’s behavioral health 
system can significantly help in limiting the need for expensive new prisons.

The Trust looks forward to working with all our partners to address the results o f  the 
policy concerns documented in this report as effectively as wc have in our Focus Areas of 
Disability Justice, Affordable Housing, Bring the Kids Home, Workforce Development, 
and Beneficiary Initiatives. Wc have found that working with all systems to plan and 
implement priority strategies has led to solid progress in our Focus Areas and we will 
continue to apply these methods in our work to address the issues in this report.

We look forward to hearing your comments on the report and any strategics you believe 
would help address these issues. You may send those comments ditcctly to me at the 
address below or via email to jcff@mhtnisl.oru.

JcTf Jesse £ /
Chief Executive Officer
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I N T R O D U C T I O N

At the beg'nning o f  the decade, with a looming budget crisis, the Department o f  Health 
and Social Services (mental health, substance abuse and developmental disability 
services) and the Department o f  Administration (senior services) sought ways to reduce 
stale general fund appropriations while maintaining services.

The State o f  Alaska has used various means to reconfigure the state budget to meet 
demands for more services with fewer funds. These changes in financing have brought 
many changes to how services are provided to Alaska Mental Health Trust beneficiaries.

The four refinancing measures that had the greatest impacts on the funding o f  services to 
beneficiaries are:

1. M edica id  W aivers: The federal government allows states to offer a variety o f  
services to consumers under Section 1915(c) Home and Community-Based 
Services Waivers to allow long-term care services to be delivered in community 
settings. Home and Community Based Care (HCBC) waivers allow people who 
would otherwise need an institutional level o f  care to live in their home or 
community and receive the care they need. Forty-eight (48) states and the District 
o f  Columbia offer services through I1CBS waivers. A laska’s first Waiver was 
approved in the 1990s. Alaska has four HCBC waivers:

. Older Alaskans (OA)

• Mentally Retardcd/Developmentally Disabled (MRDD)

• Children with Complex Medical Conditions (CCMC)

• Adults with Physical Disabilities (APD)

2. M edicaid  Billing by M enta l Health Services: Over the past ten years, Medicaid 
became the primary payor for mental health services in Alaska. The State 
Medicaid program covers services required under 42 U.S.C. 1396 - 1396p (Title 
XIX o f  the Social Security Act), including:

• Inpatient Hospital Services

• Outpatient Hospital Including Rural Health Center and Federally Qualified
I Icalth Center Services

• Fat ly Periodic Screening. Diagnosis, and Treatment (F.PSDT) Services to
Children Under 21

• Physician Services

Information Insights, Inc. I



Alaska also includes the following optional services in the State Medicaid Plan:
• Mental health clinic services
• Inpatient Psychiatric Services (for persons under the age o f  21

• Mental health rehabilitative services for children under 21

• Mental health rehabilitative services for adults

• Behavior rehabilitation services for children under 21

• Alcohol and substance abuse services

• Targeted Case Management (TCM)

P ro S h are : .  The federal ProShare program makes payments for certain medical 
assistance services to qualified private hospitals. The hospital in turn provides 
services directly or grants funds to qualified providers to secure services in rural, 
remote areas. ProShare helps ensure continued access to services for A laska’s 
citizens and makes optimum use o f  federal participation for inpatient hospital 
services and allows the state to obtain federal matching funds for what otherwise 
would be state general funds. A number o f  states, including Washington and New 
Hampshire, used ProShare to expand community-based services for seniors. 
Initially, states using ProShare were under close scrutiny from the Centers for 
Medicare and Medicaid services, however, there have been no recent challenges 
to states using ProShare in ways similar to Alaska.

ProShare has been in place in Alaska since PYOO. Providence Medical Center 
administers ProShare for the Department o f  Health and Social Services and 
receives a 2%  administrative fee. The funding dispersed to community providers 
is 50% federal funding and 50% state dollars. A table that provides ProShare 
funding amounts by DI1SS division and component for FY03 through F f  08 can 
be found in the Appendices.

3. Alcohol an d  D rug  A buse  T rea tm e n t  and  P reven tion  F u n d :  Half (50%) of 
stale alcohol excise taxes arc deposited in the Alcohol and Drug Abuse Treatment 
and Prevention Fund and are available for support o f  programs for the prevention 
and treatment o f  alcoholism, drug abuse, and misuse o f  hazardous volatile 
materials and substances by inhalant abusers. The fund is used to support 
behavioral health grant programs.

In the wake o f  the funding shift from state grants to a greater reliance on Medicaid and 
other funding, the Trust contracted with Information Insights to document how the 
Comprehensive Mental Health Program has been affected by decreased state grant funds, 
increased dependence on Medicaid, anil refinancing strategics since FY 2001. The 
purpose o f  this report is to look at how the refinancing o f  beneficiary services has 
impacted the mix and accessibility o f  services.

Infonnatioit Insights, Inc. 2



SUMMARY OF FINDINGS

Since October 2001, Alaska has relied increasingly on Medicaid to fund services for 
Trust beneficiaries. Approximately 20% o f  Alaskans are now enrolled in the state’s 
Medicaid program. As a result o f  the increase in reliance on Medicaid program usage, the 
overall Medicaid budget has increased by almost 600 percent from FY 1997 to FY 2007. 
Medicaid has been pursued as a funding source because the federal government matches 
state dollars. This allowed the state to provide services using fewer state dollars.

However this shift in funding sources redefined many services under Medicaid 
definitions, often meaning a reduction in scope and flexibility o f  the services. At this 
time, the federal medical assistance percentage match (FMAP) has been continued at 
57.58 percent o f  the total cost for most services. However, in federal FY08, effective 
October 1,2007, this is planned to decrease to around 50 percent for most programs.

As can be seen on the chart below, grant funding for beneficiary services declined from 
$101.1 million in FY01 to $91.8 million in FY06. When the increasing costs o f  goods 
and  services are considered1, the FY06 grant total is $81.0 million, a 19.9% decrease in 
funding.

Alaska Mental Health Trust Beneficiaries 
G ra n t  Funding: FY01 -  FY06
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$120.0

$100.0
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$40,0 -Grant S 
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S20.0
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1 Calculated with the GDI’ (Gross Domestic Product) dellaler, which measures changes in prices o f a 
new, domestically produced, final poods and services.
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FY01 was the last year that grant funding ($101.1 million) exceeded Medicaid ($94.5 
million) as a funding source for beneficiary services. Medicaid funding o f  services for 
Trust beneficiaries increased from $94.5 million to $276.2 million in FY06, w hich is 
equal to $243.8 million FY01 dollars. This represents a 158% increase in FY01 dollars

Alaska Mental Health T rust Beneficiaries 
M edica id  F und ing : FY01 -  FY06

Other Findings:

Between FY03 and FY04. the total authorized through General Fund/Mental I Icalth 
(GF/MII; funding decreased from $65.1 million to $36.1 million, a decrease o f  
44.5%. Funding from the General Fund (SGF) decreased from $13.7 to SS.2 million.

Part o f  the GF/MII and SGF reduction were supplanted with funding from the 
Alcohol and Drug Abuse Treatment and Prevention Fund and through ProShare 
funding.

Between FYO1 and FY06, Senior Services was the only beneficiary group that saw an 
increase in grant funding, increasing from $12.5 million in FY01 to $15.0 in FY06, 
an increase o f  19.9%.

Developmental Disability programs experienced the greatest decrease in grant 
funding, from $25.8 million in FY01 to $16.4 million in FY06, a decrease o f  36%.

Medicaid funds were split relatively evenly among beneficiary groups with the 
■ ■ X • I'J'ti'.e elv.v-,'.i' ulcol. ' ’:>■> v . ' . .  beneficiary group who received

' Z:u ' • ' t h e u tal f  .ndi-e.
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Between FY01 and FY06 the traumatic brain injury beneficiary group showed the 
largest growth in the number o f  recipients receiving Medicaid services with a 133% 
increase. The developmental disabilities beneficiary group followed with a 56% 
increase, then the mental illness beneficiaty group with 53%, then the Alzheimer’s 
and related dementias beneficiary group with 22% and finally the chronic alcoholics 
with psychosis beneficiary group showed the smallest increase (17%).

Consumers living in Anchorage accounted for 52% of  Medicaid beneficiary 
expenditures from FY01 to FY05, followed by Southcentral with 23%, Southeast 
with 12%, Interior with 10%, Southwest with 3%, and Northwest and Outside each 
less than 1%.

Recipient data show that 53% o f  Medicaid beneficiaries live in Anchorage, 21% in 
Southcentral Alaska, 10% in Southeast, 8% in the Interior, 5% in Southwest, and 1% 
in the Northwest and Outside.

Key informants felt that dependence on Medicaid funding is adversely affecting 
beneficiary services, especially for those who are not Medicaid eligible.

Providers are concerned that, with the current dependence on Medicaid, the State, 
consumers and providers have little to say about how services are provided. They also 
expressed concern about what might happen if  there are federal cut-backs in 
Medicaid or if  ProShare is determined to be an inappropriate method o f  service re­
financing.

Medicaid service unit rates have been frozen since FY04 and personal care assistance 
rates have been frozen since 1998.

The regulatory and reporting requirements for Medicaid and grant services have 
increased administrative overhead for all providers. The service system lias become 
more complex without additional funding to pay for the added tracking and billing.

State grant dollars used to provide the flexibility programs needed to meet the needs 
o f  people who do not qualify for Medicaid.

With grant funding remaining (lat or decreasing and Medicaid rates frozen, providers 
are finding that it is becoming more and more difficult to support agency 
infrastructure.

Programs feel that the partnership between agencies, consumers and the State has 
disappeared.

A number o f  providers have taken out lines o f  credit to carry over their organization 
while waiting for state reimbursement for services. The dollars paitl in interest on the 
lines o f  credit (in one case approximately $100,000) would have gone to services.
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Providers said that they are no longer able to pay competitive wages and many have 
frozen salaries. They arc finding it more and more difficult to recruit and retain 
qualified staff.
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PROJECT SCOPE

The original scope o f  this project envisioned a longitudinal analysis of funding and 
access to services for Trust beneficiaries since FY01. The methodology called for the 
collection o f  financial and program information from grant files for agencies providing 
mental health, substance abuse, early intervention/infant learning, developmental 
disability and senior services.

Information Insights spent weeks searching through grantee files in the Department of 
Health and Social Services Grants and Contracts Office and the Department Auditor’s 
Office collecting information from the 4 th quarter grantee budget and program reports. 
With the assistance o f  Department grant and auditing personnel, the Information Insights 
team was able to locate all o f  the FY03 through FY07 files. Many o f  the FY01 and FY02 
files were destroyed before the project began.

Information was collected on program income and expenditures by funding source, and 
number o f  people receiving services by types o f  services for each agency. The first files 
that were reviewed were the first quarter FY07 files. It was soon clear that the quality and 
consistency o f  the data dropped as the research team went further back through the 
records. The most serious issues were:

• B udget R eports  - Some early year-end reports, usually small programs, were either 
missing or incomplete. There was inconsistency in reporting o f  revenues and 
expenditures, especially as it relates to Medicaid. Medicaid revenues were often 
recorded as program income, federal receipts, or not at all. There were so many 
inconsistencies, that the only way to be able to do an analysis would be to contact each 
agency and attempt to reconcile the data. This was not possible in the time allotted to 
the project and well beyond the scope o f  the contract.

* P ro g ra m  R ep o r ts  -  Alcohol and dmg abuse programs had the best and most consistent 
consumer information. Until recently, mental health and early intervention programs 
provided quarterly totals o f  consumers served, but not an annual total. The FY06 
reports have annual unduplicatcd counts for both programs. Developmental disabilities 
programs submit quarterly rosters o f  consumers detailing the types o f  services each 
consumer received. There is no unduplicatcd count o f  people receiving services 011 an 
annual basis.

While the available FY01 to FY05 grant records were incomplete and inconsistent, the 
good news is that by FY06, the quality o f  information in the quarterly reports is greatly 
improved. Longitudinal analysis o f  revenues, expenditures and consumers will be 
possible in the next few years. All state funded providers o f  beneficiary services submit 
quarterly reports. There are currently no data systems capable o f  providing the type of 
financial and service information included in the quarterly reports. In order to encourage 
the continued improvement in reporting, the Trust is encouraged to:

Information Insights, Inc. 7



Work with beneficiary boards, providers and the DIISS Grants and Contracts Office 
to assure that the information on the quarterly reports can provide the information 
needed for system monitoring and policy development.

Provide agencies with guidance and training on completion o f  the quarterly budget 
reports so that there is consistency in entry o f  budget information, especially as it 
relates to Medicaid revenues and expenses.

Require that all beneficiary programs provide annual unduplicated counts o f  
consumers receiving services as part o f  the fourth quarter report.

Because the quality o f  the information in the grant records made it impossible to conduct 
a meaningful analysis o f  trends in funding or services, other sources o f  financial 
information were sought. This report relies on the Legislative Finance Office “authorized 
expenditures” reports for FY01 through FY05 and the FY06 Operating Budgets. These 
reports were available by online by Department and program.

The Department o f  Health and Social Services provided information on Medicaid 
recipients for FY01 through FY06. Key informant interviews were conducted with 
agency directors and others who have worked with beneficiaries for at least the past 
decade. They provided insights into how changes in funding affected agencies and 
consumers.
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Grant Funding Trends: Funding by Program: FY01-FY06

M ethodology: The Legislative Finance Division website provides authorized budgets for 
State departments and programs. Because FY06 authorized was not available, the FY06 
operating budget figures were used. Information in the spreadsheets includes department, 
program, source o f  funding, grant programs and funding supporting department staff.

For analysis, programs were organized by beneficiary group for each fiscal year. All o f  
the programs were in the Department o f  Health and Social Services, except senior 
services, which was a part o f  the Department o f  Administration in FY01 and FY02. 
Medicaid funding was not included in this analysis.

There are a number o f  large funding sources, such as General Fund/Mental Health 
(GF/MII), General Fund (GF) and federal receipts, and many smaller sources that were 
grouped together to simplify analysis. State General Funds includes General Fund, 
General Fund Match, General Fund/Mental Health, General Fund/Program Receipts and 
the Alcohol and Drug Abuse Treatment & Prevention Fund. Other Fund Sources includes 
Statutory Designated Program Receipts, Investment Loss Trust Fund, Receipt Supported 
Services, CIP Receipts, and the Tobacco Use Education and Cessation Fund.

F indings: Table 1 shows that total funding for beneficiary grant programs decreased 
from $101.1 million in FY01 to $91.8 million in FY06, a decrease o f  9.2%. Funding from 
state general fund sources dropped from $83.2 million in FY03 to $61.4 million in FY04, 
which was the first year o f  funding through ProShare. Inter-agency receipts more than 
doubled, increasing from $3.0 to $8.7 million and Mental Health Trust Authority 
Authorized Receipts (M IITAAR) Fund increased slightly.

Table 2 shows the componc .s o f  change for the combined State General Funds on Table
1. Between FY03 and FY04, the total authorized through General Fund/Mental Health 
funding decreased from $65.1 million to $36.1 million, a decrease o f  44.5%. Funding 
from the General Fund decreased from $13.7 to $8.2 million. At the same time, the 
funding decreases were offset by an increase in funding through the Alcohol and Drug 
Abuse Treatment and Prevention Fund, from $3.6 million to $16.5 million. Grant funding 
through ProShare also replaced the reductions in GF and M1I/GF funding.

Table 3 provides detail on grant funding through federal receipts (primarily the Substance 
Abuse and Mental Health Services Administration (SAMI ISA) block grant and the five- 
year FASD project), MHTAAR funding, and Interagency Receipts. These funding 
sources remained relatively stable, except for the drop in Interagency Receipts in FY06.

Table 4 shows the changes over time in grant funding for each beneficiary group. Starting 
in FY04, mental health and substance abuse services were combined into behavioral 
services. The FY04 budget combined what had been separate community grants into a 
single behavioral health line item. Programs for special services or populations, such as 
seriously mentally ill adults or the Alcohol Safety Action Program (ASAP) were still
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separate line items and included in the analysis as either mental health or substance 
abuse.

The most striking aspect o f  Table 4 is the decrease in funding for substance abuse 
programs, which is mostly attributable to the integration o f  the community grants. 
However, the FY04 total for the mental healih, substance abuse and behavioral health 
lines ($70.7 million) is 9.2% less than the FYo3 total for mental health and substance 
abuse ($77.8 million).

Between FY01 and FY06, Senior Services was the only beneficiary group that saw an 
increase in grant funding, increasing from $12.5 million in FY01 to $15.0 in FY06, an 
increase o f  19.9%. Grant funding for behavioral health services decreased by 4%, from 
$62.8 million to $60.4 million in FY06. Developmental Disability programs experienced 
the greatest decrease in grant funding, fiom $25.8 million in FY01 to $16.4 million in 
FY06, a decrease o f  36%.
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TABLE 1
AMHTA Beneficiary Grant Programs by Funding Source 

FY01-FY05 Authorized, FY06 Operating Budget

Sources: Le g is la tive  Budget and F inance H is to r ic a l Data, F Y 01 to F Y 0 5  A u th o rize d  and O M B  D H SS  
F Y 0 6  O pe ra ting  Budget

AMHTA Beneficiary Grant Programs by Funding Source 
FY01-FY05 Authorized, FY06 Operating Budget

(Grant program totals in $ Thousands)

F is c a l
Y e a r

F e d e ra l
R ece ip ts

S ta te
G e n e ra !
F u n d * M H T A A R

In te r -
A g e n cy
R ece ip ts

O th e r  F u n d  
S o u rc e s ** T O T A L

F Y 0 1 S I 7.208.4 S74,970.6 S4.623.8 S4,273.5 $5.2 $101,081 .5

F Y 0 2 S25.545.4 S S 2 .68 I.9 S5.824.7 $3,728.8 S I 17,780.8

F Y 0 3 S 26 .I3 6 .3 S83.239.7 S4.870.7 $3 ,031 .4 S I 50.8 $117,428 .9

F Y 0 4 S 22 .103.0 S 6 1.413.1 $5,223.2 $8,700.8 S 97 .440 .1

F Y 0 5 S25,055.0 S60,852.1 $4,244 .4 $ 8 , 12 1 .2 $370.0 $98 ,642 .7

F Y 0 6 323.671.0 $60.489.1 $5 ,597 .9 $1,706.2 $315.9 $91,780,1

* State General Funds include:
• General Fund
• General Fund Match
• General Fund/Mental Health
• General Fund/Program Receipts
• Alcohol a id Drug Abuse Treatment <£. Prevention 

Fund

* * Other Fund Sources include:
• Statutory Designated Program Receipts
• Investment Loss Trust Fund
• Receipt Supported Services
• CII* Receipts
• Tobacco t ’se Education and Cessation Fund
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TABLE 2
AMHTA Beneficiary Grant Programs: State General Fund Sources 

FY01-FY05 Authorized, FY06 Operating Budget

S o u r c e s :  L e g i s l a t i v e  B u d g e t  a n d  F i n a n c e  H i s t o r i c a l  D a t a ,  F Y O l  to  F Y 0 5  A u t h o r i z e d  a n d  O M B  D H S S  
F Y 0 6  O p e r a t i n g  B u d g e t

AMHTA E e n e f ic ia r y  G r a n t  P r o g r a m s :  State G e n e ra l F u n d  S o u r c e s  
F Y 0 1 -F Y 0 5  Authorized, F Y 0 6  Operating Budget 

(G ran t program  tota ls in $ T housands)

Fiscal
Year

General
Fund/Mental

Health General Fund

Alcoliol/Drug 
Abuse Treatment 

& I’rcv. Fund
General Fund 

Match

General
Fund/Program

Receipts Total

FYOl 562,819.8 511,161.7 S842.7 5146.4 574,970.6
FY02 566,559.8 SI 5,077.7 5896.1 S14S.3 $82,681.9
FY03 S65,114.1 513,682.9 53.600.0 $842.7 583,239.7
FY04 536,090.0 S8.151.5 516,527.2 5644.4 561,413.1
FY05 535,003.1 59,670.1 SI 5,403.0 5775.9 560,852.1
FY06 534,645.7 $9,758.2 515.403.0 5682.2 560,489.1

State G e n e r a l  F u n d s  i n c lu d e :
• G e n e r a l  F u n d
• G e n e r a l  F u n d  M a t c h
« G e n e r a l  F u m L M - m a !  H e a l t h
• Genera! Fund I'rncr.:::) Ree eiptJ
« A l c o h o l  a n d  L 'un ; A c u t e  T re a tm en t  ‘e vent: n F u n d
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T A B L E  3
A M H T A  B e n e f ic ia r y  G ra n t  P r o g r a m s  

F e d e ra l R e c e ip ts .  M H T A A R  a n d  I n te r a g e n c y  R e c e ip ts  
F Y 0 1 -F Y 0 5  A u th o r iz e d ,  F Y 0 6  O p e ra t in g  B u d g e t

S30.0

SO.O I -   .------------------- t— —r  -------------------------------- ,-------------
FY01 FY02 FY03 FY04 FY05 FY06

S o u r c e s :  L e g i s l a t i v e  B u d g e t  a n d  F i n a n c e  H i s t o r i c a l  D a t a .  F Y O l  l o  F Y 0 5  A u t h o r i z e d  a n d  O M B  D I1 S S  
F Y 0 6  O p e r a t i n g  B u d g e t

A M H T A  B e n e f ic ia r y  G ra n t  P r o g r a m s  
F e d e ra l R e c e ip ts .  M H T A A R  a n d  In te r a g e n c y  R e c e ip ts  

F Y 0 1 -F Y 0 5  A u th o r iz e d ,  F Y 0 6  O p e r a t in g  B u d g e t
(Grant program totals in $ Thousands)

F i s c a l  N e a r
F e d e r a l
R e c e i p t ' M H T A A R

I n t e r a g e n c y
R e c e i p t s T O T A L

F Y O l S I7 .2 0 S .4 S4.623.K S4.273.5 $26,105.7

I Y 02 $25,545.4 S5.824.7 $ 3 , 7 2 0 $35 .09X9

F Y 0 3 $26.136.3 S4.870.7 S3.031.4 $34,038.4

I Y 0 4 S 2 2 .H l .V O S5.223.2 SS .700 .S 536,027.0

F Y 0 5 S25.O55.0 $4,244.4 SX.121.2 S37 .4206

F Y O f i  ___ $23,671.0 S5.597.9 $1,706.2 $30,975.1
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TABLE 4
Grant Funding by DHSS Program: FV01 -  FY06*

S o u r c e s :  L e g i s l a t i v e  B u d g e t  a n d  F i n a n c e  H i s t o r i c a l  D a t a ,  F Y O l  l o  F Y 0 5  A u t h o r i z e d  
a n d  O M B  D H S S  F Y 0 6  O p e r a t i n g  B u d g e t

* M e n t a l  H e a l t h  a n d  S u b s t a n c e  A b u s e  C o m m u n i t y  G r a n t s  w e r e  c o m b i n e d  b e g i n n i n g  
i n  F Y 0 4  a n d  r e c o r d e d  as  B e h a v i o r a l  H e a l t h  G r a n t s .

Grant Funding by DHSS Program: FY01 -  FY06*

P r o g r a m F Y O l I*'Y02 F Y 0 3 F Y 0 4 F Y 0 5 F Y 0 6

S e n i o r  S e r v i c e s S I  2.529.4 S 15.717.3 S14.348.2 $11,329.4 $15,758.0 $15,019.3

M e n t a l  H e a l t h S38.253.1 S38 .011.4 S36.652.7 S29.184.8 $26,820.8 $28,638.8

S u b s t a n c e  A b u s e $24,547.3 S38.217.5 S 4 1 .168.4 S10.477.8 S I  0,523.4 $9,550.3

D D  ( i n c l u d i n g  I I  P) $25,751.7 $25,834.6 $25,259.6 S  15.519.2 $16,949.6 $16,394.0

B e h a v i o r a l  H e a l t h  G r a n t s $30,998.9 $28,590.9 S22.177.7

T O T A L $101,081.5 S I  17,780.8 S I  17.428.9 $97,510.1 598,642.7 $91,780.1
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Medicaid Funding: FY01-FYQ6

M ethodology: Information Insights requested Medicaid data from staff at the 
Department o f  Health and Social Services, Division o f  Health Care Services related to 
potential Alaska Mental Health Trust Authority clients. Since Trust beneficiaries are not 
identified as such in the Medicaid data, CPT codes were used to determine who was a 
beneficiary and who was not. The Department provided Medicaid data for those CPT 
codes for services likely to be provided to Trust beneficiaries. Data related to 101 
original CPT service codes and 80 replacement CPT codes were provided in three Excel 
data files. See the appendices for a complete list o f  the CPT codes. Data were 
transferred to SPSS statistical software for analysis.

The Recipient Location file contained 4,336 records with fiscal year, provider name, 
provider city and state, client city and state, PCA category, whether that category was 
modified, procedure code, procedure code modifier, count o f  distinct recipients, and sum 
o f  payments. These records do not allow for a count o f  unique clients. A client could be 
counted multiple times if  he or she received services from multiple providers. That client 
would have been counted once for each provider he or she used, however, funding totals 
would not be double counted since they reflect the cost o f  services provided. It should be 
noted that while the document contained 4,336 records, they reflect services to many 
m ore clients.

The Procedure Codes files contained 19,931 records with fiscal year, provider name, 
provider city and state, CPT code, CPT code modifier, recipients, and net payments. 
These records do not allow for a count o f  unique clients. A client could be counted 
multiple times if he or she received services from multiple providers. That client would 
have been counted once for each provider he or she used, however, funding totals would 
not be double counted since they reflect the cost o f  services provided. It should be noted 
that while the document contained 19,931 records, they reflect services to many more 
clients.

The Ethnicity and Diagnosis file contained 87,400 records with fiscal year, provider 
name, provider city and state, ethnicity, diagnosis 1. diagnosis 2, recipients, and net 
payments. I hose records do not allow for a count o f  unique clients. A client could be 
counted multiple times if  he or she received services from multiple providers. That client 
would have been counted once for each provider he or she used; however, funding totals 
would not be double counted since they reflect the cost o f  services provided.

The diagnosis codes were used to determine which records belonged to Trust 
beneficiaries. Among the 87,400 records in the Ethnicity and Diagnosis file, there were 
1,767 unique diagnoses. The definitions o f  the Trust beneficiary groups from the T rust’s 
website were used to determine which diagnosis codes should he included in each 
beneficiary group. (See the appendices for the Trust beneficiary group definitions.) 'I he 
diagnosis codes assigned to each beneficiary group were reviewed by a steering 
committee composed o f  representatives o f  the beneficiary boards prior to analysis. (See
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the appendices for a list o f  diagnosis codes included in each bcneficiaiy group for this 
analysis.) Using the diagnosis codes nan owed the recipient pool considerably. Clients 
who had received a service with a CPT code that made them likely T m st beneficiaries, 
but whose primary medical diagnosis was not one that would cause them to be a 
beneficiary were eliminated. The pool o f  records believed to represent Tm st beneficiaries 
shrank to the 71,961.

Providers were assigned to regions to correspond with DHSS regions. Analyses were 
then conducted to determine recipient by fiscal year, spending by fiscal year by region for 
each beneficiary group, recipients by fiscal year by region for each beneficiary group, 
and PCA services by census area.

F indings: By Beneficiary  G ro u p  - The smaller diagnosis-based data set was analyzed 
for dollars spent and for recipients. Spending data were analyzed by fiscal year, by 
region and beneficiary group. Total spending during the six-year period was 
$1,284,657,267. Funding was split relatively evenly among beneficiary groups with the 
exception o f  the chronic alcoholics with psychosis beneficiary group who received only 
2% o f  the total funding. The mental illness beneficiary group received 28% o f  the 
funding, followed by 27%  for the Alzheimer’s and related dementias beneficiary group, 
then 26% for the developmental disabilities beneficiary group and 18% for services that 
we were unable to clearly assign between the Alzheimer’s and related dementias 
beneficiary group and the developmental disabilities beneficiary group.

Between FYOl and FY06 there were dramatic changes in the level o f  funding. The 
growth was not at all evenly spread between beneficiary groups. The Alzheimer’s and 
related dementias beneficiary' group had the largest increase with a 701% funding 
increase during this six-year period. This was followed by the mental illness beneficiary 
group which saw a 554% increase in funding during this period. The remaining groups 
did not s ow nearly as dramatic an increase in funding. The funding for services we 
were unable to clearly assign between the Alzheimer’s and related dementias beneficiary 
group and the developmental disabilities beneficiary group did not quite double during 
this time, increasing 92%. The chronic alcoholics with psychosis beneficiary group and 
the developmental disabilities beneficiary group each showed a relatively modest 14% 
funding increase.

Recipient data is not unique and represents unique clients at each provider, not unique 
clients across providers. Recipient data were analyzed by fiscal year, by region and 
beneficiary group. There were 150,508 recipients. The vast majority (82%) were in the 
mental illness beneficiary group, followed bv 12% in the developmental disability 
bcneficiaiy group. 5'% in the chrome alcoholics with psychosis beneficiary group, 2% in 
the A lzh e im er '; and related dementias bcneficiaiy group, and less than 1 % in the 
traumatic brain i:\iuiy beneficiary wvmp. Between I Y01 and I Y06 the traumatic brain 
injury beneficiary group showed the largest growth in the number o f  recipients with a 
133% increase. The developmental disabilities beneficiary group followed with a 56% 
increase, then the mental illness beneficiary group with 53%. then the Alzheimer's and 
related dementias beneficiary group with 22% and finally the chronic alcoholics with
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By region and  fiscal year :  Funding data were analyzed for all beneficiary groups by 
region with Anchorage receiving 52% o f  the funding during this period, followed by 
Southcentral with 23%, Southeast with 12%, Interior with 10%, Southwest with 3%, and 
Northwest and Outside each less than 1%.

psychosis beneficiary group showed the smallest increase during that time period with a
17% increase.

Funding as a porcontago of FY01-FY06 total oy region
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Recipient data were also analyzed by region with Anchorage accounting for 53% o f  
recipients, Southcentral 21%, Southeast 10%, Interior 8%, Southwest 5%, and Northwest 
and Outside 1% each. While the funding by region is nowhere near equally split, it 
reflects recipients by region.
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Funding & roclplonts as percentage of total during FY01-FY06 period
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As a percentage o f  the total funding for the six-year period, the percentage claimed by 
more recent years is increasing. Eight percent o f  the total funding was spent in I Y01 
while 23% was spent in FY06. The percentage climbed each fiscal year— FYOl was 8%, 
FY02 12%, FY03 17%, FY04 20%, FY05 21% and FY06 23%.

Funding as a porcentago of six year total by fiscal year
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A similar trend can be seen among recipients. For all beneficiary groups, the trend o f  
recipients is climbing very slowly. FYOl accounted for 12% o f  recipients, FY02 15%, 
FY03 18%, FY04 17%, and FY05 and FY06 each accounting for 19% o f  the total 
recipients during this six year period. As shown below, the rise in funding is happening 
much faster than the rise in recipients.
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Key Informants: Changes in Funding and Access

While an analysis o f  program funding tells part o f  the story, it provides little detail for 
how re-financing affected services to beneficiaries. In order to give a more complete 
picture o f  how services have changed since FYOl, key informant interviews were 
conducted with service providers for each o f  the beneficiary groups. Administrators who 
have long-term perspectives from many years as service providers were asked for their 
opinions and observations.

The key informant comments fell into five general categories. The following is a 
summary o f  their thoughts:

J. Im p ac t  o f  Re-financing: All o f  the key informants interviewed felt that dependence 
on Medicaid funding is adversely affecting beneficiary services, especially for those 
who are not Medicaid eligible. They said that Medicaid refinancing worked when 
there was a balance between funding sources -  Medicaid, grant funding, Tricare, and 
private or insurance dollars. The system has tipped too far and is loo dependent on 
Medicaid.

Medicaid Waivers and mental health funded services provide services to those with 
the most intensive needs. Medicaid funding docs not pay for preventive treatment. 
One behavioral health provider noted that consumers have to get worse to get 
services. A developmental disabilities provider said that it was difficult to explain to 
families the difference between a Medicaid W-.iver and a grant service, and why one 
person gets services and another doesn’t.

Another example is the State initiative lo integrate mental health and substance abuse 
into behavioral health. A substance abuse program provider noted that they were still 
not able to bill for most substance abuse services and that reimbursement rates for 
essentially the same units o f  service are higher for mental health providers.

Another concern for providers is that, with the current dependence on Medicaid, the 
State, consumers and providers have little to say about how services arc provided. For 
example, many mental health providers have eliminated their residential services 
because Medicaid does not pay for it. This has left many consumers who need 
support on their own. A number o f  key informants expressed concern that cut backs 
in federal funding for Medicaid will mean loss o f  services if  the Slate does not 
increase grant funding to replace federal dollars.

A senior services provider said that some agcnei • nr. sti'l using Medicaid Waiver 
bursemcni rates negotiated in FYOl and there has been no increase in the 

<oiia! care unit rate since 1998. All rates were frozen in FY04. The provider 
: mi. 'it that most programs are probably taking a loss on Medicaid Waiver sendees.
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2. Im p o rtan ce  of G ra n t  Dollars: Key informants said that State grant dollars used lo 
provide the flexibility programs needed to meet the needs o f  people who do not 
qualify for Medicaid. A director noted that 25% o f  developmental disability 
consumers are not Medicaid eligible. They felt that there is now a lack of  equity in 
the system between Medicaid and non-Medicaid consumers.

Some o f  the key respondents observed that as grant dollars decreased, State control o f  
services increased. One director noted that, i f  there’s an opening in respite, the DSDS 
Regional Program Specialist goes to the wait list and awards the services to the 
person with the highest score, rather than someone who might have a lower score but 
needs the service now. He said that programs needed the flexibility to provide 
services to people as they come through the door in need o f  help.

A substance abuse provider said that the temporary nature o f  federal grants leads to 
inconsistency in services. The example the provider cited was the federally funded 
FASD Prevention Project, which brought $25 million in prevention and treatment 
services to the state for five years. Now that the program has ended, there are a few 
diagnostic teams still providing services, but all o f  the prevention services are gone.

With grant funding remaining flat or decreasing, all o f  the key informants said that it 
is becoming more and more difficult to support their agency’s infrastructure. A 
director o f  a developmental disability program said that grant funding for the program 
dropped 34% between FYOl and FY06. The cost o f  Worker’s Compensation, health 
insurance, food and fuel increased and agencies are freezing salaries, laying o ff  
workers and tapping reserves to fund shortfalls.

3. Increased  Regulation and Reporting  Requirem ents: The regulatory and reporting 
requirements for Medicaid services have increased administrative overhead for all 
providers. The service system has become more complex without additional funding 
to pay for the added tracking and billing. All o f  the programs have added new 
positions to handle paperwork and billing using funds that could have gone into direct 
services.

A developmental disability program providers pointed out that the State will soon 
require that grant funded services be reported on the same unit basis as Medicaid 
Waiver services, thereby further increasing administrative overhead costs.

4. T he Relationship Between C onsum ers ,  Agencies and the S ta te : Programs feel that 
the partnership between agencies, consumers and the State has disappeared. The 
developmental disability and mental health providers noted that families have less 
input and control over services than they did in the past. One provider said that the 
role o f  the State should be funding, accreditation, and oversight and not micro- 
managing and dictating treatment.

I hey also felt that the State not is not providing enough technical assistance, and that 
if an agency makes a mistake the;, lose funding without an adequate explanation o f
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5. Paym ent Issues: A number o f  key informants noted that the State used to pay 
prospcctively each quarter, with a percentage o f  the total set aside until all 
requirements were met at the end o f  the fiscal year. Now agencies do not receive 
payments until they submit their quarterly report, and sometimes months later. As a 
result, many agencies have taken out lines o f  credit. The dollars paid in interest on the 
lines o f  credit (in one case approximately $100,000) would have gone to services.
One agency exhausted their line o f  credit waiting for an advance from the State and 
had to put their building up as collateral. Many programs now receive their grant 
funding through Providence Medical Center and the ProShare program. All payments 
are now on a reimbursable basis.

6. W orkfo rce  Issues: All o f  the key informants said that they are no longer able to pay 
competitive wages. A developmental disabilities provider said that health insurance 
had increased 103% in 3 years. Another provider said that they had L 'd  o ff  the 
agency’s IT coordinator, s ta ff  development director, care coordination director, 
facility manager, and much o f  the mid-management. A  substance abuse director said 
that cuts in the Rural Human Services program resulted in reduction in hours for 
village Rural Human Services (RMS) Program workers and the loss o f  coordinator 
positions. The majority o f  people served by the RHS program receive substance 
abuse services.

Key informants also noted that there were no time or resources left for staff training 
and that they arc very concerned about how this is impacting the quality o f  services.
A mental health provider noted that their agency’s 4-year salary freeze impacts their 
ability to recruit and retain staff.

how to correct the problem. This is particularly an issue with Medicaid billing and
audit requirements.
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P roS h a re  Funding by D ivision  and C om ponen t: FY03 -  FY08

D iv is io n C o m p o n e n t F Y 20 03 F Y 20 04 F Y 2 0 0 5 F Y 20 06 F Y 2 0 0 7 F Y 20 08

OCS F a m ilv  Preservation 250,000 52,636 802,860 690,593 690,594 690,593

OCS

O CS

1 lum an S vr C om m  M atch  Grants 

R esidentia l C h ild  Care

1,278,400

1,309,148 m i  . ■

. - m : —  s
-------------------- |

D P II C o m m u n ity  H ea lth  G rants 760,360 3,333,440 2,510,281 2,510,281 2,510,281 2,510,281

D P H E m ergency M e d ica l Sendees 1,710,100 1,710,100 ■ : V - ! , i

D P H E p id e m io lo g y 63,000 .

D P H Tobacco 1,498,125

D P II N u rs ing 298,844 W H I

DSD S C o m m u n ity  Dev. D is. G rants 11,216,229 12,955,709 10,314,467 10,314,457 10,314,467 10,314,467

D B II B ehav io ra l H ea lth  G rants 237,100 4,547,943 7,398,324 7,385,495 7,385,503 7,385,503

D B II Substance A buse T reatm en t Program s 1 2 0 , 0 0 0 ■ fj: •; $ 5 -  • ; W i

D B H Psych Em ergency Services 1,757,700 3,494,703 3,494,699 3,494,703 3,494,703

D B I I C M I Sendees 5,978,100 7,483,200 7,121,534 7,134,347 7 ,121,534 7,121,534

D B I I S ED  Y o u th  Services 2.496,108 609,800 1,931,054 1,931,052 1,931,054 1,931,054

T o ta l G ra n ts 28,973,214 30,692,828 33,573,223 33,460,924 33,448,137 33,448 ,135

Source: DIFSS I 'M S , M ed ica id  B udget G roup
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Alaska Mental Hcaltli Trust 
Medicaid Study 

Beneficiary Group Definitions

B e n e fic ia ry  G roups:

• People with Mental Illness
■ People with Developmental Disabilities
• People with Chronic Alcoholism
• People with Alzheimer's Disease and Related Disorders
• People with Traumatic Head Injury Resulting in Permanent Brain Injury

People with Mental Illness

Beneficiary group: People with Mental Illness
Statutory' definition: "The Mentally 111" includes persons with the following mental disorders:

1. schizophrenia;2. delusional (paranoid) disorder;3. mood disorders;4. anxiety disorders;5. somatoform disorders;6. organic mental disorders;7. personality disorders;8. dissociative disorders;9. other psychotic or severe and persistent mental disorders manifested by behavioral 
changes and symptoms of comparable severity to those manifested by persons with 
mental disorders listed in this subsection; and10. persons who have been diagnosed by a licensed psychologist, psychiatrist, or physician 
licensed to practice medicine in the state and, as a result of the diagnosis, have been 
determined to have a childhood disorder manifested by behaviors or symptoms 
suggesting risk of developing a mental disorder listed in this subsection.

[AS 47.30.056(d)]

People with Developmental Disabilities 

Beneficiary group: People with Developmental Disabilities

Statutory definition:" The Mentally Defective anil Retarded" includes persons with the 
following neurologic or mental disorders:

1. cerebral palsy;2. epilepsy;3. mental retardation;4. autistic disorder;5. severe organic brain impairment;
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6. significant developmental delay during early childhood indicating risk of developing a 
disorder listed in this subsection;

7 . other severe and persistent mental disorders manifested by behaviors and symptoms 
similai to those manifested by persons with disorders listed in this subsection.

[AS 47 -3 0 -056 (e)]

GCDSE d e fin it io n : The Governor's Council on Disabilities and Special Education uses the 
state's definition o f a person w ith  a developmental disability to define The Trust's beneficiaries. 
Alaska's definition o f a developmental disability, amended in 19 9 2 , is consistent w ith the federal 
definition. According to AS 47 .80 .900  (7): ?...person w ith  a developmental disability? means a 
person who is experiencing a severe, chronic disability that

A. is attributable to a mental or physical impairment o r combination o f mental and physical 
impairments;

B. is manifested before the person attains age 2 2 ;
C. is likely to continue indefinitely;
D. results in substantial functional lim itations in three or more o f the following areas o f 

major life activity: self-care, receptive and expressive language, learning, mobility, self- 
direction, capacity for independent living, and economic self-sufficiency; and

E. reflects the person's need for a combination and sequence of special, interdisciplinary, or 
generic care, treatment, or other services that are o f lifelong or extended duration and are 
individually planned and coordinated.

In addition, the Council considers infants and toddlers who have developmental delays and who 
are at risk o f acquiring developmental disabilities to he Trust beneficiaries. These children ages 
b irth  to three have disabilities or delays which can be significantly ameliorated or whose function 
can he maximized at an early age, but who would otherwise require more intensive long-term 
services.

P eop le  w ith  C h ro n ic  A lcoholism  

Beneficiary group: People with Chronic Alcoholism

S ta tu to ry  defin ition: "Chronic Alcoholics w ith Psychoses" includes persons with the following 
disorders:

1 . alcohol withdrawal delirium (delirium tremens);
2 . alcohol hallucinosis;
3 . alcohol amnesiac disorder;
4 . dementia associated with alcoholism;
5 . alcohol-induced organic mental disorder;
(> alcoholic depressive disorder;
7 . other severe and persistent disorders associated with a history o f prolonged or excessive 

drinking or episodes o f drinking out o f control and manifested by behavioral changes and 
symptoms sim ilar to those manifested by persons with disorders listed in this subsection.

[AS 47 .30 .056 (f)]

M iA D A  d e f in it io n :  The A d v is o r .  .■: i< A Y  •. .1 av.>. Dr:.-* \h u s e  h a s  ’ .c lo p ' ! 
operational definition of alcoholism with p-.ychosis which translates the above data into 
assessment features collected in the Stale's Management Information System, which is collected
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by all state-funded treatment programs along w ith those previously funded by the Indian Health 
Service and those private providers who choose to collect and report the data. These criteria are as 
follows:

• alcohol is first drug o f choice (information collected from in itia l assessment)
• client assessed as either dysfunctional or dependent
• client reports consuming alcohol at least six days per week (this question is eliminated for 

persons receiving services while incarcerated in the penal system)

P eo p le  w ith  A lzh e im er's  D isease an d  R ela ted  D iso rd e rs

B e n e fic ia ry  g ro u p : People w ith Alzheimer's Disease and Related Disorders

S ta tu to ry ' d e f in it io n : "Senile people who as a result o f their senility suffer major mental illness" 
includes persons w ith the following mental disorders:

1. primary degenerative dementia of the Alzheimer type;
2 . m ulti-infarct dementia;
3 . senile dementia;
4 . presenile dementia;
5 . other severe and persistent mental disorders manifested by behaviors and symptoms 

sim ilar to those manifested by persons with disorders listed in this subsection.

[AS 47.30.056(0]

ACoA d e f in it io n :  The Alaska Commission 011 Aging (ACoA) finds that, in the case o f 
Alzheimer's' Disease, there is 110 definitive diagnostic test and the diagnosis becomes one of 
exclusion. In  defining the population for which they advocate, the Commission includes people 
w ith Mzheimers disease, stroke, fra il with no cognitive impairment, and other Alzheimer’s 
Disease and other Related Dementia (ADRD) including Supra Nuclear Palsy, cerebral atrophy, 
Huntington's chorea, brain tumor, attention deficit disorder w ith cognitive impairment, Pick's 
disease, multiple sclerosis, organic brain disorder, multi-infarct denv alia, Parkinson's disease, 
cancer-related dementia, hydrocephalus, and hypoxia.

A very few people w ith cognitive impairments related to other diagnoses qualify in this 
population: people with alcohol-related dementia, chronic mental illness, major depression, brain 
injury, developmental disability, I)D related Alzheimer's, and AIDS-related dementia. The 
common denominator among these diagnoses is cognitive impairment, except for the frail 
category.

People w ith  a T ra u m a tic  Head In ju ry  Resu lting  in Perm anent D rain  
In ju ry

B e n e fic ia ry  g ro u p : People with a Traumatic Head Injury Resulting in Permanent Brain Injury

D e fin it io n : Includes head injuries that result in cognitive impairment sim ilar to that described 
in the Alzheimer's Disease or Related Dementia section above,

Information Insights, Inc. 27



Medicaid Recipients by Beneficiary G roup: FYO l -  FY06
Duplicated at the Service Provider Level

30,000

25,000

-21,533-

10,000

5,000

35.4S4

TOTAL 
Menial Illness 
Developmental Disabilities 
Chronic Alcoholics with Psychosis 

Alzheimer's and Dementia 

Traumatic Brain Injury

FY01 FY02 FY03 FY04 FY05 FY06

M edicaid  Recipients by Beneficiary G ro u p :  FYOl -  FY06 
D uplicated  at the  Service P ro v id e r  Level

Fiscal Year Mental Illness
Developmental

Disabilities

Chronic
Alcoholics

w/Psychosis
Alzheimer’s 

nm! Dementia
Traumatic 

Brain Injury TOTAL

FYOl 14,889 2,272 964 406 6 18,537

FY02 19,176 2,726 888 404 2 23.196

FY03 21,924 3,109 1,124 332 5 26,494

FY04 21,179 2,936 1.316 404 10 25,845

FY05 23,213 3.495 1.402 419 4 28.533

IY06 22.715 3.552 1.125 497 I t 27.903
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Medicaid Recipients by Beneficiary Group and Region: FYO l -  FY06
Duplicated at the Service Provider Level

Itcneficiary Group/ 
Fiscal Group Northwest Interior Southwest Southeast Southcentral Anchorage Outside T o ta l

Mental Illness . ■*
FYOl 101 1,496 728 1,170 2,984 8.295 115 14,889
FY02 147 1,665 773 1,877 4,025 10,540 149 19,176
FY03 287 1,718 965 1,967 4,281 12,426 280 21,924
FY04 202 1,845 1,209 1,971 4,499 11,064 389 21,179
FY05 256 1,965 1,280 2,579 4,392 12,466 275 23,213
FY06 327 2,089 1,130 2,649 4,287 12,015 218 22,715

.
Chronic Alcoholics with Psychos s

'
-

' • ’■ fc!
v_ < c. ’*

FYOl 11 80 105 187 266 315 0 964
FY02 15 91 97 203 227 254 1 888
FY03 28 63 110 230 283 410 0 1,124
FY04 32 65 161 241 289 519 9 1,316
FY05 29 77 176 305 334 472 9 1,402
FY06 37 70 145 245 241 3S4 3 1,125

v  ' v  ^  
Alzheimer’s ami Related Dementias

: ’<> *• \ •

FYOl 0 24 37 57 88 184 16 406
FY02 2 29 28 32 79 224 10 404
FY03 5 23 70 44 72 114 4 332
FY04 5 28 53 29 130 158 1 404
1YU5 4 23 102 28 110 150 2 419
FY06 4 78 47 176 180 7 497

Developmental Disabilities
■

FYOl 17 203 27 136 466 1402 1 2,272
FY02 34 223 35 182 659 1590 3 2,726
FY03 52 244 63 249 817 1673 11 3,109
l'YO-1 44 223 95 232 843 1479 20 2,936
IY05 40 231 IIS 357 824 1915 10 3,495
FY06 57 233 156 3S2 793 1919 12 3,552

Traumatic Urnln Injury
FYOl 0 0 0 0 1 3 2 6
FY02 0 0 0 0 0 1 1 2
IY03 0 0 0 0 1 4 0 5
FY04 0 0 0 1 1 8 0 10
FY05 0 0 0 0 0 4 0 4
FY06 0 0 0 4 2 8 0 14
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Change in Number o f Medicaid Recipients by Beneficiary G roup: FYO l - F Y 0 6
Duplicated at the Service Provider Level

Beneficiary Group FYOl FY06
Change 
FYOl-06 % Change

Mental Illness 14,889 22,715 7,826 52.6%

Developmental Disabilities 2,272 3,552 1,280 56.3%

Chronic Alcoholics with Psychosis 964 1,125 161 16.7%

Alzheimer’s and Related Dementias 406 497 91 22.4%

Traumatic Brain Injury 6 14 8
133.3%
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Medicaid Recipients by Beneficiary Group and Ethnicity: FYOl -FY06
Duplicated at the Service Provider Level

Beneficiary Group/ 
Fiscal Group

1 AK Native/ 
White Amer. Indian Asian Black Hispanic

Pacific
Islander

Other/
Unknown To ta l

Mental Illness

\ l* }•* » . r ' ’ • ‘
■ 7 •

1 VkBRDUUr̂  , * . 
' V - ,

FYOl 8754 4,319 277 889 310 69 271 14,889

FY02 11,180 5,492 354 1,232 414 95 409 19,176

FY03 12,319 6,642 459 1,284 569 128 523 21,924

FY04 11,476 6,826 490 1,215 525 149 498 21,179

FY05 12,004 8,124 466 1,436 558 193 432 23,213

FY06 11,887 7,998 472 " 1,257 505 178 418 22,715

Chre''f<" * -jholics with Psychosis

FYOl 389 534 1 19 13 0 8 964

FY02 369 470 I 16 16 0 16 888

FY03 428 622 5 34 19 1 15 1,124

FY04 436 812 1 34 11 5 17 1,316

FY05 387 959 1 20 17 3 15 1,402

FY06 321 768 2 15 10 2 7 1,125
t • iJA / i  •

Alzheimer’s and Related Dementias

FYOl 214 143 8 26 5 0 10 406

FY02 237 103 9 34 11 0 10 404

FY03 153 139 9 16 5 0 10 332

FY04 208 146 9 16 13 0 12 404

FY05 185 187 6 19 9 2 11 419

FY06 254 184 12 18 11 4 14 497

Developmental Disabilities r

FYOl 1,371 568 15 227 25 21 45 2,2 72

FY02 1,630 689 24 225 62 26 70 2,726

FY03 1,776 850 24 283 66 10 100 3,109

FY04 1.657 879 27 219 49 17 88 2,936

FY05 1.894 1.085 58 266 74 28 90 3,495

FY06 1.861 1,185 50 252 96 30 78 3.552

Traumatic Brain Injury

FYOl 6 0 0 0 0 0 0 6

FY02 j4m 0 0 0 0 0 0 2

I Y03 5 0 0 0 0 0 0 5
FY04 5 0 1 0 ■s 0 2 10

FY05 1 2 1 0 0 0 II 4

FY06 8 5 0 0 0 I) 1 14
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Bcneficiai y M ed ica id  Expend itu res  by Region
M e n ta l H ealth  Beneficiaries: F Y O l to F Y 0 6

Beneficiary Medicaid Expenditures by Region 
Mental Health Beneficiaries: FYOl to FY06

F isca l Y< :i« N o r lln v c s t In t e r io r Sou thw est S o  ti t hens t S o u th c e n tra l A nch o ra g e O u ts id e T o ta l

F Y O l $ 1 8 ,5 1 3 .7 5 S I . 4 6 6 .7 6 8 .6 8 S 1 9 3 .7 6 2 .6 5 $ 1 .7 6 7 .3 9 2 .7 2 $ 3 ,2 8 3 ,4 2 3 .8 0 S 7 .2 3 4 .2 5 6 .0 S S I 5 .8 1 5 .6 8 S I 3 .9 7 9 ,9 3 3
F Y 0 2 SSI 17.50 S 3 .9 0 9 .7 10 .66 S 8 2 1 ,650 .2  8 S 5 .5 12 ,152 .71 S 9 .6 13 .9 9 4 .5 2 S 2 0 .6 7 2 .7 8 6 .0 6 $ 1 8 ,6 6 4 .1 3 $ 4 0 ,6 3 0 ,2 0 6
F Y 0 3 $127,303.16 S 5 .9 8 0 .5 7 4 .7 3 S I , 2 1 8 ,4 9 6 .5 9 S 7 .0 0 4 .6 8 7 .7 3 S 1 0 .W 5 .0 6 5 .5 1 S 2 4 .5 1 4 .1 5 8 .7 8 S 3 1 .9 5 4 .9 3 S 4 8 ,9 2 2 .2 41
F Y O l $55,143.15 S 7 .5 6 8 .6 0 8 .0 7 S821,808 37 S 7 ,4 0 2 .6 8 8 .9 2 S9 ,7 5 7 ,2 4 9 .2 2 S 2 5 .2S S .5 77 .7 3 S 3 3 .1 1 4 .S 6 S 5 0 .9 2 7 . I9 0
F Y 0 5 S16.S05.67 S 8 .3 2 3 .1 14 .88 S 8 2 1 .4 3 0 .I2 S 8 .4 4 7 .6 0 9 .16 $ 8 ,5 3 5 ,7 2 6 .6 1 S 2 5 .7 6 0 ,43 6 .4 1 S 4 0 .4 12.71 S 5 1 .9 75 ,5 3 6
F Y 0 6 S75.031.17 S 8 .7 1 1 ,136 .22 S I . 6 4 2 .1 0 5 .2 6 S 9 .3S 9 .S 0 5 .6 S S 9 .7 9 2 .8 6 5 .5 9 S 2 7 .0 6 6 .3 2 1.08 $ 2 5 ,2 6 4 .7 3 S 5 6 .7 0 3 .4 3 0



Benefic iary  M e d ic a id  Expend itu res  by Region
C hron ic  Alcoholics w ith  Psychosis: F Y O l to F Y 0 6

Beneficiary Medicaid Expenditures by Region 
Chronic Alcoholics with Psychosis: FYOl to FY06

F isca l 'i c a r N o rthw es t In t e r io r Sou thw est S ou th eas t S o u th c e n tra l A nch o ra g e O u ts id e T o ta l
F Y O l S 2 .0 7 1 .2 5 S 1 4 9 .6 3 9 .2 3 S 7 1 .463 .25 S I 6 5 .6 2 7 .5 0 S 3 2 6 .2 6 0 .7 7 S I . 0 3 6 .1 4 7 .0 5 S 0 .00 S I , 7 5 1 ,2 0 9
F Y 0 2 S 7 .5 6 0 .0 0 S 9 2 .3 5 5 .3 6 S 8 3 .3 3 4 .8 0 S 2 5 3 ,8 2 7 .3 6 S 7 1 5 ,3 7 9 .3 0 $ 7 9 1 ,9 6 4 .8 5 S 4 0 .2 0 S I , 9 4 4 ,4  62
F Y 0 3 S I 5 ,0 8 3 .7 5 $ 1 0 4 ,3 6 9 .7 6 $ 7 3 ,1 9 3 .2 5 S 2 5 6 .0 9 4 .7 6 S 7 6 3 .5 5 5 .4 S S I ,  1 9 6 ,9 6 6 .1 5 SO.OO $ 2 ,4 0 9 ,2 6 3
F Y O l S I 9 ,3 9 1 .2 5 S I 3 6 ,9 3 0 .1 2 S I 1 5 .43 4 .0 3 $ 2 9 5 ,7 5 0 .6 3 S 8 4 0 .0 8 9 .1 6 S I . 2 6 8 .4 8 7 .2 3 S 40S .90 $ 2 ,6 7 6 ,4 9 1
FY 0 5 S I 7 .5 6 3 .7 5 $ 1 2 0 ,9 8 7 .6 4 S I3 1 .1 1 1 .2 4 $ 3 6 3 ,2 4 1 .1 6 S 7 8 8 .7 6 6 .6 4 S I .  1 2 8 ,5 2 2 .9 8 $ 33 2 .5 4 $ 2 ,5 5 0 ,5 2 6
F Y 0 6 S I 8 .1 0 8 .7 5 S 8 4 .6 3 8 .S 0 S I 4 6 ,6 7 7 .1 6 $ 3 5 4 ,7 9 8 .8 1 $ 8 4 8 ,5 9 2 .4 1 S I . 308 .6 79 .01 $ 1 2 1 .9 2 S 2 .7 6 1 .6 1 7

Information Insights, Inc.



B enefic iary  M e d ic a id  E xp en d itu res  by R egion
A lzh e im er'', and R elated  D em entia : FY O l to F Y 0 6

Beneficiary Medicaid Expenditures by Region 
Alzheimer's and Related Dementia: FYOl to FY06

F isca l Y e a r N o rthw es t In t e r io r S ou thw est S ou th eas t S o u th c e n tra l A n ch o ra g e O u ts id e T o ta l

F Y O l S 0 .00 S 5 .1 9 5 .5 3 5 2 8 ,5 1 0 .S I S5 7 ,44  0 .64 S 3 3 3 .4 2 I .5 I $ 2 6 7 ,7 0 7 .4 8 $ 1 1 ,1 3 9 .7 1 .$ 703 ,425
1 Y 0 2 5 4 2 0 .0 0 S S .6 10.01 S 3 6 .2 0 I .5 4 S 4 0 .3 0 9 .8 0 5 6 7 7 ,4 0 9  2 7 $ 3 9 0 ,1 3 4 .4 6 $ 4 ,3 0 7 .3 0 S I ,  15 7 ,3 9 2
F Y 0 3 S I . 2 9 0 .0 0 S8 . 141 .34 S 3 1 .0 3 5 .2 9 $ 3 5 ,9 1 4 .9 6 S 6 3 2 .8 8 3 .8 8 $ 3 4 0 ,8 6 9 .5 8 $ 1 7 6 .4 0 $ 1 ,0 5 0 ,3 1 1
I-Y 0 4 S 3 .6 0 3 .2 6 S 7 .2 0 7 .8 6 $ 7 ,3 5 8 .3  1 S 2 2 .3 6 4 .5 0 $ 2 ,0 2 2 ,0 1 5 .8 5 $ 6 0 7 ,1 0 2 .0 3 $ 2 0 .3 2 $ 2 ,6 6 9 ,6 7 2
F Y 0 5 S 5 .0 4 7 .3 2 S 7 .5 11 .33 S I 4 ,0 9 5  6 7 S 2 7 .3 6 8 .5 0 $ 2 ,0 9 0 ,4 5 0 .2 2 $ 7 4 8 ,0 9 1 .8 5 $ 1 2 8 .2 4 .$ 2 ,8 92 ,69 3
F Y 0 6 S 9 .6 5 7 .5 2 S 1 .5 9S .0 2 S 8 2 .2 2 3 .9 3 S I 8 9 ,5 0 7 .9 9 S I , 9 4 5 .5 5 1 .7 7 $ 1 ,5 5 8 ,7 2 6 .9 5 $ 1 4 2 .2 4 $ 3 ,7 8 7 ,4 0 8
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B enefic iary  M ed ica id  E xpend itures  by Region
D evelopm ental D isab ilities: FY'OI to F Y 0 6

Beneficiary Medicaid Expenditures by Region 
Developmental Disabilities: FYOl to FY06

F isca l Y e a r N o rthw est In t e r io r .Southwest .Snuthenst S o u th c e n tra l A n c h o ra g e O u ts id e T o ta l
FYO l S 3 ,0 9 0 .0 0 S 3 8 4 .8 0 6 .7 0 $ 3 ,1 1 5 .4 0 S 2 0 4 .8 6 9 . l6 $ 7 5 0 ,9 5 2 .4 2 $ 4 ,1 2 8 ,4 8 7 .9 9 5 7 9 .8 3 $ 5 ,4 7 5 ,4 0 2
F Y 0 2 5 8 6 ,0 7 4 .8 2 $ 1 ,3 9 0 ,8 0 6 .3 7 5 2 8 .5 1 3 .0 0 S 9 4 0 .6 2 7 .7 8 5 3 .2 6 2 .6 4 2 .1 5 $ 5 ,9 7 3 ,2 0 3 .9 9 S I 7 .9 9 1 .5 9 S I 1 ,6 9 9 ,8 6 0
FY 03 $ 1 9 ,0 7 8 .8 3 S I .  1 7 7 ,1 1 4 .3 0 5 6 0 .0 7 0 .0 0 $ 1 ,5 5 1 ,6 4 8 .7 5 S 3 ,5 2 8 ,7 7 5 .4 4 S 6 ,7 2 5 ,4 4 8 .5 3 S 3 ,2 8 5 .7 0 $ 1 3 ,0 6 5 ,4 2 2
F Y 0 4 5 4 5 ,5 6 0  2') $ 1 ,2 3 6 ,8 8 2 .8 5 S 9 4 .6 16 .70 S 1 ,4 9 3 ,7 4 7 .7 7 $ 5 ,3 3 2 ,6 4 2 .8 1 S 7 .3 5 8 .0 4 5 .3 6 S I 2 .7 7 0 .9 9 $ 1 5 ,5 7 4 ,2 6 7
F Y 0 5 $ 5 5 ,8 9 6 .2 7 S I , 2 2 9 .0 3 3 .1 4 S I 7 9 ,5 3 9 .4 4 S 2 .0 8 3 .7 0 2 .4 9 $ 8 ,8 1 1 .3 0 3 .0 2 5 9 .0 1 7 .4 6 5 .9 5 S 2 1 ,0 75 .5 8 S 2 1 ,3 9 8 .0 1 6
F Y 0 6 $ 1 9 4 ,5 3 5 .9 0 S I . 0 8 1 .2 10 .7 3 S 2 .5 1 9 .0 4 2 .7 I $ 2 ,1 5 3 ,9 9 1 .8 7 5 1 1 .6 8 2 .2 1 9 .3 4 S I 1 ,8 3 3 .4 8 5 .7 1 S 8 63 .6 3 $ 2 9 ,4 6 5 ,3 5 0

Information Insights, Inc. 35



B enefic ia ry  M ed ica id  Expend itu res  by Region
T ra u m a tic  B ra in  In ju ry :  F Y O l to F Y 0 6

Beneficiary Medicaid Expenditures by Region 
Traumatic Brain Injury: FYOl to FY06

F isca l Y e a r N o rthw es t In te r io r Sou thw est S ou th e a s t S o u th c e n tra l A n ch o ra g e O u ts id e T o ta l

F Y O l SO.OO SO.OO s o .o o s o .o o S 3 0 .0 0 $ 1 0 ,2 6 5 .2 6 S I . 0 8 7 .1 8 S I 1 ,3 82
F Y 0 2 S 0 .0 0 s o .o o s o .o o s o .o o so .o o S 6 3 .9 7 5 .7 6 S I  8 2 .23 5 .5 1 $ 2 4 6 ,2 1 1
F Y 0 3 so .o o s o .o o s o .o o s o .o o $ 3 0 .0 0 $ 5 ,4 0 6 .0 6 $ 0 .0 0 S 5 .4 3 6
F Y 0 4 S 0 .0 0 s o .o o s o .o o S 2 7 .8 8 S 4 5 0 .0 0 S 5 .2 12 .72 $ 0 .0 0 S5 .691
F Y 0 5 s o .o o s o .o o s o .o o $ 0 .0 0 s o .o o S 2 .7 6 5 .0 0 SO.OO S 2 .7 6 5
F Y 0 6 s o .o o s o .o o s o .o o S 8 .0 9 7 .6 7 S 9 7 0 .5 0 S 3 .9 3 8 .8 5 SO.OO S I 3 ,9 0 7
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A M H T A  Medicaid Study 
ICD9 Codes for Beneficiaries Receiving Medicaid Services

Code Diagnosis
Cases in data -  

not recipients

Merit,) lUnets 59,654

292 Drug-induced mental disorders 194

293 Transient mental disorders due to conditions classified elsewhere 811

294 Persistent mental disorders due to conditions classified elsewhere 1,119

295 Schizophrenic disorders 4,807

296 lipisodic mood disorders 17,793

297 Delusional disorders 125

298 Other nonorganic psychoses 1.106

300 Anxiety, dissociative and somatoform disorders 5,431

301 Personality disorders 1,300

304 Drug dependence 2,441

305 Nondcpendcnt abuse of drugs 2,105

306 Physiological malfunction arising from mental factors 1

307 Special symptoms or syndromes, not elsewhere classified 714

308 Acute reaction to stress 131

309 Adjustment reaction 10.740

311 Depressive disorder, not elsewhere classified 3,795

312 Disturbance of conduct, not elsewhere classified 3,591

313 Disturbance of emotions specific to childhood and adolescence 3,152

316 Psychic factors associated with diseases classified elsewhere 20

VI 1.8 Personal history o f mental disorder 2

VI 5.42 History of emotional abuse 1

V7I.02 Observation for suspected mental condition-childhood or adolescent antisocial behavior 23

V7I.09 Observation for suspected mental condition-other suspected mental condition 249

V79.I0 Special screening exam for mental disorder and developmental handicaps-deprcssion 1

Chronic Alcoliolics with Psychosis 2.446

291 Alcohol-induced mental disorders 306

303 Alcohol dependence syndrome 2,139

V79.1 Special screening exam for mental disorder and developmental handicaps-ulcoholism 1
A r ■. . . 

Al/helnicr's and lU'Intcd Dementia 1,161

191 Malignant neoplasm of brain 3

272 Pick's Disease 8

290 Dementia 227

310 Specific nonpsychotic mental disorders due to brain damage 137

331 Other cerebral degenerations 79

332 Parkinson's disease 72

333 Other extrapvramidal disease and abnormal movement disorders 5S

340 Multiple sclerosis 95

356 Hereditary and idiopathic peripheral neuropathy 6

"4: t oi:' cniul brain atmphv 41

799 Hypoxia • ;
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Code Diagnosis
Cases in data -  

not recipients

Developmental Disabllitie

•
, . c ,  ■ ■■ ■ 8,658

299 Pervasive developmental disorders 1,362

314 Hyperkinetic syndrome of childhood 5,811

315 Specific delays in development 216

317 Mild mental retardation 384

318 Other specified mental retardation 439

319 Unspecified mental retardation 133

343 Infantile cerebral palsy 247

345 Epilepsy and recurrent seizures 51
V40.00 Problems with learning 9

V79.8 Special screening examination for mental disorder and developmental handicaps 6

Traumatic Drain Injun' «

803 Other and unqualified skull fractures 2

804 Closed without mention of intracranial injury 1

850 Concussion 6

852 Subarachnoid, subdural, and extradural hemorrhage, following injury 3

853 Other and unspecified intracranial hemorrhage following injurs’ 9

854 Intracranial injury of other and unspecified nature 25

O ilier 6,202

001-139 Infectious and parasitic diseases 474

140-239 (except 191) Neoplasms 154

240-279 (except 272) Endocrine, nutritional and metabolic diseases, and immunity disorders 356

280-289 Diseases of the blood and blood-forming organs 41

302 Mental disorders (Sexual and gender identity disorders) 174

' 7u-3V) i •' tce pt  331-333. 
340. 343.345.X 356) Diseases of the nervous system and sense organs 523

390-459 Diseases of the circulatory system 741

460-519 Diseases of the respiratory system 361

520-579 Diseases of the digestive system 69

580-629 D teases of the genitourinary system 116

630-677 Cot. plications of pregnancy, childbirth, and the pcurperium 44

700-709 Other diseases of the skin and subcutaneous tissue 27

710-739 Diseases ot the musculoskeletal system and connective tissue 965

740-759 (except 742) Congenital anomalies 222

760-779 Certain conditions originating in the perinatal period 52

780-799 Symptoms, signs, and ill-defined conditions 467

800-999 (except 803. 80-1, 
850, 852. 853.it 854) Injury and poisoning 513

V0I-V86 (except VI 1.8. 
VIS.42.V40.00, V7I.02, 
V71.00, V79.0. V79.I.& 

V79.S)
Supplemcntaiy classification of factors influencing health status and contact Aitlt health 
services 903
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Code Diagnosis
Cases in data -  

not recipients

■

M 95
None No code 9,083

0 No such code 112
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Alaska State Unique Codes and National Replacement Codes

C o m m unity M ental H ealth  C lin ics

8 0 1 1F
. . ---- ~ .

Psychiatric A ssessm en t
(M aximum  = 4  A ssessm en ts / C a lenda r Y ea r)

90001

H011F 

0080-1 *

Psychiatric A ssessm en t
(M aximum  = 4  A ssessm en ts / C a lenda r Y ea r)

9 0 8 0 2

Unchanged
0 0 8 1 0 " V£\ ’ ; 1 r. tv lk p . \ Unchanged
84 73 !” Fam ily Psycho the rapy , P e r  3 0  Minutes 9 0 8 4 7
8 5 3OF Multiple- Fam ily G roup  Psychotherapy , 

P e r  Recipient, P e r 3 0  M inutes
9 0 8 4 9

8 4 1 5 F G roup Psycho the rapy , P e r  Recipient,
P e r  3 0  Minutes

9 0 8 5 3

9 0 8 6 2 i Unchanged

B B O W H B i r a i H n B B H K U U i t M . A -  a **—-

Psychiatric d iagnostic in terview [Psychiatric 
a sse ssm en t]
In teractive psychiatric d iag [Psych iatric  a sse ssm en t]

Individual p sychotherapy ins 
Individual psychotherapy int 
Fam ily psychotherapy 
Multiple-fam ily g roup psycho

G roup psychotherapy 

Pha rm aco log ic  m anagem ent

"individual, G roup , and Fam ily Psycho the rapy : Com bined limit o f 10 hours p e r ca lend a r yea r 
V  a rm aco log ic  M anagem ent: N o m ore than one  visit pe r w eek during the initial month following 
entry to a  p rogram ; then no m ore  than one visit per month un le ss  unusua l reaction o r m ore 
frequent monitoring is required.

HCPCS and ARC Procedure Codes: Children’s Clinic Services/Community Mental Health Clinic. , • r* v- - .  -  • — _* ««t» i j  *  .■ • , * • :  • * > » ____________ _i
Service Cods Service Des'c
8 0 1 5 F  In take A ssessm en t, Initial, P e r  15  M inutes

(M aximum  = 3 H ou rs/ Adm ission )

8 1 15F  In take A ssessm en t, Sem i- Annual, P e r 15 Minutes
(M aximum  -  1 Hour, 2  T im es P o r  Y ea r)

3 1 1 5 F  Crisis In tervention, P e r  15  M inutes
(M aximum = 2H ou rs / Day, 2 2  H ours/ C a lenda r Y ea r)

6 0 1 5 F  P sycho log ica l Testing and Evaluation , P e r  15
M inutes (M aximum = (J H ou rs/ C a lenda r Y ea r)

7 0 1 5 F  N eu ro - Psycho log ica l Testing and Evaluation , P e r 15
Minutes (M aximum  = 12 H ou rs/C a lenda r Y ea r)

Replacement Coda "  Service
H0031

H0031

S 9 4 8 4

CDDAQ

CD BA S

Mental health a sse ssm en t, by non-physic ian [ln take 
a sse ssm en t]

M ental health a sse ssm en t, by non-physic ian [ln take 
a sse ssm en t]

C risis intervention m enta l health se rv ices , per hou r

Psycho log ica l testing com prehensive  a sse ssm en t 
e ach  15 m inutes
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HCPCS and ABC Procedure Codes: Children’s Rehabilitation Services/CommunityMental Health Clinic |  
C o d e . . . SorvicoDesc \  -  Replacement Code•Service

90 86F  

9 0 8 7 F  

821 OF 

8 2 1 2 F  

8 2 1 3F

82 1 4 F

82 1 5 F

83 15F

• U , - .

Medication Administration, on  Clinic P rem ises , per 
day (M aximum = Daily R a te )
Medication Administration, o f f  Clinic P rem ises , p e r 
day (M aximum = Daily R a te )
C a se  M anagem ent S e rv ice s , per 15 Minutes 
(M aximum = 13 0  hours/ ca lenda r yea r)
Individual Skill D eve lopm en t Se rv ices , p e r 15  m inutes 
(M aximum = 10 0  hours/ ca lenda r yea r)
Fam ily Skill Deve lopm en t Se rv ices , per 15 m inutes 
(M aximum = 18 0  hours/ ca lenda r yea r)

G roup Skill Deve lopm ent S e rv ice s , per 15 m inutes 
(M aximum = 1 4 0  hours/ ca lenda r yea r)
Functional A ssessm en t, Initial, P e r  15 Minutes 
(M aximum = 4 Hours/ Adm ission )
Functional A ssessm en t, Sem i- Annual, P e r  15 
Minutes (Maximum = 1 Hour, 2  T im es P e r  Y ea r)

H 00 1 8  Behav io ra l health ; sho rt term  residentia l (n on - hospita l
residentia l treatm ent p rog ram ) without room  and 
board , per diem [Daily behaviora l health residentia l
rehabilitation] _______

H 00 33  O ra l medication adm inistration, direct observation [on -
p rem lses]

H 0 0 3 3 /H K

T 1016

CD A EP

CD A BF
.

CDA KQ

CDACM

CDA EQ

CD BA P

C D BA P

O ra l m edication adm inistration, direct observation [on - 
prem ises]
C a se  M anagem ent, each  15  m inutes

Behav io r modification training, soc ia l skills,
individual, Counseling _________
Fam ily-involvement training fam ily each  15 
m inutes[Fam ily skill deve lopm ent]
S oc ia l skills a ss is tance  g roup each  15  m inu tes[G roup 
skill deve lopm ent]
Coping skills deve lopm ent ass is tance , individual each 
15  m inutes
B ehav io r modification training, soc ia l skills, g ro u p , 
Counse ling
Psycho log ica l testing brief a s se ssm en t each 15 
m inutes
P sycho log ica l testing brief a sse ssm en t each  15 
m inutes
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no Mi­

aou r

90804*
9473F
8530F

•'841 GF

9onii:->

Psychiatric A ssessm en t
(M aximum = 4  A ssessm en ts / C a lenda r Y e a r )
Psychiatric A ssessm en t
(M aximum  = 4  A ssessm en ts / C a lenda r Y ea r)

Fam ily Psychotherapy , P e r 3 0  Minutes 
Multiple- Fam ily G roup Psychotherapy ,
P e r  Recipient, P e r 3 0  Minutes 
G roup Psychotherapy , P e r Recipient,
P e r 3 0  Minutes

90 80 1
Psychiatric diagnostic in ter[Psychiatric a sse ssm en t]

9 0 8 0 2
Interactive psychiatric d iag[Psychiatric a sse ssm en t] 

Unchanged  Individual psychotherapy ins
9 0 8 4 7  Fam ily psychotherapy
9 0 8 4 9

Multiple-fam ily g roup psycho

Unchanged  Pharm aco log ic  m anagem ent

Individual, G roup , and Fam ily Psycho the rapy : Com bined limit o f 10  hou rs per c a le nd a r yea r

’ Pha rm aco log ic  M anagem ent: No m ore  than one visit p e r w eek during the initial month following 
entry to a program ; then no m ore  than one  visit per month un le ss unusual reaction o r m ore 
frequent monitoring is required .

H C PC S  anti A BC  Procedure Codes: Adu lt’s C lin ic  Services/Com m unity Mental Health C lin ic  n i im i im m h  ii r  ~ r
S c rv ico C o r ic  S e rv ic e  D e sc  Replacement C od e  S e rv ic e  D e sc

' ‘ . . . _  .  . .  i n e e n e e m n n l  h \ /  n n n - n h v / c t r i n n l m m K f *
8i 15F 

811 !'F

3 1 1*iF

6 0 1 SF 

7 0 j :  lT

In take A ssessm en t, Initial, P e r  15  Minutes 
(M aximum  = 3  Hours/ Adm ission )
In take A ssessm en t, Sem i- Annual, P e r 15 Minutes 
(M aximum = 1 Hour, 2 T imes P e r Y ea r)

C risis In tervention, P e r  15 M inutes
(M aximum  = 2H ou rs/ Day, 2 2  H ours/ C a lenda r Y ea r)

P sycho log ica l Testing and Evaluation , P e r 15 
M inutes (M aximum = 6 Hours/ C a lenda r Y ea r) 
N euro- Psycho log ica l Testing and Evaluation , P e r 15 
M inutes (M aximum = 12 H ou rs/C a lenda r Y ea r)

H 0031

H 0031

S 9 4 8 4

CDBA Q

CD BA S

Mental health a sse ssm en t, by non-physic ian (ln take 
a sse ssm en t]

. . .  • v*yj
• ' i V  V - '■ l O ■ " t i ' / j " !  - * ' £ .  •$,

Crisis intervention m enta l health se rv ic e s , p e r hour

Psycho log ica l testing com prehensive  a sse ssm en t 
each  15  m inutes
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H CPCSwmyi

9086F11*
90 87F

32 10F
;* Y: i 

8 2 1 2 F

82 15F
* . I,

8 3 1 5 F
8 2 1 4 F

82 20F

and  A BC  P ro c e d u re  C o d e s : A d u lt ’ s  R eh ab ilita t io n  S e rv ice s /C om m un ityM en ta l H ea lth  C lin ic  
C ode  V "  S e rv ic e  D esc

Medication Administration, on Clinic P rem ises, 
per day (Maximum = Daily R a le )
Medication Administration, o ff Clinic Prem ises, 
per day (Maximum = Daily R ate )
C ase  M anagement Se rv ices , per 15 Minutes 
(Maximum = 180 hours/ ca lendar year)
Individual Skill Developm ent Se rv ices, per 
15  m inutes (Maximum = 2 4 0  hours/ ca lendar year)

• XU. i • «- - . .  ww •* • — — . . .  -.1— *\ -  - . • ' . i  «■ . ’ • .  ». A

v&9m8«k£ ■- , ' ■

Functional A ssessm en t, Initial, P e r 1 5  Minutes 
(Maximum = 4 Hours/ Adm ission)
Functional A ssessm en t, Sem i- Annual, P e r 15 
Minutes (Maximum = 1 Hour, 2  Times P e r Y ea r) 
G roup Skill Developm ent Se rv ices , per 15 minutes 
(Maximum = 140 hours/ ca lendar year)
Recipient Support Se rv ices , per Hour,
(Maximum = 4 hours/ day; 1 ,4 6 0  hours/ ca lendar 
year)

noM iacumtiiH  yw uo ..
H 0033

\  '.TV. ......
O ral medication administration, direct observation [on -
p rem lses )

H 00 3 3 /H K O ra l medication administration, direct observatlon [on - 
prern ises]

T 1016 C ase  Management, each 15  minutes

CDAEP

_.

S oc ia l skills ass istance individual each 15 
m inutes(lndlvidual skill development)

;V-\' i>‘ 1A
CDAKQ Socia l skills a ssistance group each 15 m inutes[G roup 

skill deve lopment]
CDACM- Coping skills deve lopm ent assistance , Individual each 

15  minutes
CDBA P

CDBA P

Psycho log ica l testing brief a sse ssm en t each  15 
m inutes
Psycho log ica l testing brief a sse ssm en t each 15 
m inutes

CDAEQ

oriA  if'

Behav io r modification training, soc ia l skills, g ro u p ,
Counseling

_______

I
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S u b stan ce  A buse Services

P ro c e d u re  C o d e s : S u b s ta n c e  A bu se  R eh ab ilita t iv e  S e rv ic e s
“  Code

Unchanged 
7 0 3 0 F  
1041F

10 40F

7 0 2 1 F

7 0 2 0 F

Be E B S e rv ic e  D o se

Medication M anagement, per Visit 
Individual C ounse ling . 15- minute Se rv ice  Unit 
(C om bined Maximum o f 4 0  Flours o r 16 0  Units per 
C onsecu tive 12 - Month Pe riod  fo r Individual, G roup 
.and Fam ily Counse ling )

A ssessm en t/ D iagnosis (M aximum o f 2  per 
C onsecu tive 12- month Pe riod )
In take Physica l fo r N on- M ethadone Recipient

Medical Eva luation fo r Adm ission into M ethadone 
T reatment

1 V ' T \

R ep la c em en t
8 0 1 0 0  
9 0 8 6 2 /HF 
CDA DK

H 0001

H0002

H 0002 /H F

•Vr>

Drug sc reen , qualitative; [Multiple Drug) 
Pha rm aco log ic  m anagem ent 
Sub stance  abuse  treatment, individual, Counse ling , 
Mental Health Se rv ice , Practice speciailics [C om bined 
maximum o f 4 0  hou rs o r 1 6 0  units p e r consecutive 12- 
month period fo r Individual, G roup , and Fam ily 
Counse ling
A lcoho l and/or drug acsessm ent[M axim um  o f 2 per 
consecu tive 12-m onth period]
B ehav io ra l health screen ing  to determ ine eligibility fo r 
adm ission lo  treatment p rog ram [ln take physical fo r 
non-M ethadone recipient]
B ehav io ra l health screen ing to determ ine eligibility fo r 
adm ission to treatment program [M edica l eva luation 
fo r adm ission into M ethadone Treatment]

1 0 42F

701 OF

1024F

G roup Counse ling , 15 - m inute Se rv ice  Unit 
(C ombined Maximum o f 4 0  Hours o r 1 6 0  Units per 
C onsecu tive 12- Month Pe riod  fo r Individual, G roup 
and  Fam ily C ounse ling )
C a re  Coord ination , 1 5 - minute Serv ice  Unit 
(M aximum  o f 3 2  Se rv ice  Units per 6 - month Pe riod  o r 
64 Se rv ice  Units per Consecu tive 12 - month P e riod )

Detoxification, P e r Consecu tive  2 4 - hour Pe riod

H 00 05

H 00 06
,  t  , .  . j ' y

y*

H 00 13

A lcoho l and /or drug se rv ices; g roup counseling by a 
c linician[Combined maximum o f 4 0  hours o r 160  units 
per consecu tive 12-month period fo r Individual,
G roup , and Fam ily Counse ling]
A lcoho l and/or drug se rv ices; c ase  
m anagoment[M aximum  o f 3 2  serv ice  units per 6- 
month period o r 64 serv ice units per consecutive 12- 
month period]
A lcoho l and /or drug se rv ices: acute 
detoxification (residentia l addiction program  outpatient)

1 0 44 F In tensive Outpatient S e rv ices , 15- minute Se rv ice  
Unit (M inimum 3 D ays o r Even ings/ W eek , 8  to 12 
I lou rs  o r 32  to 4 8  Units a W 'ook; Not to E xceed  8 
C onsecu tive W eeks  p e r C onsecu tive 12- month 
P e riod )

H 0015 A lcoho l and /or drug se rv ices ; intensive outpatient 
(treatm ent program  that ope ra tes at least 3  hours/day 
and at least 3 days/w eek and is based  on an 
individual troatment p lan ), including asse ssm en t, 
counse ling , crisis intervention, and activity therapies 
o r education[M inimum 3  days o r evenings/week, 8  to 
12 hou rs o r 3 2  to 4 8  units a week; not to exceed  8 
consocu tivo w oeks p e r consecu tive 12-month period)

Information Insights, Inc.



[S e ly ic o  C o d i  - S e r v i c e  D e s c
7 0 3 5 F  M edication D ispensing ; M ethadone o r A n tabuse , p e r

104GF

i§ §
10 43F

7 0 1 1F 

7 0 2 2 F

.V3«2& c1

Visit

In term ediate S e rv ice s , 1 5 - minute Se rv ice  Unit 
(M aximum  o f 2 0  H ou rs o r 8 0  Units/ W e e k  o r  6 4 0  
Units/ C onsecu tive  12 - m onth P e riod )

l i l  ii fd n i r i i V V J L -  . j k

Fam ily Counse ling , 15 - m inute Se rv ice  Unit 
(C om bined Maximum o f 4 0  H ou rs o r 1 6 0  Units pe r 
C onsecu tive  12 - Month P e riod  fo r Individual, G roup  
and Fam ily Counse ling )

Medical E va luation  fo r Adm ission Into M ethadone 
T reatm ent
Rehabilitation T reatm ent, 15 - m inute Se rv ice  Unit 
(M aximum  o f 10  Hours o r 4 0  Units pe r W ee k , 4 0  
H ou rs o r 1 6 0  Units per C onsecu tive  12- month 
P e riod )

<6f
H 00 2 0

H0022

A * ' f ,  '
I j - i ,

T 10 0 6

T 1 0 0 7

T 1 0 1 2

A lcoho l and /o r drug se rv ic e s ; M ethadone 
adm inistration and /o r se rv ice  (p rov is ion  o f the drug by 
a licensed p rog ram )
A lcoho l and /or drug intervention se rv ice  (p lanned 
facilitationXMaximum o f 2 0  hou rs  o r 8 0  units p e r 
week ; 8  w eeks o r 6 4 0  units p e r consecu tive  12-m onth 
period j
A lcoho l and /o r substancn a bu se  se rv ices, 
fam ily/couple counse ling [C om b ined  maximum  o f 4 0  
hou rs  o r 1 6 0  units p e r consecu tive  12-m onth period 
fo r Individual, G roup , and Fam ily Counse ling ]

A lcoho l and /or sub s tan ce  a bu se  se rv ic e s , treatm ent 
plan deve lopm ent and /o r modification 
A lcoho l and /o r sub s tan ce  abu se  se rv ic e s , skills 
deve lopm ent[M axim um  o f 10  hou rs o r 4 0  units p e r 
w eek ; 4 0  hou rs o r  16 0  units p e r consecu tive 12 - 
m onth period]
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Consume; r Directed PC A Services

P ro c e d u re  C o d e s : P e rs o n a l C a re  A g en cy  S e rv ic e s  
[S en d ee  C od e  S e r v i c e " —
0761  P I JO P e rson a l C a re  S e rv ice s  P rovided by a P e rson a l C a re  

Agency, P e r H our (le s s  than 8 hou rs/day)

0 7 6 2 P /  JO  P e rson a l C a ro  Se rv ice s Provided by a  P e rson a l C a ro  
Agency, P e r  D ay (o v e r 8 hours/day)

PCA Ancncy Services

P ro c e d u re  C o d e s : P e rs o n a l C a re  A g en cy  S e rv ic e s  
S e rv ic e  C od e  S e rv ic e  D e sc
0 7 6 1 P P e rson a l C a re  Se rv ices P rov ided by a P e rson a l C a re  

Agency. P e r  Hour ( le s s  than 8  hours/day)

n'p 21 • P e rson a l C a ro  Se rv ices P rovided by a P e rson a l C are 
Agency, P e r D ay (o v e r 8  nours/day)

(' O Initial R.N Evaluation by a P e rson a l C a re  Agency fo r 
Client Requesting PCA  C a re (ln c ludos A ssessm en t 
and Developm ent o f T reatment P lan )

ti>lii><»v,t|.,|i ‘ r  .qdit1 I !•

R e p la c em e n t C od e
T 1 0 1 9 /U 3

V

T 10 20 / U3

3HES
P e rson a l c a re  se rv ices, p e r 1 5  m in u te s , not fo r an 
inpatient o r resident o f  a hospita l, nursing facility, IC F / 
M R o r IMD, part o f  the individualized plan o f 
treatment (c ode  m ay not be used  to identify se rv ices 
provided by hom e health aide o r  certified nu rse  
a ss is tan t)
P e rso n a l c a re  se rv ices , p e r  d iem , not fo r an inpatient 
o r resident o f a hospita l, nursing facility, IC F / M R o r 
IMD, part o f the individualized plan o f treatment (code  
m ay not be u sed  to identify se rv ice s  provided by 
hom e health aido o r certified nu rse a ss is tan t)

R e p la c em e n t C od e  S e rv ic e  D e sc
T 1 0 1 9

f1020

P e rson a l c a re  se rv ice s , p e r 15  m in u te s , not fo r an 
inpatient o r resident o f a hospita l, nursing facility, ICF/ 
M R o r IMD, part o f the individualized plan o f 
treatm ont (c ode  m ay not be used  to identify se rv ice s  
p rovided by hom e health aide o r certified nu rse 
a ss is tan t)
P e rson a l c a re  se rv ices , p e r  d iem , not fo r an inpatient 
o r resident o f a hospita l, nursing facility, IC F / M R o r 
IMD, part o f the Individualized plan o f treatm ent (c ode  
may not be u sed  lo  identify se rv ices p rovided by 
hom e hoalth a ide o r certified nu rse  a ss is tan t)



Day Treatm ent

Stato Unique Procedure Codes: Ch ildren 's Day Treatment Services 
iS e rv lc c  C od e  ,  S e rv ic e  D esc
1002F  Children's Day T reatment Se rv ices, Full Day,

Minimum o f Six Hours P e r D ay _______
1022F  Children’s Day T reatment Se rv ices , H alf Day,

Minimum o f Three Hours P e r Day

Information Insights, Inc.

R ep la c em en t C o d e  :: \  S e rv ic e  D esc
H 2012  Behav io ra l Health D ay Treatment, p e r h o u r

12 Behav io ra l Health D ay Treatment, p e r h o u rH 2012
utSrtyp}P> 1
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Mr*ntaj_He*1!1,1 Physician Clinic

CPT  P rocedure* C o d e s : C h ild re n 's  C lin ic  S e rv ic e s /M en ta l H ea lth  P h y s ic ia n  C lin ic  i
iS iT v ice  Co'*'. S e rv ic e  D .» c  . R ep la c em en t C od e  S e rv ic e  D esc
gb«M* Individual Psychotherapy - Insight O riented Unchanged Individual Psycho the rapy - Insight Oriented
* i" i i * Individual Psychotherapy - Interactive Unchanged Individual P sycho th e rapy -In te rac tiv e

Pharm aco log ic  M anagem ent Unchanged Pharm acolog ic M anagement

ite  U n 'q tin  P ro c e d u re  C o d e s : C h ild re n 's  C lin ic  S e rv ic e s /  M enta l H ea lth  P h y s ic ia n  C lin ic  .  --------------------------------------------------
.v lc c  CoiltS S e rv ic e  D e sc  R e p la c em en t C odo  S e rv ic e  D e sc
t')|-

i iff

p'n i,

nop;; 

701 nr 

3 M W *  

M /3F * *

r u m

In take A ssessm en t, Initial, P e r  15 M inutes (Maximum 
= 3 Hours/Adm ission )
Intake A ssessm en t, Sem i-Annual, P e r 15 Minutes 
(M aximum = 1 Hour, 2  T imes P e r Y ea r)
Psychiatric A ssessm en t (Maximum = 4 
A ssessm en ts / C a lenda r Y ea r)

Psycho log ica l Testing and Evaluation , P e r 15 
M inutes (Maximum = 6  H ou rs/C a lendar Y ea r) 
N euro-Psycho log ica l Testing and Evaluation , P e r 15 
M inutes (Maximum = 12 H ou rs/C a lenda r Y ea r)
Crisis Intervention, P e r 15 Minutes (M aximum = 2 
Hours/Day, 2 2  H ou rs/C a lendar Y ea r)
Fam ily P sycho lhe raoy , P e r 3 0  Minutes

Multiple-Fam ily G roup Psychotherapy , P e r  Recipient, 
P e r 3 0  Minutes
G roup  Psychotherapy , P e r Recipient, P e r  3 0  Minutes

H0031

H0031

Mental health a sse ssm en t, by non- physician 

Mental health asse ssm en t, by non- physician
y  '■ r !• ', . v. . • * * , , ♦ ' "  * 1 * . •

Smoot
90 80 1  o r 9 0 8 0 2  based 90801  -  Psychiatric diagnostic interview examination 
on serv ice perfo rm ed 9 0 8 0 2  - Interactive psychiatric diagnostic interview
perfo rm ed

CDBAQ

CDBA S

S 9 4 8 4

9 0 8 4 7

9 0 8 4 9

9 0 8 5 3

exam ination using p lay equipment, physical devices, 
language interpreter, o r o ther m echanism s o f 
communication

Psycho log ica l testing, com prehensive , Testing, 
eva luation and interpretation 
Neuropsycholog ica l testing, Testing, eva luation and 
interpretation
Crisis intervention mental health se rv ices, per hour

Fam ily psychotherapy (conjoint psychotherapy) (with 
patient present)
Multiple- family g roup psychotherapy

G roup psychotherapy (o ther than o f a  multiple-family 
g roup )

Crisis Intervention: (M aximum o f 2 hours per d.iy and no m ore than 72  hours in ono psychiatric em ergency, Maximum 2 2  hours per ca lenda r yea r)
’ Individual. G roup , Fam ily Psychotherapy ; Combined maximum o f 10 hours per ca lenda r yea r
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90804* Individual Psychotherapy - Insight Oriented Unchanged
9 0 8 6 2 “  Pharm acolog ic Management Unchanged

Individual, G roup , and Fam ily Psychotherapy : Combined limit o f 10 hours per ca lenda r yea r
“ Pharm acolog ic Management: No m ore than one  visit pe- w eek during the initial month following entry to a program ; then no m ore than one  visit o e r 
month un less unusual reaction o r m ore frequent monitoring is required.

va:I

'S e rv ic e 'C od e
S ta te  U n iqu e  P ro c e d u re  C o d e s : A du lt's  C lin ic  S e rv ic e s / M enta l H ea lth  P h y s ic ia n  C lin ic  

<!» S e rv ic e  D o se
Intake A ssessm en t, Initial, P e r  15 M inutes(Maximum H 0031 Mental health a ssessm en t, by non- physician
= 3 Hours/Adm ission )80 15F

r  ,U-Cwv~

8115F

8 0 1 1 F

6015F

7015F

3115F*

8473F"

8 5 3 0 F “

8 4 1 5 F “

Intake A ssessm en t, Sem i-Annual, P e r 15 
M lnutos(Maximum = 1 Hour, 2 Times P e r Y ea r) 
Psychiatric A ssessm en t, (Maximum = 4 
A ssessm en ts/ C a lendar Y ea r)

Psycholog ica l Testing and Evaluation, P e r 15 
Minutes, (Maximum = 6 H ours/C a lendar Y ea r) 
N euro-Psycho log ica l Testing and Evaluation, P e r 15 
Minutes (Maximum = 12 H ours/C alendar Y ea r)
Crisis Intervention, P e r 15 M inutes(Maximum = 2 
Hours/Day, 2 2  H ours/C alendar Y ea r)
Family Psychotherapy , P e r 3 0  Minutes

Multiple-Family G roup Psychotherapy ; P e r Recipient, 
P e r 3 0  Minutes
G roup Psychotherapy ; P e r Recipient, P e r 3 0  Minutes

H 0031 Mental health asse ssm en t, by non- physician

90801  o r 9 0 8 0 2  based 90801  - Psychiatric diagnostic interview examination 
on serv ice perfo rm ed 9 0 8 0 2  - Interactive psychiatric diagnostic interview
perform ed

CDBAQ

CDBA S

S 9 4 8 4

9 0 8 4 7

9 0 8 4 9

9 0 8 5 3

exam ination using play equipment, physical devices, 
language interpreter, o r o ther m echan ism s o f 
communication

Psycho log ica l testing, com prehensive , Testing, 
eva luation and interpretation 
N europsycholog ica l testing, Testing, eva luation and 
interpretation
Crisis Intervention mental health se rv ices, per hour

Fam ily psychotherapy (conjoint psychotherapy) (with 
patient p resen t)
Multiple- fam ily group psychotherapy

G roup psychotherapy (o ther than o f a multiple-family 
g ioup )

* Crisis Intervention; (Maximum o f 2 hours per day and no m ore than 72  hours in one  psychiatric em ergency . Maximum 22  hours per ca lenda r yea r)
“  Individual, G roup , Family Psychotherapy; Combined maximum o f 10 hours per ca lenda r yea r
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H C B W

Care  C o o rd in a t io n  V /a ive r S e rv ic e s
'S e rv ice  C ode  j  %  « c i * b o s u  W B f f i  Z  3 P
7 0 0 1M Cnro Coordination Screening

7002M

7003M

7004M

7005M

Care  Coordination A ssessm en t
[ • » ’ f \ • • *V* * * *  *.‘V  >' *

Caro Coordination P lan o f C a re  Developm ent (O ne 
P e r Recipient)
C are Coordination R eassessm en t (O ne During Initial 
W a ivo r Year*; Two P e r Y ea r A fter Initial W a ive r Y oa r)

Ongoing Care Coordination, P e r Month

H om e and  C om m un ity -B a sed  A g e ^ v  W a iv e r S e rv ic e s  
S e rv ic e  C ode  
H ab ilita tion
7101M  Residentia l: Individual Home, Pei Day

7103M Residentia l: Sha red  Caro , P e r Day

.'̂ aSaaBaE

7105M Residentia l: F oste r C are , P e r Day

7107M

7111M

7113M

711!. M

7117M
7118M

Residentia l: Supported Living, P e r Day

Residentia l: C roup  Home, P e r Day

Day Habilitation: P e r Day

Supported Employment, P e r Day

Intensive Active Treatment/Therapy, P e r Day 
Educational Se rv ices , P e r Day

Iiituimation Insights, Inc.

T 1023

T 2024
. . .  . . . . . .  . A

T 2024 -U 2

T 2024 -U 4

T 20 22

Screening lo  determ ine the approp ria teness o f an 
individual fo r participation in a  specified program , 
project, o r treatment p rotoco l, per encounter

- I V  TV-T

Serv ice assessm en t/p lan  o f care  development, 
waiver
Serv ice assessm en t/p lan  o f ca re  development, 
w aiver
Serv ice A ssessm en t/P lan  o f C a re  Developm ent, 
W a ive r
. . , s \ ________ .‘‘ • . v I 'h .s

C ase  M anagement: p e r month

R ep la c em en t C od e  ^ S e rv ic e  D e sc

T 2017 -U 4

S 5 1 4 0 -U 2  
and S 5 1 4 5 -U 2

S 5 1 4 0  and S 5 1 4 5

T t017  

T 20 16  

T 2021

T 20 19

T 2034
E lim ina ted

In-Home Habilitation, residentia l, waiver; p e r 15  
m inu te s
S 5 1 4 0 -U 2  - Sha red  care  se rv ices, adult (age  18  and 
ove r); pe r diem. S 5 1 4 5 -U 2  - Sha red  care  serv ices, 
child (through age 17 ), per diem 
S 51 40  - Fam ily habilitation heme serv ices, adult (age  
18 and ove r); per diem . S 5 1 4 5  - Fam ily habilitation 
home serv ices, child (through age  17 ), pe r diem

Supported Living Habilitation, residentia l, waiver; per 
15 minutes
G roup Home Habilitation, residentia l, waiver; per diem

Day habilitation, residential, waiver; per 15 minutes

Supported Employment Habilitation, waiver; per 15 
m inutes
Intonsive Active Treatment, waiver; per diem 
S e rv ic e  n o t in u se .

5 0



7 3 4 1 M Adult D ay  C are , P e r Day

R esp ite
7201M  Hourly R e s p i le l

7202M  Daily R e sp ile l

C lio re  S e rv ic e s
7 3 0 1 M Chore Se rv ices ,

E n v iro n m en ta l M od ific a tion s
7 4 0 1 M Environmenta l Modifications, P e r H our P e r  Recipient,

P e r 36-m onth W a ive r Period  
7402M  Home and Com m unity-Based Agency Administrative

Fee  fo r O versee ing Modifications
M ea ls
7 3 1 1M Meal in Recipient's R esidence , P e r Meal

7 3 1 2M M eal in C ong regate Setting, P e r M eal

W a iv e r T ra n sp o rta t io n
7 0 2 1 M One-w ay Trip, Recipient
7022M  One-w ay Trip, Escort

R e s id e n tia l S u p p o rte d  L iv in g /A ss is te d  L iv ing  H om es W a iv e r S e rv ic e s  
'Service C od o  Service Desc
7 3 3 1 M Residen tia l Supported Living/Assisted Living

H om es ,P e r Day

Information Insights, Inc.

S 5 1 0 1
reryictj

Day ca re  se rv ices , adult; p e r  h a lf  d a y

5 5 1 5 0  Unskilled resp ite care , not hosp ice ; p e r 1 5  m inu te s
5 5 1 5 1  Unskilled resp ite care , not hosp ice ; p e r d iem
S 5 1 5 0 -U 2

S 5 1 5 1 -U 2

(F am ily -d ire c te d ) Unskilled resp ite ca re , not hospice; 
p e r 1 5  m inu te s
(F am ily -d ire c te d ) Unskilled respite care , not hospice ; 
p e r d iem

S 5 1 2 0 Chore se rv ices; per 15 m inutes

S 5 1 6 5

S 5 1 6 5 -U 2

Hom e modifications; p e r serv ice

Home modifications (adm in fe e ); pe r serv ice

S 5 1 7 0

T 20 2 5

Home de livered m ea ls , including preparation ; per 
m eal
Meal in C ong rega te  Setting, per Meal

T 2 0 0 3
T2001

Non -em ergency transportation ; encounter/trip 
Non-em ergency transportation ; patient 
attendant/escort

Replacement Code Service Desc . . . . .  .

T2031 A ssisted Living, waiver, per diem
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ib e i v ’ c e  C od o  
7 5 0 1 M

>ervico Desc

7502M  Tumbleform  W edge
7503M  Tumbleform  F loo r Sitter w /wheels
7504M  Pediatric Bath chair
7505M  W hee lcha ir T ray
7506M  Pediatric T ransport chair tray
7507M , 7 5 11M Hand contro ls fo r vehicle; Van lift
7508M  Ram p
7512M  C a r sea t

aJrEL

7 5 1 3M 
7514M  
7515M  
7516M  
7517M  
7518M  
7 5 2 1 M

Pediatric P o t.) .air 
Pediatric C o rne r Chair 
F lo o r B ase  
Gait T rainer 
Pediatric Bed 
Therapy Mat 
Communication Device

iU'-CSacai

; V.r. v?'*-.-' 
-V *.

' t *V '

7 , - o . . Communication Device

. 5 2 1M Communication Device

" i22M  Eating Device

75°3M Bib
/53QM  Reclining Lift Chair
7 5 3 1M R each e r
7 5 3 3 M Handheld show er
7 5 3 4 M M icrowave Oven

Information Insights, Inc,

T 20 2 9  Specia lized equipment, NOS (not otherw ise specified)

T 20 29
T 20 29
T 20 29
N/A
T 2029
T 20 3 9
T 2029
T5001

T 2029
T 20 29
T 2029
T 2029
T 20 29
T 20 29
NAACN

NAACO

NAACP

■Specia lized equipment, NOS 
Specia lized equipment, NOS 
Specia lized equipment, 
(C ove red  by regu lar Medicaid) 
Specia lized equipment, NOS

T 2 0 2 i

Vehicle modifications, waiver; per serv ice 
Specia lized equipment, NOS 
Positioning sea t fo r pe rsons w /special orthopedic 
needs fo r u se  in vehicle.
Specia lized equipment, NOS 
Specia lized equipment, NOS 
Specia lized equipment, NOS 
Specia lized equipment, NOS 
Specia lized equipment, NOS 
Specia lized equipment, NOS 
Communication enhancem ent, h ea rin g  deficit, 
common interventions, In terventions, Nursing - 
W orking toward accepting and learning alternate 
m ethods fo r living with diminished hearing. 
Communication enhancem ent, sp e e c h  deficit, 
com m on interventions, Interventions, Nursing - 
Working toward accepting and learning a lternate 
m ethods fo r living with diminished speech . 
Communication enhancem ent, v is u a l deficit, 
com m on interventions, In terventions, Nursing - 
W orking toward accepting and learning alternate 
m ethods fo r living with diminished vision.
Specia lized equipment, N O S (not otherw ise specified)

T 2 0 2 9
T 20 29
T 2029
T 20 2 9
E lim ina ted

Specia lized equipment, NOS 
Specia lized equipment, N OS 
Specia lized equipment. NOS 
Specia lized equipment, NOS 
No lo n g o r  c o v e re d
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S p e c ia liz e d  M ed ica l E qu ipm en t and  S u p p l:e s  (c on t.) 
•Serv ice Code ServLe D esc
7542M  Renta l PERS/L ife line
7543M  Install PERS/L ife line

'
7750M
7751M
7799M
7799M

: ' .. • •• ,\ . '

Nutritional Supplem ent (Thicki!) per can 
Ensure Nutritional Supplem ent per can 
Unlisted SM E 
Unlisted SM E

S5161 Em ergency R esp on se  System  month ly fee

E lim ina ted  R egu la r Medicaid
E lim in a ted  R egu la r Medicaid
T 20 2 8  Specia lized s u p p ly , N O S (not otherw ise specified)
T 20 29  Specia lized equ ipm en t, NOS
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