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WHO WE ARE

The Tribal Behavioral Health

D

irectors

(TBHD) Comm ittee w as created in 2005

subcom m ittee ofthe A laska Tribal

D irectors. The Alaska Tribal H

form alized and the A laska N at

Board approved the com m itte

TBHD Committee reports dire

A laska Tribal Health D irectors

The TBHD Committee perform

functions

. Statew ide behavioral health

advocacy
. Consulting w ith the State

funding, and service deliv

behavioral health, including M edicaid

grantoprogram s;

. Providing mutual support

ealth

H ealth

irectors

ive Health

e i

ctly to

2008

the

s several

of Alaska on

ery for

in addressing

funding, workforce, and service

issues thatall are address

organizations and com m u

CHALLENGES IN OUR

The second leading cause ofoutpatientvisits

for the Alaska Tribal Health Sy
FY2007 wasfor mental health

(7.00/0f

During 2003-2005, second and
causes o finjury hospitalization
attem pts (18.9% ) and assaults

respectively.

COMMUNITIES

DISPROPORTIONALITY

Statistics aboutbehavioral health

pointto harm to self, harm to

death. Alaska N ative and A m e

ing in

nities

stem during

third leading
were suicide
(12.0% ),

others,

rican

planning

tribal

delivery

their

disorders

generally

and

Indian

(AI/AN) people are disproportionately

affected by behavioral health issues. The
reasons vary, butm ostpointto a huge

cultural shiftover the last few generations.

The TBHD Committee relies on the A laska

N ative Epidem iology Center for

com prehensive data on the disproportionate
effects of behavioral health issues for AI/AN

peoples.

SUICIDE

AI/AN people in Alaska com plete suicide at
tw ice the rate as other A mericans. In W estern
A laska rates are seven times higher than the
national average Suicide is linked to historical
traum a, substance abuse, sexual abuse and
fam ily violence. Friends, fam ilies and

com m unities are the firstline of defense

Behavioral Health Aides (BHA] w ork in tribal
behavioral health and wellness program s to
supportindividuals in their healing processes
and preventsuicide W hen suicides occur,
BHAswork with the survivors listening, and

supporting them

SUBSTANCE USE

A laska's alcohol issues are well docum ented,
yetour statew ide substance abuse treatm ent
capacity is very low . The Alaska State Traum a
R egistry show s that 73% ofall assaults on
AI/AN people in Alaska are alcohol related, as
are 67% ofhypothermia and 60% ofsuicide
attem pts. Tribal behavioral health program s
offer a range ofservices, som e funded by the
State. Tribes are beginning to use sobering
centers (Fairbanks, Bethel) to deal w ith

im m ediate effects and Screening, Brief
Intervention, and R eferral to Treatm ent
(SBIRT) to address alcohol-related

em ergencies.

Gortect the Tribal Behavioral Hedlth Directors Gonvittee via

Aaska Native Tribal Hedth Goreartium Dvisionof
Departmernt FroneQ07-720-2431.

ity Heelth Senvioes, Behavioral Heelth & Rural Servioes
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DOMESTIC VIOLENCE & SEXUAL
ASSAULT

W ith lim ited dom estic violence/sexual assault

response capacity atthe public safety and
victim advocate levels, com m unities have
difficulty conveying baseline inform ation
aboutinterpersonal violence B ehavioral
health providers are developing com m unity
team s through an Indian H ealth Service (IH S)
initiative, in coordination w ith the N etw ork
on D omestic Violence & Sexual A ssaultand

A laska Tribal Health Consortium (ANTHC).

HOW WE PARTNER WITH THE
STATE OF ALASKA AND MENTAL
HEALTH TRUST

TRIBAL CONSULTATION

The federal governmentrecognizes thatitis
vital and essential for the State of A laska to
consultw ith tribes abouta number ofissues
The TBHD Committee is the entity w ith w hich
state agencies consults regarding program s

affecting tribal behavioral health services.

MEDICAID FUNDING

The Committee w orks w ith DHSS and DBH
staffto optim ize M edicaid incom e for tribal
behavioral health, reducing costs to the state.
M edicaid is the second largeststate budget
item in A laska, after public school funding

N early 40% of M edicaid clients are AI/AN
people, and an equal am ountofprogram
expenditures are made on their behalf. A I/AN
people are m ore likely to use services
provided by the Alaska Tribal Health System
(ATHS) ifavailable However, tw o-thirds of
the funds spenton the health care of AI/AN
clients in Alaska are paid to private sector

providers.

BRING THE KIDS HOME

A I/AN children from A laska are over-
represented in the population ofchildren in
custody and represent 49% ofthe children
sentto outofstate placem ents and 22 % ofthe
non custody children sentto outofstate

placem ents.

A subcommittee has been w orking w ith state
DBH staffto bolster services and stream line
the business practices oftribal organizations
to bring kids hom e from out-of-state
behavioral health placem ents and to serve

them in their home communities.

WORKFORCE DEVELOPMENT: THE
BEHAVIORAL HEALTH AIDE

The ATHS has invested in the developmentof
the BHA model so thatlocal people can be
trained to provide a full range ofbehavioral
health services The ATHS has developed
standards and procedures for BHASs, a
certification process, and assessm ent
processes for ongoing training needs of BHASs.
The BHA program has gained national interest
since the Community Health Aide Program
Certification Board approved the certification

process.

BHASs  receive training through the University
of Alaska, tribal health organizations,

conferences, and field experience.

BENEFITS OF WORKING WITH US

CULTURALLY RELEVANT SERVICES

Tribal behavioral health program s are located

w ithin tribal health organizations. Tribal

Contect the Tribal Behavioral Hedlith Directors Gonittee via

Aladka Native Tribal Heelth Garsartium Dvisianof
Dartret

ity Heelth Services, Behavioral Health & Rurdl Senvices

-129-2431
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behavioral health services are delivered in another data system to reportto IHS. Since
coordination w ith other health services halfthe State’s behavioral health program s
are tribal, the Com m ittee w ould like the State

DBH to assistin the developmentofa work
plan thatresolves the inefficiencies of data
collection and allow agencies to interface

directly w ith the AKAIM S database.

INDIAN HEALTH SERVICE FUNDS

IHS provides approxim ately 40% ofthe
funding to tribal health organizations in

A laska to deliver services to IHS beneficiaries.

MEDICAID REIMBURSEMENT AT
100%

M edicaid services delivered to AI/AN people
by tribal program s are reim bursed by the

federal governmentat 100 percent.

WE NEED TO COLLABORATE TO BE
EFFECTIVE AND EFFICIENT

BILLING

Since costofhealth care exceeds the IHS
funding, tribal health organizations have
gradually been developing billing processes

for health services

Through the tribal consultation process, the
State and the tribes identified program
im provem ents thatwill lead to better

M edicaid billing processes.
DATA

The IHS RPM S data system and the State of
Alaska’s AKAIM S do notinterface. AKAIM S
has 276 data elem ents in its m inim um data
set. Ofthese, only 74 item s overlap w ith the

RPM S medical module

Tribal behavioral health program s thatare
DBH grantees m ustreportthrough AKAIMS.

Tribal health organizations m ustuse RPMS or

Cotect the Tribdl Behavioral Health Directors Gomritteevia
AadaNative Tribal Heelth Gonsartium) Divisionof ity Heelth Senviaes, Behavioral Hedlth & Rurd Senvices
Deartret Prore 07-720-2431



Tribal Behavioral Health
Directors Committee

February 17,2011
Presented on behalfofthe TBHDTC by
M ichael Horton, LPC &

M elody Price-Y onts, M S, CDC |

Tribal Behavioral Health
Directors Committee

Subcom mittee ofthe Alaska Tribal Health Directors

Created in 2005

A laska N ative Health Board approved in 2008
24 members from 26 tribal health entities

M eet and report quarterly

Over 800 employees in the tribal BH system

6.5 million in tribal grant funding for BH As

Tribal Behavioral Health Directors
Committee

Current Priorities Include:
Suicide Prevention
D omestic Violence & Sexual Assault
Substance Abuse Prevention & Treatment

Training & Credentialing for Behavioral Health

Aides
Development of the Behavioral Health Aide

M anual (BHAM)



Growing Our Own

The Behavioral Health Aide M odel

Model is federally recognized through the Community Health Aide
Program & Certification.

125 B11A providers working within tribal behavioral health

Trained and certified to provide a broad range of behavioral health

services.

Focus on prevention, intervention, treatment, case management and
aftercare for those who are affected by substance use and mental
health disorders.

The BHA Certification is equivalentto that of the State of Alaska
BM Commission.

What do standards and
certification mean to BHAS?

"I think the BHA standards are what we
need as a BHA to better serve our clients. It's
importantfor me because out there our clients are
struggling and with us BHAs in the village
the clients will getthe help they need to
sobriety and support. Ifeel that|know
with this standard I'm helping our people
“Emma Mathias,
Eormer BHA |, and others to overcome their addictions

YKHC and struggle."

THE ALASKA TRIBAL HEALTH SYSTEM

Behavioral Health Aide Locations



Behavioral Health Aide
Digital Story

Title: Opening Wounds ofSilence

By Karen M itchell, BHA 111, M aniilag Association

K aren is from and works in Noatak, Alaska -
« Population about 500,
« Located 55 air miles north of Kotzebue and 70

« Miles north ofthe Arctic Circle

Behavioral Health Aide- The
Story Beyond the Digital Story

“Thank you for listening at my story.” - Karen



What do standards and
certification mean to BHASs?

"To me it means to show
that | am capable of doing
the work that is required of
my level. Any agency within
the state can recognize my
capabilities of accomplishing
the tasks that required of
me in the work field."

~ Simeon John, BHA I,
YKHC

BHA Training
Opportunities
Experience
Conferences ESLSEeAnRﬂ\aI\!GI

University of Alaska System

Tribal Health Organizations

How does the State benefit from
working with Tribal Behavioral
Health?

« Eligibility for 100% FM AP

« Deliver}7o f effective culturally relevant
sendees

« Sole provider of health services in m ost rural
areas — serves all com m unity members (native

and non-native)



State Plan Amendment (SPA)

Partnership between the Alaska Tribal Health
System & the State of Alaska

After years of negotiation and building communication
and understanding among the tribal providers and the
State, a state plan amendment was drafted and subm itted
to the Alaska Native Ilealth Board (ANHB) for

endorsement.

The SPA was endorsed by ANHB and has been subm itted to the

State for action!

State Plan Amendment (SPA)

Partnership between Tribal Health & State of Alaska

This recommendation was ratified bv ANIIB on 12/2/2011.

.BHA Certification requires thatBH As ofalllevels
have a high leveloftraining and experience. An
extensive amountofwork was completed to match
training with skills and competencies on all levels.
The TribalBehavioralH ealth Directorssupportthe
resubmission ofthe State Plan Amendmentand
requestthe inclusion oflevels 11l and Practitioner
in the reimbursementplan with consideration for

BHA I and Il in thefuture

O pportunities to Im prove w ithin the

Tribal Behavioral H ealth System

Reporting mandates that currently reduce
efficiency due to lack of interface:

« Federalgovernmentreporting requirements
¢ State of Alaska —AKAIMS

« O ther Electronic Health Records (EHR)



Inefficiencies

Staff resources

* Training

* Labor expenses

* Lim ited web connectivity

* D ata entry in m ultiple system s

* D ata errors

Goal:

Develop a work plan w ith the SO A that

resolves

the inefficiencies of data collection

Allow agencies to interface directly w ith the

AKAIM S database

Thank You

To connectwith the Tribal Behavioral Health
D irectors Com m ittee, please contact the
A NTHC Behavioral Health & Rural Sendees

Departmentat: 907-729-2431.



