
•. 1~ 

OVERVIEW: 
ALASKA 
MENTAL. 
HEALTH 
TRUST 
AUTHORITY 

<TARGET><BILL></BILL><SUBJECT>OVERVIEW ALASKA MENTAL 
HEALTH TRUST 
AUTHORITY</SUBJECT><COMM>SHSS29</COMM></TARGET> 



'./&TRUST 
TheAJas en H rh ThistAit tlty 

About The Trust 

The Alaska Mental Health Trust Authority is a state corporation that administers the 
Alaska Mental Health Trust, a perpetual trust managed on behalf of Trust beneficiaries. 
The Trust operates much like a private foundation, using its resources to ensure that 
Alaska has a comprehensive integrated mental health program to serve Trust 
beneficiaries. The Trust is overseen by a seven-member board of trustees who are 
appointed by the Governor and confirmed by the Legislature. 

Our goal is to serve as a catalyst for change and improvement in Alaska's mental health 
continuum of care. To accomplish this, The Trust funds projects and activities that 
promote long-term system change, including capacity building, demonstration projects, 
funding partnerships, rural-project technical assistance, and other activities that will 
improve the lives and circumstances of Trust beneficiaries. 

The Trust is the only organization of its kind in Alaska dedicated to assisting those 
who experience mental illness, developmental disabilities, chronic alcoholism, and 
Alzheimer's disease and related dementia. 

Vision and Mission 
The Alaska Mental Health Trust Authority administers the mental health trust to improve 
the lives of beneficiaries. Trustees have a fiduciary responsibility to protect and enhance 
Trust assets in perpetuity for beneficiaries. The Trust provides leadership in advocacy, 
planning, implementing and funding of a Comprehensive Integrated Mental Health 
Program and acts as a catalyst for change. 

Trust Beneficiaries 
Beneficiaries of The Trust include the following broad groups of individuals: 

• People with mental illness 
• People with developmental disabilities 
• People with chronic alcoholism and other substance related disorders 
• People with Alzheimer's disease and related dementia 

It is the duty of The Trust to provide leadership in advocacy, planning, implementing 
and funding of a Comprehensive Integrated Mental Health Program that provides 
services and programs to better the lives of Trust beneficiaries. The program also may 
include services for populations broader than The Trust's beneficiary groups without 
expanding the beneficiary groups. For instance, the program may include prevention or 
early intervention services for individuals at risk of becoming beneficiaries. The Trust 
considers prevention of these conditions, where possible, to be part of its mandate. 
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Statutory 
Advisory Boards 

Governor's Council on Disabilities and Special Education 
Alaska Mental Health Board 

Advisory Board on Alcoholism and Drug Abuse 
Alaska Commission on Aging 

Alaska Brain Injury Network (non-statutory) * 

The statutory Advisory Boards participate in planning, advising, educating, and 
making recommendations to public officials related to issues that affect people with 
disabilities. Board members include people with disabilities, service providers and other 
community representatives, and make recommendations to the governor and state agencies, 
Alaska State Legislature, and the Alaska Mental Health Trust Authority. 

The Alaska Mental Health Trust Authority (Trust), under the Alaska Department of 
Revenue, manages the Alaska Mental Health Trust, a state fund dedicated to serving 
Trust beneficiaries. The Trust receives recommendations from the statutory advisory 
boards, state and private agencies, the Legislature and the governor, in its planning and 
expenditure of funds. 

Trust beneficiaries include people with: 

• Developmental Disorders (DD). Examples include, Cerebral Palsy (CPJ, Autism 
Spectrum Disorders (ASD), Down's Syndrome, Fetal Alcohol Syndrome (FAS). 

• Behavioral Health Disorders. Examples include, Mental Illness, Substance Use 
Disorders, Co-Occurring Disorders. 

• Alzheimer's Disease and Related Dementia (ADRD). Examples include, 
Alzheimer's Disease, Parkinson's Disease, Vascular Dementia, Dementia with Lewy 
Bodies, Alcohol-Related Dementia, Creutzfeldt-Jakob Disease, Dementia from Head 
Injury, Frontotemporal Dementia, Normal Pressure Hydrocephalus. 

• NeuroDisabilities. Examples include, Traumatic Brain Injury (TB/), Fetal Alcohol 
Spectrum Disorders (FASD}, Trauma Disorders. 

*The Alaska Brain Injury Network (AB/NJ is a non-profit organization that participates in the planning and 
evaluating of Alaska's programs affecting people with brain injuries. 
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Statutory Advisory Boards: 

• Governor's Council on Disabilities & Special Education 

The Alaska Mental Health 
Trust Authority 

• Alaska Mental Health Board 
• Advisory Board on Alcoholism & Drug Abuse 
• Alaska Commission on Aging 
• Alaska Brain Injury Network (non-statutory) 

Trust Beneficiaries with 
Behavioral Health Disorders 

Examples include (but are not limited to J Schizophrenia, Mood and Anxiety Disorders, 
Personality Disorders, Dissociative Disorders, Alcohol-Induced Organic Mental 

Disorder, Alcoholic Depressive Disorder 1 

Mental Illness is "'collectively all diagnosable mental disorders' or 'health conditions 
that are characterized by alterations in thinking, mood, or behavior ( or some combination 
thereof) associated with distress and/or impaired functioning.' Depression is the most 
common type of mental illness, affecting more than 26% of the U.S. adult population.''2 

Some examples of mental illnesses include: schizophrenia, bipolar disease, anxiety 
disorders, depression, personality disorders, mood disorders, eating disorders. 

Substance Use Disorder (SUD) involves "dependence on or abuse of alcohol or illicit 
drugs." 3 The National Center for Biotechnology Information (NCBI) reports that 
"Substance Abuse involves recurrent substance use resulting in a failure to fulfill major role 
obligations at work, school, or home (e.g. repeated absences or poor work performance 
related to substance use; substance-related absences, suspensions, or expulsions from 
school; neglect of children or household); recurrent substance use in situations in which it 
is physically hazardous ( e.g., driving an automobile or operating a machine when impaired 
by substance use); recurrent substance-related legal problems (e.g., arrests for substance­
related disorderly conduct); continued substance use despite having persistent or 
recurrent social or interpersonal problems caused by or exacerbated by the effects of the 
substance ( e.g. arguments with spouse about consequences of intoxication, physical fights). 
Substance Dependence includes increased tolerance for the substance resulting in the need 
for greater amounts of the substance to achieve the intended effect; an obsession with 
securing the substance and with its use; persistence in using the substance in the face of 
serious physical or mental health problems." 4 

Co-Occurring Disorders are mental health and substance use disorders 
experienced at the same time. According to the Substance Abuse and Mental Health 
Services Administration (SAMHSA), approximately 8.9 million adults have co-occurring 
disorders, 7.4 percent of individuals receive treatment for both conditions, and 55.8 
percent receive no treatment at all. SAMHSA also reports: "treatment that addresses 
mental and substance use conditions at the same time is associated with lower costs and 
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better outcomes, sueh as reduced substance use, improved psychfatrj~ sykpt oms and 
functioning, decreased hospitalization, increased housing stability, fewer arrests, and 
improved quality of life." 5 • .. · 

What community supports work for people with Behavio;al Health Disorders? 

• Mental health treatment 

• Substance abuse treatment . . .\ 

• Intensive case management 

• Counseling and/ ot'therapy 

• Respite for families 

• Ongoing support'services 

• Employment support 

• Housing assistance 

For information about ,6-ehavioral health disotders~ contact ttie 
Alaska Me'ntal" Health Board: lit p:ljdliss'.aleska:gov/am'hb/Page's/defatilt.aspx 

Advisory Board on Alcoholism ~nd i;>rug Abuse: 
h tp.//dhss.afaska.go labada/Pages7oefau t.~spx 

'and "Al~sR~ 1Mental· t-iealtli'Trust AuthoritV: w1v'w.rnhtrust.or.g 
' t • • , ' 1 I • · --y --- V · 

1 Alaska Statute relatej ~o Truft ber-~fic{gries with rnental il]nftSS qnd/9r sub~ta,;zrn 1.1se 
disorders: A,S. 47.3~.056(d}f!nd AS, 4;7.30.()~?{f). . 1 • . .. 

2 Center fo r. D(sea~~ Controf (CDC): www.ado.gov Jmentalhealth/basics;htm 
- - - ~ y • $ 

3 Substance Abuse Mental Health Set.vices Administration. (SAMHSJ!}.;, wwwsamhsctgov 
4 National ce·n'ter for Biotet lfnology Information (NCBI)':VIWW.f1l;bl~n1m.hjnJ:g~v · 

• . • p I • 'i '--" I . . . " •, . -..: 

5 Substance Abuse Mental Health SeTYices Administration (SAMHSA.): www.samhsa.gov 
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Statutory Advisory Boards: 

• Govemor's Council on Disabilities & Special Education 
.• Alaska Mental Health Board 

The Alaska Mental Health 
Trust Authority 

• Advisory Board on Alcoholism & Drug Abu~e 
• Alaska Commission on Aging 
• Alaska Brain Injury Network (non-statutory) 

Trust Beneficiaries with 
NeuroDisabilities 

Examples include (but are not limited to) Traumatic and Acquired Brain Injury (T / AB/}, 
Fetal Alcohol Spectrum Disorders (FASDJ, Post Traumatic Stress Disorder (PTSD) 1 

Neurodisabilities are caused from structural damage to the brain - from trauma, disease, 
degeneration, or toxic substances - resulting in functional impairment of memory, attention, 
executive and cognitive functioning, decision-making, impulse control, emotional regulation, 
pain and pleasure management, add/or sensory processing. Neurodisabilities can be traumatic, 
acquired, or congenital. They can i:p.clude Traumatic or' Acquired Brain Injll.ry (T / ABI), Fetal 
Alcohol Spectrum Disorders (FASDs), Post-Traumatic Stress Disorder (PTSD). 

Brain Injury is damage to the brain resulting in impairments in physical, cognitive, 
speech/language, and/or behavioral functioning. Damage may be caused by an external 
physical force, insufficient blood supply, toxic substance, malignancy, disease-producing 
organisms, congenital disorders, birth trauma, or degenerative processes. Both Traumatic 
Brain Injury (TBI) and Acquired Brain Injury (ABI) are examples of brain injury. 

• Traumatic brain injury (TBI) is caused by a bump, blow, or jolt to the head, or a 
penetrating head injury that disrupts normal brain function. The severity of a TBI may 
range from "mild," (brief change in mental status or consciousness) to "severe" (an 
extended period of unconsciousness or amnesia). According to the Alaska Trauma 
Registry, there have been nearly 15,000 Alaskans with TBI requiring hospitalization from 
1991-2011. 2 The most recent five-year average is approximately 680 Alaskans per 
year.3 Emergency room visits are about 1,250 per year, with only the largest hospitals 
reporting. 4 Examples ofTBI include Concussion, Shaken Baby Syndrome. 

• Acquired Brain Injury (ABI) is caused by the shearing of brain nerve fiber due to 
trauma or by cell death related to swelling, bleeding, disease, or loss of oxygen to the 
brain. Whether mild, moderate, or severe, acquired brain injury can cause cognitive, 
speech/language, physical, and/ or behavioral dysfunction. The Alaska Department of 
Health and Social Services (DHSS) hospital discharge data reports more than 1,000 cases 
of acquired (non-traumatic)'brain injury annually. 5 Examples include Parkinson's 
Disease, Anoxic Event, Vascular Dementia. · 

Fetal Alcohol Spectrum Disorders (F ASDs) "are a group of conditions that can occur 
in a person whose mother drank alcohol during pregnancy. These effects can include physical 
problems, and problems with behavior and learning. Often, a person with an FASO has a mix of 
these problems. The term FASD is not meant for use as~ clinical diagnosis, but rather to refer 
to the range of effects that can happen to a person whose mother drank alcohol during 
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pregnancy. These conditions can affect each person in different ways, and can range from mild 
to severe."6 Some F ASDs include: . . , 

I k ; 
• Fetal Alcohol Syndrome (F:AS) is the most severe on the·,FASD,spee::trum and includes: 

abnormal facial features, growth defit iencies, central nervous sy~tem q~mage, causing 
difficulties With learning, memory, attet,ltidn, impulsivity, communication, and judgment. 

• Alcohol-Related N'Er_uro,d~y~loppiental.Disorder (A D) i'nclud~s cognitive, 
behavioral, emotional, and adaptive functioning deficits. Com:rhon'problems include 
memory, attention, judgment, math, and poor impulse control. 7 

• Alcohol-Related Birth Defects (ARBD) i.!lcludes ppysical deficits that include problems 
with heart, kidneys, bones, and nearing~ 3. · · 

Post Traumatic Stress Disorder (PTSD) is the development of characteristic 
symptoms folloWing. expo~ure to one or,more traumatic events. Symp.toms can pr,esent as fear­
based re-experiencing With emotional and behavioral expressions, mood and·negative thinking, 
reactive externalizing, and dissociative symptoms. Accord,ing to the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-V), PTSD can result from eXP.osure to exposu;re to war., 
threatened or actual phy:sical ~ssa_u~t, threatened or actual se~ual.\iolen,ce, being lpdnapP,ed, 

' ,, ' ' • . ". : . ,- ' . • t ,' " 

torture, severe motor accidents, et<:. Individuals with PTSD may be quick-temp.ered, engage in 
l ,· ,:• .. , ' '1 I ,ti 

aggressive verbal or physical behavior Without provoca~_ion,. reckless or ~elf-destru,ctiv~ 
behavior, concentration and memory difficulties, sleep difficuities, heightened sensitivity to 
potential threats, excessive alcohol (Jr drug use, and/or suicidal behavio~.a' 

What community supports work for peaple with n.eur:odisabiJi.ties? 

• Case management • Life sk(lls training 
,. I. 

• Job coaching, mentorship . •. Peer s.up,portfmentoring 

• Safe, affordable housing • Training for professionals 

• Rehabilitation.services • Respite for caregiver 

. ' 

For information about neurodisa6llities, contatt 
• '' ' ~ . • , • • • ' .1 • , ,, 

the Alaska Brain injury Ne~wor.k www.alask~brain{njury.net, 
• I . • t • 

the Alaska FASQ Partn,ership http:_lldhss.alaska.gov/abada/~ages/fasd.r.3spx, 
and,Alaska Ment~I Health Trust Autho.rity iwww.mhtrust.org 

1 Alaska Statute related to Trust beneficiaries.with neurodis~.bilities AS 4:730.0S?(W(?J._(8 (7}. · 
2 Ambrosia Bowlus, MPH, MLS(ASCP), Pub1ic Health Specialist II, Depattm'1nt of Health an'fl Social'Services, Division 

of Public Health, Seation·of Emergency Programs, email February 19, 2013. · · · 
3 HillaryStr:ayer, Senior Specialist, Jnjury.Frevention Program; Alaska Native Tribal Health Consortium, Division of 

Comm11nity Health Services, Alaska Trauma. Regi,stry StudX, 2010. 
4 Alice Ra rig, Mfl . MPH PhD, Pla~.ryer/ V, D~J?Prrtn'!e'} t of HeaW1 and,$qcial.Seryices, Division of Puqlic Health, 

Emergency Departmen data}, email March 21, 2013 (largest hospitals only, does not include six tribal hospitals or 
military hospitals). 

5 Sharilyn Mumaw, Department of Health and Social Services, Division of Senior and Disabilities Services, 
Traumatic/Acquired Brain Injury Program, November 2012. 

6 SAMHSA FASD Center fo r; Excellence, wwwJ'ascentersa~hsd.gov. 
7 The term fetal alcohol effects (FAE) y,as prev,iously used tq .desoribe ,inte(lectual disaqilities and problems,with 

behavfor'and leamin{J _in a persqn wh,ose___ mother dr.ank alcohol during prftg,:i,ancy'. In 199(?, the ITJstjtute of Med,icine 
(!OM) replaced FAE w1tli ARND and ARBD. 

8 Diagnostic qnd Statistical Manual qfMer, t:al Dfsorded Fifih Editi6rf (DSM-VJ. Publisher! by American Psychiatric 
Association, Washington D.C., 20'1J3. · · ' ' · · 



Statutory Advisory Boards: 

~TRUST • Governor's Council on Disabilities & Special Education 

The Alaska Mental Health 
Trust Authority 

• Alaska Mental Health Board 
• Advisory Board on Alcoholism & Drug Abuse 
• Alaska Commission on Aging 
• Alaska Brain Injury Network (non-statutory) 

Trust Beneficiaries with 
Developmental Disabilities 

Examples include (but are not limited to) Intellectual Disability, 
Cerebral Palsy, Autism, Down's Syndrome 1 

Developmental Disability (DD) is "a severe, chronic disability that is attributable to 
a mental and/or physical impairment that 1) is manifested before the individual attains 
age twenty-two; 2) is likely to continue indefinitely; 3) results in substantial functional 
limitations in three or more of the following areas of major life activity: self care, receptive 
and expressive language, learning, mobility, self direction, capacity for independent living, 
economic self-sufficiency; and reflects the person's need for a combination and sequence 
of special, interdisciplinary, or generic assistance, supports or other services that are of 
lifelong or extended duration and are individually planned and coordinated." 

Individuals with disabilities, such as intellectual disability, cerebral palsy, autism, Down 
syndrome, mental illness, brain injuries, and fetal alcohol syndrome, may be considered to 
have a developmental disability if they meet the above conditions. 

What community supports work for people with Developmental Disabilities? 

• Supported employment 

• Day habilitation 

• Respite care 

• Community inclusion supports 

• Residential supported living 

• Nursing oversight 

• Care coordination 

For information about developmental disabilities, contact the Governor's Council on 
Disabilities and Special Education: http:ljdhss.alaska.gov/gcdse/Pages/default.aspx 

and Alaska Mental Health Trust Authority: www.mhtrust.org 

1 Alaska Statute related to Trust beneficiaries with developmental disabilities: AS 47.30.056(e} 
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Statutory Advisory Boards: . . ~TRUST • Governor's Council on Disabilities & Special Education 

The Alaska Mental Health 
Trust Authority 

• Alaska Mental Health Board · 
• Advisory Board on Alcoholism & Drug Abuse 
• Alaska Commission on Ag ing 
• Alaska Bra in Injury Network (non-statutory) 

Trust· Beneficiar-ies with· Alzheimer's Disease 
a.nd. Related Dementia (ADRD) 

Examples include (but are not limited to) Alzheimer's Disease, Parkinson's Disease, 
Vascular Dementia, Dementia with Lewy Bodies, Alcohol-Related Dementia, 

Creutzfeldt-Jakob Disease, Dementia from Head Injury, Frontotemporal Dementia, 
Normal Pressure Hydrocephalus 1 

Alzheimer's Disease is "a progressive, degenerative disorder that attacks the brain's 
nerve cells, or neurons, resulting in loss of memory, thinking and language skills, and 
behavioral changes. These neurons, which produce the brain chemical, or neuro­
transmitter acetylcholine break connections with other nerve cells and ultimately die. For 
example, short-term memory fails when Alzheimer's disease first destroys nerve cells in 
the hippocampus, and language skills and judgment decline when neurons die in the 
cerebral cortex." 2 

Dementia is "a general term that describes a group of symptoms - such as loss of 
memory, judgment, language, complex motor skills, and other intellectual function -
caused by the permanent damage or death of the brain's nerve cells, or neurons. 
Alzheimer's Disease is the most common cause of dement ia in persons over the age of 65, 
and represents about' 60% of all dementias."2'Examples of dementia include: Parkinson's 
disease ( caused by degeneration of the nerve cells that produce dopamine), vascular 
dementia (caused by stroke or blockage of blood supply), alcohol-related dementia 
( caused by sustained use of alcohol), trauma dementia ( caused by head injury). 

"The clinical symptoms and progression of dementia vary, depending on the type of 
disease causing it, and the location and number of damaged brain cells. Some types 
progress slowly over the years, while others may result in sudden loss of intellectual 
functioning. Each type of dementia is characterized by different pathologic, or structural, 
changes in the brain - such as accumulation of abnormal plaques and tangles in 
individuals with Alzheimer's disease, and abnormal tau protein in individuals with 
frontotemporal dementia."3 

************* 
According to the Alaska Commission on Aging (ACOA), there are approximately 5,400 
Alaskans age 65+ living with Alzheimer's disease. This number does not include those 
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with "related dementias" or persons with e~rly onset. The number of Alaskans witl) ADRD 
is believed to be high~t than·:s,40C1. Acfordihg.to Medicare cISims oat~, th:~re. are 4,147 
older Alaskans ag~ 65+ '(2012) diaghosea with Alzheimer's dfsease· receiv:i.ng health care 
services paid for by M.~dicai'e_. lii th; U.S., there are over 5 million with ADRD (2010) that 
will more than triple (it miflionfqy 2.050: (Source: Journal ofNeurology 2013j': Nearly one 
in three seniors who die each year has Alzheimer's disease or anothet form of dementia. 4 

What community supports work for people with ADRD? 

• lmprove4 plJ._bli,c_ qwarenes~ p,n<j understaadipgAhpµ t4,lz1ieimer.'s ?fisea~e and 
related d(Jn;,.entia . . . . . 

• Care coordination arid case management to develop personalized plans of care 
• Adult Day Program~ including those that specialize in providing care for persons 

in various stag.es of the disease 

• Caregiver training, counseling, and support groups. 

• Respite for caregivers 
• Early and thorough diagnostic evaluation and accurate diagnosis. Each type of 

dementia requir:es its own differential care· 
• Educati6n, co11<nselin.g, r:md support grbufrs for {Yers_ons with Alzheimer's disease 

and rel,a,te<!, dJment(a, especic{ily for tho's~ neV(/y diqgnosed . ' 
• Transportation 
• Senior meals 
• Home modification to improve accessibility and prevent falls 
• One-stqp,Jor informatiqn and referral services 
• Assisted living faeiliti,es-speeializing in dementia care · 
~ Competent dnd caring prqfessional ttnd feitfl!ly ~ate(livers 

. . ' ., . 
• lmp,ro:'{ed safety for persons with dementia wJw may wa1i1.der una~en.ded 
• Safe and appropriate housing for seniors with dementia 1G.nd r::h<illenging'behaviors 

1 Alaska Statute related to Trust beneficiaries with ADRD: AS 47.30.056(g) 
2 Alzheimer's Foundation of America, www.aJzfdn.org/AboutAlzheimers/definition.html 
3 Alzheimer's Foundption of Amgri,,ea, www.,alzf'dn:org.(J1.boutDementia!definftion.html . 
4 Alaska Commission ·on Aging htW l,/dhss:aras'k<J.,g6vlacoat/..Pages1/ilefciultaspx 
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Community Support Services 
for Alaskans with Disabilities 

• Community-based support services help people with mental and physical 
disabilities, and their families, live meaningful and productive, crisis-free lives. 

• Community support services include assisted living, case management, housing 
assistance, job coaching and supervised mentorship, education and training, peer 
support, transportation services, respite and counseling for families. 

• Community support services help people remain stable, with a better chance of 
staying employed, housed, and contributing productively in the community. 

• Community support services 'level the playing field' - giving people with disabilities 
supports that help them live normal lives. 

• Community support services are less expensive than institutional care - costing half 
to one-fourth less than nursing home care1 and half to one-fifth less than a 
psychiatric hospital. 2 

• There will always be costs associated with serving vulnerable Alaskans - either on 
the front-end with community support services, or on the back-end with emergency 
rooms, psychiatric hospitals, nursing homes, and jail. It's less expensive to serve 
people at home and in the community than in institutionalized care. 

• Community support services support local economies by providing work for 
psychologists and medical professionals, personal care attendants, case managers, 
respite workers, and treatment providers - all of whom contribute to the healthy 
workforce and strong economy. 

1 of 2 I 2.24.14 



• Community support services for people with developmental disabilities (Down's 
syndrome, autism), might include life skills assistance, service animal, drop-in day 
center, job coaching. 

• Community support services for people with behavioral health disorders, such as 
mental illness (schizophrenia, bipolar disorder) or substance use disorders, might 
include a supported group home with on-site case management, job mentorship, 
treatment, peer support, counseling for families. 

• Community support services for seniors with Alzheimer's Disease or related 
dementia might mean assistance with chores and meals, respite for family 
caregivers, adult day programs, personal care assistance, care coordination/case 
management, home-delivered meals. 

• Community support services for people with neurodisabilities (traumatic brain 
injury, fetal alcohol spectrum disorders, complex trauma disorders) might include 
ongoing case management, job coaching/mentorship, life skills training, supported 
housing, respite for caregivers. 

Consequences of reduced funding for community support services: 

• People without supports will be more likely to become unstable and move into 
institutional care. 

• People transitioning from the corrections, juvenile justice, foster care, therapeutic 
court programs, etc. who do not get support services - such as housing, employment, 
peer support, transportation, vocational rehabilitation, etc. - are more likely to 
recidivate and return to incarceration. 

• More professional service providers will be out of work 

• The state will pay more in the end for more costly institutional services in 
corrections, juven~le justice, psychiatric hospitals and nursing homes. 

1 Comparing home and community-based services like personal care attendants (average 2010 annual cost 
$23,387 /person) and Medicaid waiver services (average 2010 annual cost ranging from $23,299 to $43,662/person) 
to skilled nursing facility costs (average 2010 annual cost $91,988/person). Source:'Long-Term Forecast for 
Medicaid Enrollment and Spending, Supplements 2008, 2009, and 2010, Department of Health and Social Services; 
Division of Senior and Disability Services waiver data. 

2 Comparing outpatient mental health services (average 2010 annual cost of $8,712/person) to inpatient psychiatric 
treatment (average 2010 annual cost of $21,674/person) and residential psychiatric/behavioral rehabilitation 
services (average 2010 pnnual cost of $48,766/person). Source: Long-Term Forecast for Medicaid Enrollment and 
Spending, Supplements 2008, 2009, and 2010, Department of Health and Social Services. 
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Complex Behavior Collaborative 

• The Complex Behavior Collaborative (CBC) provides consultation and training in 
specialized behavior management for caregivers and community providers who serve 
people with disabilities with challenging behaviors-such as aggression, inappropriate 
sexual behaviors, wandering, self-harm, aggression, etc. 

• People with disabilities are at higher risk for experiencing complex and difficult­
to-manage behaviors. 

• Caregivers and providers who are not equipped with specialized skills often struggle 
because they cannot handle those in their care with challenging behaviors. 

• Many caregivers and service providers report they lack adequate skills to serve their 
clients with complex behaviors. 

• When caregivers develop behavior management skills, the individuals they serve are 
more likely to stay stable, avoid crisis, and stay out of more costly institutional care­
such as Alaska Psychiatric Institute (API), residential treatment, nursing homes, or jail. 

• The Collaborative serves mental health providers, home care providers, classroom 
teachers, rural behavioral health aides, nursing home staff, etc. 

• The Collaborative serves people with serious mental illness (SMI), intellectual or 
developmental disability (I/DD), traumatic brain injury (TBI), Alzheimer's disease and 
related dementia (ADRD), fetal alcohol spectrum disorders (FASD), substance use 
disorders, and trauma disorders. 

• In FY12, funding was allocated to set up the Collaborative and develop the provider 
agreements. In FY13 and FY14, the Collaborative opened and has been expanding both its 
client and consultant base. In FY15, we are seeking annualized funding to ensure that the 
consultation and training services of the Complex Behavior Collaborative continue to be 
available for caregivers and providers, and the individuals they serve. 


