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47.35.047 Notice of Changes

(a) C hange o f  m ail address: 14 days p rio r
(b ) K now ledge o f  crim inal incident b y  ad u lt in house: w ithin 

24 hours
(d) Capacity: 20 days prior

(e) Sale of facility: within 24 hours

(f) L ocation  change: 30  days p rio r
50 .140  R e p o r ts

(a) 30 days p rio r repo rt p lanned  changes to  licensing rep:
(1) C hange in  opera to r including m arriage o r  divorce o 

a  fo ster paren t_____________________________________
(2) N am e change o f  the  opera to r
(3) N am e o f  the  fo ster hom e
(5) C hange in  age o r  sex  o f  the  children served
(6) D eletion o r  addition o f  a  specialization
(7) Addition o f  an  adu lt m em ber to  the  household  fo r 45 

 cpys o r longer____________________________________
(b) Im m ediately rep o rt to  the licensing representative:

(1) D eath  o f  g. child in care
(2) Serious in ju ry  o r  illness o f  a  child  requiring m edical 

atten tion  ou tside the  h o m e _____________________
(3) F ire  o r o ther d isaster
(4) A n unplanned change o f  item  (a)
(5) P lanned o r  em ergency absence o f  foster paren t 

exceeding 72  hours and  confirm ation o r revision  o f  
the  p lan  fo r supervision o f  children by a  responsible 
adu lt

(c) Im m ediately rep o rt to  placem ent w orker:
(1) D eath  o f  a  child in care
(2) A ttem pted o r th reatened suicide o f  a  child in care
(3) L ife-threaten ing  illness o r  hosp ita lization  o f  a  cliild 

in  care
(4) U napproved  absence o f  child  fo r over 10 hours

(d) F irs t w orking d ay  report to  the p lacem ent w orker:
(1) P regnancy  o f  a  child in care
(2) Severe d istress/depression  o f  a  child  in care
(3) V iolation o f  probation  by  a  child  in  care
(4) A llegations o f  crim inal conduct b y  a  child in care

(e) I f  a  child has no  p lacem ent w orker, reports a rc  to  be 
given to  D FY S__________________________________________

♦.415(f) A bsence from  the fo ster hom e exceeding 72 hours 
_________ m u st be app roved  by  the p lacem ent w orker_______
♦.415(g) 14 days advance approval from  the placem ent w orker 
_________ fo r trips ou tside the S tate____________________________

♦.415(h) A dvance app roval from  the p lacem ent w orker fo r  in- 
_________ S tate  tr ip s  o v er 72 hours___________________________

H ave changes been reported?

U se narra tive  to  docum ent change.
D o the  new  household  m em ber(s) m eet 
qualifications? (See 50 .210)

1 *

A ny absences? 

A ny trip s outside? 

A ny trip s  in-S tate?
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Article 3 - Personnel

50.200  Q u a lific a tio n s  o f  F o s te r  P a re n t
(a) A p p lican ts m ust:

Be 21 years o f  age
(b) Be o f  good c lia rac ter and  reputation

U nderstand  child  developm ent
H ave ab ility  to  care  fo r  children
H ave skills to  w ork  w ith  children, fam ily, agency 
staff, an d  o ther com m unity  resources

(g) T h ree  positive  references on  file
R eceived  d irec tly  from  the  reference

A tte s t to  the  p e rso n ’s ab ility  to  w ork  w ith  children and 
a c t as a  positive ro le model

50 .210  Q u a lif ic a tio n s  ... o f  p e rso n s  h av in g  re g u la r  c o n ta c t 
w ith c h ild re n  in  fo s te r  h o m e

(a) A du lts  and  careg ivers m u st b e  responsible individuals o f  
rep u tab le  ch a rac te r w ho use  sound judgm ent

(b) C areg iver is ab le  to  deal w ith  fru stra tion  and  conflict and 
has ab ility  to  w ork  w ith  children w ho express 
them selves negatively

(c) M ay  no t w ork , volunteer, reside in hom e o r have d irect 
access  if:
(1 ) P rio r substan tia ted  C P S  repo rt o f  child  ab u se  o r 

neglect
(2 ) Physical, health , m ental health , o r  behavioral 

p roblem  th a t poses a  sign ifican t risk  to  children in 
care.

(3 ) D om estic violence, alcohol, o r  o ther substance abuse 
problem

(4 ) W as th e  sub jec t o f  p rio r  adverse  licensing action
(5 ) W ith in  the  la s t 10 years, under indictm ent, o r  

convicted  o f  a  crim e o f  assau lt, reckless 
endangerm ent, m isconduct involving a  controlled 
substance , o r  pe iju ry ; o r  a i  any  tim e, under 
indictm ent o r  convicted  o f  a  serious offense 
including a  felony, a  crim e involving dom estic 
violence, o r  a  sexual offense

(d) E v a lu a tio n  from  a  p robation , health  o r  m ental health  
p ro fessio n a l requested /obtained  to  determ ine i f  free  from  
p rob lem s detrim ental to  children

(e) P erso n s hav ing  reg u la r con tac t m ay  n o t abuse a  child, 
engage in  an y  exploitive o r  sexual ac t w ith  a  child o r 
h a v e  a  rom antic  re la tionsh ip  w ith  a  child

t

(f) R ev iew  (fo r fo ste r paren ts, a ll adu lt m em bers o f  the 
househo ld , and  a n y  ad u lt w ith  d irect access)

C hild p ro tec tion  records
P revious licensing records
C rim inal justice  records

(g) S u b m it tw o  fingerprin t ca rd s  fo r each  adu lt residing in 
th e  hom e o r  adu lts  having d irec t access to  the  residence tl

E valuation  b ased  on  background , 
experience, references, interview s, 
observation . R enew als a lso  based  on 
ag en cy  con tac t, observ a tio n  by placem ent 
w orkers and  an y  com plain ts

A n y  d irect access s itua tions?

D iscu ss  in  n a rra tiv e  an y  negative 
inform ation.

f  requested , d iscuss in  n arra tive .

A ny  incidents?
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(j) C areg iver is ab le  to  p rov ide positive guidance, age 
ap p ro p ria te  learn ing  &  social experiences, prevent 
ex posu re  to  h igh risk  activ ities, u se  strategies to  prevent 
aggressive behav io r and  to  de-escalate  volatile 
situations, and  a c t as a  positive ro le  model

50.220 C a re g iv e r  A ge R e q u ire m e n t
(b) C areg iver is a t  least 21 years o f  age i f  children 15 o r  

older; a t  least 18 years o f  age i f  children 14 o r  younger
(c)A  b aby -sitte r fo r  sh o rt absence o f  foster p aren t (6 hours 

o r  less) m u st be  a t  least 14 years o f  age
* 50 .250  &  .0 3 0  O r ie n ta tio n  a n d  T ra in in g

(c) T ra in ing  h as  been docum ented
(g) O ne-paren t hom e com pletes 10 hours train ing annually

T w o-paren t hom e com pletes 15 hours tra in ing  annually  
w ith each  paren t receiving a  m inim um  o f  5 hours.
In addition, app lican t attended orientation/preservice 
tra in ing  i f  required  b y  the agency

(i) A n y  h ours exceeding 6 tow ard  orientation and p re ­
serv ice  tra in ing  m a y  coun t tow ard  the  required 
tra in ing  under (g) o f  th is  section.

S ubm itted  to  A laska  F oste r P a ren t 
T ra in ing  C enter fo r  credit?

D ate  attended:
o r A F P T C  self-study com pleted:

Article 4 - Admission and Discharge
50.300 A d m ission

(a) A t o r  befo re  a  ch ild ’s adm ission, fo ster p a ren t obtained 
from  p aren t o r p lacem ent w orker em ergency inform ation 
and au tho riza tion  fo r em ergency m edical care

(b) A  fo ste r hom e only  adm its children w ithin age range, 
capacity , and an y  o ther conditions o f  license

* (c) A fo ste r hom e adm itting  an  ad u lt fo r  ca re  requires a 
consen t fo rm  &  develops a  p lan  o f  care  w ith the 
referring  agency  &  p lacem ent w orker fo r each  child 
th a t

(1) E nsu res the  health  and  safe ty  o f  children a s  well as 
a d u lt seeking services

(2) Is  approved  b y  th e  licensing representative
* (d) A  fo s te r  hom e m ay  no t adm it a  child  fo r day  care  except 

on ap p ro v a l o f  a  varian ce  th a t ensures 
(1) F ire  code is m et
(2) N eeds o f  fo ste r children  are  p rim ary

(e) A  fo ste r hom e m ay  adm it a  child from  only one agency 
unless the  licensing represen tative o f  th a t agency gives 
p rio r ap p rova l fo r  th e  p lacem ent o f  a  child from  another 
agency

(f) Signed fo ste r care  agreem ent fo r each  child
*(g) P lan  o f  ca re  developed fo r child including reasonable 

accom m odations fo r  ca re  o f  special needs child  and 
independent living skills fo r  a  child aged 16 o r  older

(i) I f  hom e adm its children  w ith  significant m edical needs: 
E n su re  a  p lan  o f  ca re  fo r  the child
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E nsure  availab ility  o f  m edical personnel to  perform  
prescribed  services

.340 D isch arg e
(d) An em ergency d ischarge is lim ited to  situations w here 

the child  m ay endanger the health  o r  safety  o f  another 
child in  the  hom e

*(e) Provide su itab le  clothing and  send personal possessions 
and m oney w ith  th e  child a t d ischarge

(f) The ch ild ’s personal records are  sen t th rough the 
placem ent w orker

A rtic le  5 -  C a re  a n d  S erv ices

50 .400  S u p e rv is io n  o f  C h ild ren
(a) A  fo ste r hom e shall ensure the children in its care will 

receive responsib le  supervision app rop ria te  to  their age 
and developm ental needs. T he p lan  o f  supervision m ust 
include superv ision  o f  children by  a  responsible person  

 during the  fo s te r p a ren t’s absence._____________________
(g) &  .210  (j) (3) P reven t exposure to  individuals, anim als, 

and situations know n to  be  a  danger.__________________
M ay no t expose a  child to  high-risk  activities such as a 
young child rid ing an all-terrain  vehicle o r  snow  
m achine o r  a  child  o f  any  age riding 3 wheelers; boating 
w ithou t a  life vest, o r in  dangerous w ater conditions; or 
partic ipating  in  an  a irborne ac tiv ity  such as hang gliding

( i) T he p lacem en t w orker m ust ob tain  advance perm ission 
from  th e  ch ild ’s paren t fo r partic ipation  in  risk  activities 
not u su a l fo r th e  com m unity  and  to  partic ipa te  in o ther 
activ ities o f  m odera te  risk  such a s  operation  o f  a  
vehicle, con tac t sports, adventure activities, o r handling 
o f  a  firearm

50.415 S u p e rv is io n  o f  C h ild re n  in  F o s te r  H om es
(a) F irs t y e a r  o f  license, no m ore th an  2  unrelated  children
(b) N o m ore  th an  6 children to ta l in  a  foster hom e, o f  those

(1) N o  m ore th a n  2  children under 30 m onths
(2) N o  m ore th an  3 unrelated  children a fte r the firs t 

licensed y ear_______________________________________
(e) The division  w ill estab lish  the  num ber o f  children for 

w hom  a  hom e is  licensed on a  case  by  case basis

L ist an y  hazards n ear hom e and  fo s te r  p a ren t 
p lan  to  m inim ize risk:

License
. . . . .Capacity: ! Ages: : ;

50.420 P ro g ra m  f o r  Y o u n g  C h ild re n  in F o s te r  H om e 
(0  th ro u g h  8  y ea rs)_____________________________

(a) P rogram  prom otes ch ild’s grow th
(1) Schedule &  daily  p lan  o f  activities fo r each age 

g roup_________________________________________
B alances qu ie t and  active, g roup  and  individual 
activ ities

T yp ical daily schedule does n o t  h av e  to  be 
w ritten  (Sec 50. 420  (a) (1 ) (B ))

A dequate  tim e  for m eals, snacks, sleep, toileting, 
indoor/ou tdoor play_________________________________

(2) O pportun ities fo r self-expression/ im aginative play
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(3) V igorous physica l ac tiv ity
(4) F o ste rs  independence
(5) P rov ides intellectual and  social developm ent th rough  

gam es, toys, books, c ra fts , puzzles, crayons, blocks, 
in fan t toys, etc.

(6) T elev ision  and  video casse tte  view ing shall be  lim iter 
to  1 h o u r p e r 4 h ou rs o f  care  o r  4  hours in a  2 4 -h o u r 
period
L im ited  to  p rog ram s fo r in terest and  ben t a t  o f  child

(b) I f  in fan ts an d  toddlers a re  in care:
(1) Period ic  ad u lt co n tac t w hen  aw ake in crib  and  sw ing 

(m inim um  o f  every  15 m inutes)
(2) C onsis ten t careg iver, to  ex ten t possib le
(3) F req u en t verbal con tac t
(4) P hysica l con tac t th rough  being held, rocked, p layed  

w ith , bathed, dressed, and  carried
(5) A llow ed under superv ision  to  explore and  le a m  on 

th e ir  ow n ou tside p laypen  o r  o ther restra in ing  
devices

. .4 0 0 (g )( l) In fa n t w alkers a re  prohibited
50 .430  P ro g ra m  in F o s te r  H o m es  (C h ild re n  o f  A n y  A ge)
* (a) D em onstra tes respect for ch ild ’s fam ily  and  w orks w ith  

the ch ild ’s fam ily  as indicated  in th e  p lan  o f  care
(b) R ecognizes, encourages, and  supports  th e  religious, 

e thnic, cu ltu ra l heritage and  language o f  b irth  paren ts
C hildren  age 9 or o lder a re  allow ed to  m ake preference 
choices

(c) P rovides s truc tu re  and  activ ities to  prom ote physical, 
socia l, in tellectual, sp iritua l, em otional developm ent, 
and  good  health  hab its

* .540  (a) V arie ty  and  use  o f  m ateria ls, toys, an d  equipm ent a re  
ap p ro p ria te  fo r needs; enough availab le  to  avoid  
com petition ; sto red  safely; accessib le  to  children

(d) T rea ts  fo ste r children  equ itab ly  w ith  ow n children
(e) C hores ap p ro p ria te  to  ch ild ’s age, shared  equ itab ly  and 

do n o t in terfere  w ith  n ecessary  recreation
(f) M oney  earned , received a s  a  g ift, a llow ance o r  o ther 

sou rces w ill b e  fo ster ch ild ’s ow n p roperty
A ssis ts  a  ch ild  w ith  funds in  excess o f  $2.00 to  estab lish  
a  personal b an k  accoun t
D oes n o t b o rro w  o r  spend  fo ste r ch ild ’s m oney

(g) L im its am oun t o f  m oney in  ch ild ’s possession  i f  in the  
c h ild ’s b est in terest

(h) A llow s th e  child  to  acqu ire  personal belongings
P ersona l belongings g o  w ith  the  child a t  d ischarge

* (i) P rovides each  child  w ith  th e ir ow n clean, w ell fitting  
a ttrac tiv e , seasonal clo thing app rop ria te  to  age , sex , 
individual need and  com parab le  in quality  to  the  o ther 
ch ild ren  in  th e  com m unity

(j) T ak es p a r t in the  selection  and  arrangem ents fo r 
education  w ith  ch ild ’s p a ren ts, i f  appropria te

Sample of materials in foster home

A re  m ateria ls  ap p ro p ria te  to  th e  age fo r w hich 
the license is requested?

t »
D oes foster p a ren t p rov ide allow ance?
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50.435 B e h a v io r  G u id a n c e
(a) H elps develop age app rop ria te  behavior th a t fosters 

constructive  relationships and  ability  to  deal w ith  life
Exam ples:

(b) Provides positive reinforcem ent, redirection, se ts rea listic  
expectations and  c lear consisten t lim its

D escribe m ethods used:

(c) M ay  no t u se  discipline o r behavior m anagem ent th a t is 
cruel, hum iliating  o r  otherw ise dam aging to  a  child

.210  ( j) A  careg iver m ust:
(1) S u p p o rt behav io r w ith  positive gu idance and  set 

c lear lim its
Exam ple:

(2) P rov ide  age-appropriate  learning and  social 
experiences

Exam ple:

(4) U se stra teg ies to  prevent aggressive behavior
(5) A ct as a  positive  ro le m odel

* t
•

/  *

50.435
(d) A  child  in  care  m ay  no t be:

(1) R em oved from  the  o ther children fo r  m ore than  10 
m inutes, i f  a  young child

(2) D isciplined in association  w ith  food o r  rest
(3) Pun ished  fo r bedw etting  o r  actions in regard  to  

to ile ting  o r to ile t tra in ing
(4) S ubjected  to  discip line adm inistered  b y  another child
(5) D eprived  o f  fam ily  contacts, m ail, clothing, m edical 

ca re , therapeu tic  activ ities designated in  the  ch ild ’s 
p lan  o f  care, o r  con tact w ith the ch ild ’s p lacem ent 
w o rk er o r  legal representative

(6) S ubjected  to  verbal abuse , derogatory  rem arks abou t 
the  ch ild /ch ild’s fam ily, o r to  th rea ts  to  expel the 
child  from  the facility

(7) P laced  in  a  locked room
(8) P hysica lly  restrained, except to  p ro tec t child o r  

o thers from  injury, o r p ro tec t p roperty . O nly  passive  
re s tra in t m ay be  used

(9) N o  m echanical restra in ts except fo r pro tective 
devices such  as seatbelts

(10) N o  chem ical restra in ts excep t on o rd er o f  physician
(f) N o fo rm  o f  corpora l punishm ent used on  children

50 .440  M e d ic a tio n

-•

A  fo ste r hom e only adm inisters m edication  if:
(2) P rescrip tions and  special m edical procedures are  

au thorized  b y  a  physician

(3) (A )(B ) P rescrip tions a rc  in orig inal container o r 
m edicine sets filled b y  a  m edical professional

(4) O ver th e  coun ter d rugs (non-aspirin  p roducts, 
v itam ins, sunscreen, etc .) given only a t  dose 
specified  on m an u fac tu rer’s label, unless w ritten  
instructions from  a  doctor

(6) U nused  m edication  is discarded
50.445  R e d u c in g  th e  S p re a d  o f  D isease

06-9371 (Rev. 4/98) LIC F H  F GH Page 9 of 15 Authority: 47.35.010



(a) R e d u c e  risk against the spread o f  contagious or 

 infectious diseases by:____________________________________

(1) Seeking a n d  complying with current medical anc 

sanitation advice

(2) Adopting universal precautions for: handling blood, 

bodily fluids, ope n  lesions and disinfecting surfaces

(3) Training staff, if any, in precautions

(b) Caregivers w a s h  hands before food service;

after toileting; after assisting a  child with toileting/ 

diapers; handling a  pet or other animal; and  contact with 

bodily fluids.________________________________________________

(c) Caregivers encourage children to w a s h  hands as above

50.455 H e a l t h  in Foster H o m e s

(a) Evidence of immunization or shots initiated within 3 0  

days o f  placement_________________________________________

Immunization records reviewed:

(b) Facility obtains health information at time o f  placement:

(1) D a t e  and provider o f  last physical e x a m ____________

(2) A n y  health p r o b l e m s

(3) Immunization histoiy

(c) A r range an e x a m  within 3 0  days if child is E x a m  done?

O v e r  3 yrs a n d  has not seen a doctor in the past year

U n d e r  3 yrs a n d  has not seen a  doctor in the past 3

m o n t h s ____________________________________________

Proi/ide continuing medical a n d  dentai services 

according to E P S D T  schedule___________________

* (d) Children 3 years a n d  older receive a  dental examination 

at least yearly a n d  dental treatment as needed_____________

E x a m  done?

(c) A  foster h o m e  m a y  not have h u m a n  immunodeficiency 

virus &  acquired i m m u n e  deficiency testing d o n e  o n  a 

child in care

50.460 Nutrition

(a) Snacks a n d  meals m e e t  food p r o g r a m  requirements

(e) A ttempt to provide food reflecting ethnic background of 

children, including food provided b y  child’s family

(f) Obtain information a n d  plan meals reflecting a n y  food 

allergies or special dietary needs___________________________

(g) N e v e r  d e n y  a m e a l  or snack, force food, or coerce a  child 

to eat

Article 6 - E n v i r o n m e n t
50.510 Life a n d  Fire Safety R e q u ir e d  f o r  F G H  w it h  6 - 8  c h i ld r e n  i n  

h o m e .

(c) W o r k e r  m a y  request a  fire inspection, if necessary Fire inspection requested?

(d) E m e r g e n c y  evacuation plan approved b y  licensing:

(1) Achieves evacuation in 150 seconds

(2) Provides for evacuation o f  children under 3 0  months, 

children with limited mobility, or children w h o  m a y  

otherwise need assistance in emergencies
'

(e) M o n t h l y  drills d o cumented ( m a y  be postponed d u e  to 

severe weather). Drills every 3 m o s  if children over 12

Dates o f  last 3 fire drills:

06-9371 (Rev. 4/98) LIC F H  FGK Page 10 of 15 Authority: 47.35.010



yrs &  in care for 3 m o n t h s

(f) A  foster h o m e  m u s t  h ave

(1) A t  least 2  m e a n s  o f  e m e r g e n c y  escape remote f rom 

each other; unobstructed; one is a n  exterior door

Describe exits a n d  access:

(2) A t  least 1 exit f r o m  b a s ement directly to outside at 

or near g r o u n d  level if children o c c u p y  basement

(3) A t  least 1 operable w i n d o w  in each child’s sleeping 

r o o m  that meets requirements o f  (h) (i)-(3 

o f  this section a n d  provides direct access to outside

(g) N o  m o r e  than 6 children, including related children, if 
single family dwelling with only 1 exterior door

(h) A  w i n d o w  designated as o n e  e m e r g e n c y  escape 

m u s t  be operable, a n d

Describe w i n d o w :

(1) T h e  finished sill height m a y  not exceed 4 8  inches 

a b o v e  the floor;

(2) T h e  net clear openable area m u s t  b e  a  m i n i m u m  of 

5.7 square feet, with a  m i n i m u m  net clear openable 

height dimension of 2 4  inches;

$

(3) T h e  m i n i m u m  net clear openable width dimension 

m u s t  b e  20 inches.

(i) Foster h o m e  m u s t  be free o f  fire hazards a n d  m u s t

(1) H a v e  at least one A C  primary p o w e r  or battery 

p o w e r e d  s m o k e  detection device o n  each level

S m o k e  detector tested b y  worker?

H a v e  at least o n e  fully charged 2 A : 1 0 B C  (or larger) 

fire extinguisher strategically located o n  each level

(2) Store f l a m m a b l e  or combustible liquids out o f  reach 

o f  y o u n g  children; containers h a v e  tight fitting lids

(3) Heating appliances installed a n d  maintained in safe 

a n d  serviceable manner, including:

(A) V e n t e d  to the outside if fuel burning; a n d

(B) N o t  located in corridors or exit w a y s  at a n y  

time, or in sleeping quarters during sleeping 

hours, unless n o  separate sleeping area

1 -»

50*52fti!jjj|!j! E n v i r o n m e n t a l  H e a l t h  a n a  Safety m $ \

(b) W o r k e r  m a y  request environmental health inspection Inspection requested?

(c) H o m e  m u s t  h a v e  a m p l e  supply o f  potable water f r o m  one 

o f  the following sources:

C h e c k  type o f  water supply.

(1) C o m m u n i t y  water supply □

(2) (A) (B) R a i n  catchment system is disinfected; stored 

off the floor; a n d  po u r e d  or dispensed b y  a  faucet

□

(3) Surface water with acceptable filtration system and 

is continuously disinfected

□

(4) W e l l  water passes laboratory test for bacteria □

(5) W e l l  with a  casing that extends 12 or m o r e  inches 

a b o v e  the g r o u n d  with sanitary seal a n d  is at least 

100 feet f r o m  s e w e r  system

□ • *

(d) Precautions taken to assure the h o m e  (both inside and 

outside) is free o f  hazards that cause injury or disease

06-9371 (Rev. 4/98) LIC FH FGH Page 11 of 15 Authority: 47,35.010



(1) Maintained in a  clean and sanitary condition

(2) Sanitary facilities for care, storage, refrigeration anc 

preparation of food

(3) H o t  water not abo v e  120 degrees in h o m e s  caring for 

y o u n g  children (ages 0 through 8 years)
(4) Cleaners, medicines a n d  harmful substances 

inaccessible to y o u n g  children

Cleaners stored: 

Medicines stored:

(5) Furniture a n d  equipment is durable, safe, and in 

g o o d  repair

(6) Proper s e w a g e  disposal with n o  overflow

(7) Refuse stored in containers with tight lids

Location o f  firearms:

Location o f  A m m o :

»

Firearm Safety Instruction Plan covered in 

Plan for Foster C are (06-9371)

Plan submitted?

(8) Sanitary toileting facilities
(9) Safe a n d  sanitary equipment/supplies for diapering 

a n d  toileting o f  babies/toddlers

(e) Label bottles a n d  pacifiers if m o r e  than one child uses. 

Disinfect in dishwasher or boil at le«st 5 minutes

(f) Firearms are unloaded a n d  a m m u n i t i o n  stored 

separately; both inaccessible to children

(g) A  foster h o m e  m u s t  submit a n  acceptable firearm safety 

instruction plan to the licensing representative before a  

child is allowed to handle a  firearm

(i) N o  s m o k i n g  in a  r o o m  with children under 3 0  months; if 

plan protects older children f r o m  second-hand smoke, 

s m o k i n g  allowed in s a m e  r o o m

(j) U s e  child-proof cover caps in all electrical outlets 

accessible to cliildren under 5

50.530 S p a c e

(a) E n o u g h  indoor a n d  outdoor space to m e e t  needs of 

children served

50.540 E q u i p m e n t  a n d  Supplies 

(a) Variety a n d  use of materials toys a n d  equipment is 

appropriate for needs; enoujjh available to avoid 

competition; stored safely; accessible to children

* ’(d) H o m e  has p h o n e  or m e s s a g e  phone, unless phones are 

not readily available in the c o m m u n i t y

(g) Beds, cribs, bedding a n d  sleeping space for each child. 

O w n  bed/crib except y o u n g  cliildren o f  the s a m e  sex m a y  

share a  double bed
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Article 7 - Specializations

50.600 A p p r o v a l  of Specializations

Facility meets requirements for Division approval of 

Specializations(s)

50.610 E m e r g e n c y  Shelter C a r e  in Foster H o m e s

(a) Specialization for e m e r g e n c y  shelter care, including respite 

care, has b e e n  approved

□  E S  O n l y  □  C o m b i n e d  C a r e

(b) M a y  provide e m e r g e n c y  shelter care in combination with 

regular foster care

(c) A t  admission, foster h o m e  conducts a  brief health review of 

the child using D F Y S  F o r m  0 6 - 9 3 7 2

H a s  facility been provided with a  supply of 

health assessment fonris?

Secures necessary medical or dental treatment

(d) A  h o m e  that provides e m e r g e n c y  shelter care m u s t  have one 

foster parent generally available

Parent available:

See Section 7 A A C 5 0 . 6 3 0  for exemptions.

JUtujl) H o a r d i n g  V>flrc lllil' OSlCr.nOniCS '::;;:::::..v;:: : ;;:!:;;;;;:;:; ; : : 

D epartment approves specialization in boarding care

A n  applicant for a  foster care license for the sole purpose o f  

providing only boarding care is e x e m p t  f r o m  certain requirements 

of this chapter ( m a r k e d  with *)

50.640 S u p e r v i s e d  Transition Living in Foster H o m e s

t  •

(a) Foster h o m e  representing a  specialization in supervised 

transition living has a  division approved specialization

(b) T h e  foster h o m e  provides or arranges services to prepare a n d  

m a k e  the transition to independence

(c) Services address child’s need for;

(1) Establishing or strengthening family ties

(2) Life skills training, including m o n e y  management, and 

obtaining a n d  maintaining a  residence

(3) Education with regard to h u m a n  sexuality

(4) Vocational or other training

(5) H o u s i n g  during transition to independence

(6) Legal services

(7) A r r a n g e m e n t s  for aftercare services, socialization, 

cultural/religious a n d  recreational activities

(d) Assist child in obtaining d o c u ments such as birth certificates, 

social security card, drivers license, education records, 

medical or other health eligibility documentation a n d  records, 

job resume, references

(e) T e a c h  basic skills for negotiating with c o m m u n i t y  institutions, 

such as banking, health care, employment, education, and 

recreation

(f) Before discharge assure that basic resources are in place

(g) G ive at least 3 0  days notice to the child if services stop

50.645 C a r e  for P r e g n a n t  a n d  Parenting Adolescents

(a) Dept, approves specialization in care o f  pregnant and 

parenting adolescents.
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A. S u m m a r y  o f  impression o f  house: ( location, safety factors, space available for foster children, general atmosphere, 

for reviews a n y  changes).

N A R R A T I V E

B. List typical daily schedule. Include w o r k  schedules and supervision plan.

C. List types o f  activities (school/community/cultural involvement) family is currently involved in. State if family will be 

able to adjust to the needs o f  children in age ranges other than those o f  their o w n  children.

D,  Describe a n y  anticipated changes

E. S u m m a r y  o f  c o m m e n t s  b y  references and/or placement workers, for reviews include observations o f  foster cliildren 

placed in the h o m e :

i •

F  Describe the family’s intention/level o f  cooperation with agency to carry out the case plan for the foster children. A r e  

foster parents willing/or h a v e  they attended case review meetings?
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• G. N o t e  b a c k g r o u n d  information relevant to the assessment o f  the family. Discuss a n y  domestic violence/criminal 

history, child protection concern, physical or mental health concerns regarding a n y  m e m b e r  o f  the household and 

assess risk to child in placement:

H. Special skills o f  this family (i.e.: languages including sign language, medical training, cultural, etc.):

I. Su m m a ry  o f  fam ily  strengths:

J. S u m m a r y  o f  family limitations/need for support:

K. Placement preferences:

r *

L. W o r k e r  recommendations:
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FfonJ Ross Clement 19073457363 04-09-99 21:20 P. 001

To Rep. Fred Dyson

From :R ebecca and R oss Clement 
POBox 111362 
Anchorage, A laska 99511

Reference: House Bill No 175

P le a se  support House Bill # 175. It is important a s  tax payers,w hose . ^  support 
foster homes that we be advised when a  license to operate m our n e ig h b jh o o d is  
appllied for. The community council is an effective way of advising the neighborhood 
of possible group homes. P lease support this bill.

R eb ecca and R oss Clement
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O c e a n v i e w / O I d  S e w a r d  

C o m m u n i t y  C o u n c i l

P.O. Box 110045 

Anchorage AK, 99511

14 September 1998

Commissioner Karen Perdue 

350 Main Street, R o o m  204 

P.O. Box 11061 

Juneau, A K  99811-0601

Dear Commissioner Perdue

In April 1998 neighbors on Bree Avenue in Anchorage learned a Group Foster H o m e  for 

emotionally disturbed children was established on their quiet residential street. The establishment 

of this home and the associated problems that have arrived with it have the immediate neighbors 

extremely concerned. Personnel on Bree Avenue and Pacific View, another connecting street, 

have worked with DFYS, Representative Joe Green, Assemblyman Bob Bell of Anchorage, and 

the foster care provider Mr. John Vogt. The Oceanview/OId Seward Community Council has 

provided a forum to bring the interested parties together and formed a committee to review the 

impact of the Group Foster H o m e  on the neighborhood. Mr. Vogt is on the committee. More 

questions have surfaced than have been answered through these avenues.

The impact of the Group Foster H o m e  on the neighborhood has been significant. Previously 

parents felt free to let their children go across the street to Johns Park to play. They no longer can 

do that because they fear for the safety of their children from the emotionally disturbed children 

and the increased traffic to the Group Foster Home. They repon that many of the persons 

visiting the Group Foster Home, which includes the enormous number of social workers and 

others associated with the State of Alaska have no regard for the 25-MPH speed limit. Also the 

visitors to the Group Foster H o m e  park in the tightly crowded street causing a hazard to traffic.

So far the Group Foster H o m e  has had at least three police calls. One of those calls, July 6,

1998, was very serious as one of the foster children held the care provider and police at bay with 

a knife. Luckily it was at night when young children were not out and could have potentially 

been involved. Because of the laws regarding juveniles, we do not know what the other police 

calls involved.

There can be incidents involving the police in any neighborhood, however, having a foster 

home with 6 or 7 emotionally disturbed children increases the potential for problems 

significantly. N o  one in our community council denies that foster homes are not necessary. 

However does grouping 6 or more disturbed children with a non married man provide a role 
model home life?



The Oceanview/OId Seward Community Council is available to discuss and work this serious 

situation. Our point of contact is Gary Hoff, 345-8334 (H) or 552-8132 (W), 

email:gopherrr@alaska.nct. Our next meeting is scheduled for 14 October 1998. W e  request 

any information that you may have as a final or partial reply to this letter prior to the meeting.

Sincerely

S I G N E D

B.K. Powell 

President

1 Attachment 
Extract

cc:

^yilep Joe Green 

Mr. Bob Bell 

M s  Pat Abney 

M s  Fay Von G e m m m g e n  

M s  Kathleen Plunkett 

Federation of Community Councils 

Chief Duane Udland

mailto:gopherrr@alaska.nct


W e  request that you review this situation, looking at the following areas:

A. Are the D F Y S  regulations reviewed on a continuing basis to ensure they are in step with 

today, not when they were written? Children and needs change over the years.

B. Does this particular foster care provider meet the Foster Family qualifications? (See 

attachment 1, which is extracted from the Foster Care Handbook)

C. Is the amount of foster care provider training for this type of home sufficient? Special 

Education teachers that we have contacted do not think the minimum number of hours (ten) or 

type of training is close to sufficient.

D. Is D F Y S  meeting their mission statement, which states in part “...while providing 

community protection”? Does the neighborhood have a safe and secure community? The 

potential for an unsafe neighborhood has increased significantly on Bree Avenue.

E. Is D F Y S  properly notifying neighborhood residents of Group Foster Homes? The state and 

municipality normally notify neighborhoods when a change will affect the residents. Group 

Foster Homes are significant changes to a community. In this case neighbors found out through 

fortuity.

F. Is Mr. Russ Webb of D F Y S  reviewing the Group Foster H o m e  regulations and requirements 

as promised on M a y  4, 1998 to Rep Joe Green and the concerned neighbors?

G. Did D F Y S  take into consideration that the Group Foster H o m e  was placed next to a city 

park?

H. Will violent or sex offenders be placed in this neighborhood Group Foster Home?

I. Does using square footage in a home to determine the number of children placed make sense? 

The home on Bree Avenue could have 17 occupants. W e  know the D F Y S  regulations do not 

allow that many, but, even six or seven may be to many. Especially with an unmarried 

individual.

J. What is the legal mission of the Citizens Foster Care Review Board? What is the current 

status of the Citizen Foster Care Review Board and is it capable of fulfilling its legal mission?
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S U P FORT H O USE B I L L  #175

BATE: April 9, 1999
TO: Rep. F r e d  D y s o n  465-4587
FROM: Ev Irvin 345-5125

I s u p p o r t  HB 175 and ame n d m e n t s  for s p e c i f y i n g  n u m b e r  o f  kids in care 
(supplied on license) and w h a t  types of kids. It is b a s i c  i n formation 
n e i g h b o r h o o d s  d e s e r v e  to be made aware and make a p p r o p r i a t e  family 
choices, g r o u p  h o m e s  do impact n eighborhoods.

1 year ago, o u r  n e i g h b o r h o o d  kn e w  little o f  the foster ca r e  system. 1 
year of res e a r c h  inc l u d e d  le a r n i n g  w h o  to ask q u e s t i o n s  of a n d  even how 
to ask questions. We h i t  b r ick walls u n t i l  A s s e m b l y p e r s o n s , our C o m­
muni t y  C o u n c i l  and Rep. G r een opened d i a l o g u e  and h e l d  m e e t i n g s  asking 
q u e s t i o n s  for t h e i r  constituents. Sho u l d  g e t t i n g  i n f o r m a t i o n  be this 
difficult, for citiz e n s ?

P e o p l e  or  o r g a n i s a t i o n s  w e 've talked to or met with:
* A l t e r n a t i v e  C o m m u n i t y  Mental Health
* DFYS G w e n  McAlpin, L i c e n s i n g  S u p e r v i s o r

S t e v e  McComb, Acting R egional D i r e c t o r  
Karl Brimmer, DH 5 S  
Rues W e b b , PHS5
Leonard Abel, M e n t a l  Health S e rvices P r o g r a m  Mgr.
D e r rill Johnson, B B S  P r o g r a m  Mgr.
James Steele, R e gional Acting D i r e c t o r

* Dopt, of H e a l t h  and 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
* F o s t e r  Care Re.view Panel
* A n c h o r a g e  F o l i c e  D e p a r t m e n t
* A p r o b a t i o n  o f f icer
* Muni P l a n n i n g  & H e a l t h  Bepts.
* V a r i o u s  A s s e m b l y p e r s o n s
* Je f f  Jessie, MKA Di r e c t o r
* Old Seward/Oc.eanview C o m m u n i t y  Council
* Pep. P e t e  K e l l y - F a i r b a n k c
* Rep. Joe G r e e n - A n c h o r a g e

1 year of p h o n e  calls and me e t i n g s  r e s u l t e d  in H B  175. X e n c o u r a g e  s u p­
port o f  H B  175 and a s k i n g  the follo w i n g  4 questions. 1) Will n o n - p r o f i t  
agencies b e  p r i v a t i z e d ?  2) Are foster g r o u p  h o m o s  m e n t i o n e d  in the new 
level of ca r e  s y s t e m ? 3) If privatised, will the n o n - p r o f i t  agencies
m a n a g e  fo s t e r  g r o u p  h o m e s  or whom will? 4) Who will the p u b l i c  ask q u e s­
tions of? We still d o n ' t  k n o w  the a n s wero to these.

The p u b l i c  n e eds a s y s tems approach-a f e e d b a c k  system such as Rep.
K e m p l e n  s u g g e s t e d  d u r i n g  testimony 4/8/99.
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R a c h e l  F a r a la n  
P .O .  B o x  7 7 1 8 1 4  

E a g l e  R iv e r ,  A la s k a  9 9 5 7 7  
(9 0 7 )  6 9 4 - 7 6 4 4

April 8,1999

Representative Fred Dyson 
Alaska State House of Representatives 
Alaska State Capitol Building 
Juneau, Alaska 99801

Mr. Dyson,

I a m  a proud Eagle River resident and I thank you for your representation in the House 
for our neighborhood, I want to talk to you, however, about an alarming House bill that 
has been put forth recently:

HB 175: This bill concerns me for the following reasons:
1. The direction of fair treatment to children:

a. We, as a nation, have not moved very far away from children being locked up in 
asylums and orphanages. W o n’t this bill move us backward from the positive 
direction we have been moving?

b. Children should N O T  be treated like adult registered sex offenders and have to 
give up their confidentiality before they move into a neighborhood. The next 
thing we will be doing is publishing their names and histories on the Internet.

2. Confidentiality
a. Children have a right to not be known in their neighborhoods as foster children. 

They have no part in their position in a foster home and should not have to be 
subjected to the neighborhood council knowing who they are and knowing that 
they are living in a foster home.

b. Children may be subjected to unfair treatment in a neighborhood, as we have 
seen, if their position in life were to be divulged to the entire area.

3. Not enough foster homes
a. I a m  aware that people in Ocean View and other prestigious neighborhoods are 

concerned about high numbers of foster children in one home, but as a person 
who works in the social services field, what are we supposed to do? W e  do not 
have enough places to place all of these children. Many children spend weeks 
and weeks living in Laurel Shelter and Intermission crisis nursery because we 
have no homes for them.
1. Perhaps what this bill should state is that if people do not want high numbers 

of children in one foster homes...than they should take one or two of these 
poor children into their homes.

Mr. Dyson, I have worked with these foster children, the natural families, and the foster 
families for a long time. It just sickens me to think that we still have to fight for their 
rights to fair treatment in this modern society. Please stop this bill from passing.

^Sincerely,

Rachel Faralan





F I S C A L  N O T E
STATE O F  A L A S K A  BILL NO. H B 1 6 2f' 1999 LEGISLATIVE SESSION

Revision D a te :_________________________________________________

Title: Mental Health Evaluation and Treatment and

confidential mental health records_____________________________

Sponsor: Representative K e m p l e n _______________________

Requestor: H o u s e  (HESS '

Dept. Allected: Health and Social Services_____________

BRU: C o m m u n i t y  Mental Health Grants 

Component: Designated Evaluation and Treatment 

C O M P O N E N T  SERIAL NO. J014____________________

See also (SN#/):______________________

E xpenditures/R evenues: (Thousands of Dollars)

OPERATIN G FY00 FY01 FY02 FY03 F Y04 FY05

PERSONAL SERVICES

TRAVEL

CONTRACTUAL 150.0 150.0 150.0 150.0 150.0

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS 1,544.7 2,641.7 2,641.7 2,641.7 2,641.7

MISCELLANEOUS

TOTAL OPERATING 0.0 1,694.7 2,791.7 2,791.7 2,791.7 2,791.7

CAPITAL EXPENDITURES

CHANGES IN REVENUES ( )

FUND SO U RC E (Thousands ol Dollars)

1002 Federal Receipts 1,544.7

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health 150.0 2.791.7 2,791.7 2,791.7 2,791.7

Other (please specify)

TOTAL 0.0 1,694.7 2,791.7 2,791.7 2,791.7 2,791.7

PO SITIO NS:

FULL-TIME

PART-TIME

TEMPORARY

Estimate of any current year (FY99) cost: SO.O

A N A LYSIS : (Attach a separate page if necessary)

Fiscal Assumptions:

H B  162 serves two functions: It clarifies the client eligibility for Designated Evaluation and Treatment (DET) Services and 

establishes procedures for determining that eligibility, processing applications, and paying claims; it also creates an 

entitlement to those services for eligible clients.

These clarifications are necessary due to a current lawsuit related to these services and due to the downsizing of the 

Alaska Psychiatric Institute (API). The plaintiff in the current litigation requests that the court interpret current statutes to 

mean that the department must determine every patient's ability to pay; and, that if it is detrimental to the patient’s 

rehabilitation, the department has to relieve the patient of their obligation to pay. If the court agreed with this 

interpretation, the department would pay for a far greater number of people than are currently eligible for this program. 

Additionally, the downsizing of API will require that these services be provided in Anchorage beyond those currently 

provided in other communities throughout Alaska. This necessary expansion will require explicit eligibility and payment 

procedures to maintain consistent administration of the program.

i
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Revision Date: B I L L  N O .  H B  1 6 2

ANALYSIS (cont.):

As stated above, current plans to downsize API require that private hospitals in Anchorage provide some inpatient 
psychiatric services through the Designated Evaluation and Treatment program. This results in impending additional 
costs regardless of legislation. The lawsuit also has implications for undetermined costs as eligibility for the program 
could be determined (and possibly expanded) through the courts. This legislation will allow reasonable expansion of 
the program while establishing program controls through setting clear criteria and formalizing payment procedures. 
New costs to the program will be covered transitionally by federal grant funds in FY 2000. An increment will be 
required to enable this program to become an entitlement beginning FY 2001.

Existing Program
There is $1046.3 GF/MH in the base for the DET program. These funds provide a limited amount of 72-hour 
psychiatric evaluations in eight hospitals in Alaska, up to 30 days of psychiatric treatment in two hospitals, physicians' 
sen/ices, and transportation to the hospitals. In addition, it pays for enhanced detoxification at two facilities for persons 
who are intoxicated and expressing suicidal ideation. Historically, client eligibility for this program has been budget 
driven. The definition of an eligible client was chosen so that all eligible clients could be served within the existing 
budget. The law suit has demanded that, among other things, the definition of eligibility be expanded to a larger 
population.

Eligibility Expansion
Payment for DET services will be expanded to all persons who are a danger to themselves or others or gravely 
disabled due to a mental illness, who are at or below 185% of the federal poverty guidelines, and who have no other 
source of payment.

The FY2000 Governor's Budget includes a request of $1097.0 in federal receipt authority for a Substance Abuse and 
Mental Health Services Administration (SAMHSA) grant as a part of the Community Mental Health/API 2000 project. 
Prior experience with a larger population indicated that the expanded eligibility would result in increased cost of at least 
$300.0. Part of the SAMSHA federal grant will cover these increased costs and another portion would allow limited 
expansion of the current program. The total cost of these changes is S582.1. None of these costs are reflected in the 
fiscal note, but are critical to its understanding. Hospital costs are based on a rate of $930 per day, and detox costs 
are based on a cost of $275 per day.

Community Mental Health/API 2000 (related to downsizing API)
The Community Mental Health/API 2000 project depends upon a fully functional DET program. The current DET 
program operates outside of Anchorage. For the Community Mental Health/API 2000 project related to the 
downsizing of the Alaska Psychiatric Institute to work, the DET program must include Anchorage hospitals. The final 
portion of the $1097.0 in the FY2000 Governor’s Budget, $514.9, expands DET services to Anchorage. Ser.'ces in 
Anchorage will not begin until the last quarter of FY 2000 as they will coincide with the adjustment of the emergency 
service system to accommodate a smaller API. The annualized cost in Anchorage assumes the passage of HB 162 
that establishes the entitlement and clarifies procedures by which the department pays for these services.

DET Payments
FY99 FY00 FY01 FY02

GF/MH
Base

SB97
Federal (SAMSHA) 

Governor's FY2000 Req 
SB97

1,046.3
0.0

0.0
0.0

1,046.3
0.0

1,097.0
0.0

1,046.3
0.0

1,097.0
1.544.7

1,046.3
2,641.7

0.0
0.0

1,046.3 2,143.3 3,688.0 3,688.0

DET Eligibility Determination 0.0 0.0 150.0 150.0

DET Program Total 1,046.3 2,143.3 3,838.0 3,838.0

Page 2 of 3



R e v is io n  D a te :  . • B I L L  N O .  H B  1 6 2

ANALYSIS (cont.):

Costs of Expansion
For FY2001, the costs in the Grants/Claims line reflect the cost of annualized DET services in Anchorage. These costs 
are directly related to the passage of HB 162. The costs assume full implementation of the new definition of eligibility, 
and serving all eligible clients as an entitlement. In addition, there is a related cost of $150,0 in GF/MH funds for the 
purchase of eligibility determination. A more complex eligibility process will be necessary, based on the procedures 
used by the DHSS Division of Public Assistance to process welfare applications. The cost assumes a large volume of 
applications. The costs in the "Contractual" line will be necessary to process the applications and pay the cost of 
processing the bills. For FY2001, all new costs are funded through federal receipts.

The expansion of DET services to Anchorage will purchase an additional 2,984.8 bed days per year, or an average of 
8.2 DET patients per day. The eligibility expansion is projected to require an additional 843.6 bed days per year or an 
average additional 2.3 patients per day.

The costs in FY2002 and beyond are all GF/MH due to the SAMSHA grant expiration.

If HB 162 does not pass, the FY2000 funds in the Governor’s Budget would cover the anticipated service demands of 
the new eligibility definition outside of Anchorage, and permit limited services to remain in Anchorage indefinitely. 
However, there would not be sufficient funds to meet the demand to allow the Community Mental Health/API 2000 
project to work. Services would be suspended at the point funds were exhausted, probably in mid-spring of FY2001. 
The department could anticipate additional litigation regarding the responsibility of the department to pay for these 
services. Court action could include further expansion of the definition of the population eligible to receive services 
under this program.

Page 3 of 3



SIGNING WITH R E C O M M E N D A T I O N S

(7)
D ate R e fe rred  to  C om m ittee : M a rch  26, 1999 F U R T H E R  R E F E R R A L S : Ju d ic ia ry

F inance

D a t e  of C o m m i t t e e  Action:

T h e  H E A L T H ,  E D U C A T I O N  A N D  S O C I A L  S E R V I C E S  C o m m i t t e e  considered: H B  1 6 2

H O U S E  B I L L  N O .  1 6 2  M E N T A L  H E A L T H ;  R E C O R D S ;  T R E A T M E N T

" A n  A c t  relating to confidential m e n t a l  health records; relating to m e n t a l  health services a n d  p r o g r a m s ;  relating to 

liability for p a y m e n t  for m e n t a l  health evaluation a n d  tre at men t services; a n d  provi din g for a m  effective date."

recommends it be replaced ^  C  )J-f? I f  D f <C\ M  the same title
with the following committee substitute o  / t o  / Qyo*- L //L-o ) a new

[ J additional referral to__

f | attached amcndment(s)

A D O P T S : _______________

Committee

A T T A C H E S  N E W  FISCAL NOTE(s): 

fiscal note(s) ________

Letter of Intent

A P P R O V E S  PREVIOUS:

[ ] fiscal note(s) __________

(Dep</D»ie)

[ J zero fiscal notc(s) [ ] zero fiscal note(s)

C H A I R’S S I G N A T U R E



A l a s k a  S t a t e  L e g i s l a t u r e

R e p r e s e n t a t i v e  A l l e n  K e m p l e n

S e c t i o n a l  A n a l y s i s  

C S  H B  1 6 2 (  )

" A n  A c t  r e l a t i n g  t o  m e n t a l  h e a l t h  s e r v i c e s  a n d  p r o g r a m s ;  r e l a t i n g  t o  l i a b i l i t y  f o r  
p a y m e n t  f o r  m e n t a l  h e a l t h  e v a l u 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 ;  a n d  p r o v i d i n g  f o r  

a n  e f f e c t i v e  d a te ."

^ S e c t i o n  1 . R e p e a l s  t h e  o r ig in a l  l a n g u a g e  b y  r e p l a c i n g  i t  w i t h  n e w  l a n g u a g e  

t h a t  f o l l o w s :

( a )  S t a t e s  t h a t  a  p a t i e n t  t h a t  is  a d m i t t e d  u n d e r  s t a t u t e s  o f  a d m i t t a n c e  ( A S  
4 7 .3 0 .6 7 0  -  4 7 .3 0 .9 1 5 ) t o  a  m e n t a l  h e a l t h  f a c i l i t y  s h a l l  m a k e  a r r a n g e m e n t s  t o  p a y  
f o r  t r e a t m e n t  o r  p r o v i d e  i n f o r m a t i o n  t o  h e l p  d e t e r m i n e  f i n a n c i a l  e l i g i b i l i t y  f o r  
m e n t a l  h e a l t h  b e n e f i t s .  T h e  p a t i e n t ' s  s p o u s e  o r  l e g a l  g u a r d i a n ,  t h e  t h i r d - p a r t y  
r e s p o n s i b l e ,  w o u l d  b e  e x p e c t e d  a l s o  m a k e  a r r a n g e m e n t s  to  p a y  o r  p r o v i d e  
f i n a n c i a l  i n f o r m a t i o n  t o  d e t e r m i n e  e l i g i b i l i t y  f o r  b e n e f i t s .  C h a r g e s  a c c u m u l a t e d  
d u r i n g  t r e a t m e n t  m a y  n o t  e x c e e d  a c t u a l  c o s t  f o r  c a r e .  T h e  d e p a r t m e n t  m a y  n o t  
b i l l  i t s e l f  o r  b i l l  a n  i n d i v i d u a l  f o r  c h a r g e s  i f  t h e  p a t i e n t  h a s  r e c e i v e d  s e r v i c e s  a n d  
is  e l i g i b l e  f o r  b e n e f i t s .

( b )  T h e  t r e a t m e n t  fa c i l i t y  o r  t h e  d e p a r t m e n t  s h a l l  d e t e r m i n e  w h e t h e r  t h e  
p a t i e n t  o r  t h e  t h i r d - p a r t y  r e s p o n s ib l e  c a n  m a k e  f i n a n c i a l  c o n t r i b u t i o n s  t o  p a y  f o r  
t r e a t m e n t  o f  t h e  p a t i e n t ;  o r ,  t h e  d e p a r t m e n t  a n d / o r  f a c i l i t y  s h a l l  d e t e r m i n e  
w h e t h e r  t h e  p a t i e n t  o r  t h e  t h i r d - p a r t y  r e s p o n s i b l e  a r e  e l i g i b l e  f o r  b e n e f i t s .

( c )  I f  a  p a t i e n t  o r  t h e  t h i r d - p a r t y  r e s p o n s i b l e  h a s  f a i l e d  t o  p r o v i d e  t h e  
i n f o r m a t i o n  t o  d e t e r m i n e  t h e  b e n e f i t  e l i g ib i l i t y ,  t h e  d e p a r t m e n t  s h a l l  a s k  t h e  
p a t i e n t  o r  t h e  t h i r d - p a r t y  r e s p o n s i b l e  t o  p a y  f o r  t h e  c o s t s  o f  p a t i e n t ' s  t r e a t m e n t .

( d )  I f  t h e  p a t i e n t  is  h o s p i t a l i z e d  a t  a  m e n t a l  h e a l t h  f a c i l i t y ,  t h e  p a t i e n t  o r  
t h e  t h i r d - p a r t y  r e s p o n s i b l e  m a y  a p p l y  f o r  a s s i s t a n c e  t o  p a y  f o r  t h e  c o s t s  o f  t h e  a  
p a t i e n t ' s  t r e a t m e n t .

( e )  T h e  d e p a r t m e n t  m a y  c h a r g e  f o r  t h e  p a t i e n t ' s  t r e a t m e n t  a n d  a c c e p t  
m o n e y  o r  p r o p e r t y  f o r  r e i m b u r s e m e n t  o f  t h e  p a t i e n t ' s  t r e a t m e n t .

( f )  M o n e y  p a i d  f o r  t r e a t m e n t  b y  t h e  p a t i e n t  o r  o n  b e h a l f  o f  t h e  p a t i e n t  
s h a l l  b e  d e p o s i t e d  i n t o  t h e  G e n e r a l  F u n d .

S ession_____________
State Catitoi.
Juneau. A laska 00801-1182 
(907) 405-2435 
(0071 405-0015 Fax 
1-800-550-2435

INTKKIM____________
71(1 W. 4'i'll Avenue 
A nuiiokaok. Alaska 90501 
(0071 258-8100

SECTIONAL ANALYSIS



* S e c t i o n  2. A S  4 7 .3 0 .9 1 5 (4 ) T h i s  s t a t u t e  r e f e r s  t o  t h e  d e f i n i t i o n  o f  d e s i g n a t e d  
t r e a t m e n t  f a c i l i t y  is  a m e n d e d  b y  a d d i n g  t h e  w o r d s  " t r e a t m e n t  fa c i l i t i e s "  I t  is  
f u r t h e r  a m e n d e d  d e f i n i n g  m e n t a l l y  i l l  p e r s o n s  a s  t h o s e  i n d i v i d u a l s  e n t e r i n g  
t r e a t m e n t  f a c i l i t i e s  u n d e r  s t a t u t e s  o f  a d m i t t a n c e  f o r  m e n t a l  h e a l t h .

^ S e c t i o n  3. A S  4 7  i s  a m e n d e d  b y  a d d i n g  a  n e w  c h a p t e r  n u m b e r e d  31 r e l a t i n g  t o  
t h e  M e n t a l  H e a l t h  T r e a t m e n t  A s s i s t a n c e  P r o g r a m .  W i t h  t h e  f o l l o w i n g  s e c t i o n s :

S e c .  4 7 .3 1 .0 0 5 . A p p l i c a b i l i t y .  D e s c r i b e s  t h e  a p p l i c a b i l i t y  o f  a  p a t i e n t  a s  
o n e  w h o  h a s  r e c e i v e d  s e r v i c e s  a t  a  n o n  s t a t e - o p e r a t e d  f a c i l i t y .

S e c .  4 7 .3 1 .0 1 0 . E l i g i b i l i t y  f o r  A s s i s t a n c e .  D e f i n e s  t h e  e l i g i b i l i t y  f o r  
f i n a n c i a l  a s s i s t a n c e  o f  m e n t a l  h e a l t h  t r e a t m e n t .

S e c .  4 7 .3 1 .0 1 5 . A p p l i c a t i o n  f o r  A s s i s t a n c e .  D e s c r i b e s  t h e  p r o c e s s  o f  
a p p l i c a t i o n  f o r  f i n a n c i a l  a s s i s t a n c e  f o r  m e n t a l  h e a l t h  t r e a t m e n t .

S e c .  4 7 .3 1 .0 2 0 . D e c i s i o n  o n  E l i g i b i l i t y .  D e s c r i b e s  t h e  d e c i s i o n  o n  
e l i g i b i l i t y  a n d  t h e  d e p a r t m e n t  w i l l  i s s u e  a  d e c i s i o n  w i t h i n  3 0  d a y s .

S e c .  4 7 .3 1 .0 2 5 . E l i g i b l e  S e r v i c e s ;  r a t e s .  S t a t e s  t h a t  t h e  d e p a r t m e n t  w i l l  
d e t e r m i n e  t h e  t y p e  a n d  l e v e l  o f  s e r v i c e s  f o r  w h i c h  a s s i s t a n c e  is  a v a i la b l e .  A  
f a c i l i t y  w i l l  b e  r e i m b u r s e d  b y  t h e  d e p a r t m e n t  a t  a  r a t e  e q u i v a l e n t  t o  t h e  M e d i c a i d  
r a te .

S e c .  4 7 .3 1 .0 3 0 . P a y m e n t .  D e t e r m i n e s  t h e  m e t h o d  o f  p a y m e n t  f r o m  t h e  
d e p a r t m e n t  t o  t h e  f a c i l i t y  f o r  t h e  t r e a t m e n t  o f  t h e  p a t i e n t

S e c .  4'7.3 1 .0 3 5 . A p p e a l s .  D e s c r i b e s  t h e  p r o c e s s  o f  a p p e a l .  P a t i e n t  o r  
p a t i e n t ' s  l e g a l  r e p r e s e n t a t i v e  m u s t  s u b m i t  a rt a p p e a l  w i t h i n  3 0  d a y s  a f t e r  n o t i c e  
o f  d e n i a l  o f  e l i g i b i l i t y  a n d  t h e  c o m m i s s i o n e r  o r  c o m m i s s i o n e r ' s  d e s i g n e e  s h a l l  
o f f e r  a  d e c i s i o n  w i t h i n  90  d a y s  o r  i f  a d d i t i o n a l  i n f o r m a t i o n  is  n e e d e d  t h e  t i m e  
f r a m e  w i l l  b e  1 8 0  d a y s  f o r  a  g i v e n  d e c i s i o n  o n  a p p e a ls .

S e c .  4 7 . 3 1 .9 0 0 . R e g u l a t i o n s .  T h e  d e p a r t m e n t  s h a l l ,  a f t e r  c o n s u l t a t i o n  w i t h  
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 ,  a d o p t  r e g u l a t i o n  f o r  t h i s  c h a p t e r .

S e c .  4 7 .3 1 .9 9 0 . D e f i n i t i o n s .  D e f i n e s  a n d  l i s t s  t h e  w o r d s  u s e d  i n  t h i s  
c h a p t e r  t h a t  m a y  u s e d  o u t  o f  c o n t e x t .

^ S e c t i o n  4. T h i s  l e g i s l a t i o n  o r  a c t  is  a p p l i e d  t o  e x p e n s e s  i n c u r r e d  f o r  m e n t a l  
h e a l t h  s e r v i c e s  a f t e r  e n a c t m e n t  o n l y .  C h a r g e s  i n c u r r e d  b y  t h e  d e p a r t m e n t  o r  a  
m e n t a l  h e a l t h  f a c i l i t y  p r i o r  t o  t h i s  a c t i o n  w o u l d  n o t  b e  a p p l i c a b l e  i n  r e l a t i o n  t o  
t h i s  a c t .

^ S e c t i o n  5. T h e  a c t  t a k e s  e f f e c t  i m m e d i a t e l y  u n d e r  A S  0 1 .1 0 .0 7 0 (c ).



A l a s k a  S t a t e  L e g i s l a t u r e

R e p r e s e n t a t i v e  A l l e n  K e m p e e n

S p o n s o r  S t a t e m e n t  

C S  H B  1 6 2 (  )

"An Act relating to mental health services and program; relating to liability for payment for mental health evaluation and treatment services; and providing for an effective date."
C u r r e n t l y ,  t h e  D e p a r t m e n t  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  ( D H S S )  

r e i m b u r s e s  p r i v a t e  c o m m u n i t y  h o s p i t a l s  to  p r o v i d e  e m e r g e n c y  m e n t a l  h e a l t h  
i n p a t i e n t  e v a l u 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  A la s k a .  H o s p i t a l s  d e s i g n a t e d  a s  
e v a l u a t i o n  a n d  t r e a t m e n t  fa c i l i t i e s  p r o v i d e  s e r v i c e s  t o  i n d i v i d u a l s  t h a t  a r e  a t  r i s k  
o f  h a r m i n g  t h e m s e l v e s  o r  o t h e r s ;  o r  t h o s e  i n d i v i d u a l s  a r e  s e v e r e l y  i m p a i r e d  b y  
s y m p t o m s  o f  m e n t a l  h e a l t h .  O f t e n ,  t h e s e  i n d i v i d u a l s  s u f f e r  f r o m  s e v e r e  
p s y c h i a t r i c  d i s o r d e r s  a n d  n e e d  i n t e n s i v e  i n p a t i e n t  m e n t a l  h e a l t h  s e r v i c e s .

D H S S  t h r o u g h  H B  1 6 2  is  s e e k i n g  t o  c l a r i f y  t h e  s ta te 's  r e s p o n s i b i l i t y  f o r  
p a y m e n t  f o r  s e r v i c e s  a n d  t h e  r e s p o n s i b i l i t y  o f  t h e  s ta t e  t o  d e t e r m i n e  t h e  a b i l i t y  o f  

p a t i e n t s  t o  p a y  f o r  t h o s e  s e r v i c e s .
H B  162  h a s  t h r e e  i m p o r t a n t  f e a t u r e s :  (1 . )  H B  1 6 2  c la r i f i e s  c l i e n t  e l i g i b i l i t y  

f o r  m e n t a l  h e a l t h  s e r v i c e s .  (2 .)  A d d i t i o n a l l y ,  t h e  l e g i s la t i o n  e s ta b l i s h e s  
p r o c e d u r e s  f o r  d e t e r m i n i n g  e l ig ib i l i t y ,  p r o c e s s i n g  a p p l i c a t i o n s ,  a n d  p a y i n g  
c l a im s .  (3 . )  H B  1 6 2  o f f e r s  a c o n d u i t  f o r  m e n t a l  h e a l t h  s e r v i c e s  to  e l i g ib l e  c l i e n t s  
t h r o u g h  a  c o m m u n i t y - b a s e d  p r o g r a m .

W h i l e  t h e  A la s k a  P s y c h i a t r i c  I n s t i t u t e  ( A P I )  l o o k s  t o  d o w n s i z e  b y  
m a x i m i z i n g  e f f e c t i v e  d i s c h a r g e  p l a n n i n g  a n d  m i n i m i z i n g  c o s t l y  t r a n s p o r t a t i o n  to  
A n c h o r a g e ,  l e g i s l a t i o n  w a s  n e c e s s a r y  t o  p r o v i d e  p r i v a t e  c o m m u n i t y - b a s e d  
M e n t a l  H e a l t h  F a c i l i t i e s  w i t h  r e p a y m e n t  f o r  i n d i g e n t  c a r e .  T h i s  p r i v a t i z a t i o n  o f  
s e r v i c e  d e l i v e r y  w i l l  a l l o w  u s  t o  d e c r e a s e  t h e  s i z e  o f  o u r  s ta t e  p s y c h i a t r i c  h o s p i t a l  
w h i l e  m a i n t a i n i n g  i n p a t i e n t  p s y c h i a t r i c  s e r v i c e s .  A P I  2 0 0 0  r e q u i r e s  t h a t  D H S S  
i n c r e a s e  t h e  c a p a c i t y  o f  c o m m u n i t y - b a s e d  s e r v i c e s  f o r  d e s i g n a t e d  e v a l u a t i o n  a n d  
t r e a t m e n t ,  i n  o r d e r  t o  a c c o m m o d a t e  t h i s  d o w n s i z e .

A  p a t i e n t  is  d e t e r m i n e d  to  m e e t  s t a t u t o r y  c r i t e r ia  f o r  m e n t a l  h e a l t h  i f  t h a t  
p e r s o n  is  " s u f f e r in g  f r o m  a  m e n t a l  i l ln e s s ,  a n d  a s  a r e s u l t  is  l i k e l y  to  c a u s e  s e r i o u s  
h a r m  to  t h e m s e l v e s  o r  o t h e r s ,  o r  is  g r a v e l y  d is a b le d ,"  w h e t h e r  a d m i t t e d  o n  a  
v o l u n t a r y  o r  i n v o l u n t a r y  s ta t u s ;  a n d ,  t h e  p a t ie n t ' s  g r o s s  m o n t h l y  h o u s e h o l d  
i n c o m e  fa l l s  b e l o w  18 5  p e r c e n t  o f  f e d e r a l  p o v e r t y  g u id e l i n e .

T h e  A P I  2 0 0 0  d o w n s i z i n g  d e p e n d s  u p o n  a  f u l l y  f u n c t i o n a l  c o m m u n i t y -  
b a s e d  m e n t a l  h e a l t h  p r o g r a m  t h r o u g h o u t  t h e  s ta t e  i n c l u d i n g  a n  e x p a n s i o n  to  
A n c h o r a g e .  H B  162  p r o v i d e s  a d e q u a t e  f u n d i n g  f o r  e v a l u 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  f o r  a  c o m m u n i t y - b a s e d  p r o g r a m .  C o m m u n i t y - b a s e d  h o s p i t a l s  a r e  t h e n  
m o r e  l i k e l y  to  d e v e l o p  a n d  c o n t i n u e  m e n t a l  h e a l t h  s e r v i c e s .

S kswion
KTATicCAi'i’mr.
•1UNKAO. A I. ASK A 00801-1 1 8:1 
i!)07i 405-:M:i5 
10071 405410lr. Fax 
i-Hoo-ririo.iMun

In t i-: him
710 W. 4TII AVKM'i: 
ANl'IIOKAliK, Al.ASKA 00501 
01071-J5H-K100

Represcntativc_Allen_Kemplcn@U.'gis.state.ak.us



1 - L S 0 7 6 1 \ H
L a u t e r b a c h /

4 / 2 9 / 9 9

W O RK  D R A F T  W O R K  D R A F T  W O R K  D R A F T

CS F O R  H O U S E  B I L L  NO. 162( )

IN TH1Z I F G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F I R S T  L E G I S L A T U R E  - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE KEM PLEN

A  BILL 

F O R  A N  A C T  E N T I T L E D  

"An Act relating to mental health services and programs; relating to liability for 

payment for mental health evaluation and treatment services; and providing for 

an effective date."

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section 1. A S  47.30.910 is repealed and reenacted to read:

Sec. 47.30.910. Liability for expense of placement in a facility, (a) A

patient, the patient's spouse, or the patient's parent if the patient is under 18 years of 

age shall pay the charges for the care, transportation, and treatment of the patient when 

the patient is hospitalized under A S  47.30.670 - 47.30.915 at a state-operated facility, 

an evaluation facility, or a designated treatment facility providing services under 

A S  47.30 670 - 47.30.915. The patient, the patient’s spouse, or the patient's parent if 

the patient is under 18 years of age shall make arrangements with a state-operated 

facility, an evaluation facility, or a designated treatment facility for payment of 

charges, including providing income information necessary to determine eligibility for

-1- CSHB 162( )
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benefits under AS 47.31. Charges assessed for services provided under A S  47.30.670 -

47.30.915 when a patient is hospitalized at a state-operated facility may not exceed ihe 

actual cost of care and treatment. The department may, when assessing charges for 

services provided at a state-operated facility, consider the ability to pay of a patient, 

a patient's spouse, or a patient's parent if the patient is under 18 years of age. In order 

to impose liability for a patient's cost of care at a state-operated facility, the department 

shall issue an order for payment within six months after the date on which the charge 

was incurred. The order remains in effect unless modified by subsequent court order 

or department order. The department may not impose liability for a patient's cost of 

care at a state-operated facility if the patient would otherwise meet the eligibility 

criteria, other than location of service, in A S  47.31.010.

(b) The department, the evaluation facility, or a designated treatment facility 

shall make reasonable efforts to determine whether the patient, the patient's spouse, or 

the patient's parent if the patient is under 18 years of age has a third-party payor or has 

the available means to substantially contribute to the payment of charges, or whether 

the patient is eligible for assistance under A S  47.31.

(c) If a patient is hospitalized at a state-operated facility and the patient, the 

patient's spouse, or the patient's parent if the patient is under 18 years of age fails to 

provide to the department information necessary to determine whether there is a third- 

party payor or available means to substantially contribute to the payment of charges, 

or whether the patient would, if not hospitalized at a state-operated facility, be eligible 

for assistance under A S  47.31, the department may issue an administrative order 

imposing full liability for the patient’s actual cost of care on the patient, the patient's 

spouse, or the patient's parent if the patient is under 18 years of age. The order 

remains in effect unless modified by subsequent court order or department order.

(d) If a person who is hospitaiized under A S  47.30.670 - 47.30.915 at an 

evaluation facility or a designated treatment facility cannot pay or substantially 

contribute to the payment of charges described under this section, the patient may 

apply for assistance under A S  47.31.

(e) The department may charge or accept money or property from a person for 

the care or treatment of a patient at a state-operated facility.

W O RK  D R A F T  W O R K  D R A F T  1-LS0761VH
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(0 Money paid by the patient or on the patient's behalf to the department 

under this section shall be deposited in the general fund.

*  Sec. 2. A S  47.30.915(4) is amended to read:

(4) "designated treatment facility" o r  " t r e a t m e n t  facility*1 means a 

hospital, clinic, institution, center, or other health care facility that has been designated 

by the department for the treatment or rehabilitation of mentally ill persons u n d e r  

A S  4 7 . 3 0 . 6 7 0  - 4 7 . 3 0 . 9 1 5  [ A N D  F O R  T H E  RECEIPT O F  T H E S E  P E R S O N S  B Y  

C O U R T - O R D E R E D  C O M M I T M E N T , ]  but does not include correctional institutions;

* Sec. 3. A S  47 is amended by adding a new chapter to read:

C h a p t e r  31. M e n t a l  H e a l t h  T r e a t m e n t  A s s i s t a n c e  P r o g r a m .

Sec. 47.31.005. Applicability. This chapter applies only to those patients who 

have received evaluation or treatment at an evaluation facility or a designated treatment 

facility that is not a state-operated hospital.

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

financial assistance under this chapter to a patient who

(1) does not have the available means to pay or substantially contribute 

to the payment of charges assessed by a facility;

(2) has no other third party to pay for the evaluation or treatment 

provided under A S  47.30; and

(3) meets the criteria in this chapter.

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

(1) been admitted for inpatient evaluation or treatment at an evaluation 

facility or a designated treatment facility other than a state-operated hospital after 

either

(A) an involuntary commitment under A S  47.30.700 -

47.30.915; or

(B) a voluntary admission chosen by the patient after a 

determination by the patient’s treating physician that the patient meets the 

involuntary commitment criteria in AS 47.30.700 - 47.30.915 and that 

involuntary commitment proceedings would be initiated if the patient did not 

choose to be admitted voluntarily; and

W O R K  D R A F T  W O R K  D R A F T  I-LS0761\H
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(2) a gross monthly household income that does not exceed 185 percent 

of the federal poverty guideline for this state for the calendar month in which service 

was provided.

Sec. 47.31.015. A p p l i c a t i o n  for assistance, (a) To receive assistance under 

this chapter, a patient or a patient's legal representative must apply in writing on a 

form provided by the department. A  patient must apply loi assistance within 180 days 

after the date of discharge from the facility.

(b) A  patient is considered to have applied for assistance under (a) of this 

section if the evaluation facility or designated treatment facility notifies the department 

on a form provided by the department that there is good cause to believe that the 

patient would be eligible for assistance under this chapter and

(1) the patient, the patient's spouse, or the patient's parent if the patient 

is under 18 years of age failed within 150 days after the date of discharge from the 

facility to make arrangements to pay the evaluation facility or designated treatment 

facility; or

(2) the patient lacks the mental capacity to apply for benefits under this

chapter.

(c) A  patient who applies or is considered to have applied for assistance under 

this chapter, the patient's spouse, the patient's parent if the patient is under 18 years 

of age, or a person in the patient's household shall release records and information to 

the department necessary to verify eligibility for the assistance.

(d) If a patient, the patient's spouse, the patient's parent if the patient is under 

18 years of age, or a person in the patient's household fails to provide records and 

information to the department necessary to verify eligibility, the department may issue 

an administrative order imposing full liability for the patient's cost of care and 

treatment to the evaluation facility or designated treatment facility.

S ec. 4 7 . 3 1 . 0 2 0 .  D e c i s i o n  o n  eligibility, (a) Within 30 days after receiving 

a complete application, the department shall give notice in writing of an eligibility 

determination to the patient or the patient's legal representative. If the patient is found 

ineligible, the notice must contain the reason for the denial and an explanation of the 

patient's right to an administrative appeal of the denial.

W O R K  D R A F T  W O R K  D R A F T  1-LS076I\H

: S H B  16 2 ( ) -4-
New Text Underlined (DELETED TEXT BRACKETED]



1

2

3

4

5

6

7

8

9

10

11

12

1 3

1 4

1 5

1 6

1 7

1 8

1 9

20

21

22

2 3

2 4

2 5

2 6

2 7

2 8

2 9

3 0

3 1

(b) The department shall provide a copy of the notice of eligibility or 

ineligibility to the facility at which the patient was treated.

Sec. 47.31.025. Eligible services; rates. The department shall identify the 

type and level of services for which assistance is available under this chapter. An 

evaluation facility or a designated treatment facility shall be reimbursed at a rate 

established by the department that is equivalent to the Medicaid rate for that facility 

at the lime service was rendered as determined under A S  47.07.070.

Sec. 47.31.030. P a y m e n t .  If the department determines that a patient is 

eligible for assistance under this chapter, the department shall provide for payment of 

assistance directly to the facility. By endorsing the check received from the 

department or authorizing the endorsement by the facility's agent, the facility certifies 

that the claim for which the check is payment is true and accurate unless written notice 

of an error is sent to the department by the facility within 30 days after the date the 

check is presented by the facility for payment.

Sec. 47.31.035. A p p e a l s ,  (a) A  patient or the patient's legal representative 

may appeal a denial of assistance by sending written notice of objection to the 

department within 30 days after the date of the notice of denial. The written notice 

of objection must include an explanation of the reasons for the objection and may 

include documentation supporting the objection. A S  44.62 (Administrative Procedure 

Act) does not apply to the appeal.

(b) The commissioner or the commissioner's designee shall review the notice 

of objection and issue a decision within 90 days after its receipt. The commissioner 

or the commissioner's designee may request additional information on the appeal from 

either the patient, the evaluation facility or designated treatment facility, or department 

staff. A  request for additional information suspends the time period for the appeal 

until the department determines that the additional information has been received. If 

more than 180 days have passed from the date of submission of a notice of appeal and 

the additional information requested by the commissioner or the commissioner's 

designee has not been received from a patient, the evaluation facility, the designated 

treatment facility, or the department, the appeal shall be considered denied.

(c) The decision on the appeal under (b) of this section, including an appeal

W O R K  D R A F T  W O R K  D R A F T  1-LS0761VH
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denied for failure to submit additional information, is a final agency decision and may 

be appealed to the superior court under the Alaska Rules of Appellate Procedure.

Sec. 47.31.900. Regu l a t i o n s .  The department shall, after consultation with the 

Alaska Mental Health Trust Authority, adopt regulations to interpret or implement this 

chapter.

Sec. 47.31 . 9 9 0 .  Deiinitions. In this chapter, unless the context otherwise 

requires,

(1) "commissioner" means the commissioner of health and social

services;

(2) "department" means the Department of Health and Social Services;

(3) "designated treatment facility" has the meaning given in

A S  47.30.915;

(4) "evaluation facility" means a health care facility that has been 

designated by the department to perform the evaluations described in A S  47.30.670 -

47.30.915, including a facility licensed under A S  18.20.020 or operated by the federal 

government;

(5) "gross monthly household income" means all earned or unearned 

income from any source of a member of the patient's household;

(6) "household" means a patient and each person

(A) residing with the patient; and

(B) related to the patient by marriage or other legal relationship 

giving rise to a duty of support and maintenance;

(7) "mental illness" has the meaning given in A S  47.30.915.

*  S ec. 4. APPLICABILITY. This Act applies to expenses incurred for mental health 

services received on or after the effective date of this Act.

*  Sec. 5. This Act takes effect immediately under A S  01.10.070(c).
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April 29, 1999

Rep. John Coghill, Jr. 

Chair, HESS Committee 

Alaska Legislature 

Capitol Room 416 

Juneau, Alaska

Rep. Fred Dyson 

Vice Chair, HESS Committee 

Alaska Legislature 

Capitol Room 104 

Juneau, Alaska

230 South rronklin 
Sui'e 209 

Juneau, AK 99801 
(907) 586-1627 

FAX (907) 586-1066

H B  1 6 2  / C S S B  97: Liability for i n v o l u n t a r y  / voluntary-in-lieu 

m e n t a l  hea l t h  a d m i s s i o n s

M E M R E It • O F • T FI E 
N A T I O N  A L 
AS SOCI AT 10 N ■ O F 
I’ R O T E C T I 0  N • & 
A O V O C A C Y 
S Y S T E M S

Dear Representatives Coghill and Dyson:

Attached please find m y  detailed testimony regarding H B  162 and its 

companion bill, CSSB 97 (HESS). These bills offer a potential to resolve continuing 

litigation between the Disability Law Center and the Department regarding the 

interpretation of A S  47.30.910. In so doing, these bills will:

♦ clarify that persons who are admitted on a voluntary-in-lieu basis are eligible for 

financial relief on the same footing as those who are involuntarily admitted,

♦ refine and more clearly state the criteria for financial relief, by establishing an 

eligibility cap of 185% of the household income of the patient

♦ provide a clear and efficient mechanism for funding the privatization of 

involuntary / voluntary-in-lieu mental health evaluations and treatment

Passage of a bill this legislative session is viewed by many as essential to 

help implement API 2000, a plan for decreasing the size of the Alaska Psychiatric 

Institute (API) by replacing the beds of that centralized, state-owned facility with 

local, privately-owned hospital beds for acute mental health evaluation and 

treatment. There are a number of reasons why the concepts in these bills should be 

implemented as a part of the API 2000 plan:

1) with the phase-out of federal disproportionate share (“D S H”) funding, API faces 

a funding crisis in the very near term unless it is down-sized

2) privatizing the involuntary / voluntary-in-lieu admissions will allow billing for 

Medicaid dollars, which will result in ultimate savings to the state. The federal 

government pays 60 cents of every Medicaid dollar. API cannot bill Medicaid 

for its services, while private facilities can
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3) consumers and their families need and want decentralized, community-based evaluation and 

treatment

4) federal S A M S H A  dollars are available to implement this privatization effort in the near-term

The current form of H B  162 and C S S B  97 (HESS) have not quite reached full consensus, 

but we are getting closer. I urge your favorable consideration of the concepts embraced in these 

bills, and 1 commit to work with the Committee, bill sponsors, the Administration, providers, and 

consumers to reach a bill that all can support.

Very truly yours,

j/tefcvt 6 -

Robert B. Briggs 

Staff attorney

cc: (w/ encl.)

Rep. J. Allen Kemplen

Other members of the House HESS Committee

Sen. Pete Kelly

Elmer Lindstrom, D H S S

Gina MacDonald, DHSS, D M H D D

Shannon O ’Fallon, Dept, of Law

Pat Clasby, for A S H N A

Walter Majoros, A M H B

Jeff Jessec, exec, dir., A M H T A

Robin Henry, A K A M 1

Kate Gundunas, SAIL

Rick Tessandore, exec, dir., Steve Esslcy, D L C  - Anchorage 

client C.D.
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Statement of Robert B. Briggs 

Staff Attorney, Disability Law Center of Alaska, Inc,

Testimony before the House HESS Committee 

April 29, 1999

Hearing on H.B. 162:

Liability for Involuntary/Voluntary-in-Lieu Mental Health Treatment

Mr. Chairmen Coghill and Dyson, Representative Kemplen, and other 

members of the HESS Committee, thank you for this opportunity to testify regarding 

House Bill 162. It is a bill of importance to people who have serious mental 

disabilities, and their families.

I am the staff attorney for the Juneau office of the Disability Law Center of 

Alaska, Inc., which is a non-profit corporation with four offices statewide, in 

Anchorage, Fairbanks, and Bethel as well as Juneau. The Disability Law Center 

provides legal representation for persons with disabilities, in legal matters relating to 

their disability. W e  also work to effect systems change for persons with disabilities, 

in administrative and legislative matters.

Involuntary mental health admissions serve an important State public 

puipose. Persons are hospitalized who are gravely disabled, or who present a danger 

to themselves or others. Hospitalization provides the opportunity for stabilization, 

reduction in acuity, and linkage with outpatient services on discharge that will reduce 

further costs to society. Existing A S  47.30.910 recognizes this State purpose by 

stating that those who lack the ability to pay for a mental health hospitalization under 

A S  47.300.660 - 47.30.910 shall be relieved of liability for costs of evaluation and 

treatment, if they lack the ability to pay the costs of hospitalization.

The Disability Law Center represents a client who has sued the Department 

(actually, a cross-suit in response to a bill collection action initiated by Bartlett 

Regional Hospital) for failure to adopt regulations to implement existing AS 

47.30.910.1 A  settlement was reached in September 1998 by which the Department 

pledged to issue the sought-after regulations on March 1, 1999. Action on H B  162 

or its companion SB 97 may serve to moot our litigation, depending upon the 

outcome of the final legislation.

1 B a r t le t t  R e f t . Hasp. i*. CD. v. S t a t e  o f Alaska, No. IJU 97-2717 Cl V (Alaska Sup’r Cl., I st lud. 
Disk).
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A .  H . B .  1 6 2  (or its c o m p a n i o n .  S B  97) will clarify eligibility for relief for

’’voluntary-in-lieu” a d m i s s i o n s

A  central issue of our litigation with the Department is whether the mandate for relief 

from liability for those lacking the ability to pay for mental health hospitalizations applies to 

those persons voluntarily admitted in lieu of an involuntary admission, or what I will refer to as 

"voluntary-in-lieu" admissions." The Department has in the past provided financial relief for 

some voluntary admissions, while stating its interpretation that A S  47.30.910 does not provide a 

mandate to apply to all voluntary-in-lieu admissions. This position by the Department, to us, 

presents a problem of equal protection under the law. Generally speaking, it has been said by 

courts that if legislation "fails to include and affect alike all persons of the same class, and 

extends immunities or privileges to one portion and denies them to others of like kind, by 

unreasonable or arbitrary subclassification, it comes within the constitutional prohibition against 

class legislation [under the equal protection clause]."’

H B  162 (as well as its companion, SB 97) would make plain that a specified class of 

persons - those with household incomes under 1 S 5 %  of the poverty line - would be eligible to 

apply for relief from liability for the charges of both involuntary evaluation or treatment, and for 

voluntary-in-lieu evaluation or treatment.

From the perspective of the mental health disability community, H B  162 and its 

companion SB 97 present a trade-off: the current statute, the State argues, does not permit relief 

from liability for those voluntarily admitted. W e  disagree with the State's interpretation of the 

current text of A S  47.30.910, pointing to the text of the statute, the context of other related 

statutes, and to past practices of the Department in relieving persons from liability for voluntary 

admissions. W e  also think that distinction between those involuntarily admitted, and those 

admitted on a voluntary-in-lieu basis, cannot be constitutionally drawn and is arbitrary. Passage 

of H B  162 (or SB 97, in its current form) would resolve this legal dispute, and avoid uncertainty 

as to the outcome of litigation.

H B  162 (and its companion, SB 97) is a retraction from the current level of relief 

provided by A S  47.30.910. The existing statute requires relief from liability based on a

: As I use the term, a "voluntary-in-lieu" admission is one where the treating physician has expressed an intent to 
seek involuntary hospitalization if the patient does not agree to a voluntary admission, the patient otherwise meets 
the involuntary commitment criteria, and the patient (or for a minor, the patient's responsible parent) does agree to a 
voluntary admission.
1 Miller v. Slate, Dcp't o f Revenue, IS Mich. App. 145. 171 NAV. 2d 3 at 6, uuotinp People r. Chapman. 301 
Mich. 584,4 N.\V.2d 18,24(1942).
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determination of the liable person's ability to pay, without any income cap. Thus we believe 

under the existing statute persons of modest means should be able to obtain relief from mental 

health commitment bills that might otherwise exhaust their income and resources. H B  162/SB 

97 would change this by placing an income cap of 185% of the poverty line.4

Thus a significant percentage of the so-called "working poor" - those with incomes under 

200% of the poverty line - will lose the right to obtain relief even if they lack the ability to pay 

for an outstanding mental health commitment charge. The Center on Budget and Policy 

Priorities issued a study showing that in the mid-1990s, 34.5% of Alaskans with incomes under 

200% of the federal poverty guidelines went without health insurance, altogether 12,000 out of 

an estimated 34,000 Alaskans described as among the working poor.5 As Alaska continues the 

trend toward growth in the visitor industry and other seasonal, temporary jobs, while losing 

valuable jobs in the oil and gas, timber, and government sectors, these numbers of uninsured 

working poor will likely increase.

In the current fiscal crisis, I don't expect that expansion of H B  162/SB 97 to those with 

household incomes under 200% of the poverty line will result in an acceptable fiscal note. 

However, I urge you to remember this issue, and will continue m y  advocacy on this issue as the 

fiscal climate improves.

By endorsing the concept of SB 97/HB 162, the community of mental health consumers 

are getting greater certainty about exactly who will be eligible for relief, and the amount of relief 

per person is likely to be greater, but the persons who will benefit is reduced. SB 97/HB 162 do 

not really eliminate the concept of "ability to pay," since language in the bills now limit 

eligibility to those who cannot "pay or contribute to the payment" of the expenses of 

hospitalization under A S  47.30.670 - 47.30.910. Regulations will still be required for the 

Department to refine how, as a practical matter, it will be determined whether someone lacks the 

ability to pay or contribute.

However, Alaskans need to assure a reliable revenue source for this state service. API 

2000 is essentially privatizing the function of evaluation and treatment under A S  47.30.670 -

4 The current form of both SB 97 and I IB 162 do not identify the specific poverty guideline to lie used to determine 
eligibility. This ambiguity should be clarified in the bill. We suggest reference to the federal poverty guideline 
which is published annually in the Federal Register, see, e.g., 64 Fed. Reg. 13.428-430 (Mar. 18, 1999), reprinted 
at http://aspe.os.dhhs.gov/poverly/99poverty.htm. or another poverty measure that is specifically identified by the 
Department.
5 J. Guyer and C. Mann, Employed But Not Insurance: a State-hy-Stale Analysis of the Number ofiaw-lneome 
Working Parents Who Lack Health Insurance. CENTER [ o r  B u d g e t  a n d  POLICY PRIORITIES, at page 5, Table I 
(Feb. 9. 1999), reprinted at http://www.ebpp.org/2-9-99mcaid.htm.

http://aspe.os.dhhs.gov/poverly/99poverty.htm
http://www.ebpp.org/2-9-99mcaid.htm
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47.30.910. It is the understanding of all involved in the negotiations over SB 97 and its 

companion H B  162 that for those persons whose income is under 185% of the poverty level, the 

Department will be paying for the cost of evaluation and treatment in nearly all cases. 

Otherwise, without a reliable revenue stream, it is likely that hospitals will decline to perform the 

functions of evaluation and treatment under A S  47.30.670 - 47.30.910, and thereby jeopardize an 

essential component of API 2000, a system of locally-based evaluation and treatment facilities 

available to all Alaskans.

B.  R e m o v a l  o f  c a p  o n  c h a r g e s  b y  pr i v a t e  facilities

In existing A S  47.30.910, there is language that is in effect a cap on charges that may be 

imposed under A S  47.30.660 - 47.30.910:

Charges assessed after an order for commitment for treatment is issued and 

charges assessed when a patient is hospitalized at a facility operated by the 

department, or under a contract for services with the department, may not exceed 

the actual cost of the care and treatment/’

This cap serves an important purpose, because unlike any other type of health care, the services 

delivered under A S  47.30.670 - 47.30.910 are involuntarily imposed, or imposed under a threat 

of compulsion.

It may be argued that it violates equal protection under the law to permit a private facility, 

as an agent of the State, to involuntarily hospitalize an individual, and at the same time charge 

the individual without limit for the cost of the hospitalization.7 No other Alaskan citizen is 

subject to such a compulsory, uncontrolled health care expense.

" AS 47.30.910. The tenn "actual cost of care and treatment" is a term defined in AS 47.30.910(b) as either a rate 
agreed to in a contract with the department, or in the absence ol'a contract, a rate determined by (he department.
7 Cases differ throughout the country on the constitutionality of imposing the costs of involuntary mental health 
commitment on the individual or (he individual's family. We have found no U.S. Supreme Court or Alaska 
Supreme Court case dealing with the question. Individual state cases turn on the peculiarities of each state's 
constitution and body of judicial interpretations, and so a particular case may or may not be persuasive in the answer 
given by the United States Supreme Court or the Alaska Supreme Court. See, e.g., Levine v. State Dep't o f Inst. & 
Agencies. 160 N.J. Super. 591. 390 A .2d 699, 701 (N.J. App. 1078)( liability for cost of commitment of 
developmental disabled person to stale institution not unconstitutional where liability based on abiltiy to pay); 
Hospital Services, Inc. v. Brooks, 229 NAV. 2d 69 (N.D. I975)(liability of adult son for costs of commitment ofhis 
mother held to violate equal protection; costs of state function should be borne by the state), citing ami following 
Dep't o f Mental Ilygeine v. h'irehner, 60 Cal.2d 716, 36 Cal.Rptr. 488, 490, 388 P.2d 720, 722 ( !964)(same 
holding); Miller v. State, Dep't o f Revenue, 18 Mich. App. 145, 171 N.W.2d 3. 6-7 (Mich. App. I969)(liability
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I have been engaged in discussion and research on what other legal constraints exist that, 

as a practical matter, may prevent a private facility from charging exorbitant rates for evaluation 

and treatment under A S  47.30.670 - 47.30.910. If it can be demonstrated that other practical 

restraints, such as Medicaid or Medicare regulations, or the effect of such regulations, prevent 

differential rates being charged to persons hospitalized involuntarily or voluntarily-in-lieu, then I 

think it is justifiable for a revision of AS 47.30.910 to include removal of the cap on charges that 

private facilities may make.

However, if in practice it turns out that facilities do engage in differential billing practices 

and make exorbitant charges for services delivered under A S  47.30.670 - 47.30.910, then I 

would recommend a patient or patient's family adversely affected should consider a 

constitutional challenge to the statute, since I consider it an open legal question whether it is 

constitutional at all to impose upon an individual or an individual's family the cost of a state 

function such as involuntary or voluntary-in-lieu hospitalization.

M y  research is continuing and not yet complete on the issue of what other practical 

constraints prevent private facilities from charging differential and exorbitant rates for 

involuntary and voluntary-in-lieu mental health hospitalizations. However, 1 expect to be able to 

build consensus within the community of advocates for persons with mental disabilities for 

agreement to the removal of the cost cap in current A S  47.30.910, to the extent the cap poses an 

impediment to implementation of the vision of API 2000 of a decentralized, community-based 

system of emergency mental health evaluation and treatment. I certainly commit to you that 1 

will work to build such a consensus.

statute unconstitutional where ability lo pay was based on net taxable income after application of federal income tax 
rules);
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Conclusion

In summary, I believe the basic purposes of H B  162 / SB 97 are to:

* clarify that persons who are admitted on a voluntary-in-lieu basis are eligible for financial 

relief on the same footing as those who are involuntarily admitted, and

* refine and more clearly state the criteria for financial relief

* provide a clear and efficient mechanism for state compensation to private facilities taking on 

the role of performing the state function of community-based evaluation and treatment, for 

that portion of the population that is most likely to lack the means to pay the cost of care

These are good public policy goals, and will ultimately benefit persons with serious mental 

disabilities, and their families. W e  know that to implement API 2000 will require consensus 

among the Legislature, consumers, providers, and the Administration. W e  are close to that. 1 

remain committed to continue the effort to develop a bill that reaches such a consensus.



ALASKA STATE

H o sp it a l  &  N u r s in g  H o m e
ASSOCIATION

April 27, 1999

Representative J. Allen Kemplen

House Health, Education, and Social Services Committee

State Capitol Building, R o o m  112

Juneau, A K  99801-1182

Dear Representative Kemplen:

O n  April 29, 1999, the Health Education and Social Services Committee will be 

hearing LIB162. The bill clarifies the reimbursement policy for psychiatric treatment of 

indigent individuals at local hospitals.

O n  behalf of the Alaska Association of Hospitals and Nursing Homes, I a m  

writing in support of H B  162. Alaska has moved forward during the last decade by 

providing care for the mentally ill in settings that are less restrictive and closer to the 

patients' homes. Alaska has initiated development of local hospitalization through the 

Designated Evaluation and Treatment Program (DET). Access to local hospitalization, 

for treatment of acute, short-term episodes, is required to provide care for the mentally ill 

individuals within our communities. The proposed downsizing of the state hospital also 

makes ensuring access to local hospitals critical.

HB162 clarifies the existing D E T  program and provides safeguards to both the 

mentally ill and local health facilities. A  predictable and reliable funding source is 

necessary to provide a safety-net for those individuals who formerly would have been 

admitted to API.

Thank you for your consideration of our letter of support.

Sincerely Yours,

Laraine Derr

President/CEO

426 Main Street

m a X M K J Q S ^ ' K M X X J u N E A U ,  A K  99801 • (907) 586-1790 • Fax (907) 463-3573
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C S  F O R  H O U S E  BILL NO. 162( )

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F I R S T  L E G I S L A T U R E  - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESEN TATIVE KEM PLEN

A  BILL 

F O R  A N  A C T  E N T I T L E D  

"An Act relating to mental health services and programs; relating to liability for 

payment for mental health evaluation and treatment services; and providing for 

an effective date."

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section 1. A S  47.30.910 is repealed and reenacted to read:

Sec. 47.30.910. Liability for expense of placement in a facility, (a) A

patient, the patient's spouse, or the patient's parent if the patient is under 18 years of 

age shall pay or contribute to the payment of charges for the care, transportation, and 

treatment of the patient when the patient is hospitalized under A S  47.30.670 -

47.30.915 at a state-operated facility, an evaluation facility, or a designated treatment 

facility providing services under A S  47.30.670 - 47.30.915. The patient, the patient's 

spouse, or the patient's parent if the patient is under 18 years of age shall make 

arrangements with a state-operated facility, an evaluation facility, or a designated 

treatment facility for payment of charges, including providing income information

-1- C S H B  162( )
New Text Underlined [DELETED TEXT BRACKETED]
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necessary to determine eligibility for benefits under A S  47.31. Charges assessed for 

services provided under A S  47.30.670 - 47.30.915 when a patient is hospitalized at a 

state-operated facility may not exceed the actual cost of care and treatment. In order 

to impose liability for a patient's cost of care at a state-operated facility, the department 

shall issue an order for payment within six months after the date on which the charge 

was incurred. The order remains in effect unless modified by subsequent court order 

or department order. The department may not impose liability for a patient’s cost of 

care at a state-operated facility if the patient would otherwise meet the eligibility 

criteria, other than location of service, in A S  47.31.010.

(b) The department, the evaluation facility, or a designated treatment facility 

shall make reasonable efforts to determine whether the patient, the patient's spouse, or 

the patient's parent if the patient is under 18 years of age has a third-party payor or has 

the available means to substantially contribute to the payment of charges, or whether 

the patient is eligible for assistance under A S  47.31.

(c) If a patient is hospitalized at a state-operated facility and the patient, the 

patient's spouse, or the patient's parent if the patient is under 18 years of age fails to 

provide to the depanment information necessary to determine whether there is a third- 

party payor or available means to substantially contribute to the payment of charges, 

or whether the patient would, if not hospitalized at a state-operated facility, be eligible 

for assistance under A S  47.31, the department may issue an administrative order 

imposing full liability for the patient’s actual cost of care on the patient, the patient's 

spouse, or the patient’s parent if the patient is under 18 years of age. The order 

remains in effect unless modified by subsequent court order or department order.

(d) If a person who is hospitalized under A S  47.30.670 - 47.30.915 at an 

evaluation facility or a designated treatment facility cannot pay or substantially 

contribute to the payment of charges described under this section, the patient may 

apply for assistance under A S  47.31.

(e) The department may charge or accept money or property from a person for 

the care or treatment of a patient at a state-operated facility.

(f) Money paid by the patient or on the patient's behalf to the department 

under this section shall be deposited in the general fund.

1-LS0761\G
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* Sec. 2. A S  47.30.915(4) is amended to read:

(4) "designated treatment facility" or "treatment facility" means a 

hospital, clinic, institution, center, or other health care facility that has been designated 

by the department for the treatment or rehabilitation of mentally ill persons under 

A S  47.30.670 - 47.30.915 [ A N D  F O R  T H E  RECEIPT O F  T H E S E  P E R S O N S  B Y  

C O U R T - O R D E R E D  C O M M I T M E N T , ]  but does not include correctional institutions;

* Sec. 3. A S  47 is amended by adding a new chapter to read:

Chapter 31. Mental Health Treatment Assistance Program.

Sec. 47.31.005. Applicability. This chapter applies only to those patients who 

have received evaluation or treatment at an evaluation facility or a designated treatment 

facility that is not a state-operated hospital.

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

financial assistance under this chapter to a patient who

(1) does not have the available means to pay or substantially contribute 

to the payment of charges assessed by a facility;

(2) has no other third party to pay for the evaluation or treatment 

provided under A S  47.30; and

(3) meets the criteria in this chapter.

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

(1) been admitted for inpatient evaluation or treatment at an evaluation 

facility or a designated treatment facility other than a state-operated hospital after

either

(A) an involuntary commitment under A S  47.30.700 -

47.30.915; or

(B) a voluntary admission chosen by the patient after a 

determination by the patient's treating physician that the patient meets the 

involuntary commitment criteria in A S  47.30.700 - 47.30.915 and that 

involuntary commitment proceedings would be initiated if the patient did not 

choose to be admitted voluntarily; and

(2) a gross monthly household income that does not exceed 185 percent 

of the federal poverty guideline for this state for the calendar month in which service

W O R K  D R A F T  W O R K  D R A F T  1-LS0761XG
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was provided.

Sec. 47.31.015. Application for assistance, (a) To receive assistance under 

this chapter, a patient or a patient's legal representative must apply in writing on a 

form provided by the department. A  patient must apply for assistance within 180 days 

after the date of discharge from the facility.

(b) A  patient is considered to have applied for assistance under (a) of this 

section if the evaluation facility or designated treatment facility notifies the department 

on a form provided by the department that

(1) the patient, the patient's spouse, or the patient's parent if the patient 

is under 18 years of age failed within 150 days after the date of discharge from the 

facility to make arrangements to pay the evaluation facility or designated treatment 

facility;

(2) the patient lacks the mental capacity to apply for benefits under this

chapter; or

(3) there is good cause to believe that the patient would be eligible for 

assistance under this chapter.

(c) A  patient who applies or is considered to have applied for assistance under 

this chapter, the patient's spouse, the patient's parent if the patient is under 18 years 

of age, or a person in the patient's household shall release records and information to 

the department necessary to verify eligibility for the assistance.

(d) If a patient, the patient's spouse, the patient's parent if the patient is under 

18 years of age, or a person in the patient's household fails to provide records and 

information to the department necessary to verify eligibility, the department may issue 

an administrative order imposing full liability for the patient's cost of care and 

treatment to the evaluation facility or designated treatment facility.

Sec. 47.31.020. Decision on eligibility, (a) Within 30 days after receiving 

a complete application, the department shall give notice in writing of an eiigibiiiiy 

determination to the patient or the patient's legal representative. If the patient is found 

ineligible, the notice must contain the reason for the denial and an explanation of the 

patient's right to an administrative appeal of the denial.

(b) The department shall provide a copy of the notice of eligibility or

W O R K  D R A F T  W O R K  D R A F T  1-LS0761XG
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ineligibility to the facility at which the patient was treated.

Sec. 47.31.025. Eligible services; rates. The department shall identify the 

type and level of services for which assistance is available under this chapter. An 

evaluation facility or a designated treatment facility shall be reimbursed at a rate 

established by the department that is equivalent to the Medicaid rate for that facility 

at the time service was rendered as determined under A S  47.07.070.

Sec. 47.31.030. Payment. If the department determines that a patient is 

eligible for assistance under this chapter, the department shall provide for payment of 

assistance directly to the facility. By endorsing the check received from the 

department or authorizing the endorsement by the facility's agent, the facility certifies 

that the claim for which the check is payment is true and accurate unless written notice 

of an error is sent to the department by the facility within 30 days after the date the 

check is presented by the facility for payment.

Sec. 47.31.035. Appeals, (a) A  patient or the patient'j legal representative 

may appeal a denial of assistance by sending written notice of objection to the 

department within 30 days after the date of the notice of denial. The written notice 

of objection must include an explanation of the reasons for the objection and may 

include documentation supporting the objection. AS 44.62 (Administrative Procedure 

Act) does not apply to the appeal.

(b) The commissioner or the commissioner's designee shall review the notice 

of objection and issue a decision within 90 days after its receipt. The commissioner 

or the commissioner's designee may request additional information on the appeal from 

either the patient, the evaluation facility or designated treatment facility, or department 

staff. A  request for additional information suspends the time period for the appeal 

until the department determines that the additional information has been received. If 

more than 180 days have passed from the date of submission of a notice of appeal and 

the additional infomiation requested by the commissioner or the commissioner's 

designee has not been received from a patient, the evaluation facility, the designated 

treatment facility, or the department, the appeal shall be considered denied.

(c) The decision on the appeal under (b) of this section, including an appeal 

denied for failure to submit additional information, is a final agency decision and may

W O R K  D R A F T  W O R K  D R A F T  1-LS076AG
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be appealed to the superior court under the Alaska Rules of Appellate Procedure.

Sec. 47.31.900. Regulations. The department shall, after consultation with the 

Alaska Mental Health Trust Authority, adopt regulations to interpret or implement this 

chapter.

Sec. 47.31.990. Definitions. In this chapter, unless the context otherwise 

requires,

(1) "commissioner" means the commissioner of health and social

services;

(2) "department" means the Department of Health and Social Services;

(3) "designated treatment facility" has the meaning given in

A S  47.30.915;

(4) "evaluation facility" means a health care facility that has been 

designated by the department to perform the evaluations described in A S  47.30.670 -

47.30.915, including a facility licensed under A S  18.20.020 or operated by the federal 

government;

(5) "gross monthly household income" means all earned or unearned 

income from any source of a member of the patient's household;

(6) "household" means a patient and each person

(A) residing with the patient; and

(B) related to the patient by marriage or other legal relationship

giving rise to a duty of support and maintenance;

(7) "mental illness" has the meaning given in A S  47.30.915.

* Sec. 4. APPLICABILITY. This Act applies to expenses incurred for mental health 

services received on or after the effective date of this Act.

* Sec. 5. This Act takes effect •.mmediatdy under A S  01.10.070(c).
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H o u s e  Bill 165

C o - C h a i r m a n  Coghill a n d  m e m b e r s  of H o u s e  H E S S .  For the record, 1 

a m  Bruce Johnson, Director of the Division of Teaching a n d  Learning 

within the D e p a r t m e n t  of Education.

ThanJk y o u  for the opportunity to outline the Department's support 

for the C o m m i t t e e  Substitute for H B  165.

First, w e  believe that it is important that all Alaskan students are 

provided the protection that m a y  c o m e  f r o m  proactive planning in 

each school c o m m u n i t y .  Therefore, a requirement that directs each 

school in the State to develop a School Crisis Plan in conjunction with 

k e y  c o m m u n i t y  m e m b e r s  is a g o o d  idea.

G i v e n  Alaska's extreme diversity, w e  appreciate the w o r k  that has 

b e e n  d o n e  in drafting the C o m m i t t e e  Substitute. T h e  modifications 

to the bill m o r e  clearly honors the latitude that is necessary to 

afforded each, school the task of identifying the appropriate m e m b e r s  

of the planning t e a m  consistent with the services available in a 

particular c o m m u n i t y .  T h e  D e p a r t m e n t  is also supportive of the 

content sections of the plan remaining sufficiently b r o a d  to allow 

c o m m u n i t y  a n d  school flexibility, while ensuring the safety of the 

students.

W e  look forward to w o r k i n g  with Representative K a p s n e r  a n d  others 

with this incremental a p p roach to planning in a d v a n c e  for potential 

crises in our schools. T h a n k  you.
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M E M O R A N D U M

TO: ^Representative Fred Dyson, Co-Chair
Representative John Coghill, Co-Chair 
House Health, Education and Social Services Committee

F R O M : Representative Maiy Sattler Kapsner 

DATE: April 24, 1999

RE: House Bill 165 - School Crisis Planning

Since the introduction of House Bill 165 m y  office has had m a n y  conversations 
with educators and others working in the area of school crisis planning. A  number 
of suggestions have been m a d e  that I believe will improve the ability of schools 
across the state to implement the legislation. I have had a blank committee 
substitute prepared for your consideration. Changes in the C S  are as follows:

Page 1, lines 7 - 13, relating to the composition of the crisis response 
team.

The C S  divides the membership of the committee into two 
components— those w h o  shall serve and those w h o  m a y  serve.

The team shall consist of the principal, one certified staff (a teacher) and 
one classified staff (i.e., secretary), and one parent.

The team m a y  include a school board or advisory board members, school 
counselor, law enforcement representative, and a student.

This change recognizes the diversity of resources among schools around the 
state. W e  expect that a school counselor would be involved in a crisis 
response plan, but if counseling services are provided on an itinerant basis 
and a counselor is unavailable for the work of the committee, work will 
proceed. W e  expect that the appropriate board or advisory board will be 
involved in crisis planning, but placing the designation in a permissive 
rather than mandatory status should alleviate concerns of larger districts 
that don’t have a site specific advisory board.

H B  and Blank CS Differences

mailto:_Kapsnar@legis.stale.ak.us


Representative Fred Dyson 
Representative John Coghill 
April 24, 1999 
Page 2_____________________

Page 2, lines 7-8, adds "or faculty"

Adding faculty to the section that requires protocols for responding to 
immediate physical harm recognizes that there m a y  be circumstances where 
everyone in the building m a y  be in h a r m’s way, not just the students.

Page 2, line 9, removes subsection (5) related to "other policies . .

This language actually doesn’t m a k e  sense because it falls under the 
requirement of the components the plan must include. School specific plans 
will, of course, include other policies as appropriate.

Page 2, lines 17-23, m a k e s  changes in requirements for updating the 
plan.

The plan must be reviewed annually and updated as appropriate. Specific 
language requiring irpdate every three year's has been removed. A  copy of 
the plan must be on file in the district office. The requirement that the plan 
be submitted to the Department of Education has been removed.

Page 2, line 24, removes the specific time requirement for annually 
training in crisis response.

Feedback on what the appropriate level of training m a y  be tor inservice on 
school crisis has been varied. S o m e  suggest that initial staff training m a y  
be two days and in subsequent years a m u c h  smaller amount of time would 
be required. The goal of the bill is that every adult be engaged in the 
discussions of h o w  to respond to a crisis at that school site. With the 
requirement that that the plan must be reviewed annually I a m  hopeful that 
this will be accomplished without a specific time mandate.

T h a n k  you for your consideration of House Bill 165 and these proposed changes.
If you have any questions or further suggestions please let m e  know.
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4/22/99

CS F O R  H O U S E  B I L L  NO. 165( )

IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F I R S T  L E G I S L A T U R E  - FIRST SESSION

BY

Offered:
Referred:

Spnnsor(s): REPRESENTATIVES KAPSNER, Cissna, Davies, Dyson, Joule, Kerttula, Morgan, Phillips,
Smalley, Croft

A  B I L L  

F O R  A N  A C T  E N T I T L E D

MA n  Act relating to school crisis response planning."

B E  IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section \. A S  14.33 is amended by adding a new section to read:

Article 2. Required School Crisis Response Planning.

Sec. 14.33.100. Required school crisis response planning, (a) Each district 

shall develop a model school crisis response plan for use by each school in the district. 

Each school in a district shall develop a school specific crisis response plan. Each 

school shall form a crisis response team consisting of the principal, one certified and 

one classified member of the school staff, and one parent whose child attends the 

school. The crisis response team may include one member of the governing board or 

advisory school board, a school counselor, a member from local law enforcement 

authorities, and one student in grade 10 or higher if the school has those grades. The 

district and each school within the district shall consult with local social services 

agencies and local law enforcement authorities when developing the school crisis 

response plan.

-1- C S H B  165( )
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(b) A  school specific crisis response plan must meet standards as determined 

by the department by regulation. A  school specific crisis response plan must include:

(1) the person in charge and a designated substitute;

(2) the names of the crisis response team members and their specific 

job functions relating to a crisis;

(3) a communication plan;

(4) protocols for responding to immediate physical harm of students or 

faculty and to traumatic events, including the period after the events have concluded;

(5) disaster and emergency procedures to respond to earthquakes, fire, 

flood, explosions, or other events or conditions in which death or serious injury is 

likely;

(6) crisis procedures for safe entrance to and exit from the school by 

students, parents, and employees, including an evacuation and lock down plan; and

(7) crisis policies for enforcing school discipline and maintaining a safe 

and orderly environment.

(c) Each district shall annually review and update as appropriate each school's 

crisis response plan. A  copy of each school's crisis response plan, as annually updated, 

shall be retained by the district and a copy provided to each local agency that has a 

role in the plan. Notice of completion of the annual review and update and the 

location of a school's crisis response plan shall be posted at each school in the district. 

A  school crisis response plan shall be printed and available for inspection by the 

public.

(d) Each district shall annually provide to each district employee training in 

crisis response, including evacuation and lock down drills.

(e) In this section,

(1) "crisis" includes a traumatic event or condition that creates distress, 

hardship, fear, or grief;

(2) "district" has the meaning gh in in A S  14.17.990.

* Sec. 2. TRANSITION. A  city or borough school district or regional educational 

attendance area shall complete the initial model school crisis response plan required by 

A S  14.33.100, added by sec. 1 of this Act, on or before July 1, 2000. A  school in a city or

1-LS0506XI
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borough school district or regional educational attendance area shall complete the initial school 

specific crisis response plan required by A S  14.33.100, added by sec. 1 of this Act, on or 

before December 31, 2000.
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M a t - S u  B o r o u g h  S c h o o l  District

E m e r g e n c y  P r o c e d u r e s

F O R  H E L P :

Use intercom to contact office 
Call (Principal's Office)
Call 9 l l

Exposure to  B lo o d B o n c  
B rt lo < |t i;/B o d y  Tluids

EvacuationBomb Threat

Hostage/Weapons f Suspected Drugs/ 
Situation [ViolencelAlcohol/WeaponsjmorsJI^B’uildmg|| j Gangs/Group Violence

Loci Down Procedures!! Breal-In ProceduresCampus Closure

Additional Information
hllp://ido.mat-su.k12.ak.u5/emorplan/proceed.hlm
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HOSTAGE/WEAPONS SITUATION (VIOLENCE)
Immediately report situation to office or call 911.
Move students to a safe area away from crisis area.
Lock doors and windows.
Account for students.
Wait for instructions.

If Taken Hostage:

Get word to office, if  possible (via code word to passerby).
Remove students from area, if possible.
Do not try to disarm gunman.
Keep calm. Follow gunman's instructions.
Direct students to be quiet and to sit away from gunman, windows, and exits.
Be aware police may be able to hear what is taking place and may enter room at any time. 
Follow police instructions.

H O S T A G E / W E A P O N  S I T U A T I O N  P a g e  1

ADMINISTRATOR TEACHERS-ED.ASSTS. CUSTODIANS-I TEAM CRISIS AREA

PREVENTION
CONDUCT PERIODIC DRILLS, 
OBTAIN PARENTAL RELEASE 

INSTRUCTIONS

TEACH STUDENTS: Go to 
nearest safe classroom 
FOLLOW DIRECTIONS

DEVELOP GUNMAN/HOSTAGE CODE, 
INFORM ADULTS RE STOCKHOLM I 

SYNDROME

REPORT ALL UNIDENTIFIED 
VISITORS TO OFFICE

1 REPORT ALL UNIDENTIFIED 
j VISITORS TO OFFICE

i

i n i  '  ' I I II
. .  „ !

II

INTERVENTION
ANNOUNCE SEEK SHELTER & OFF 

LIMITS AREA
I IMMEDIATELY REPORT 

INCIDENT TO OFFICE

IF POSSIBLE, GET WORD TO 
OFFICE (CODE WORDS TO 

PASSERBY)

CALL 911
MOVE STUDENTS AWAY FROM 

AREA
1 TEAM: NOTIFY TEACHERS, CLEAR 

ASSIGNED AREAS OF STUDENTS

DO NOT TRY TO DISARM IF 
POSSIBLE REMOVE 

STUDENTS FROM AREA

hllp://lde.mat-su.k12.ak.ustemerplan/vlolenco.hlm
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I I i i I I I I
C A LL?????????? TAKE 

NECESSARY ACTION TO INSURE 
SAFETY

STAY CALM FOLLOW SEEK 
SHELTER PROCEUDRES

BOTH: REPORT TO ! 
OFFICE/COMMAND CENTER j

KEEP CALM FOLLOW 
GUNMAN'S INSTRUCTION

HAVE SECRETARIES LIMIT 
INCOMING CALLS

REMAIN IN CLASSROOMS LOCK 
DOORS & WINDOWS j

CUSTODIANS: AVOID CRISIS AREA, 
BRING BUILDING MAPS TO OFFICE

DIRECT STUDENTS TO SIT 
DOWN AND BE QUIET

..............................................................  I I I  ' ' l i I L ............................. ' - 1| |

FOLLOW POLICE INSTRUCTIONS
TAKE COVER IF NEEDED 

ACCOUNT FOR STUDENTS WAIT 
FOR INSTRUCTIONS

CUSTODIANS: FOLLOW POLICE 
DIRECTIONS ( e x .  h e l p  c o n t r o l  

t r a f f i c )

BE AWARE POLICE MAY BE 
ABLE TO HEAR WHAT IS 

HAPPENING

1 TEAM: COMMUNICATION 
DUTIES-STUDENTS, PARENTS, 

| MEDICAL

MOVE STUDENTS AWAY FROM 
GUNMAN

H O S T A G E / W E A P O N  S I T U A T I O N  P a g e  2

ADMINISTRATOR TEACHERS-ED.ASSTS. STUDENTS CRISIS AREA

CONSULT WITH POLICE AND ? ? ? ? ?
IF APPROPRIATE, BUILD ON 

POSmVE ASPECT OF STOCKHOLM 
SYNDROME

' I I  I

I
i

SUPERINTENDENT OR PRINCIPAL 
MAY REQUEST DISTRICT ? ? ?  HELP

FOLLOW POLICE INSTRUCTIONS

i i  r I _  ........... 1 1
ANNOUNCE EVACUATION, CLOSURE 

OR CONTINUE CLASSES
REPORT TO OFFICE NAMES OF 

MISSING STUDENTS
REMAIN AFTER CRISIS RESOLVED 
TO ANSWER POLICE QUESTIONS

n  '

ADMINISTER ORDERLY RELEASE OF 
STUDENTS IF APPROPRIATE

PERFORM ASSIGNED STUDENT 
RELEASE DUTIES IF 

APPROPRIATE

FOLLOW TEACHER/POLICE 
INSTRUCTIONS

n r  n r '  ¥ 1 1  I I I I  1 IIi i -------------------------------------------------------------------------------1
I 11-! I rr/~u i r\\*i o u o  n n c n r a m n n n i  amiitI I-! f

hllp://ido.mal-su.k12.ak.us/omerplan/\lolonco.hlm



tL jsday. April 13, 1939 vlolonce.hlm Pago: 3

POSTVENTION
1 U L L U  V V  W l  I U  1 W O  1 V L I V I  I U I  H 1 U / ~ U  M  II

APPROPRIATE

. II '
(--------------

l

GIVE WRITTEN REPORTTO 
SUPERINTENDENT

" I f ir

TAKE APPROPRIATE DISCIPLINARY 
MEASURES

II
REQUEST DISTRICT DEBRIEFING 

TEAM IF APPROPRIATE

Return to Emergency Procedures

Page maintained by Cliuck Loosli. Created: 3/25/97 Updated: 3/25/97

hllp://ido.mal-su.l<12.al<.U5lomorplan/vlolonco.hlm
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B O M B  T H R E A T

1. Intercom the following message to teachers: Teachers, please sweep your rooms. The custodians need help. (Announced via intercom or other 
appropriate methods)

2. Teachers visually check their rooms/areas. If anything is out of place such as an unidentified package or a suspicious looking article, notify 
administrators.

3. If your class is in apparent or possible danger, go to the library or the commons. Take a "field trip" away from the problem.

4. Do not alarm students. D o  not panic.

5. Evacuation of the building should be an administrative decision. Use common sense.

B O M B  T H R E A T
----------------------------- -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- i

ADMINISTRATORS I || RECEIVER OF CALL i TEACHERS-ED. ASSTS. CUSTODIANS-I TEAM

PREVENTION
POST BOMB THREAT REPORT 

FORMS AT EACH LISTED 
TELEPHONE

POST EVACUATION MAP IN 
ROOM

MAINTAIN EVACUATION 
ALARMS

j
i

PREPARE BUILDING SWEEP 
PLAN |

|

INTERVENTION

KEEP CALLER O N  LINE 
ASK CHECK SHEET 

QUESTIONS

CALL 911 SUPERINTENDENT
???????????

REPORT TO PRINCIPAL
DO NOT TOUCH LIGHT I 
SWITCHES, DESKS, ( 

LOCKERS I

http://ide.mat-su.l<12.ak.us/omerplan/bomb.htm
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II . . .  II . I II I II .

NOTIFY FACULTY & DIRECT 
I EVACUATION IF DEEMED 
| NECESSARY

FOLLOW PRINCIPAL 
DIRECTIONS

LEAVE DOORS AND 
W I N D O W S  OPEN FOLLOW 

OFFICE DIRECTIONS

REPORTTO C O M M A N D  POST 
FOR POSSIBLE SWEEP 

DIRECTIONSJ  --------------------------------------------

I

IMPLEMENT BUILDING S W E E P  
W/POLICE

STAY WITH STUDENTS
------------------------------- I

I

------------------------------- 1

DIRECT STUDENTS TO RETURN 
TO BUILDING W H E N  SAFE

'

“
i

POSTVENTION
WRITTEN REPORT TO SUPT. 

TAKE DISCIPLINARY ACTION IF 
INDICATED

I
R e t u r n  t o  E m e r g e n c y  Procedures

Page, maintained by Chuck Lonsli. Created: 3/21/97 Updated: 3/24/97

hllp://ido.mat-su.k12.ak.us/omerplan/bomb.hlm
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E A R T H Q U A K E

Earthquake Preparedness H a n d b o o k

R e m a i n  calm.

Stay indoors or outdoors, wherever y o u  are, until tremors stop.

Stop, drop, and cover.

T a k e  cover under desks, tables, against inside wall or under doorways. 

Stay alert for possible aftershocks.

If g a s  is smelled, m o v e  e v e r y o n e  out i m m e d i a t e l y .

Evacuation: Exit building through nearest safe exit.

A v o i d  d o w n e d  p o w e r  lines and open gas lines.

M o v e  out of fire lanes.

Teachers: Follow students out and stay with students.

T a k e  student rosters, paper and pencil.

T a k e  roll to determine students missing.

Report missing students to I T e a m  m e m b e r  wearing emergency vests

Unattached students report to I T e a m  m e m b e r  wearing e m e r g e n c y  vests 

W a i t  for further instructions.

E A R T H Q U A K E

ADMINISTRATORS TEACHERS CUSTODIANS I TEAMS

PREVENTION
ADVISE EMPLOYEES OF 

EARTHQUAKE PROCEDURES
ADVISE STUDENTS RE: 

EARTHQUAKE PROCEDURES

INTERVENTION
STAY CALM STAY WHERE YOU 

ARE
STAY CALM STAY WHERE YOU 
ARE UNTIL TREMORS STOP

STAY CALM STAY WHERE YOU 
ARE UNTIL TREMORS STOP

STAY CALM STAY WHERE YOU 
ARE UNTIL TREMORS STOP

TAKE COVER INSIDE WALLS 
UNDER DESKS, ARMS AROUND 

HEAD

TAKE COVER INSIDE WALLS, 
UNDER DESKS, ARMS AROUND 

HEAD
TAKE COVER TAKE COVER

IF SMELL GAS. OPEN W . .V,
ft ar\\ /rr on tncKrrc ovi rroir\rr TURN OFF GAS LINES UNTIL REPORTTO COMMAND POST

http.7/lde.mat-$u.k12.ak.us/onierplaryquake.hlm
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1
i

IVIW V L. vJ 1 UULIN 1 O U U  1 UltJL,

R E P O R T
S A F E T Y  D E T E R M IN E D F O L L O W  IN S TR U C ITO N S

r

S IG N A L EV A C U A TIO N  IF N E E D E D  

C A L L  911

E V A C U A T E  B U ILDING , A V O ID  

D O W N E D  P O W E R  LIN ES O R  

O P E N  G A S  U N E S

C H E C K  F O R  D A M A G E  (GAS, 

W A T E R , E L E C T R IC A L , S E W E R , 

S T R U C T U R A L )

P R O V IC E  C O M M U N IC A TIO N S  

H E L P  F O R  C O M M A N D  P O S T

S E T  U P  C O M M A N D  P O S T

R E P O R T  IN JU R IE S  A N D  

D A M A G E  T O  1 T E A M  O R  

C O M M A N D P O S T

R E P O R T  D A M A G E  T O  C O M M A N D  

PO S T

PO S 7V E N TIO N
F O L L O W  P O S T V E N T IO N  P D \N  IF 

NEED ED

— I ' ' T

1 T

Return to Em ergen cy  Procedures

P a g e  m a i n t a i n e d  b y  C h u c k  L o o s l i .  C r e a t e d :  3 / 2 1 / 9 7  U p d a t e d :  1 0 / 2 0 / 9 7

htlp://ido.mat-su.k12.ak.us/emr>rplan/quake.hlm
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L O C K D O W N  P R O C E D U R E
L o ck  down w ill be a term used at this school to refer to a situation which calls  for the isolation o f  faculty and students from a potentially violent environm ent.

The Prin cip al's o ffice  w ill be identified as the central control center in all em ergency situations. A  second and third area w ill be designated by the building 
adm inistrator.

1. S ta ff  w ill be notified via an all call to "L O C K  D O W N " repeat " L O C K  D O W N  IM M E D IA T E L Y " .
a. S ta ff, go to your doors and lo ck them— A d m it no one except an adm inistrator. Rem ain in yo u r secure area until further notice is given.
b. K eep students in a secure area until further notice, disregard any bells.
c. I f  the situation warrants a building evacuation, s ta ff m em bers w ill be notified as to the process and nearest safe exit. 
________________________________ is the alternate evacuation center.
( F ill  in for your school)

A t  the Elem entary level schools bring any students into you r classroom  seen at the tim e o f  the lock down.

R E M E M B E R ,  Y O U R  P R I M A R Y  R E S P O N S I B I L I T Y  I S  T H E  S A F E T Y  O F  Y O U R  S T U D E N T S  A N D  Y O U R S E L F .  D O  N O T  P U T  E I T H E R  

I N  J E O P A R D Y .

Return to Em ergen cy  Procedures

P a g e  maintained b y  C h u c k  Loosli. C r e a t e d :  3 / 2 5 / 9 7  U p d a t e d :  3 / 2 5 / 9 7

htlp://lda.mat-sii.k12 .ak.us/omurplarVlock.hlm
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E -M a i l:  R ep re sen ta tiv e  M a r i / _K ap sn c r@ lcg is .s ta tc .a k .u s
i> Resources CommitteeHouse District 39 r . . ~
Lower Kuskowkim mat LI,,per Bristol Bay Resolution RivZ’conLttee

'R ep re sen ta tive  {M a ry  S a t t [e r  ‘K a p sn e r

Akiachak
Akiak
Alcknagik
Atmautluak
Bethel
Clwfomak
Clarks Point
Dillingham
Eek
Ekuk
Ekwok
Goodneius Bay
Kasigluk
Kipnuk
Kolignanek
hongiganak
Kwethluk
Kwigillingok
Manokotak
Nap akiak
Napaskiak
New Stuyahok
Nunapitchuk
Oscarville
Platinum
Portage Creek
Quinhagak
Togiak
Tuntatuliak
Twin Hills

House Bill 165 
School Crisis Response Planning

Sponsor Statement

in February of 1997 gunfire exploded in the hallways of the Bethel Regional High 
School, ending the lives of principal Ron Edwards and promising athlete Josh 
Palacios. The actions that took place immediately following this tragedy still haunt 
the residents of Bethel with questions such as, “Should we have and "Why 
didn’t we . . . ? ”
I sincerely hope that no other school or community will experience this type of 
trauma and the pain that accompanies it. If, however, a crisis which affects the life, 
health and emotional well-being of students does happen, schools must be 
prepared to respond. Some schools in Alaska have planned for such crises.
Others have not. House Bill 165 would make sure that every school does so.
HB 165 adds a new section to the education statutes requiring each school to 
develop a site specific crisis response plan. The Department of Education would 
provide standards. Each school district would develop a template for use by their 
schools. But the real work would be done at each school, with the involvement of 
those individuals at the school who will respond to the tragedy.
HB 165 has had valuable input from numerous individuals and organizations 
involved in school safety issues. fact, it became obvious early in my work on this 
bill, that school safety is a multifacei-J ;ssue. As communities and schools work on 
wide range of safety issues on an ongoing basis, HB 165 targets one critical 
component: It asks each school to engage in the forethought and planning to be 
prepared to meet the needs of students in times of tragedy and crisis.

SPONSOR STATE M EN T

mailto:_Kapsncr@lcgis.statc.ak.us
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Lower
Kuskokwlm
Schoo
District

SBfety Office 

P.O. Box 305 

Bethel, Alaska 99559 

907-543-4968 

FAX: 907-543-4911

April 7,1999
Representative Mary-Sattler-Kspsner 
State Capitol
Juneau, A laska 99801 -1182

Dear Representative Mary Sattler-Kapsner;

This letter is written in support o f Mouse Bill 165 and Senate Bill 125, requiring 
each school district to develop a model school crisis response plan fo r use by each 
school in the district.
A SB le Schoo l P lan simply stated, is to ere jt e  a place where teachers can instruct and 
students can receive a high education without the threat of violence. As a school district 
we are in support o f schools developing actions and strategies to implement safe school 
plans. These plans work best when they are generated not only by schoo l staff, but also 
by parents, students, and representatives from community groups end agencies. 
Although every school plan for a "safe school’ may look different, the key is developing a 
consensus about what everyone wants the school to be like, and the rules that everyone 
is willing to uphold to make this happen.

The eight principles o f sa fe school planning: 1. School safety is a persona l experience;
2. School Bafety threats and risks have multiple causes; 3. Schoo l safety threats and 
risks fall on a continuum; 4. Schoo l safety planning is comprehensive; 5. Schoo l safety 
planning involves everyone; 6. Schoo l safety planning is ongoing; 7 . Schoo l safety 
planning is a problem solving process; B. Strive for the Ideal and do what is possible.

Thank you for addressing the eight principles o f safe school planning in these two bills 
being proponed to the Twenty-First A laska Legislature.

fiinrArptv

William Ferguson, Superintendent

Additional Information



KEEP SCHOOLS SAFE 

MISSION

SAFE SCHOOL PLAN Lower Kuskokwim School District
Kent Harding

Basic Points
• Crisis Management PlanAn effective emergency plan should involve all school personnel, law enforcement, 

fire end medical rescue personnel, emergency management personnel, school 
district personnel, and any other persons essential to resolving any possible crisis.

• Student ParticipationStudent involvement is essential in solving and preventing violent acts on school 
campuses.

• Parent participationPatents should be encouraged to participate as volunteers for all school functions.
• Partnership between the school and local law enforcementLew enforcement and school officials should work together to ensure the safety of 

the school environment.
• Crime prevention through environmental design

Conduct 8n annual safety assessment of the school facility to provide an up-to-date 
detailed diagram of the school for all emergency personnel prior to the beginning of 
school each year.

• Drug end alcohol prevention programsUtilize the programs available for drug and alcohol prevention.
• School crime reporting and tracking mechanismDevelop a method to report, track and monitor any crime committed on school 

campuses.
• School SecuritySupervision of the students and the campuses as a whole is an essential component 

to ensuring a safe school.
• Training of school personnelAnnual in-service training is recommended prior to the beginning of school and 

throughout the course of the school year.
• Concise discipline code for all studentsFirm, fair, consistent, but flexible enforcement of all school rules, policies and 

attendance requirements.

1



I n  th e  y e a r  s in c e  the  h ig h ly  p u b  
s h o o t in g s  at s c h o o ls  in  A r k a n s a s , O r e g o n , 
a n d  P e n n s y lv a n ia , N E A  m e m b e r s  n a t io n ­
w id e  h a v e  b e e n -  
w o r k in g  to create 
s c h o o ls  w here a l l
students fe e l safe.
O n Aprii 24. students and staff in Pennsylvania sellouts 

will observe a moment of silence in memory of John 
Gillette, the lid in boro teacher gunned down by it 

student at a school dance on that day one year ago.
Gillette's death was just one in a spate of school shootings 

last spring that left the country reeling.
In March, four girls and a teacher were shot to death by two 

boys at Wcstsidc Middle School in Jonesboro, Arkansas. And. 
last May a 15-year-old opened fire 011 his peers in the cafeteria

at Thurston High School in Springfield. Oregon, killing tun and 
wounding 22.

Schools, overall, continue to be among the safest places tor 
kids, but sudden acts of violence can leave teachers, parents, 
and communities anxious, vulnerable, and unsure about how to 
keep their children safe.

This is the story of how one school community, stunned by 
violence three years ago. has regained safety and security.

IN  M O S E S  L A K E ,  V /A S H IN Q T O N

A  F a m i l y  H e a l s

I'eggs .McNutt was |irtiFi>untll> 
uffccled hy llic tragic murder ol two 
students anti 11 teacher til Frontier 
Mfildlc School In Moses l.ukc, Wusli- 
inglon, three years ngo.

Ite r son Cory, now an 18-ycar-nld 
high school senior, witnessed the 
dcuths first-hand when he and other 
students were held hostage.

At the' lime nf the shooting,
.McNutt was president of the Moses 
I tike I- duration Association and n 
second grade teacher at Discover 
r.lcm rn lurr School.

McNutt spoke recently loAT&t 
Ttuhiy's Knrcti Gntloff about Inm the 
shooting ulfeeted Iter us a parent, 
teacher, uud Association president.

W hnt w h s  your re a c t io n  w hen  
you hoard  ab o u t th e  sh o o tin g ?
I remember vividly. It was 2:30. anil 
wc w ere just finishing an assembly, 
l l i c  PE  coordinator at Cory's school 
called and said. "Cory needs you. lie's 
okay, hue you need to coinc down to 
the school riglu away." I quickly got 
someone hr cover my class, and I tell.

It was cold and snowing, and w hen I 
got there, some kids were outside 
without coals on. There wcie ambu­
lances and police cars everywhere.

I ran into a local minister who said. 
"There's been a shooting!" tic told me 
n lea' her was dead, and a couple of 

1 students were. loo. He didn't know any 
; names at that point, 
i I didn't know i f  Cory was safe. Tltc 

students had been taken to the gym. 
People were milling around in tears, 
with blank looks on their faces. I was 
just focused on finding Cory. I walked 
a bit, finally saw him. I just gave him a 
big hug. Wc v/crc both pretty dared.

H ow  w n s  C.'ory n ffe c to d ?
The two months after lire shooting 
were really rough on Cory. He still 
says there arc pictures he'll never 

, forget, and he remembers tltc sounds nf 
his friends dying.

Cory went to all the memorial ser­
vices and the counseling sessions. But 
after the shooting. Itc would go to 
school, come home, and sleep. I Ic'd 
wake up at 0 or 7 in the evening and 

j would he awake all night.
He also had terrible suivivur's guilt, 

j lie  felt guilty about Ids classmates 
j dying and often womlercd if  lie could 
I luve saved everyone. I (c felt especially 

guilty about tltc girl Natalie who was 
injured. Just minutes lielnrc the sltool- 

I ing, site asked if lie would switch scuts

to testify in tltc criminal Hint. 
Even now tlieic ate civil >uils 
pending and lie lias 10 do depo­
sitions anil testify again

W hat holpod s tu d e n ts  
a n d  te a c h e rs  m ost a fte r  
tho sh o o tin g ?
Kids said they really appreci­

ated gelling tellers 
mid curds from stu­
dents at oilier 
schools. Wc gol 
tellers from teaclicis 
and their students, 
from slute Associa­
tions and the NEA.

People sent money 
wc used to buy pi//u 
for tltc kids. We were 
able to buy a laptop 
fur the girl injured in 
llic sliooiinp. so  she 

coul l work from home.
llic  Washington Education 

Association helped us fuul 
guardian angel pins for the 
students, which they really 

loved. Kids aiil wear l-shirls llt.11 suy 
"In Ucnicml ntncc." It gives them a 
way In remember their friends.

H ow  vu ln o rn b le  d id you fee l 
a s  an  e d u c a to r  going b n c k  
in to  you r ow n  c la s s ro o m ''
Every school sel up a crisis pl.ai alter 
llic shooting If  there was a problem, 
you’d hear a slum blast of an an I10111 
on die liiudsivaker, and y.iu had 10

1 with her so site could sharpen her 
pencils. So he would have liccn silting 
in her seal when the shooting stalled.

I lliunk (iix l every day dial I Mill 
iiase him. I realize how close I came lu 

, losing hint.

W hat h a s  b een  the h a rd e st 
p a rt of the  h e a lin g  p ro c e s s?
It 's a never-ending pmcess. Curs had 
to l<e tested for hepatitis It. then lie had

4 National Education Association



lock your doors and lake cover. Our 
school even bought a cell phone lo help 
wiili communication.

Wc lake ull threats very seriously 
now. Last year, one of my second 
graders made a threat about going 
home and getting a gun. That student 
was removed from school for a week 
and received counseling.

In my class, we talk a lot about the 
things we need to do to be safe and the 
pro|icr way to treat each other.

H ow  d id  you  h an d le  you r 
d u tie s  a s  A s s o c ia t io n  p re s i­
dent during  th is  c r is is ?
It was tough. Irut you do what you have 
lo du. I called the Association's cxccu- 
live board together, and wc brain­
stormed ways to make things Itetter for 
teachers at Frontier Middle. Wc Ixrughl 
books on surviving loss and put them 
in (lie lounge, and wc brought food.

Wc arranged lor subs so that teachers 
from elementary schools, w ho were 
familiar «■ the students, could conic lo 
Frontier and talk to the kids.

W hat n e e d s  to h ap p e n  to  p ro­
v e n ! v io le n c e  In  s c h o o ls ?
I think Cory said it best uficr the shoot­
ing. lie said, "Mont. it's a society 
problem, not just a problem with kids."

We keep asking for volunteers in the 
school, but parents arc all busy.

Wc have so many students in these 
schools and so few adults. What parent 
takes can: of 25 kids'.’ As long us that's 
true, kids will gel lost in the shuffle.

■  S e c u r it y  g u a rd s
Two security guards walk the halls, 
monitoring traffic and making sine kills 
don't loiter. They use walkie-talkies to 
alert each oilier lo trouble spots.

I.intlgrcn says the security olluets 
quickly become aware who the trou­
bled students arc and often huilil rela­
tionships with those students. Its 
fostering relationships with the kids, 
the guards arc often alerted to tumble 
before it happens.

■  L o c k d o w n  D r ill
Twice a year, a siren prompts teachers 
and students to luck doors nnil win­
dows, retreat lo a designated room, and 
May pul until they gel the all-clear sign.

■  R e c o n fig u re d  M id d le  S c h o o l
l l ic  year after the shooting, ninth 
graders were moved out « r Funnier 
Middle School and placed in the high 
school. The seventh and eighth graders 
at the middle school level will soon Ik- 
joined by .sixth gimlets.

Mike I limes, president of the Moses 
laike Fducntion Association, sat s 
changing the middle school sIi ik  lute 
has Itccn one o f the single best security 
iinproveincn's in the district.

"Ninth graders were more likely to 
drink ami date. The seventh mm eighth 
graders wiiutd tty to do the tilings ilie 
ninth graders were doing. Ily moving
the ninth graders to the high s, I I,
we clirainalcd some of that pcet pres­
sure."

—Kam i HiitloJI

. . .  A School Rebuilds
In F i hnmrs IWO. a troubled 14-year-old ut I milder Middle School in Moses I nlw, 
Washington, lem iri/n l classmates hy brandishing a gun in math class, then killing 
teacher I eona ( airm-s ami ton l-l-yiar-nhl classmates. Most of the students who 
witnessed tin* shooting I line gone on tn high school, and the shooting is no longer a 
lopir of daily cmnvrsalion. Itol security changes marie since then hate left tisual 
remind! is  nf the ru n t—mitt Irate helped restore a sense nf wifely ami security.

B  R e d e s ig n e d  S p a c e
After the Muses Lake shooting, secu­
rity quickly became the guiding issue 
for a school renovation project already 
underway.

Hallways tvete w idened to eliminate 
any nooks and crannies where students 
could hide or loiter

Like mull bathrooms, rest tooms 
were designed w illiout doors. I’aris of 
the bathroom lire now visible from die

ouiside. For example, die central sink 
is near the outside of die rest loom, so 
staff cun sec w hat's going on inside.

B  S u r v e i l la n c e  C a m e r a s
Video cameras have been placed in die 
hallw ays at Fronlicr. l l i c  cameras are 
scl up lo show tvlial's going on in 
different pans of the school, especially 
die cafeteria where there arc a lot of 
students ami not as ttumv teachers.

B  ID s  a n d  A c c e s s
School Muff now wear badges, so those 
not wealing Ihcin will lie easier lo 
identify as strangers. And only one 
main entrance is open during die day.

"All diMits arc locked dining die day 
except one main entrance right by the 
office," says Don Llndgicn, a physical 
education teacher at Frontier. "Visitors 

| must walk hy the school secretary to 
. get in. and they have lo wear a visitor’s 

pass." I.imlgien snvs staff are now quick 
lo queslion anyone without a pass.
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Facing Tragedy...
S chool communiiics in Pennsyl­

vania. Oregon, an J  Arkansas came 
face to face with violence last spring. 
One year later, parents, educators, anti 
neighbors are still struggling lo find 
ways of restoring safely in the schools.

Edinboro, Pennsylvania
In the past year, school administrators, 
teachers, parents, clergy, university, 
and Pennsylvania State Education 
Association representatives have 
formed a community coalition.

The coalition has funded anger man­
agement workshops and curriculum for 
school staff and created a new student 
conduct handbook. The group is creat­
ing a list or recommendations on deal­
ing with school violence.

To tighten security at James W. 
Parker Middle School, where teacher 
Jultn Gillette was killed, school stalT 
now wear identification badges, und 
cars in the school parking lot sport 
windshield lags identifying them as 
staff cars. A ll school doors tire locked 
during the day except a main entrance.

Jonesboro, Arkansas
Wilma Maiers, UniScrv director for the 
Arkansas Education Association, calls 
the district’s response to the incident

"relatively low-key.”
”1 think part nf the reason is the 

feeling that there really wasn’t any­
thing that could have been done at the 
school to prevent the shooting in the 
first place,”  says Maiers.

Put some small changes have hcen 
made, including llir installation of a 
fence around the middle school cam- . 
pus. Sunie surrounding dislricls,
Maiers says, hired local police lo paltol

their campuses. One district hired two 
new social workers and provided con­
flict resolution training for teachers.

Meanwhile, state lawmakers arc 
debating several pr oposals that would 
make guns less accessible in kids.

S p r in g f ie ld , O reg o n
Tltc Springfield scluxil district is con- 

j sidering providing school staff with 
> information about students who have a 
: violent history or criminal record. Put 

tltc proposed change in policy has been 
tabled, pending concerns about student 
confidentiality.

Preventing Tragedy
T his winter. NEA brought represen­

tatives from 30 education and 
child care organizations together to 
answer the question, "What can wc do 
lo make schools safer?"

The groups— including the PTA. 
School Nurses Association, American 
Federation of Teachers, and Associa­
tion of Secondary Schtxil Principals— 
arc now creating n manual of model 
school safely programs.

NEA staffer LaMar Haynes, mean­
while, has taken the helm of the Sale 
Schools Coalition, a national school 
violence prevention group.

And. uruuiul the country, NEA 
afilliatcs and members tire working to 
create cITcclive school safely 
programs.

A lew examples:

Buffalo, Now  York: There were 
more than two dozen .student assaults 
against teachers in Buffalo schools last 
year.

Tltc Buffalo Teachers Federation hits 
gone into action lo crack down on 
violence against school stall by:

■  Tracking all assaults and going 
public w ith the incidents to pressure 
district officials to lake action.

■  Revising the district's code of 
conduct for students.

■  Wotking with judges and stales 
attorneys to ensure that students aren't 
allowed to alum  to u school after 
they've assaulted someone.

■  Pushing for more security officers 
in high schools.

C lin ton Ph il Riimon'. pm iilen l, 
nuffalo Tentlur.i FeJtmium, m 
7Hi/Nm ■0678.

M ilw a u k e e , W is c o n s in : J.W. 
Riley Elementary School in Milwaukee 
has an extensive communication plan 
lo protect staff and students when 
violence breaks out in the school.

" If classrooms bear a PA announce­
ment that art, music, and pltys cd are

cancelled.' everyone goes to the nearest 
classroom, and the door is locked until 
trouble subsides," explains Phyllis 
Deal, a paraprolessional at the school.

Cun to i l Phyllis I I f i l l ,  purnpnijcs- 
siiiiinl. a t - )N /M 5 -6 .m .

Ann Arbor, M ich ig an : Staff at 
Pioneer High School launched a crack­
down on youth gangs and student 
violence lour years ago hy laking the 
following measures:

■  Esijhlishiug an emergency 
response/crisis committee of seven 
school staffers who meet regularly lo 
deal will: fighls. dntgs. N il nil threats, 
and other salety issues.

■  I laving community assistants 
from the parapiofcssional ranks moni­
tor the hallways, looking ror early 
signs of any trouble. The paraprofcs- 
sionals also serve as academic panncrs. 
assigned lo work with at-risk middle 
schoolers.

■  Rewarding students who report 
signs of trouble with CDs. movie cer­
tificates, books, or restaurant coupons.

Contact Perry Ilnnyn, Minimi \up- 
p o n  specialist, i ll 7.VJAW-3/.W.

m m

B NEA lias a free packel ol Infor­
mation on school safely. Including 
(lie Safe Schools Manual and 
School Violence: Perceptions and 
Solutions. for copies, contact 
Richard Verdugo al NEA. 1201 
16th Sl„ N.W., Wasltinglon, DC 
20036-3290. E-mail: tverdngo® 
nea.org. On the Web: www.nea. 
org/publicallons.

■The National 
Crime Prevention 
Council has two 
free resources' 

r '■■***£>• stopping School 
Violence and 
Making Children, 

Families, and Communities Sale 
From Violence. On the Web: vnvw. 
ncpc.org. Call 800/WE-PREVENT.
B Early Warning, Timely 
Response: A Guide lo Sale 
Schools, published by the Depart­
ments of Justice and Education, 
helps school communities develop 
crisis response plans. On Hie Web. 
www.ed.gov/olIices/0SERS/OSEP/ 
earlywm.html. For a tree copy, call 
877/433-/827.
■ Hands Wilhoul Guns Initial 
Workshop Guideline is a youth 
workshop guide lor teachers. On 
the Web: www.handswilhout 
guns.org/wksp1.hlml. Or call 
Joshua Horvzilz. 202/544-2637.
■ The Safe Schools Coalition Is a 
nonprofit, all-volunteer organiza­

tion that works 
to reduce vio­
lence and

i promole health 
and safety in 
schools. For a 

list ol materials and upcoming 
conferences, contact Edsel 
Erickson at 941/778-665? Or visit 
the Web at www.ed.mtu.edu/sale.
■ A National Action Plan on 
School Violence and Kids horn 
2:00 lo 8:00 PM is a Iree booklet 
that Includes proposals adopted al 
a recent national summit ol may­
ors. police chlels, cducaiois. stu­
dents, park recreation olhciats. and 
health experts. For a copy write to 
Ed Somers, U.S. Conference ol 
Mayois, i6201 St., N.W. Washing­
ton. DC 20006. Or call 207/293- 
7330.

6 Notional Education Association

http://www.nea
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M E M O R A N D U M  March 3 1 ,  1999

S U B J E C T :  Sectional Summary o f  H B  165

T O : Representative M ary Kapsner

Attn: Pat Jackson

F R O M : M ichael F . Ford J )

Legislative Counsel

Y ou  have requested a sectional summary o f  the above-described b ill.

A s  a preliminary matter, note that a sectional summary o f a b ill should not be considered an 
authoritative interpretation o f  the b ill and the b ill it se lf  i s  the best statement o f  it s contents. 
I f  you would like an interpretation o f  the b ill as it may apply to a particular set o f  
circum stances, please advise.

S i ’C litm JL Requires each school district to develop a model schoo l c r i s i s  response plan and 
each schoo l in a school district to develop a c r i s i s  response plan. Requires that each sch o o l 
form a c r i s i s  response team. Requires that a c r i s i s  response plan include certain specified  
elements, that the plan be annually reviewed and updated, and that district employees receive 
c r i s i s  response training.

S f f l io iL l .  Requires that an initial model c r is i s  response plan be completed by Ju ly  1 ,  2000, 
and that an initial schoo l c r is i s  response plan be completed by December 3 1 ,  2000.

M F F :jd r

9 9 -176 .jd r

130 Seward Street, Suite 409
Juneau , Alaska 99801-2105
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