ALASKA LEGISLATURE COMMITIEE FILES, 2003-2004 oo/2
11126 SENATE HEALTH, EDUCATION . SOCIAL SERVICES 0




Community Cache

Anchorayo School District

[Anchorage . | L
CommunitySchoo%s March-June 2003 R A1 r S



THE FOLLOWING DOCUMENT HAS NOT

BEEN FILMED BUT IS AVAILABLE IN THE

ORIGINAL FILE.



Baxter Community School
int of Muldoon

W hat's Inside

* Registration Information
 Howto Find Us

* Registration Form

* Spring Health Fairs

» Class Listings

» Library Happenings

* Salmon Run

* Thank You

« Mark Your Calendar

« Spirit of Mylidoon

Photo by Elisabeth A. Kachline

Join the Celebration!

Saturday, M ay 10




THE FOLLOWING DOCUMENT HAS NOT

BEEN FILMED BUT IS AVAILABLE IN THE

ORIGINAL FILE.



Community Schedule-Winter/Spring - so®

G m frarift

Directory.

MW VO\AGE
Big Brothers Big Sisters

Boys & Girls CEub ....e...... e.mm . cji.c°* lea. 4
YoiilfaA ft CfafOPS-Jonegu-DcoglaiatyMnacani

Girl Scoots
Juneau Montessori School

Parks & Recreation SpecialEvents.......... 5
On*Golng Events . ...
Juneau Public library .M. M..................... 5
Sports.

Kid Safe Program s eosol............cooooviivninn, a.
TjVrt©ftafnlfrArtnnnrert- ffi
Juneau Puhllclibrary «m—..c 8

Juneau AdultEducation Center....
Juneau Audubon S9detjr..» HH»«....,H . .HS

Young AduR/AdultSports

Seniors
Juneau’s Senior Centers

Com munity Schools

Class Schedule ZzOC3 14
Online Courses 14
Facilities

Alaska State Museum
JuneooOouglas Cfty Museum
AugustusG.Brawn Swimndng Pool
Fiends & Donations

Eaglecrest

Juneau PabBclibrary
MtlumboGym .««,

Zash GordonYouth Center

The PfpeBne Skate Park






06-F38H

/o M A((ﬁobgzj%sg 5

OFFICEOF THECOMMISSIONER / fax J463-3068

March 6, 2003

Honorable Fred Dyson

Chairman
Senate Health, Education, and Social Services Committee

Alaska State Capitol, Rm. 121
juneau, AIC 99811

Dear Senator Dyson,

The Department of Health and Social Services respectfully requests a hearing in the
Senate Health, Education, and Social Services Committee on Senate Bill 123 "An Act
relating to adoptions that include a subsidy payment by the state; eliminating annual
review of the subsidy paid by the state after adoption of a hard-to-place child has
occurred; and providing for an effective date.”

This bill would repeal AS 25.23.220, which requires the Department of Health and Social
Services to conduct an annual evaluation of the need for continued adoption subsidy
payments and the amount of those payments. This bill also amends AS 47.07.020(b)(10)
and AS 47.07.035(31) to remove reference to AS 25.23.220.

Persons who adopt a hard-to-place child may receive a monthly subsidy payment for the
care and support of that child. After the court finalizes an adoption with subsidy, the
family is independent of the Department with the exception of a statutorily required

annual evaluation of the subsidy.

Adoptive parents and guardians have the right to request a review of their subsidy
payments at any time. The repeal of AS 25.23.220 would not affect this right, but would
be a cost saving measure for the Department of Health and Social Services. Eliminating
this required annual review will provide an estimated cost savings in the amount of
$185,000 to the budget. A fiscal note should be on file with the committee.
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FISCAL NOTE

STATE OF ALAS :CA Fiscal Note Number: 1
2003 LEGISLATIVE SESSION Bill Version: SB 123
(s ) Publish Date: 3/6/03

Rovision Date/Time (Note if correction): Dept. Affected: Health & Social Services

: ELIMINATE ANNUAL ADOPTION SUBSIDY ;
Title REVIEW. S BRU Purchased Services

Component Subsidized Adoptions/Guardians

Sponsor RULES COMMITTEE
Requester ~ GOVERNOR Component No. 1962

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009

Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims (270.0) (270.0) (270.0) (270.0) (270.0) (1270.0)
Miscellaneous
TOTAL OPERATING (270.0) (270.0) (270.0) (270.0) (270.0) (1270.0)
CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE

(Thousands of Dollars)

1002 Federal Receipts (85.0) (85.0) (85.0) (85.0) (85.0) (85.0)
1003 GF Match
1004 GF ( 185.0) (1185.0) (1185.0) (1185.0) (1185.0) (1185.0)

1005 GF/Program Receipts
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
TOTAL (270.0) (270.0) (270.0) (270.0) (270.0) (270.0)

Estimate of any current year (FY2003)c o s t:
Mark this box {X) iffunding for this bill is included in the Governor's FY 2004 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

This bill would repeal AS 25.23.220, which reguires the Department of Health and Social Services to conduct an
annual evaluation of the need for continued adoption or guardianship subsidy payments and the amount of those
payments. This bill also amends AS 47.07.020(b)(10) and AS 47.07.035(31) to remove reference to AS 25.23.220.

Persons who adopt or become legal guardians for a hard-to-place child may receive a monthly subsidy payment for
the care and support of that child. After the court finalizes an adoptlon_ordguardlanshlp with subsidy, the family is
independent of the Department with the exception of a statutorily required annual evaluation of the subsidy.

Phone 465-3191

Prepared by: Tom Cherian. Acting Division Director
Date/Time 02/26/2003

Division Division of Family & Youth Services

Approved by: Joel S. Gilbertson. Commissioner

Agency Department of Health and Social Services

(Rodtod AP OVB)

DMMITTEE COP",

Date 02/27/2003
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FISCAL NOTE
FN# 1
STATE OF ALASKA BILL NO. SB 123
2003 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

Adoptive parents and guardians have the right to request a review of their subsidy
payments at any time. The repeal of AS 25.23.220 would not affect this right, but would
be a cost saving measure for the Department of Health and Social Services. There
were 1,854 children in the subsidy program in December 2002. The Division estim ates
this bill would generate costs savings of $185,000 general funds and $85,000 federal
funds for a total savings of $270,000. This savings isthrough cost containment to existing
subsidy amounts and the processing costs associated with the mail out, review and
evaluation of subsidy data and the follow up work necessary to finalize the review
process.

The cost savings shown on this fiscal note has already been included in the Governor's amended FY2004
budget,
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Adoption Assistance Cost Savings Proposal HB 166/SB 123

Concept

Elimination of the Annual Review (Reevaluation) Process for the Subsidized
Adoption and Guardianship Program

Potential Savings $185,000 annually

Description

By Alaska State Statute, AS 25.23.220 Annual reevahmtion ofsubsidy, the Division of Family and Youth
Services conducts an annual review (reevaluation) of each active subsidy in the SAG Program. By
Statutory language, the annual review is to:

e Assess the need for the continued subsidy, and
e The amount of the subsidy

Federal policy specifically addresses the question of States having adoptive parents complete annual
reviews in the Child Welfare Policy Manual: Section 8.2B.S Title IVE-Adoption Assistance Program,
Eligibility, Medicaid:

There is no Federal statute or provision requiring annual renewals, recertifications or eligibility rc-
determinations for title IV-E adoption assistance. Parents who receive adoption assistance
payments, however, have a responsibility to keep the State of local agency informed of
circumstances that would make them ineligible for title IV-E adoption assistance payments, or
eligible for assistance payments in a different amount... Once a child is determined eligible to
receive title IV-E adoption assistance he or she remains eligible and the subsidy continues until:
(1) the age of 18...; (2) the State determines that the parent is no longer legally responsible for the
support of the child, or; (3) the State determines the child is no longer receiving any support from
the parents. (Online: http://www.acf.dhhs.eov/Drograms/cb/laws/cwpm/nolicv d.sp.isp?citiID=33

Currently, annual reviews arc conducted by DFYS during the fourth quarter of the fiscal year. As of
January 31,2003 there were 1859 children in the subsidy program. The DFYS State Office Adoptions
Staffsends out to each guardian and adoptive family a oi c-pege annual review form requesting information
for the annual review. Families are requested to return the Information in an enclosed, self-addressed
stamped envelope by a designated date. The processing of the annual reviews includes the annual
redetermination for Medicaid eligibility for adoptive families.

Ease of Implementation

Implementation of this plan would occur with relative ease. The Division of Family and Youth Services
would simply stoH me annual review process in FY 2004. The cost savings would be seen in the use of
staff time on other program and subsidy matters in the SAG Program.


http://www.acf.dhhs.eov/Drograms/cb/laws/cwpm/nolicv

History oj Concept

The initial intent of the annual review process was to focus on cost containment within the Subsidized
Adoption and Guardianship Program. However, federal policy requirements limit the impact that these
efforts have on the program. Federal policy does not allow for the reduction ofa subsidy unless the family
is in concurrence with the reduction on the subsidy amounts; thus, many of the subsidies remain at existing
levels. (See U. S Department of Hc'lth and Human Services; Administration on Children, Youth and
Families; ACYF-CB-PA-01-01, Section: Amount ofAdoption Assistance Payments, Dated: January 23,
2001). Additionally, at the time of the annual review, many of the families in the subsidy program request
increases in their existing subsidies. While not all of the requests for a subsidy increase are granted, the
reality is that subsidy rates will increase at the annual review, rather than decrease.

The elimination of the annual review process creates a cost savings by providing cost containment to
existing subsidy amounts, and by eliminating the staff time to process the mail outs, the processing of the
annual reviews, ana the necessary follow up for subsidy increase requests.

A dditiona! Information

e As oflanuary 31,2003, there are a total of 1859 guardianship and adoption subsidies.
e Ofthe 1859 subsidies, there arc 1530 adoption subsidies and 329 guardianship subsidies
e Ofthe 1530 adoption subsidies, there are 1277 Federal adoption subsidies and 253 State adoption
subsidies.
e Ofthe total of 1530 adoption subsidies, there arc 77 children who currently receive a zero subsidy,
which offers no funds for the subsidy, but does offer Medicaid eligibility for the child to age 18.
e During the month ofJanuary, DFYS had:
-1S new subsidies
-5 adoption/guardianship terminations
-7 adoption/guardianship subsidies closed as the child reached age 18
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STATE OF ALASKA : PROGRAM: « CHILD PROTE CTIVE SERVICES
DEPARTMENT OF HEALTH & SOCIAL SERVICES - CHAPTER" 60 ADMINISTRATION
DIVISION OF FAMILY & YOUTH SERVICES - SECTION:  6-22-6E

6.2.2.6.B GUARDIANSHIP SUBSIDIES

AUTHORITY: AS i3.26.062 Subsidized Guardianship; Procedure, AS 25.23.200 Investigation, AS
25.23.210 Amount and Duration of Subsidy Payments, AS 25.23.220 Annual Recvaluation, AS
25.23.240(7) Definitions, AS 47.14.100(d)(3) Powers and Duties of Department over Care of
Child, 7 AAC 53.200 - 250 Subsidized Adoption and Subsidized Guardianship Payments.

POLICY: The division may make subsidy payments to guardians of children who are in DFYS
custody at the time die guardianship, planis made, if.guardianship is the permanent plan for the child,
the subsidy is recommended by the Permanency Planning Conference, the child meets the criteria
established, and the family has an approved guardianship study. The division will not pay
guardianship subsidies for childrenunder age 10, unless approved by the Director’s Designee.

a. Criteria For Children:

1. . Children must be.considered hard to place under the state's definition in order to be
considered for subsidized guardianship. A hard to place (special needs) child is defined
as a minor who is not likely to be adopted by reason of physical or mental disability,
emotional disturbance, recognized ‘high risk of physical or mental disease, age,
membership in a sibling group, racial or ethnic factors, or any combination of these
conditions.

2. The worker has documented efforts to place the child for adoption before considering a
guardianship for the child, and that these documented efforts are included on the
e Permanency Planning Conference form. =

3. m The worker has documented efforts to place the child for /pardianship without the’
subsidy and that these effdrts were unsuccessful; these efforts sh. 'd be included on' the
., Permanency Planning Conference form.
* ' i i
4.  Since adoption generally offers a higher degree of pennanency for the child, adoption is
the preferred choice for children under the age of ten. Therefore, the child must also meet

one of the following criteriato be eligible for a guardianship:

A. For children over the age of ten, in order of preference, which is based on the
' highest degree of permanence for the child: '

, L The child is not legally free for adoption, but desires a guardianship plan and
the birth parents agree and/or prefer guardianship; or

Daw of Issue:  March 31,1989 Supercededby: October 1,2001
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/

STATE OF ALASKA PROGRAM: = CHILD PROTECTIVE SERVICES
DEPARTMENT OP HEALTH & SOCIAL SERVICES CHAPTER; 6.0 ADMINISTRATION «
DIVISION OF FAMILY & YOUTH SERVICES SECTION:- 6.2268B

I‘

submitted at this time. (ICWA Documentation (06-9737).) If the child is under ten, submit
documentation of the approval by the Director/Designee. '

f. The regional adoption specialistwill review the material for completeness and accuracy, obtain
the Children's Services Manager's signature where required; and submit the .material to the
State Office adoption staff. Prior to submitting a subsidy request to State Office, for
approval, the Regional Adoption Specialistwill confirm that there is a positive home study
on the guardians. The home study doe3 not need to be submitted with the subsidy packet,
but the worker and Regional Adoption Specialist,verify on the Nomination form that a
home study has been done.

g. The State Office adoption staffwill review the forms and, if all the necessary information and
documentation is present, State Office adoption staff will then forward the submitted forms and
documentation and ‘ he subsidy agreement form to the division director or designee for approval

and signature. \

h. When the subsidy has been approved and signed, the worker will be sent a notice of clearance
so they can proceed with the guardianship in court Guardianship subsidy requests must be
submitted tc State Office for consideration and the subsidy agreement must be signed by
the prospective guardians and the director or designee prior to the guardianship hearing.
The worker and the Assistant A ttorney General can document to the court that the division
agrees to drop custody if the guardians1”™ is awarded. It is not legally necessary to have
division consent, but if difficulties arise contact the State Office adoptv .stafffor assistance.

i. | f the guardian requests a’change in the subsidy amount before the guardianship order is issued,
the worker is responsible for negotiating the amount

j. The subsidy file will be held until the court order of guardianship is submitted to State Office,
Guardianship subsidy payments will be initiated the day after the guardianship order’s effective

date.

k. If the guardian requests a change in the subsidy amount after the guardianship order has been
issued, the State Office adoption staffis responsible for negotiating the amount

L  Guardianship Subsidy Agreements are renewed annually by the guardian(s) and the division,
through the State Office adoption staffin State Office.

m.  State Office will close foster care and the worker will close the case record when the court has
ordered transfer o f custody from the division to the guardian(s) and the guardianship order has
been sent to State Office. State Office will adjust subsidy to reflect foster care payments thus

N assuring continuity of payment

Date of Issue: March 31,1989 Superceded by: October ]} 2001
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'STATE OF ALASKA--. * ' PROGRAM; > CHILD PROTECTIVE SERVICES
DEPARTMENT OF HEALTH & SOCIAL SERVICES *CHAPTER: m. 6.0 ADMINISTRATION
DIVISION OF FAMILY & YOUTH SERVICES" . .SECTION:-'- -62.2.6A -;
£.2.2.6, SUBSIDIES - 1 A:
. 0 o [ « !
VA , o* ' * ! |": °j . ,® * ! o !

€.22.6 A ADOPTION SUBSIDIES '

AUTHORITY: AS 25.23.210-Amount and Duration of Subridy Payments, .AS 25.23.220 Annual
Reevaluation.-AS 25.23.240(7) Definitions. AS 47.14.100 Powers and Duties of Department over
I Care of Child. 7- AAC '53.200 - 250 Subsidized Adoption and Subsidized Guardianship.
Payments. AS 25.23.190 -Adoption Assistance. 42 U.S'.C,-673 (P-'L. -96-272, Sec. 473 The
Adoptions Assistance and Child Welfare Act of 1980). o .

, PO LICY Under federal and state law, a subsidy may be provided to famines who would not be
able to' offer an adoptive home to a hard-to-place/special needs child without continuing financial
and/or medicalassistance. There .are two kinds of adoption’subsidy: federal {Title IV-E) subsidy and
state subsidy. . LV :

a The following criteria must be met in'Order for a child to be a special, -needs child eligible for
an adoption subsidy,'(federal or state), or for reimbursement of non-recurring adoption
expenses:" :

#» l.-.- A reasonable, but:unsuccessful Leffort has-been-made to place the child.without
. providing a subsidy except where it would be against the best interest of the child due
'to such factors as’'the existence of significant emotional ties with prospective adoptive

" . parents while inthe care ofsuch parents asa fosterchili- «/

2. The State has determined that a specific factor, or condition exists wife respect,to fee

o: ! child becanse of which it is reasonable to conclude that -fee child cannot be placed for
adoption: without, adoption assistance. Factors/conditior ' may' include -ethnic
background, age, or membership in a.minority or sibling group, or the presence of

factors such as medical conditions,orphysical, meiitai, or emotional handicaps, or high

risk ofsuch factors e.g. due to alcohol or cocaine being present when fee child was bom

1 * A T

mor mental illness of the child’s parent(s). » N K .

3 The State has determined that the'child cannot or should not be returned to .fee home of
his parents, i.e. fee parental rights have been terminated,-or fee.court has determined '

“wo '

feat fee. child cannotreturn home.:" .

41 Adoption subsidy payments are made -to adoptive parents who have entered into an adoption
subsidy agreement, which is a written agreement, binding on all parties, between fee division
and fee prospective adoptive parents. The agreement spedfies: fee duration of the agreement;

mthe amount .of subsidy payments (if any) and the nature and amount/of any other payments.

Date of Issue: March 31,1989 , , Superceded by: December3,2002
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. Co PROGRAM: CHlL PROT CTIVE SERVICEM
SEQZE%;Q\&?%I;ZEALTH & SOCIAL SERVICES CHAPTER: « -6.0-A INIS RATION
DIVISION OF FAMILY & YOUTH SERVICES SECTION: 63 M

e coupons be sent to the'.adoptive parents' and the Teview'notices to the. State Office adoptlon
n
. staff; The originals will remain'in State Office., VY 1-".

h; The Adoptions-.Clerk .will send two copies'of -the consents, for adoption to the child’s
caseworker (see section 120.2(a)(4-6)).* 'm\ Yy

| Once an.adoption subsidy has been approved and payments have started, any changes in the
subsidy amount are negotiated according to thefollowing procedures: = ! .
Y '1 .. -Ifthe.adoptive parents request a change in the subsidy amount before the adoption is '
finalized, the worker is responsible for negotiating the amount

e 2 I f the'adoptive .parents’ request a change in the subsidy amount after the adoption has
' -been finalized, State Office adoption staffis responsible for negotiating the amount.

3. Adjustments in the monthly cash' payment may be made with the concurrence of the
adoptive parents arid based upon documented, changes' in the needs of the child, or
e ' . chgnges in the circumstances of the adoptive family- ‘ .

! ’:4 o 'f I / ) +Y * *

'»
‘e 4, . Changes in the maximum allowable subsidy payment due to increases in foster care
rates are not automatic, but based on'the needs'of ffie child and the circumstanc.'s o f the

= ‘adoptivefamily. e r .

5. The Division will notify .the adoptive parents in writing of changes'in subsidized *
adoption payments resulting from decreases'.in foster care rates. Adjustments will be
considered at the request of the adoptivcparcnts. .

j. Annual reviews of the subsidy and xedetennination of Medicaid eligibility are addressed by
;. 'StateOffice. S . -Y e, e

k. Subsidized adoption payments will terminate when the child reaches age 18. Payments must

. also terminate if the parents cease supporting the child prior to age 18 or if the parents are.no

- longer legally responsible for the .child, and the parents, must inform the agency if they
become ineligible for further payments*,. 1 -

~ { 1 e The adoptive parents may appeal the Division's decision to reduce, change .or terminate the
Adoption Subsidy Agreement. Prospective .adoptive parents whose request for a subsidy has
been denied or the desired amount reduced, also have the-right to appeal.

m.. The worker niay offer the family reimbursement for non-recurring adoption expenses incurred
. by the adoptive parents. These expense? may include attorney's fees, court costs, adoption.
home -study fees, costs of preplacement visitation and travel, and other one-time expenses
directly related to the adoption. There is a maximum :of $2000 per child.- Approval by the

Date cflssue: .March 31,1989 = Supcrcoded by: December 3,2002
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A C F U.S.DEPARTMENT OF HEALTH AND HUMAN SERVICES ji
Administration on Children, Youth and Families

Administration 1.LogNo: ACYF-CB-PA-01-01 2. Issuance Date: January 23,2001 li

for Children 3. Originating Office: Children's Bureau a

and Families 4. KeyWords: Adoption Assistance Eligibility t

POLICY ANNOUNCEMENT

TO: State Agencies Administering title IV-E of the Social Security Act, Indian Tribes
and Indian Tribal Organizations

SUBJECT: Title IV-E Adoption Assistance (Eligibility and Ancillary Policies)

LEGAL AND RELATED REFERENCES:

Sections 403,431(b), 471(a)(18), 471(a)(20)(A), 473 and 474(e) ofthe Social Security Act; Public
Law 100-203, Section 9133; Public Laws 99-514, 100-205,104-188,104-193,104-208, 105-33,
105-89, and 106-169; 8 USC 1641(b); 45 CFR Parts 1356.30,1356.40, and 1356.41; ACYF-PA-88-01;
ACYF-PIQ-89-01; ACYF-PIQ-90-02; ACYF-CB-PI1Q-98-02; ACYF-CB-P1Q-99-0i: and
ACYF-CB-IM-00-02.

WITHDRAWN ISSUANCES:

e ACYF-PIQ-82-01 (Q&A #1) . ACYF-PIQ-87-05 (with ACYF-CB-IM-00-02
. ACYF-P1Q-82-02 effective 2/18/2000)

e ACYF-PIQ-82-16 (1,2,3, and 5) « ACYF-PA-88-01

- ACYF-PIQ-82-18 (2,3,4 and 5) . ACYF-PIQ-88-06

e ACYF-PIQ-85-04 * ACYF-P1Q-89-02 (Q&A -1,2 and 5)

. ACYF-P1Q-85-05 (Q&As 5 and 6) . ACYF-PIQ-90-02 (Q&As 1,2.4, 5and 6)

« ACYF-PIQ-86-05 * ACYF-P1Q-91-04

« ACYF-PA-87-03 . ACYF-PIQ-92-02

PURPOSE:

This announcement provides comprehensive guidelines for States to use in determining a child's
eligibility for title IV-E adoption assistance. Although the Children's B ureau has issued numerous
policy issuances on this topic in the past, we continue to receive requests for policy clarification in this
area. In an effort to be responsive to continuing questions and provide a comprehensive issuance on
title IV-E adoption assistance eligibility, we careftilly reviewed the statute, as well as all ofthe current
title IV-E adoption assistance eligibility and ancillary policies. As a result, this issuance not only
contains current policies, but we also have taken this opportunity to revise some of the existing policies
and practices in order to bring them in line with the statute. Those are discussed fully in the
appropriate sections below. In addition, the withdrawn policy issuances and the previous and revised
policies are highlighted in Appendix B. To the extent that there are conflicting requirements in earlier
issuances that may not have been withdrawn with this issuance, the requirements set forth in this

Policy Announcement prevail.
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However, in circumstances where the State agency does not have responsibility for placement and
care, or is otherwise unaware of the adoption of a potentially special needs child, it is incumbent upon
the adoptive family to request adoption assistance on behalfof the child. It is not the responsibility of
the State or local agency to seek out and inform individuals who are unknown to the agency about the
possibility of title IV-E adoption assistance for special needs children who also are unknown to the
agency This policy is consistent with the intent and purpose of the statute, and that is to promote the
adoption of special needs children who are in the public foster care system.

AmountofAdoption Assistance Payments

The amount of the adoption assistance payment cannot exceed the amount the child would have
received if s/he had been in a foster family home, but otherwise must be determined through agreement
between the adoptive parents and the State or local title IV-E agency. Unlike other public assistance
programs in the Social Security Act, the title IV-E adoption assistance program is intended to
encourage an action thatwill be a lifelong social benefit to certain children and not to meet short-term
monetary needs during a crisis. Further, the adoptive parents' income is not relevant to the child's

eligibility for the program.

Title IV-E adoption assistance is not based upon a standard schedule of itemized needs and countable
income. Instead, the amount of the adoption assistance payment is determined through the discussion
and negotiation process between the adoptive parents and a representative o f the State agency based
upon the needs o f the child and the circumstances of the family. The payment that is agreed upon
should combine with the parents' resources to cover the ordinary and special needs ofthe child
projected over an extended period of time and should cover anticipated needs, e.g., child care.
Anticipation and discussion of these needs are part ofthe negotiation of the amount of the adoption

assistance payment.

Once the adoption assistance agreement is signed and the child is adopted, the adoptive parents are firee
to make decisions about expenditures on behalf of the child without further agency approval or
oversight. Hence, once an adoption assistance agreement is in effect, the parents can spend the subsidy
in any way they see fit to incorporate the child into their lives. Since there is no itemized fist of
approved expenditures for adoption assistance, the State cannot require an accounting for the
expenditures. The amount of the assistance may be adjusted periodically if the family's or child's
circumstances change, but only with the concurrence of the adoptive family.

The use of a means test is prohibited in the process of selecting a suitable adoptive family, orin
negotiating an adoption assistance agreement, including the amount of the adoption assistance
payment.3 Once a child has been determined eligible under section 473 ofthe Act, adoptive parents
cannot be rejected for adoption assistance or have payments reduced without their agreement because
of their income or other resources. In addition, the State cannot arbitrarily reject a request for an
increase in the amount o f subsidy (up to the amount the child would have received in foster care) in
cases where the adoptive parents make life choices such as resigning one'sjob to stay at home with the
adopted child or to return to school, Adoptive parents can request a fair hearing if the State rejects

such requests.

The circumstances of the adopting parents must be considered together with the needs of the child
when negotiating the adoption assistance agreement. Consideration o fthe circumstances o fthe

M45 CKR. 1356.40(C).
13
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Your favorable consideration of this request would be appreciated.

Sincerely,

Elmer A. Lindstrom
Special Assistant to the Commissioner

Cc: Mike Tibbies, Legislative Director
Office of the Governor

Tom Cherian, Acting Director
Division of Family & Youth Services
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FURTHER: Finance
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(in accordance with Uniform Rule 23)

Health, Education and Social Services Committee considered

INTO OFFICE: '

SENATE BILL NO. 123

SB 123 ELIMINATE REVIEW OF ADOPTION SUBSIDIES

"An Act relating to adoptions that include a subsidy payment by the state; eliminating annual review of the
subsidy paid by the state after adoption of a hard-to-place child has occurred; and providing for an effective

date."

and recommends:

[ 1] be replaced with

Senate Bill:
[ ] same title

[ 1 adopt previous

[ ] attached amendment(s)
[ 1 adopt Letter of Intent by

[ 1 further referral to

Cs ( ) [ ] newtitle
House Bill:
(of} ( ) [ ] same title
[ ] technical title
[ 1 new: SCR #
Committee
Committee

NEW FISCAL NOTE(S):

Department Date

] APPROPRIATION

Fiscal

PREVIOUS FISCAL NOTE(S):

Date Fiscal Zero FN#

Zero FN# Department

K . 3/od/-,3

- no fiscal note
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DEPT. OF HEALTH AND SOCIAL SERVICES

P.O. BOX 110601
JUNEAU, ALASKA 99811-0601
PHONE: (907)465-3030

OFFICEOF THECOMMISSIONER FAX: (907) 465-3060

March 6, 2003

Honorable Fred Dyson

Chairman
Senate Health, Education and Social Services Committee

Alaska State Capitol. Rm. 121
Juneau, AK 99801

Dear Senator Dyson,

The Department of Health and Social Services respectfully requests a hearing in the
Senate Health, Education and Social Services Committee on Senate Bill 124 “An Act
relating to grants for alcoholism and drug abuse programs; and providing for an effective

date.”

This bill would change the local match requirement for alcohol and drug abuse grants
from 10 percent to 25 percent.

The Department of Health and Social Services requires a local match for most grants it
issues in support of community-based programs. In most instances the local match
requirement is twenty-live percent. Grants issued by the department in support of local
substance abuse treatment programs are an anomaly in that only a ten percent local match
is required. Local match requirements are designed to foster collaboration and support for
health and social services at the community level.

The Department will retain the ability to waive ali or part of the local match if the
Department finds that community funding is unavailable and the waiver is in the best

interest of the state.

Enactment of this legislation will result in a reduction $1,611,700 in the state budget.
Services at the community level should be unaffected, however, as local communities
step forward to increase their local contributions. A fiscal note should be on file with the

committee.

06F33H pirtedan reydediseE
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Your favorable consideration of this request would be appreciated.

Sincerely,
Elmer A. Lindstrom
Special Assistant to the Commissioner

Cc: Mike Tibbies, Legislative Director
Office of the Governor

Loren Jones, Director
Division of Alcoholism and Drug Abuse
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State of Alaska

Office of the Governor
Juneau

March 5, 2003

The Honorable Gene Tlierriault
President of the Senate

Alaska State Legislature

State Capitol, Room 107
Juneau, AK 99801-1182

Dear President Therriault:

Under the authority of article Ill, section 18, of the Alaska Constitution, |
am transmitting a bill that would change the grant in aid ratio required for
grantees of alcohol and drug abuse grants from 10 percent to 25 percent.

The Department of Health and Social Services requires a local match for
most grants it issues in support of community-based programs. In most
instances the local match requirement is twenty-five percent. Grants issued by
the department in support of local substance abuse treatment programs are an
anomaly in that only a ten percent local match is required. Local match
requirements are designed to foster collaboration and support for health and
social services at the community level.

My Administration’s commitment to substance abuse treatment is
reflected in my amended fiscal year 2004 budget which makes significant new
investments in treatment programs using some of the proceeds from the
recently enacted increase in the alcohol excise tax. Given the widespread
recognition throughout Alaska of the need to address the problem of alcohol
and substance abuse, | am confident that Alaska’s communities too will rise to
the challenge of providing a modest increase in local support for substance

abuse treatment services.

The Department will retain the ability to waive all or part of the local
match if the Department finds that community funding is unavailable and the
waiver is in the best interest of the state.
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SB 124/HB 167 Increase Local Match Requirement for Substance Abuse Grants

Grantee

Type of Grant Notes

flkpela, Inc. (flnehoragp)
ASAP
Community Prevention Services
Community Prevention Services
Community Prevention Services
Community Prevention Services
Residential Treatment Services
Therapeutic Court Treatment Services

oflkiak 2Rl Council (flkiak)

Community Based S jicide Prevention

flkulan Tradilional Council (flkulan)

Community Based Suicide Prevention Exemptfrom Match

fllaska fiddietion 'Rehabilitation Service, Inc. (Wasilla)
Residential Treatment Services

"fllaska Commission for CD professional Certification (flnehoragp)

Exemptfrom Match

Training

mflaska Military youlh fleadpmy fleudpmy and Community prevention project (Ft. Richardson)

Community Prevention Services
«fllaska Womens Resource Center (flnehoragp)
Services lor Families - Women with Children  10%
flleutian pribilof Islands flssoeiation, Inc. (flnehoragp)
Outpatient Treatment Services

oflllakaket Village Council (flllakakel)

Community Based Suicide Prevention

fimbler City Council (flmbler)

Community Based Suicide Prevention
flvpnups (Wrangell)

Outpatient Treatment Services

Bethel Croup tlome, Inc. (Bethel)

Services for Families - Youth 10%
Srpvig Mission Traditional Council (Srpvig Mission)

Community Based Suicide Prevention Exemptfrom Match
Bristol Say flrpa Health Corporation (Dillingham)

ASAP

Community Prevention Services

Residential Treatment Services

Exemptfrom Match

Exemptfrom Match

Grant# 90% 10%
3412 S$100,000.00 50.00
3181 5300,000.00 $33,333.00
3408 5140,000.00 515,556.00
3420 5160,000.00 517,778.00
3429  $265,000.00 $29,444.00
3430 5739,932.00 $82,215.00
3496 5409,184.00 545,465.00
3139 510,000.00 50.00
3101 512,000.00 50.00
3440 51,029,155.00 5114,351.00
3470 555,000.00 $6,111.00
3421 525,000.00 52,778.00
3477 5562,389.00 562,488.00
3448 573,000.00 58,111.00
3162 514,000.00 50.00
3109 515,000.00 50.00
3449 Sl 19,022.00 $13,225.00
3495 510,000.00 51,111.00
3104 $15,000.00 50.00
3413 537,500.00 50.00
3401 580,000.00 58,889.00
3432 5515,325.00 557,258.00

FY03 FY 03 Award FY 03 Match Total Project

Cost 100%

5100,000.00
5333,333.00
5155,556.00
5177,778.00
$294,444.00
5822,147.00
5454,649.00

S$10,000.00

512,000.00

$1,143,506.00

$61,111.00

527,778.00

$624,877.00

581,111.00

$14,000.00

515,000.00

S132,247.00

511,111.00

$15,000.00

$37,500.00
588,889.00
5572,583.00

Projected

FY 04 Award

75%

575,000.00
5250,000.00
5116,667.00
5133,333.00
$220,833.00
5616,610.00
5340,987.00

510,000.00

512,000.00

5857,629.00

545,833.00

520,833.00

5562,389.00

$60,833.00

514,000.00

5)5,000.00

599,185.00

510,000.00

$15,000.00

$28,125.00
566,667.00
5429,438.00

Projected
FY 04 Match
25%

$25,000.00
§$S53,333.00
$38,889.00
544,444.00
$73,611.00
$205,537.00
5113,662.00
50.00
$0.00
5285,876.00
$15,278.00
$6,944.00
562,488.00
$20,278.00
$0.00
S0.00
533,062.00
51,111.00

50.00

59,375.00
522,222.00
5143,146.00



SB 124/HB 167 Increase Local Match Requirement for Substance Abuse Grants

FY 03 FY 03Award FY 03 Match Total Project
Grant #

Grantee

Type of Grant Notes

Rural Human Service Systems
Scrviecs for Families - Women with Children

Transitional Housing

Carry the Cure, Ine. (palmar)

Community Cased Suicide P.evcntion Exemptfrom Match

Control Council Tlingit &tlaida Indian Tribes of fllaska (Juneau)

Education Exemptfrom Match
Central peninsula General hospital (§oldolna)

Residential Treatment Services
Changing Tides Counseling Services, Ine. (Petersburg)

Outpatient Treatment Services
Cheesh'na Tribal Council (Cbistocbina)

Community Based Suicide Prevention

Choices for Teens, Ine. (tloraer)

Community Prevention Services

Cily of fllakanuk (fllakanuk)

Community Based Suicide Prevention

City of Gmmonak (Cmmonak)

Community Based Suicide Prevention
City of Galena (Galena)

Outpatient Treatment Sendees

Rural Human Service S>stems
City of Ketchikan (Ketchikan)

ASAP

Residential Treatment Services
City of King Cove (King Cove)

Community Based Suicide Prevention
City o] Koyukuk (Koyukuk)

Community Based Suicide Prevention

City of Noorvik (Noorvik)

Community Based Suicide Prevention

City of Nulato (Nulato)

Community Based Suicide Prevention

City of 'Ruby (Ruby)

Community Based Suicide Prevention

City of Savoonga (Savoonga)

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Mutch

3186

5 EERESEBEBEBES g8 R

90%

546473500
521381200
518270300

520,00000
51190000
510,00000
513253100
51000000
543,00000
5159%6.00
51500000

$50,00000
5160378.00

518512500
543453400

51093300
51000000
515,00000
S1000000

513,60000
2

10%
551,637.00
523 7-700
520,300.00

5000

5000
51111.00
514,72600

5000
$4,77800

5000

5000

59,556.00
517,820.00

5000
54828200

5000
5000
5000
$000
5000

Cost 100%
551637200
5237569.00
520300300
520,000.00
$11,90000
$11,111.00
5147257.00
510,000.00
547,778.00
$15,966.00
515,00000

$55,55600
5178198.00

518512500
$452,81609

51093300
$10,00000
51500000
510,000.00
513,60000

Projected
FY 04 Award
75%
5387,279.00
$213812.00
515225300
$20,00000
$11,900.00
$333300
$11044300
51000000
53583300
515,966.00
515,000.00

541667.00
$13364800

5138844.00
$36211200

$1093300
510,000.00
51500000
510,00000
513,60000

Projected
FY 04 Match
25%
$129,09300
523 757.00
$50,751.00
5000
$000
§2.778.00
$36,814.00
S000
51194400
5000
5000

Slj, 88900
54454900

546,25 100
5120,704.00

5000
5000
5000
5000
5000
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FY 03 FY 03Award FY 03 Match Total Project

Grantee

Type of Grant

Community Based Suicide Prevention

Cily of <8axman (Saxman)

Community Based Suicide Prevention

Cily of Seammon Soy (§eammon Oay)

Community Based Suicide Prevention

Cily of SI. Michael (SI. Michael)

Community Based Suicide Prevention

City of Togiak (Togiak)
Community Based Suicide Prevention

City of Toksook ©ay (Toksook ©ay)

Community Based Suicide Prevention

City of Wales (Wales)

Communuy Based Suicide Prevention

City of White Mountain (While Mountain)

Community Based Suicide Prevention

Notes

Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

Communities Organized for Health Options (C HO) (Craig)

Community Prevention Services
Outpatient Treatment Services

Cook Inlet Council on ‘Alcohol StiDrug ‘Abuse
Outpatient Treatment Services
Rural Women and Children

Cook Inlet Tribal Council (finchorage)
Residential Treatment Services

Curyung Tribal Council (©illingham)
Rural Family Recover)’ Camp

eastern 'Aleutian Tribes. Ine. (flnchorage)
Outpatient Treatment Services
Rural Human Service Systems

Fairbanks Memorial Hospital (Fairbanks)
Special Project

Fairbanks Native'Association (Fairbanks)
ASAP
Residential Treatment Services
Residential Treatment Services
Services for Families - Women with Children
Services for Families - Women with Children

(enai)

10%

Grant #

BEGHE £ BE B E BE BB B BB R E B BB

90%
$1500000
$1500000
$18,00000
$12,00000
$1200000
$17,80000
$17,00000
$20,00000

$24,00000
$152,565.00

$347,22700
$16381300

$387 55400
$143 39700

$72:0000
$156/078.00

$50,00000
$254,12000

10%
$000
$000
S0.00
$0.00
$000
$0.00
$000

$0.00

$2,667.00
$16,95200

S38.551.00
$1820100

$4306200
$1593300

$3056.00
$17,34200

$0.00

$0.00

$1,09214300 $121,350.00

$160,00000

$17,77800

Cost 100%
$15,00000
$1500000
$1800000
$12,00000
$12,00000
$17,500.00
$17,00000
$20,00000

$26,667.00
$169,517.00

$38580800
$182,01400

$430,616.00
$159,33000

$30,556.00
$17342000

$5000000
$254,12000

$1,21349800

SI77.77500

$60000000 $66667.00  $666667.00

$§0,000.00

$5556.00

$55556.00

F%)éjle/itvsg rd
75%
$1500000
$1500000
$1800000
$1200000
$1200000
$17,80000
$17,00000
$2000000

$20,00000
$127,13300

$289,356.00
$16381300

$32296200
$11949800

$60417.00
$13006500

$45,00000

$19059000
$910,12300
$13333300
$600,000.00
$50,00000

Projected
FY 04 Match
25%
$0.00
$0.00
$000
$0.00
$000
$000

$0.00

$0.00

$6,667.00
$4237900

$9645200
$1820100

$107,654.00
$3983300

$20,13900
$43355.00

$5,00000

$6353000
$303374.00
$44,444.00
$66/667.00
$5,556.00
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Projected Projected
Grantee FY 03 FY 03 Award FY 03 Match Total Project FY 04 Award FY 04 Match
Type of Grant Notes Grantu  90% 10% Cost 100% 75% 25%
Services for Families - Youth A2 $104,86200 $| 1,651(1) $116,513(D $104,862(D $11,651OO
Fairbanks North Star Soroush §ebool District (Fairbanks)
Community Prevention Services R/ $90,00000 $10,(XX)(D $1m,mm $75,(ID(D $25,(U)m
Gastineau Human Services Ouneau)
Outpatient Treatment Services 5 $366,37000 $40,70800 $407,07800 $305,30800 8101,76900
G'ulkana Village Couneil (Gulkana)
Community Based Suicide Prevention Exemptfrom Match 3163 $15,00000 $0.00 $15,00000 $15,(X:D(D $000
tloonah Indian ‘Association (11oonab)
Outpatient Treatment Services % $41,22700 $4,581m $45,808m $34,356m $11,452m
tluslia Tribal Council (fluslia)
Community Based Suicide Prevention Exemptfrom Match RN $15,00000 $OOO $15,(ID(D $15,(XD(D $0.00
ditarod flrea School district (McGrath)
Community Based Suicide Prevention Exemptfrom Match 3127 $15,339.00 $0CD $15,339.00 $15,339.00 $000
lgiugig Village Council (Igiugi
g g g Cgmmunity Base(ngui%igz Prevention Exemptfrom Match 318 $10,55000 $O(D $10,550(D $10,55000 $0.00
lliamna Village Couneil (lliamna)
Community Based Suicide Prevention Exemptfrom Match 3167 $13,22800 $OOO $]322800 $13,22800 $0.00
Interior flids "Association (Fairbanks
Methadone ( ) A7 $608510; $6,761.00 $6761200  $070900  SI690300
Juneau ‘Recovery Hospital (juneau
Resider):tial Tregtment(JServices) M&B $397,460.01’ $44,162(D $441,622.(D $331,21700 $110,40600
Juneau youth Services, Ine. Quneou
y Services for Families - Youth ) 10% A6 $100,00000 $11,11100 $111,111.00 $1(D,(ID(D $11,111(D
Kenaitzp Indian Tribe 1re1 (ftenai)
Outpatient Treatment Services K753 $74,848.00 $8,316.(X) 3583,164.00 $62,373.00 $20,791.00
Rural Human Service Systems 31% $12,(mm $1,33300 $13,333(D $10,(XX)(X) $3,333m
Kids are People, Ine. (Wasilla
Coramunity Bgsed Suici)de Prevention Exemptfrom Match 3168 $15,00000 $000 $15,(XX)(X) $15,(XD(D $0.00
Kipnuk Traditional Couneil (Kipnuk)
Community Based Suicide Prevention Exemptfrom Match 3131 $15,00000 $0.00 $15,(XX)(D $15,00000 $0.00
Kodiak flrea Native flssoeiation (Kodiak)
Rural Family Recover)' Camp 3N $83,07000 $9,23000 $9230000 $69,22500 $23,07500
Rural Human Service Systems 31& $179,469(D $19,941(X) $199,41000 $149,55800 $49,85300
Kodiak Council on 'Alcoholism (Kodiak
ASAP ( ) 316 $3750000 $0.00 $3750000  $251500  $9375.00
B 9146000 $460800  $4607700 40955500  SI36519.00

Residential Treatment Services



SB 124/HB 167 Increase Local Match Requirement for Substance Abuse Grants

Projected Projected
Grantee FY 03 FY 03 Award FY 03 Match Total Project FY 04 Award FY 04 Match
Type of Grant Notes Grant# 90% 10% Cost 100% 75% 25%
Kollik Cily Couneil (Kotlik)
Community Based Suicide Prevention Exemptfrom Match 3132 $17,000.00 $0.00 $17,000.00 $17,000.00 $0.00
Kuskokwim Native "Association (flniak)
Outpatient Treatment Services 3457 $58,000.00 $6,444.00 $64,444.00 $48,333.00 $16,111.00
Kwethluk IRl Couneil (Kwethluk)
Community Based Suicide Prevention Exemptfrom Match 3150 $16,000.00 $0.00 $16,000.00 $16,000.00 $0.00
keveloek tillage Couneil (iseveloek)
Community Based Suicide Prevention Exemptfrom Match 3133 $13,000.00 $0.00 $13,000.00 $13,000.00 $0.00
Muniilaq flssoeiation (Kotzebue)
DO Corrections Exemptfrom Match 3488 $17,855.00 $0.00 $17,885.00 $17,885.00 $0.00
Rural Human Service Systems 3193 $39,184.00 $4,354.00 $43,538.00 $32,653.00 $10,884.00
Mal-e>u Community Mental Health Services, Ine. dba WJe Quest (Wasilla)
Community Prevention Services 3180 $20,000.00 $2,222.00 $22,222.00 $16,667.00 $5,556.00
Mat-8u Recovery Center, Ine. (Wasilla)
ASAP 3417 $148,724.00 $0.00 $148,724.00 $111,543.00 $37,181.00
Community Prevention Services 3423 $21,000.00 $2,333.00 $23,333.00 $17,500.00 $5,833.00
Outpatient Treatment Services 3458  $367,676.00  $40,853.00 $408,529.00 $306,397.00 $102,132.00
Services for Families - Women with Children 3482  $105,113.00 $11,679.00 $116,792.00 $105,113.00 $11,679.00
Services for Families - Youth 3473 $95,782.00 $10,642.00 $106,424.00 $95,782.00 $10,642.00
McGrath-finvik educational & Mtl flssoeiation (McGrath)
Community Prevention Services 3404 $60,000.00 $6,667.00 $66,667.00 $50,000.00 $16,667.00
Outpatient Treatment Services 3459  $128,424.00  $14,269.00 $142,693.00 $107,020.00 $35,673.00
Rural Human Service Systems 3199 $64,000.00 $7,111.00 $71,111.00 $53,333.00 $17,778.00
Menlasta Tribal Couneil (Menlasta)
Community Based Suicide Prevention Exemptfrom i\latch 3134 $14,000.00 $0.00 $14,000.00 $14,000.00 $0.00
Minlo Village Couneil (Minto)
Community Based Suicide Prevention Exemptfrom Match 3135 $13,500.00 S0.00 $13,500.00 $13,500.00 $0.00
Mothers flgainst *Drunk Driving, finchorage Chupter (finchorage)
Community Prevention Services 3405 $26,976.00 $3,333.00 $33,333.00 $25,000.00 $8,333.00
Municipality of finchorage (flnchorage)
Domestic Violence 3500 $50,000.00 $0.00 $50,000.00 $37,500.00 $12,500.00
N.fL.T.LV.e., Inc. (Sitka)
Rural Family Recovery Camp 3498 $77,252.00 $8,584.00 $85,836.00 $64,377.00 $21,459.00
Narcotic ‘Drug Treatment Center, Ine. (flnchorage)
3469 $578,415.00 $64,268.00 $642,683.00 $482,013.00 $160,671.00

Methadone

National Couneil on flleoholism & DrugDependence, Juneau fljjiliele Uuneau)
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FY 03 FY 03Award FY 03 Match Total Project
Grant#

Grantee

Type of Grant

ASAP
Community Prevention Services

Nutive Couneil ojporl Heiden (porl Hidden)
Community Based Suicide Prevention
Native Village oj Kiana (I(iana)
Community Based Suicide Prevention

Native Village oJ Koyuk (Koyuk)

Community Based Suicide Prevention

Native Village o/Mekoryuk (Mekoryuk)

Community Based Suicide Prevention

Native Village o/ Napaskiak (Napaskiak)

Community Based Suicide Prevention

Native Village ot Noatak (Noatak)

Community Based Suicide Prevention

Native Village o/Shaktoolik (Shaktoolik)

Community Based Suicide Prevention

Notes

Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

NewStuyahok Traditional Couneil (New Stuyahok)

Community Based Suicide Prevention

Newhalen Tribal Couneil (Newhalen)
Community Based Suicide Prevention

Nondalton Tribal Couneil (Nondallon)

Community Based Suicide Prevention
North Slope Borough (Barrow)
Residential Treatment Services
Norton Sound Health Corporation (Nome)
Rural Human Service Systems
Rural Women and Children

Old Harbor Tribal Couneil (Old Harbor)

Community Based Suicide Prevention

Ouzinkie Tribal Couneil (Ouzinkie)

Community Based Suicide Prevention

pilot point Traditional Couneil (pilot point)

Community Based Suicide Prevention

Qagan Tayagungin Tribe (Sand point)

Community Based Suicide Prevention

Qawalangin Tribe o/Gnulaska (Gnalaska)

Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

418
344

3110
312l
340
34
35|

3%
307
346
347

31%
39

3148

5§ B E

90%

$238,12500

$1500000
$1500000
$1300000
$1550200
$10,000.00
$1500000
$1300000
$14,00000
$14,00000
$12,50000

$400,000.00

$11031800
$21500000

$14,22800
$1500000
$10,00000
S1300000

6

10%

$0.00

$000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

S0.00

Cost 100%

$23812500  $17859400
$24000000 $2666700  $26666700  $200000.00

$1500000
$1500000
$1300000
$1550200
$1000000
$1500000
$1300000
$14,00000
$14,00000
$1250000

$4444400  $144,444.00

Samo  SEem00
$000 $1422800
$000 $15000.00
$0.00 $10,000.00
$000 $1300000

Projected

FY 04 Award

15%

$1500000
$1500000
$1300000
$1550200
$10,00000
$1500000
$1300000
$14,00000
$14,00000
$12,50000

Projected
FY 04 Match
25%

$5953100
$66,667.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$33333300  $11111100

$1422800 S0.00
$15,00000 $000
S10,000.00 $0.00
$13,000.00 $0.00
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. Projected Projected

Grantee FY 03 FY 03Award FY 03 Match Total Project FY O4 Award FY 04 Match

Type of Grant Notes Grant#  90% 10% Cost 100% 75% 25%

Community Based Suicide Prevention Exemptfrom Match A $10,(X:D(D $0.00 $10,00000 $10,(XX)(D $0.00

ilbel | Ith &flddieti

o tpaton Troament sordicen A0 SBA0 7B $TBL0  SBALD 2000

Rural Human Sendee Systems 3184 $20,(.U)(X) $2,22200 $22,22200 $16,66700 $5,55600
'Rural fllaska Community fiction program. Inc. (finchorage)

Community Prevention Services 345 $25,00000 $2,77800 $27,77800 $20,83300 $6,94400
Salvation flrmy Sooth Memorial (flnchorage)

Services for Families - Youtli 10% 3474 $54,40000 $6,04400 $60,44400 $54,4000O $6,04400
SCfI'RHC (Sitka)

Community Prevention Sendees K709 $75,00000 %,33300 $83,33300 $62,5mm $20,833m

Rural Human Service Systems 3190 $69, 670% $7, 74200 $77,41800 $58,063(D $19, 35400
Seaview C oArr;;nPu nity Services (Reward) 34]1 $19]08]_m $O(X) $]_9,08]_(X) $]_4,3]_]_(X) $4’770(X)

CAASA A/ $500000 $277800  $2777800  $500000  $277800

Outpatient Treatment Services 3461 $116,826m $12,981(D $129,80700 $97,355m $32,452(X)

Rural Human Service Systems 31% $60,00000 $6,667(D $66,66700 $50,00000 $16,66700
Seldovia Village Tribe prevention pi ogram (Seldovia)

Community Prevention Services 3426 $32,00000 %,556(1) $35,55600 $26,66700 $8,88900
e murity Basod Suitide Preventon cxemptirom mawn 32 $1800000  sooo  $1800000  $1800000  soou
Sitka prevention & Treatment Services, Ine. (Sitka)

Community Prevention Services 3427 $145,(XX)(D $16, 11100 $161, 11100 $120,83300 $40,278(X)

Residential Treatment Services 3 %9,7—15(1) $39,97200 $399,717(D $299,788(D $99,92900

Services for Families - Women with Children 4 $49,85200 $5,53900 $55,39100 $49,852m $5,539m

Services for Families - Youth .?419 $68,00000 $7,55600 $75,55600 $68,00000 $7,556(D
Sound -Alternatives (Cordova)

Outpatient Treatment Services 3‘63 873,0%(D $8, 12200 $81,218OO $60,913(X) $20,304(D
South Naknek Villuge Couneil (South Naknek)

Community Based Suicide Prevention Exemptfrom Match 3157 $15,00000 $0.00 $15,(XD(X) $15,00000 $0.00
Southcentral Foundation (flnchorage)

Services for Families - Women with Children 10% R739) $251,402(X) $27,93400 $279,336C0 $251,40200 $27,93400
St. George Traditional Council (St. George)

Community Based Suicide Prevention Exemptfrom Match 31 $15,00000 $0.00 $15,00000 $15,00000 $0.00
Tanana Chiefs Conference, Inc. (Fairbanks)

Residential Treatment Services % S| 15,(“)(1) %32”67677 8(%) $é13%7’ ('57677 8(%) %%%% %fé‘#(%)

Rural Human Service Systems

$’7’>3,000.00



SB 124/HB 167 Increase Local Match Requirement for Substance Abuse Grants

Grantee

Type of Grant Notes

The fire of finchorage (flnchorage)
Residential Treatment Services
The Salvation flrmy (flnehoragp)
Residential Treatment Services
Residential Treatment Services
Services Tor Families - Women with Children
Transitional Housing

Gpppr Kalskag Traditional Council (Upper Kalskag)
Community Based Suicide Prevention Exemptfrom Alatch

Valdez City Schools (Valdez)
CAASA
Valdpz Counseling Center (Valdpz)
Outpatient Treatment Services
Services for Families - Youth
Village of Lower Kalskag (Lower Kalskag)
Community Based Suicide Prevention
Volunteers of flmpriea of fllaska, Ine. (flnehoragp)
CAASA 10%
Community Prevention Services
Community Prevention Services
Services for Families - Youth
Wrangell police ‘Department (Wrangell)
CAASA 10%
Vakulot Tlingit Tribe (pakutat)
CAASA
Community Based Suicide Prevention
yukon-Kuskokwim tlpalth Corporation ©plhpl)
Rural Human Service Systems
Spirit Camp
Therapeutic Court Treatment Services

10%

Exemptfrom Match

10%

Projected
FY 03 FY 03 Award FY 03 Match Total Project FY 04 Award
Grant# 90% 10% Cost 100% 75%
3431 $203,197.00  $22,577.00 $225774.00  $169,331.00
3442 $1,650,919.00 $183,435.00 $1,834,354.00 $1,375,766.00
3440 $1,502,153.00 $166,906.00 $1,669,059.00 $1,251,794.00
3483 $655,644.00 $72,849.00 $728,493.00 $655,644.00
3468 $102,966.00 $11,441.00 $114,407.00 $85,805.00
3158 $13,992.00 $0.00 $13,992.00 $13,992.00
3176 $45,000.00 $5,000.00 $50,000.00 $45,000.00
3464 $60,000.00 $6,667.00 $66,667.00 $50,000.00
3471 $29,775.00 $3,308.00 $33,083.00 $29,775.00
3116 $13,000.00 $0.00 $13,000.00 $13,000.00
3177 $50,000.00 $5,556.00 $55,556.00 $50,000.00
3407 595,000.00 $10,556.00 $105,556.00 $79,167.00
3428 $75,000.00 $8,667.00 586,667.00 $65,000.00
3475 $895,731.00 $99,526.00 $995,257.00 $895,731.00
3178 $32,300.00 $3,589.00 $35,859.00 $32,300.00
3179 $35,000.00 $3,889.00 $38,889.00 $35,000.00
3159 $15,000.00 $0.00 $15,000.00 $15,000.00
3192 $209,115.00 $23,235.00 $232,350.00 $174,263.00
3465 S177,400.00 $22,222.00 $5222,222.00 $166,667.00
3497 $276,242.00 $30,694.00 $306,936.00 $230,202.00

Projected
FY 04 Match
25%

$56,444.00
$458,589.00
$417,265.00
$72,849.00
$28,602.00
$0.00

$5,000.00

$16,667.00
$3,308.00

$0.00

$5,556.00

$26,389.00
$21,667.00
$99,526.00

$3.559.00

$3,889.00
$0.00

5$55.08S.00
$55,556.00
$76,734.00



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2003 LEGISLATIVE SESSION Bill Version: SB 124
('S ) Publish Date: 3/6/03
Revision Date/Time (Ncto If correction): Dept. Affected: Health & Social Services
; INCREASE LOCAL MATCH REQUIREMENT
Title FOR ALCOHOL GRANTS Q BRU Alcohol & Drug Abuse Svcs

Component Alcohol Safety Action Program

Sponsor RULES COMMITTEE
Requester ~ GOVERNOR Component No. 305

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherw;se noted below.
OPERATING EXPENDITURES FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims (112.6) (112.6) (112.6) (112.6) (112.6) (112.6)

Miscellaneous
TOTAL OPERATING f112.6) (112.6) (112.6) (112.6) (112.6) (112.6)
CAPITAL EXPENDITURES

CHANGE IN REVENUES (0)

1002 Federal Receipts
1003 GF Match
1004 GF (112.6) (112.6) (112.6) (112.6) (112.6) ( 112.6)
1005 GF/Program Receipts
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
TOTAL (112.6) (112.6) (112.6) (112.6) (112.6) (112.6)

Estimate of any current year (FY2003) cost:
Mark this box (X) if funding for this bill is included in the Governor's FY 2004 budget proposal:
POSITIONS

Full-time
Part-time

Temporary

ANALYSIS: (Attach d separata page it necessary)
The department is proposing that the community match rate be increased from 10% to 25%

The department retains statutory authority to waive local match requirements in circumstances where a local match
cannot be reasonably obtained. This fiscal note is predicated on no increase in local match requirements for

grantees who receive less than $30,000.
This reduction is included in the Governor's amended FY 04 budget.

Prepared by, Loren Jones Phone 907-465-2071

Division Alcoholism and Drug Abuse Date/Time 02/27/2003

Approved by: Joel S. Gilbertson. Commissioner Date 03/05/2003

Agency Department of Health and Social Services

Foicd Y2 AVB) Page 10of 1
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STATE OF ALASKA
2003 LEGISLATIVE SESSION

Revision Date/Time (Nolo if correction):

INCREASE LOCAL M,\,ﬂ%H REQUIREMENT

Tite FOR ALCOHOL GRA

Sponsor RULES COMMITTEE
Requester GOVERNOR
Expenditures/Revenues

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)
FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health
Other(Specify Type-do not abbreviate)

TOTAL

Estimate of any current year (FY2003) cost:
(X) if funding for this bill is included in the Governor's FY 2004 budget proposal:

Mark this box
POSITIONS

FY 2005

(125.4)

(125.4)

(125.4)

(125.4)

FISCAL NOTE

Fiscal Note Number;

Bill Version: SB 124
('S ) Publish Date: 3/6/03
Dept. Affected: Health & Social Services

BRU Alcohol & Drug Abuse Svcs
Component CAPI Grants

Component No. 2596
(Thousands of Dollars)

FY 2006 FY 2007 FY 2008 FY 2009

(125.4)  (1254)  (125.4)  (1254)

(125.4)  (1254)  (1254)  (1254)

(Thousands of Dollars)

(1254)  (1254)  (125.4)  (1254)

(125.4)  (125.4)  (125.4)  (125.4)

Full-time
Part-time

Temporary
ANALYSIS:

(Attach d separate page if necessary)

The department is proposing that the community match rate be increased from 10% to 25%.

Prevention grantees historically do not charge for services and may well have a difficult time raising the required
match. This will require some effort on our part to notify local governments and school districts that without match

their communities may lose some prevention programs.

The match requirement would not be made on all grants. We are proposing that any grants which are equal to or
less than $30.0 be excluded from the 25% match rate. This would exempt the Community Action Against Substance

Abuse (CAASA) grants.

Prepared by: Loren Jones

Division Alcoholism and Drug Abuse
Approved by: Joel S. Gilbertson. Commissioner

Agency Department of Health and Social Services

Roiiicd IR VB

COMMITTEE COP/

Phone 907-465-2071
Date/Time 02/27/2003

Date 03/05/2003

Page 1of 2



FISCAL NOTE
FN# 2

STATE OF ALASKA
2003 LEGISLATIVE SESSION

BILL NO. SB 124

ANAITYSIS CONTINUATION
The advantage of increasing the match rates is that the grantees will be required to maintain the same
level of services for their areas by increasing the level of community commitment to the program(s).

This reduction is included in the Governor's amended FY 04 budget.

Page 2 of 2



FISCAL NOTE

STATE OF ALASKA
2003 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):

INCREASE LOCAL MATCH REQUIREMENT BRU

Tite FOR ALCOHOL GRANTS
Sponsor RULES COMMITTEE
Requester GOVERNOR

Expenditures/Revenues

Fiscal Note Number:
Bill Version:
('S ) Publish Date: 3/6/03

Dept. Affected: Health & Social Services
Alcohol & Drug Abuse Svcs

SB 124

Component Alcohol/Drug Abuse Grants

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2004
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)
FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF
1005 GF/Program Receipts

1037 GF/Mental Health
Other(Specify Type-do not abbreviate)

TOTAL (12553
Estimate of anv current year (FY2003)c o0 s t:

(12553

(1,255.)

(1,2553) .

Component No. 1239
(Thousands of Dollars)
FY 2005 FY 2006 FY 2007 FY 2008 FY 2009
(1,2553) (1,255.3) (1,255.3) (10255.3) (12553
(1.255.3) (1.258.3) (1,255.3) (1.255.3) (1.255.3)
(Thousands of Dollars)
(1,255.3) (1,255.3) (1,2553) (1.2553) (1,2553)
(1,255.3)  (1,255.3) (1.2553) (1,2853) (12553

Mark this box (X) if funding for this bill is included m the Governor's FY 2004 budget proposal:

POSITIONS

Full-time
Part-time

Temporary
ANALYSIS:

(Attach a separate page if necessary)

The department is proposing that the community match rate be increased from 10% to 25%.

The department retains statutory authority to waive local match requirements in circumstances where a local match
cannot reasonably be obtained. This fiscal note is predicated on no increase in local match requirements for

grantees who receive less than $30,000.

This reduction is included in the Governor's amended FY 04 budget.

Prepared by: Loren Jones
Division Alcoholism and Drug Abuse

Approved by. Joel S. Gilbertson. Commissioner
Agency

(Rovllod 92002 OVB)

COMMITTEE COF/

Phnne 907-465-2071
Date/Time 02/27/2003

Date 03/05/2003

Department of Health and Social Services

Page 1of 1



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2003 LEGISLATIVE SESSION Bill Version: SB 124
(s ) Publish Date: 316/03
Revision Date/Time (Note it correction): Dept. Affected: Health & Social Services
; INCREASE LOCAL MATCH REQUIREMENT
Title FOR ALCOHOL GRANTS BRU Alcohol & Drug Abuse Svcs

Component Rural Services/Suicide Prevent'n

Sponsor RULES COMMITTEE
Requester GOVERNOR Component No. 2597

BExpenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009

Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims (118.4) (118.4) (118.4) (118.4) (118.4) (118.4)

Miscellaneous
TOTAL OPERATING (118.4) (118.4) (118.4) (118.4) (118.4) (118.4)

CAPITAL EXPENDITURES

CHANGE IN REVENUES (0)
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF (118.4) (118.4) (118.4) (118.4) (118.4) (118.4)
1005 GF/Program Receipts
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
TOTAL (118.4) (118.4) (118.4) (118.4) (118.4) (118.4)

Estimate of anv current year (FY2003) cost:
Mark this box (X) if funding for this bill is included in the Governor's FY 2004 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata pago if necessary)

The division is proposinP that the community match rate be increased from 10% to 25%. In this component, the
programs that will be affected are the Rural'Human Services Program and the Community Based Suicide
Prevention Program. The RHS program provides training as part of the "Counselor in Every Village” initiative. The
goal of this program is to place counselors in the smaller rural communities so that the clients needing services can
stay in a family environment and learn to cope with theird sorder in familiar surroundings. The CBSPP ﬁrovides
funding to small rural communities to provide activities within the community that help individuals with their isolation
and other factors that may lead to their committing suicide.

(continued next page)

Prepared by: Loren Jones Phone 907-465-2071

Division Alcoholism and Drug Abuse Date/Time 02/27/2003

Approved by: Joel S. Gilbertson. Commissioner Date 03/05/2003

Agency Department of Health and Social Services

(Rovised 92002 QVB) Page 1of2
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FISCAL NOTE

FN# 4
STATE OF ALASKA

BILL NO. SB 124
2003 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

The department retains statutory authority to waive local match requirements in circumstances where a

local match cannot reasonably be obtained. This fiscal note is predicated on no increase in local match
requirements for grantees who receive less than S30,000.

This reduction is included in the Governor's amended FY 04 budget.

Page 20 f2



STATEOF AL/ISKA Frank H. Murkowski. Governor

ADVISORY BOARD P.0. Box 110608
ON Juneau, Alaska 99811-0608
ALCOHOLISM AND DRUG ABUSE Phone: (907) 465-8920

March 10, 2003

Senator Fred Dyson, Chair \ Yy
Senate Health and Social Services

Stale Capitol

Juneau, Alaska 99801-1182

SUBJ: SB 124 “ An Act relating to grants for alcoholism and drug abuse programs: and providing
for an effective date.”

Senator Dyson and Committee Members:

The Division of Alcoholism and Drug Abuse has responded to Administrative budget cuts to the Division in
an attempt tominimize the negative impact on service delivery to some high risk populations. The Division
proposes holding harmless, programs that treat certain populations of persons seeking treatment, such as
women, women with children and youth. Italso holds harmless programs receiving S30.000 or less in state
grant funding. There has been discussion of the possibility of a combination of fee-for-service and grants
that would include a nominal fee to keep doors open. For communities that face additional significant cuts
1o revenue sharing, there are many for which mtwill be extremely difficult, ifnot impossible to pick up this

slack.

These are high risk populations for obvious reasons, not the least of which is that alcoholic women of child—
bearing age are at higher risk for giving birth to fetal-alcohol affected children.

Many ofyou know that the state grants to providers of addiction treatment services have essentially
remained flat for the past 11 years, which amounts tocuts. For exampie, the director of the Dillingham
based treatment program testified in recent months that flat funding to that program has resulted in the need
to cut almost 3 full-time staff. An increase from 10% to25% match for these programs will possibly be the
final straw for some programs that have been struggling to stay in business for years with flat funding.

A major reason for problems with program solvency is that the client population served by many public
non-profit programs is indigent or of low income. They have either lostemployment due to substance
abuse, have little or spotty employment histories, or may be lower-functioning individuals who have
diminished capacity for employment due to developmental disability, mental illness, or other conditions.
Many are not eligible for Medicaid benefits. Therefore, they do not have funds to pay for treatment, at least
not until some have completed treatment and had time to develop a recovery lifestyle that involves engaging
in productive activity. With new legislation proposed that would make persons convicted of DUIls ineligible
for Permanent Fund Dividends, this removes yet another potential source of payment for treatment from the

providers.

Rural Human Services cuts and cuts to Suicide Prevention lines could have far-reaching negative impacts
on rural communities for existing and planned efforts by those trying to turn the tide on substance abuse and

suicide.

Cuts to the Alcohol Safety Action Program will short-fund the screening and monitoring arm of the Division
that coordinates with the Court system to track alcohol-related offenders® compliance.



Prevention programs may be hurt to an even greater extent, because these programs do not normally charge
for their services. This will unfortunately, have a more deletorious effect on what isalready insufficient

effort toward prevention of alcohol and other drug abuse.

While the Advisory Board recognizes that some cuts to the Division of Alcoholism and Drug Abuse are
iikely, we encourage the Committee to maintain the waiver capabilities contained within the bill to avoid the

likelihood that entire programs could be shut down.

Thank you for your consideration of these elements of cuts to the Division of Alcoholism and Drug Abuse,
as they relate to SB 124.

Respectfully,

Pamela Watts
Executive Director



SENATE COMMITTEE REPORT

y First Comm ittee of Referral

DATE: 3/6/03 FURTHER: Finance

Date of 5-Day Notice: DATE TURNED 3 ~ o0'X
(in accordance with Uniform Rule 23) IN TO OFFICE:

Health, Education and Social Services Committee considered SENATE BILL NO. 124

SB 124 ALCOHOLISM AND DRUG ABUSE GRANTS

"An Act relating to grants for alcoholism and drug abuse programs; and providing for an effective date."

and recommends:’ Senate Bill:
[ 1 same title
[ 1 be replaced with CS ( ) [ ] new title
House Bill:
[ 1 adopt previous CS ( ) [ ] same title
[ 1 technical title
[ 1 attached amendment(s) [ 1 new: SCR #
[ 1 adopt Letter of Intent by Committee
[ 1 further referral to Committee
NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):
Department Date Fiscal Zero FN# Department Date Fiscal Zero FN#
H55 n 08 «
ttss 3<>/03 y 2.
HSS X 3
H5 5 3/'sto X 4-

[ 1 APPROPRIATION - no fiscal note



CTP n CTP
A FRANK H MURKOWSKI, GOVERNOR

DEPT. OF HEALTHAND SOCIAL SERVICES

P.O.BOX 110601
JUNEAU. ALASKA 99811-0601
PHONE: (907)465-3039

OFFICE OF THE COMMISSIONER FAX: (907) 465-3068

March 11, 2002

Honorable Fred Dyson

Chair
Senate Health, Education and Social Services Committee

Alaska State Capitol; Rm. 121
Juneau, AK 99801

Dear Senator Dyson,

Attached are responses to questions raised at the March 10, 2003 Senate Health, Education and
Social Services Committee hearing on Senate Bill 124 relating to the local match requirement for
substance abuse grants issued by the Department of Health and Social Services.

If you or other committee members require additional information on this subject, please do not
hesitate to contact this office.

Imer A. Cindstfom
Special Assistant to the Commissioner

Cc: Karen Pearson, Director
Division of Alcoholism and Drug Abuse

C6-F38LH printod on recydod peper



SB 124 and HB 167 Increase Local Match for Substance Abuse Grants

Question: Why was $30,000 selected as a cut off point?

Thirty thousand was selected because programs receiving thirty-thousand or less are generally
prevention projects which lack the ability to collect third party payment for services.

Question: Explain why some under $30,000 would continue to provide a 10% match.

The Community Action Against Substance Abuse (CAASA) program was established by the
Legislature in 1990 in AS 47.37.045. This statute authorized the Division of Alcoholism and
Drug Abuse to provide grant funds to community organizations, school districts, municipalities,
nonprofit organizations, and local governing bodies of established villages to combat the most
pressing substance abuse problems as determined by the applicant’'s community. The types of
strategies that may be funded under this program are listed in the legislation. The projects
funded are for $30,000 or less. Given the purpose of the funds and the nature of the applicants, a
10% match is appropriate to indicate community support. As these are prevention projects, the
ability to generate program fees or income is very limited.

Question: How many and what types of grants were waived match in FY 2003?

The Community Based Suicide Prevention Projects (56 projects) all grant awards less than
$20,000 and the Alcohol Safety Action Program (8 grants) did not require a match in FY 03. An
additional four grants, the Fairbanks Hospital Special Project (see below), Anchorage
Municipality Domestic Violence Monitoring Project (targeted ASAP project $50,000), Maniilaq
Association (DOC bed $17,885) and Tlingit Haida Education Project ($11,900)

Question: Explain the Fairbanks Hospital Special Project.

The Fairbanks Memorial Hospital Special Project was funded in FY 2003 with the intent of one
year funding only. The intent of the project is to train a Fairbanks Police officer in the Memphis
Method of crisis response, deliver on-call back up from private security to the Community
Services Patrol, provide safe escort to clients traveling outside Fairbanks for treatment and to
equip the Community Services Patrol with “911’ dispatch capability. The project request came
from the Steering Committee of community leaders to develop solutions to the public inebriate

problem.
Question: Do we know anything about the potential impacts of this change?

It is difficult to determine the potential impact. If Municipal Revenue sharing is cut by 25% the
impact will be greater, as many programs use municipal funding for their match. The ability to
collect third party payment including Medicaid for treatment services varies from location to
location around the state.



SB 124HB 1/ Increase Local Match Requirement for Substance Abuse Gants (Revised 312)

Projected
Projected FY 04
Grantee FY 03 FY 03 Award FY 03 Match Total Project  FY 04 Awardl Match
Type of Grant Notes Grant |l 90% 10% Cost 100% 75% 25%
flkeelo, Inc. (finchorage)
ASAP 3-112 S100,000.00 $0.00 $100,000.00 $75,000.00 $25,000.00
Community Prevention Services 3181 $300,000.00 $33,333.00 $333,333.00 $250,000.00 $83,333.00
Communily Picvenlion Services 3-108  $1-10,000.00 $15,556.00 $155,556.00 $116,667.00 $38,889.00
Community Prevention Services 3-120 $160,000.00 $17,778.00 $177,778.00 $133,333.00 S4-1,444.00
Community Prevention Services 3-129  $265,000.00 $29,4-14.00 $294,444.00 $220,833.00 $73,611.00
Residential Treatment Services 3-130 $739,932.00 $82,215.00 $822,147.00 $616,610.00 S205,537.00
riicrnpculic Court Treatment Services 3-196 $409,18-1.00 $45,465.00 $-15-1,6-19.00 $3-10,987.00 $113,662.00
flkiok IRfl Council (flkiak)
Communily Based Suicide Prevention Exemptfrom Match 3139  $10,000.00 $0.00 $10,000.00 $10,000.00 $0.00
flkuton Trodilionol Council (flkulon)
Community Based Suicide Prevention Exemptfrom Match 3101 $12,000.00 $0.00 $12,000.00  $12,000.00 $0.00
flloska flddiclion Rehnbilitolion Service. Ine. (Wasilla)
Residential Treatment Services 31-10 $1,029,155.00 $11-1,351.00 $1,143,506.00 $857,629.00 $285,876.00
flloska Commission /or CD pro/essionol Cerli/icolion (flnchorogc)
Training 3170 $55,000.00 $6,111.00 $61,111.00  $45,833.00  $15,278.00
fllaska Military youlh flcodemy flcademy and Community prevention project (PI. Richardson)
Communily Prevention Services 10% (A) 3121 $25,000.00 $2,778.00 $27,778.00  $25,000.00  $2,778.00
flinsko Womens Resource Center (finchorage)
Services for Families - Women with Children 10% (0) 3477  $562,389.00  $62,488.00  $62-1877.00  S562,389.00  $62,488.00
flleulion pribiloj Islands flssoeiation. Inc. (flnchorogc)
Outpatient Treatment Services 31-18 $73,000.00 $8,111.00 $81,111.00 $60,833.00 $20,278.00
fllinkokel Pillogc Council (flllaknkeO
Communily Based Suicide Prevention Exemptfrom Match 3162  $14,000.00 $0.00 $14,000.00 $14,000.00' $0.00
flmbler Cily Council (flimbler)
Community Based Suicide Prevention Exemptfrom Match 3109  $15,000.00 $0.00 S15,000.00 $15,000.00 = $0.00
flvenues (Wrangell)
Outpatient Treatment Services 3119  $119,022.00 $13,225.00 $132,2-17.00 $99,185.00 . $33,062.00
Bethel Group llome. Inc. (Bethel)
Services for Families - Youlh 10% (IS) 3195  $10,000.00 $1,111.00 $11,111.00  $10,000.00  $1,111.00
Brevig Mission Traditional Council (Brpvlg Mission)
Communily Based Suicide Prevention Exemptfrom Match 3101 $15,000.00 $0.00 $15,000.00 $15,000.00 $0.00
Bristol Boy flrea lleollh Corporation (Dillingham)
ASAP 3-113 $57,500.00 $0.00 $37,500.00 $28,125.00 $9,375.00
Communily Prevention Services 3101 $80,000.00 $8,889.00 $88,889.00 $66,667.00  $22,222.00
Residential Treatment Services 3-132 $515,325.00 S57,258.00 $572,583.00 $429,-138.00 $143,146.00
Rural Human Service Systems 3186 $-164,735.00 $51,637.00 $516,372.00 $387,279.00 $129,093.00
Services for Families - Women with Children 10% (1) 3178 $213,812.00  $23,757.00  $237,569.00  $213,812.00  $23,757.00

3-167  $182,703.00 $20,300.00 $203,003.00 $152,253.00  $50,751.00

Transitional Housing

Corry the Cure. Inc. (Polmer)
Community Based Suicide Prevention Exemptfrom Match 3160  $20,000.00 $0.00 $20,000.00  $20,000.00 :0.00

Centrol Council Tlingit &lloida Indian Tribes 0' fllaska (luneau)



Grunlee

Type orGrnnl

Education
Central peninsula General llospilol (Soldotno)

Residential Treatment Services
Qionging Tides Counseling Services. Inc. (Petersburg)

Outpatient Treatment Services
Checsh’no Tribal Council (Chislochino)

Communily Based Suicide Prevention
Choices for Teens. Inc. (llomer)

Community Prevention Services
Cily oj fllokonuk (flloknnuk)

Communily Based Suicide Prevention
Cily of Cmmonok (Gmmonok)

Community Based Suicide Prevention
Cily of Galena (Goleno)

Outpatient Treatment Services

Rural Human Service Systems
Cily of Ketchikon (Ketchikan)

ASAP

Residential Treatment Services
City of King Cove (King Cove)

Communily Based Suicide Prevention
Cily of Koyukuk (Koyukuk)

Community Based Suicide Prevention

Cily of Noorvik (Noorvik)
Community Based Suicide Prevention

Cily of Nololo (Nulolo)

Community Based Suicide Prevention
Cily of Ruby (Ruby)

Community Based Suicide Prevention
City of Savoonga (Sovoonga)

Communily Based Suicide Prevention
Cily of Soxmnn (Soxman)

Communily Based Suicide Prevention
Cily of Scommon Boy (Seommon Boy)

Community Based Suicide Prevention
Cily of SI. Michopl (St. Michael)

Community Based Suicide Prevention
Cily cf Togiak (Togiak)

Community Based Suicide Prevention
Cily of Toksook Boy (Toksook Bay)

Community Based Suicide Prevention
City of Wales (Wales)

Community Bused Suicide Prevention
Cily of White Mountain (While Mountain)

Community Based Suicide Prevention

Communities Organized for tleollh Options (COIIO) (Craig)

SB 124/HB 167 Increase Local Metch Requirement for Substance Abuse Grants (Revised 3/12)

Notes
Exemptfrom Match

10% (A)

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

FY 03
Grant H

3200

3441

3450

3106

3402

3108

3112

3454
3191

3415
3437

3114

3115

3130

3118

3155

3119

3138

3164

3143

3122

3123

3124

3125

PY 03 Award
90"/,

SI1,900.00

$10,000.00

$132,531.00

$10,000.00

$43,000.00

$15,966.00

$15,000.00

$50,000.00
$160,378.00

$155,125.00
$434,534.00

$10,933.00

$10,000.00

$15,000.00

$10,000.00

$13,600.00

$15,000.00

$15,000.00

$18,000.00

$12,000.00

$12,000.00

S17.500.00

$17,000.00

$20,000.00

FY 03 Match

10%

$0.00

$1,111.00

$14,726.00

$0.00

$4,778.00

$0.00

$0.00

$5,556.00
$17,820.00

$0.00
$48,232.00

$0.00

$0.00

$0.00

$0.00

50.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total Project
Cost 100%

$11,900.00
SI1,111.00
$147,257.00
S10,000.00
$47,778.00
$15,966.00
$15,000.00

$55,556.00
$178,198.00

$185,125.00
$-182,816.00

S10,933.00
510,000.00
$15,0011.00
S10,000.00
$13,600.00
$15,000.00
$15,000.00
$18,000.00
$12,000.00
S12,000.00
$17,800.00
$17,000.00

$20,000.00

Projected
FY 01 Award
75%
$11,900.00
$10,000.00
$110,443.00
$10,000.00
$35,833.00
$15,966.00

$15,000.00

$41,667.00
$133,648.00

$138,844.00
$362,112.00

$10,933.00
$10,000.00
$15,000.00
$10,000.00
$13,600.00
$15,000.00
$15,000.00
$18,000.00
$12,000.00
$12,000.00
$17,800.00
$17,000.00

$20,000.00

Projected
FY 04
Match

25%
$0.00
$1,111.00
S36.814.00
$0.00
$11,944.00
$0.00

$0.00

S13.889.00
$44,549.00

$46,281.00
$120,704.00

$04)0

$0.00

.50.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



Granlpe

Type of Grant

Communily Prevention Services
Outpatient Treatment Services
Cooll Inlet Council on 'flleohol & Tlrug flbusp (Kenai)
Outpatient Treatment Services
Rural Women anil Children
Cook Inlpt Tribal Council (-(Inchornge)
Residential Treatment Services
Curyung Tribol Council (Dillingham)
Rural Family Recovery Camp
Coslprn -rllpulian Tribes, Inc. (‘finchorage)
Outpatient Treatment Services
Rural Human Service Systems
Fairbanks Memorial Hospital (Fairbanks)
Special Project
Fairbanks Native flssoeialion (Fairbanks)
ASAP
Residential Treatment Sendees
Residential Treatment Services
Services for Families - Women with Children
Services for Families - Women with Children
Services for Families - Youth
Fairbanks North Star Borough School 'District (Fairbanks)
Community Prevention Services
Gaslineau Human Services (Juneau)
Outpatient Treatment Services
Gulkana Village Council (Gulkana)
Community Ba:cd Suicide Prevention
lloonah Inchon -Association (lloonoh)
Outpatient Treatment Services
Huslio Tribol Council (lluslio)
Community Based Suicide Prevention
Idilarod -flrea .School 'Dislricl (McGrath)
Community Based Suicide Prevention
lgiugig Village Council (lgiugig)
Community Based Suicide Prevention
Illiamna Village Council (lliamna)
Community Based Suicide Prevention
Interior-(lids mflssocialion (Fairbanks)
Methadone
juneou Recovery Hospital (Juneau)
Residential Treatment Services
Juneau youth Services. Inc. (Juneau)
Services for Families - Youlh
Kenailae Indian Tribe IR¥l (Kenai)
Outpatient Treatment Services
Rural Human Service Systems

Moles

10% (A)

10% (D)

10% (11)

10% (0)
10% (11)
10% (1)

Exemptfrom Match

Exemptfraut Match
Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

/i)

10% (A)

FY 03
Grant Il

3-103
3-151

3-152
3-192

3131

3-186

3-153
319-1

3-191

3111

3-135

3-136

3-180

3-181

3-172

3-122

31-15

3163

3-155

3111

3127

3128

3167

3117

3-133

3-176

3-156
3198

FY 03 Award
90%

$2-1,000.00
$152,565.00

$3-17,227.00
$163,813.00

$387,55-1.00

$1-13,397.00

$72,500.00
$156,078.00

$50,000.00
$25-1,120.00
$1,092,1-18.00
$160,000.00
$600,000.00
$50,000.00
$10-1,862.00
$90,000.00
$366,370.00
S15,000.00
$-11,->27.00
$15,000.00
$15,339.00
S10,550.00
$13,228.00
$60,851.00
$397,-160.00

$100,000,011

$7-1,8-18.00
$12,000.00

B 12:1/HB 1F Increase Local Match Requirement lor Substance Abuse Grants (Revised 3/12)

FY 03 Match
10%

$2,667.00
$16,952.00

$38,581.00
$18,201.00

$-13,062.00

$15,933.00

$8,056.00
$17,3-12.00

$0.00
$0.00
$121,350.00
$17,778.00
$66,667.00
$5,556.00
$11,651.00
$10,000.00
$-10,708.00
$0.00
$-1,581.00
$0.00
$0.00
$0.00
S0.00
$6,761.00
$-1-1,162.00

$11.111.00

$5,316.00
$1,333.00

Total Project
Cost 100%

$26,667.00
$169,517.00

$385,808.00
$182,01-1.00

$-130,616.00

$159,330.00

$80,556.00
$173,-120.00

$50,000.00
$25-1,120.00
$1,213,-198.00
$177,778.00
$666,667.00
$55,556.00
$116,513.00
$100,000.00
$-107,078.00
$15,000.00
$-15,808.00
$15,000.00
S15,339.00
$10,550.00
$13,228.00
$67,612.00
$-1-11,622.00

$111,111.00

$S3.16-1.00
$13,333.00

Projected
FY 01 Award
75%

$2-1,000.00
$127,138.00

$289,356.00
$163,813.00

$322,962.00
$119,-198.00

$60,-117.00
$130,065.00

$-15,000.00

$190,590.00
$910,123.00
$133,333.00
$600,000.00
$50,000.00

$10-1,862.00

$75,000,00 .

$305,308.00

S15,000.00

$3-1,356.00

$15,000.00

$15,339.00

$10,550.00

S13,228.00

$50,709.00

$331,217.00

$100,000.00

$62,373.00
$12,000.00

Projected
FY 01
Match

25%

$2,667.00
$-12,379.00

$96,-152.00
$18,201.00

$107,654.00
$39,833.00

$20,139.00
$-13,355.00

$5,000.00
$63,530.00
$303,374.00
$44,444.00
$66,<j67.00
$5,5£6.00
$11,651.00
$25,000.00
$101,769.00
$0.00
$11,452.00
$0.00
$0.00
$0.00
$0.00
$16,903.00
$110,-106.00

$11,111.00

$20.791.00
$1,333.00



Gronlee

Type oTGrant

Kidc ore People. Inc. (Wosillo)

Community Based Suicide Prevention
Kipnuk Trodilionol Council (Kipnuk)

Communily Based Suicide Prevention
KodiokTIreo Motive-flsaociollon (Kodiok)

Rural Family Recovery Camp

Rural Human Service Systems
Kodiok Council on -flleoholiam (Kodiok)

ASAP

Residential Treatment Services
Kolllk Cily Council (Kollik)

Community Based Suicide Prevention
Kuekokwim Motive-flasoeiolion (-flniok)

Outpatient Treatment Services
Kwethluk IR-fl Council (Kwethluk)

Communily Based Suicide Prevention
Lcvelock Villoge Council (Lpvplock)

Community Based Suicide Prevention
Moniiloq -flceociolion (Kotzebue)

DO Corrections

Rural Human Service Systems

Mul-8u Community Mpnlol Hpnllh Services, Inc, dbo Li/e Quest (Wosillo)

Community Prevention Services
Mol-Su Recovery Cenler. Inc. (Wosillo)

ASAP
Community Prevention Services

Outpatient Treatment Services

Services for Families - Women with Children

Services for Families - Youlh

McGrolh-'finvik Cducolionol &M1I -flssociolion (McGrolh)

Community Prevention Services

Outpatient Treatment Services

Rural Human Scrvic- Systems
Menlos'a Tribol Council (Menloslo)

Communily Based Suicide Prevention

Minlo Villoge Council (Minlo)
Communily Based Suicide Prevention

Molhers -flgoinal Drunk Driving, -finchorogc Chopler (-finchorogc)

Communily Prevention Services
Municipolity o/ 'finchorogc (-fInchorogc)
Domestic Violence

M-fL.T.I.V.e.. Inc. (3ilka)
Rural Family Recovery Camp

MorcolicDrugTrpolmenl Center. Inc. (-flnehoroge)

Methadone

Mollonol Council on -flicoholism & Drug Dependence. Juneou -flj/iliole Ouneou)

Notes

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match

Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

10% (A)

10% (A)

10% (I1)
10% (11)

Exemptfrom Match
Exemptfrom Match
10% (A)

Exemptfrom Match

FY 03
Grant 1L

316S

3131

3499
3189

3416
3438

3132

3457

3150

3133

3488
3193

3180
3417
3423
3458
3482
3473
3404
3459
3199
3134
3135
3405
3500

3498

3-169

FY 03 Award

90%

515,000.00

$15,000.00

583.070.00
5179.469.00

$37,500.00
5491,469.00

S1 7,000.00

$58,000.00

$16,000.00

513,000.00

$17,885.00
$39,184.00

$20,000.00
5148,724.00
$21,000.00
$367,676.00
$105,113.00
$95,782 00
560.000.00
5128,424.00
$6-1,000.00
51-1,000.00
$13,500.00
$26,976.00
$50,000.00

$77,252.00

§57S.415.00

B 124/HB 1 Increase Local Match Requirement for Substance Abuse Grants  (Revisetl 312)

FY 03 Match

10%

$0.00

$0.00

$9,230.00
$19,941.00

$0.00
$54,608.00

$0.00

$6.-144.00

$0.00

$0.00

$0.00
$4,354.00

$2,222.00
$0.00
$2,333.00
$40.S53.00
$11,679.00
$10,642.00
$6,667.00
$14,269.00
$7,111.00
$0.00
$0.00
$3,333.00
S0.00

$8,584.00

$6-1,268.00

Total Project

Cost 100%

$15,000.00

$15,000.00

$92,300.00
$199,410.00

$37,500.00
$546,077.00

S17,000.00

$64,444.00

$16,000.00

$13,000.00

$17,885.00
$43,538.00

$22,222.00
$148,724.00
$23,333.00
5408,529.00
$116,792.00
$106,424.00
$66,667.00
$142,693.00
$71,111.00
$14,000.00
$13,500.00
$30,309.00
$50,000.00

$85,836.00

S$642.6S3.00

Projected
Projected FY 04
FY 04 Award Match
75% 25%
$15,000.00 $0.00
$15,000.00 $0.00

$69,225.00 $23,075.00
$149,558.00  $49,853.00

$28,125.00 $9,375.00
$409,558.00 $136,519.00

$17,000.00 $0.00

$48,333.00 $16,111.00

$16,000.00 $0.00
. $13,000.00 $0.00
S17,885.00 $fc00

$32,653.00 $10,884.00
$20,000.00.  $2,222.00
$111,543.00 $37,181.00
$17,500.00 $5,833.00
$306,397.00 5102,132.00
$105,113.00 $11,679.00
$95,782.00 $10,642.00
$50,000.00 $16,667.00
$107,020.00  $35,673.00
$53,333.00 $17,778.00
$14,000.00 $0.00
S13,500.00 $0.00
$26,976.00 $3,333.00
$50,000.00 $0.00

$64,377.00 $21,459.00

$4S2.013.00 $160,671.00



Grantee

Type of Grant

ASAP

Communily Prevention Services
Native Council of Pori 1leiden CPorl tleiden)

Community Based Suicide Prevention
Motive Pillage o/ Kiono (i(iana)

Communily Based Suicide Prevention
Native Pillage of Koyuk (Ik yuk)

Communily Btocd Suicide Prcventi >n
Nalive Pillage o( Mekoryuk (Mekoryuk)

Community Based Suicide Prevention
Native Pillage o/ Napatkiak (Napaskiak)

Community Based Suicide Prevention
Native Pillage of Noatak (Noatak)

Community Based Suicide Prevention
Native Pillage oj Shaktoolik (Shaktoolik)

Community Based Suicide Prevention
New Sluyohok Traditional Council (NpwSltiyahok)

Community Based Suicide Prevention
Newhalen Tribol Council (Newhalen)

Community Based Suicide Prevention
Nondollon Tribol Council (Nondollon)

Community Based Su'cidc Prevention
North Slope Borough (Borrow)

Residential Treatment Services
Norton Sound Health Corporation (Nome)

Rural Human Service Systems

Rural Women and Children
Old HarborlTribaI Council (Old Harbor)

Communily Based Suicide Prevention
Ouzinkie Tribal Council (Ouzinkie)

Community Based Suicide Prevention
pilol point Traditional Couneil (pilot point)

Community Based Suicide Prevention
Qagan Tayagungin Tribe (Sand point)

Communily Based Suicide Prevention
Qowalangin Tribe of Clnaleaka ((Jnalaaka)

Community Based Suicide Prevention
Railbell Mental Health Siflddiclions (Nenana)

Outpatient Treatment Services

Rural Human Service Systems

Rural flinakn Community ‘fiction program. Inc. (‘finchorage)

Community Prevention Services
Salvation flrmy Booth Memorial (flnchorage)
Services for families - Youlh

SCfIRtIC (Sitka)
Community Prevention Services

B 121/HB 167 Increase Local Malch Requirement for Substance Abuse Grants  (Revised 3/12)

Notes

Exemptfrom Ahilcli
Exemptfrom Match
Exemptfrom Match
Exemptfrom illatch
Exemptfrom Match
Exemptfrom Malch
Exemptfrom Malch
Exemptfrom Match
Exemptfrom Match

Exemptfrom Match

10% (0)
Exemptfrom Match
Exemptfrom Malcn
Exemptfrom Match
Exemptfrom Malch

Exemptfrom Match

10% (A)
10% (A)

10% (1)

PY 03
Grant Il

3-118
3121

3110

3121

31-10

31-11

3151

3129

3156

3107

31-16

31-17

3-139

3195
3-194

3148

3117

3165

3102

315-1

3460
3184

3425

3474

3406

PY 03 Award
90%

$23S.125.00
$240,000.00

$15,000.00

$15,000.00

$13,000.00

$15,502.00

$10,000.00

$15,000.00

$13,000.00

$14,000.00

$14,000.00

$12,500.00

$400,000.00

S110.31S.00
$215,000.00

$14,228.00

S15.000.00

$10,000.00

$13,000.00

$10,000.00

$78,553.00
$20,000.00

$25,00.1.00

$54,400.00

$75,000.00

PY 03 Match

10%

$0.00
$26,667.00

$0.00

$0.00

$0.00

$0.00

$0.00

S0.U0

$0.00

$0.00

$0.00

$0.00

$4*1,444.00

$12,258.00
$23,889.00

$0.00

$0.00

$0.00

$0.00

$0.00

SS,728.00
$2,222.00

$2,778.00

$6,04-1.00

§S5.333.00

Total Project
Cost 100%

$238,125.00
$266,667.00

$15,000.00

$15,000.00

$13,000.00

$15,502.00

S10,000.00

$15,000.00

$13,000.00

$14,000.00

$14,000.00

$12,500.00

$4-14,4-14.00

$122,576.00
$23S5,889.00

$14,228.00

$15,000.00

$10,000.00

$13,000.00

$10,000.00

$87,281.00
$22,222.00

$27,778.00

$60.44-1.00

$83,333.00

Projected

PY 01 Award1

75%

$178,594.00

$200,000.00

$15,000.00

$15,000.00

$13,000.00

$15,502.00

$10,000.00

$15,000.00

$13,000.00

$14,000.00

$14,000.00

$12,500.00

$333,333.00

$91,932.00
$215,000.00

$14,228.00

$15,000.00

$10,000.00

$13,000.00

$10,000.00

$65,461.00
$20,000.00

$25,000.00

$54,400.00

$62.500 00

Projected
FY 04
Match

25%

$59,531.0(
$66.667.0C

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$Q00
$0.00
$111,111.00

$30,644.00
$23,889.00

$0.00
$0.00
$0.00
$0.00
$0.00

$21,820.00
$2,222.00

$2,778.00
S6.0-1-1.00

$20,833.00



Granipp.
Type ofGrant

Rural Human Service Systems
Spavipw Community Services (SpWord)
ASAP
CAASA
Oulpaticnl Treatment Services
Rural Human Service Systems
iSpldoVio Village Tribp prevention program (Spldov'fa)
Community Prevention Services
Shiahmarpf IRfl Council (ShisbmarpJ)
Community Based Suicide Prcvenlion
Sitka prevention & Treolmenl Services, Inc, (Silka)
Community Prevention Services
Residential Treatment Services
Services for Families - Women with Children
Services for Families - Youth
Sound flllprnativps (Cordovo)
Outpatient Treatment Services
South Naknek Village Council (South Naknek)
Community Based Suicide Prcvcnlion
Southcenlrol Foundation (flnehoragp)
Services for Families - Women with Children
St. George Trodilionol Council (St. George)
Community Based Suicide Prevention
Tonono Chip/s Con/prpnee. Inc. (Fairbanks)
Residential Treatment Services
Rural Human Service Systems
The fire 0/ fInchorage (flnchorogc)
I?esidential Treatment Services
The Salvation flrmy (flnehoragp.)
Residential Treatment Services
Residential Treatment Sendees
Services for Families - Women with Children
Transitional Housing
(Jpppr Kalskag Trodilionol Council (Upper Kalskag)
Communily Based Suicide Prcvcnlion
Valdpz City Schools (Valdpz)
CAASA
Valdpz Counseling Center (Valdez)
Outpatient Treatment Sendees
Services for Families - Youth
Village o/ Lower Kalskag (Lower Kalskag)
Community Based Suicide Prevention
Volunteers o/ flmerica o/ 'fllaska. Inc. (flnehoragp)
CAASA
Community Prevention Services
Community Prevention Services

B 124/HB 167 Increase Local Melch Requirement for Substance Abuse Grants (Revised 3/12)

Notes

10% (A)
10% (A)

Exemptfrom Match

10% (19)
10% (11)

Exemptfrom Match
10% (11)

Exemptfrom Match

10% (1)

Exemptfrom Match

10% (A)

10% (I1)
Exemptfrom Match

10% (A)

FY 03
Grant tt

3190

3411

3175

3461

3188

3426

3142

3427

3443

3484

3419

3463

3157

3485

3103

3444
3185

343i
3442
3446
3483
3468
3158

3176

3464
3471

3116

7177

3407
3428

FY 03 Award
90%

$69,676.00
$19,081.00
$25,000.00
$116,826.00
$60,000.00
$32,000.00
$18,000.00
$145,000.00
$359,745.00
$49,852.00
$68,000.00
$73,096.00
$15,000.00
$251,402.00

$15,000.00

Sl 15,000.00
$33,000.00

$203,197.00
S1,650,919.00
$1,502,153.00
$655,644.00
$102,966.00
$13,992.00

$45,000.00

$60,000.00
$29,775.00

$13,000.00
$50,000.00

$95,000.00
$78,000.00

FY 03 Mal'ii
10%

$7,742.00
$0.00
$2,778.00
$12,981.00
$6,667.00
$3,556.00
$0.00
$16,111.00
$39,97e.00
$5,539.00
$7,556.00
$8,122.00
$0.00
$27,934.00

$0.00

$12,778.00
$3,667.00

$22,577.00
$1S3,435.00
$166,906.00
$72,849.00
$11,441.00
$0.00

$5,000.00

$6,667.00
$3,308.00

$0.00
$5,556.00

$10,556.00
$8,667.00

Total Project
Cost 100%

$77,418.00
$19,081.00
$27,778,00
$129,807.00
$66,667.00
$35,556.00
$18,000.00
$161,111.00
$399,717.00
$55,391.00
$75,556.00
$81,218.00
$15,000.00
§279,336.00

$15,000.00

$127,778.00
$36,667.00

$225,774.00

$1,834,354.00 $1,375,766.00
$1,669,059.00 $1,251,794.00

$728,493.00
$114,407.00

$13,992.00

$50,000.00

$66,667.00
$33,083.00

$13,000.00
$55,556.00

$105,556.00
$86,667.00

Projected
FY 04 Award
75%
$58,063.00
$17,172.90
$25,000.00
$97,355.00
$50,000.00
$26,667.00
$18,000.00
$120,833.00
$299,788.00
S49,852.00
$68,000.00
$60,913.00
$15,000.00
$251,402.00

S15,000.00

$95,833.00
$27,500.00

$169,331.00

$655,644.00
$85,805.00

S13,992.00

$45,000.00

$50,000.00
$29,775.00

$13,000.00
$50,000.00

$79,167.00
$65,000.00

Projected
FY 04
Match

25%

$19,354.00
$1,908.10
$2,778.00
$32,452.00
$16,667.00
$8,889.00

50.00
$40,278.00
$99,929.00
$5,539.00
$7,536.00
$20,304.00

$000

t*

$27,934.00

$0.00

$31,944.00
$9,167.00

$56,444.00
$458,589.00
$417,265.00
$72,849.00
$28,602.00
$0.00

$5,000.00

$16,667.00
$3,308.00

$0.00
$5,556.00

$26,389.00
$21,667.00



Grantee
Type ofGrant

Services for Families - Youth
Wronged police 'Deporlinpnl (Wronged)
CAASA
yokutot Tlingll Tribe (yokulol)
CAASA
Community Based Suicide Prevention
yukon-l(u»kokwim Ileollh Corporolion CDelhel)
Rural Human Service Systems
Spirit Camp
Therapeutic Court Treatment Services
10% (A)
10% (B)

SB 124/HB 1+ Increase Local Match Requirement for Substance Abuse Grants (Revised 312)

FY 03
Notes Grant I
10% (B) 3475
10% (A) 3178
10% (A) 3179
Cxemptfrom Match 3159
3192
3405
3497

CAASA and Grant Awards o f$30,000 or less (CAASA Maximum award in FY <Wis $30,000)

FY 03 Award FY 03 Match Total Project
90% 10% Cost 100%
J895.731.00 $99,526.00 $995,257.00
$32,300.00 $3,589.00 $35,889.00
535,000.00 $3,889.00 S$38.589.00
J 15,000.00 $0.00 $15,000.00
$209,115.00 $23,235.00 $232,350.00
$177,400.00 $22,222.00 $199,622.00
$276,242.00 $30,694.00 $306,936.00

Youth, Woman and Children and Special Projects

Projected
FY 04 Award
75%

$895,731.00
$22,500.00

$22,500.00
$15,000.00

$174,263.00
$149,716.50
$230,202.00

Projected
FY 04
Matcli
25%

$99,526.00

§7,500.00

$7,500.00
$0.00

$58,088.00
$49,905.50
$76,734.00
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MEMORANDUM

Senator Fred Dyson, Chair
Senate HESS Committee :

IJ\BBoaj

ad

TO:

FM: Senator Georgianna Lincoln

Committee Hearing for SB 131

DATE: March 18, 2003

At your earliest convenience, please schedule SB 131 for a committee hearing in the
Senate HESS Committee. Attached please find the bill and my sponsor statement
explaining the puipose of this legislation. If you have any questions please don’t hesitate

to contact my staff, Sara Boario.

Tok



ALASKA STATE LEGISLATURE

Senator Cjeorgianna Lincofn ) )
Standing Committees:

Resources

Transportation

Slate Capitol Community Ck Regional Affairs

Juneau, Alaska 99801-11N2
Joint Committee:

org R

(907)465-3732 Legislative Coupril
Toll Free: 1-888-461-3732
Fax (907) 465-2652 Budget Subcommittees:

. . . . - Administration
E-mail: Scimu=r_GcorNianna Lincoln/ld'isstatl.ak us Transportation
bisticTc Sponsor Statement
Nk

't .
Aniak SB 131
W An Act relating to public school construction funding; and providing
Arctic Millage for an effective date
Beaver
Belugp
%eml?alta This legislationallows the Cordova CitySchoolDistrict and the City of
B‘?d]OGd( Cordova toreceive70%reimbursement fromthe state fortheprevious*® Sj
%’%’% bonding of a public school construction project.

CQererBY  $2,000,000 bond proposal for renovation of the Cordova Junior and
tism Senior High School and to correct American with Disabilities Act (ADA)
Chistochina o ficiencies at the Mt. Eccles Elementary School. These deficiencies had

Guithirlik  peen identified in August of 1997.

Grde

Coffrren Cove

8]1?(%& The Alaska Municipal Bond Bank informed the City that they would
Colofoot recommend approval of their loan application. They were also notified

O'a||'| that, subject to legislative appropriation, they would be eligible for the
106k state school debt reimbursement program at the 70% level.

Ddtara

gxyld'g( Legislation funding bond reimbursement for Alaska schools was passed
€ last session and language approving reimbursement for Cordova was

%?E’gfge inadvertently excluded. The Department of Education and Early

Ellarar Development (DEED) had never been informed by Cordova had they

Bausininet had previously bonded to pay for certain ADA deficiencies in their
%Ile elementary school. Although the Mt. Eccles Elementary School
renovation was ranked 24th out of 59 projects by the DEED on their
Fai Capital Improvement Projects list for FY 2002, because of this
miscommunication, Cordova was not included in their |list for

Bnter Bay reimbursement.

Iy This legislation would allow an addition to AS 14.11.100 to permit

iul
85&&\/(3 reimbursement of $500,000 for the important Mt. Eccies Elementary
ADA mandated school renovation, as was originally envisioned by

Cordova's voters in 1999.

lIncia

Cralkvitsik Menl o
o On June 1, 1999, the voters of Cordova approved ° wﬂm

Vo

Vedira
MVetinkatla
Merlasta
Mnlo
Neukati Bay
Nertzra
ml)élda
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s
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POk Inlet
Port Alice
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Red Devil
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SB 138
SPONSOR STATEMENT

"AnActannulling aregulation relating to use o fcollaborativepractice authorityby a
pharmacistunder writtenprotocols approved bypersons licensed toprescribe drugs;
prohibiting the Boardo fPharmacyfrom adopting a similarrcgidadon in the future; and
providing for an effective date. "

The Federal Food anJ Drug Administration has die obligation and audiority to research prescriptive
medicines. As a result, officials require die use of potentially dangerous drugs to be prescribed and
supervised by a qualified medical professional. Over approximately the past decade, some medical
professionals who are not licensed medical doctors have been empowered to write prcscripdons for
some classes of prcscripdon drugs.

Across the country, states have allowed in statute for collaboradvc agreements that permit medical
professionals, to whom we have given "prescripdve audiority", the freedom to have formal
agreements widi pharmacists who may then prescribe some classes of medicines under the specific
authority and supervision of the authorized medical professional. These agreements have facilitated
die delivery of medicines to Alaskan citizens, particularly in rural Alaska.

Last year die Alaska Pharmacy Board issued new regulations that allow for "collaborative
agreements"” that allow virtually no relationship between a specific doctor and a specific patient.
Governor Knowles signed these regulations over the strong objection of die State Medical Board
and die Alaska State Medical Association. Currently, some doctors are entering in "collaborative
agreements" wherein the pharmacist issues potentially dangerous drugs to patients and customers
diat have no connection to that doctor or necessarily any doctor. The only relationship is diat
die pharmacist faxes or emails, every three months, a list of the customers who receive the drugs.
This destroys the value of the F.D .A.’s work in classifying some drugs as dangerous enough
to require a specific doctor’s prescription. Because of the potentially unsafe dispensing of
prescription drugs and the lack of appropriate medical supervision, SB 138 aims to annul die
regulations diat allow collaborative practice agreements and to prevent further agreements from
being forged.



A lada State Medical Association

4107 Laurel Street « Anchorage, Alaska 99508 « (907) 562-0304 « (907) 561-2063 (fax)

April 11,2003

Honorable Fred Dyson
State of Alaska

Senate
Chair, Senate Health, Education and Social Services

State Capitol, Room 121
Juneau, AK 99801

Re: SB 138 - Collaborative Practice Authority by a Pharmacist; Annul 12 AAC 52.240

Dear Senator Dyson:

The Alaska State Medical Association (ASMA) represents Alaska’s patients and the physicians
who care for them. Thank you for the opportunity to testify on SB 138.

ASM A supports the passage of SB 138. SB 138 annuls a regulation, 12 AAC 52. 240, which
allows a pharmacist to either initiate or modify a drug therapy as long as a collaborative
agreement and written protocol is entered into with a practitioner who has the authority to
prescribe drugs. Those statutorily authorized practitioners are physicians, dentists, physician
assistants, and nurse practitioners. 12 AAC 52.240 was adopted by the Board of Pharmacy and

covers any drug able to be prescribed.

ASMA provided written testimony in opposition to the adoption of this regulation (see attached
written comments dated December 13, 2000). ASM A continues to oppose these regulations for

among the following reasons:

1 The Board of Pharmacy dots not have sufficient statutory authority to adopt such a
regulation and to reach beyond its regulatory scope to other regulated professions

(e.g. physicians);

2. A physician would jeopardize her/his license by entering into such an agreement with
a pharmacist. A physician cannot delegate duties to a person not appropriately
licensed to perform those duties;

3. Under such arrangements, it is possible for a patient to never see a physician, but yet
receive a prescription drug; and

4., 12 AAC 52.240 does not enhance the already good standard of care in Alaska.



ASM A is very concerned about the potential for harm to patients. The level of concern is such
that ASM A’s Board of Trustees has been directed by its policy making body, the House of
Delegates, to explore legal as well as other available remedies, such as SB 138. Circumstances
may exist involving an ongoing patient/physician relationship when such arrangements might
work. However, such circumstances must be provided for in laws enacted by the Legislature and

not by inappropriate regulatory fiat.

Attached is a document that outlines legal considerations, policy considerations, and conclusions,
which elaborate on this issue.

Sincerely,
/
By: Jeanne Bonar, MD
President

For: Alaska State Medical Association



Legal Consideration

AS 08.80.030 does not give the Pharmacy Board the authority to adopt these specific
regulations. It is a catchall provision that empowers it to adopt a regulation for which it

has statutory authority to adopt.

AS 08.80.480 (27) defines the practice of pharmacy as the ability to dispense a
"prescription drug order".

"Prescription drug order" is defined under AS 08.80.480 (31) as the lawful order
of a “practitioner” for a drug or device for a specific patient.

- "Practitioner” is defined in AS 08.80.480(28) as an individual currently licensed
to prescribe and administer drugs in the course of professional practice,
(physician, ANP, dentist, PA)

- Pharmacists can only dispense with a collaborative agreement drawn tightly
enough so that it is really a "drug order" with very specific conditions for filling
and re-filling. It is legally questionable whether a collaborative agreement could
be drawn with enough specificity to become a prescriptive drug order.

In AS 08.64.107 the Legislature has set up the framework for physicians to engage in
collaborative activities with other health care providers. The categories of other health
care providers covered are PA's and intensive care paramedics. The State Medical Board
has adopted extensive regulations concerning the physician's relationship with those
categories of health care providers. The Legislature has set up categories for collaborative
arrangements, but they did not include pharmacists.

12 AAC 40.967 (8), a regulation pertaining to unprofessional conduct, makes it an act of
"unprofessional conduct" for a physician to delegate a professional practice responsibility
that requires a license to another without that authority. So, a physician cannot enter into
a collaborative arrangement with a pharmacist unless it meets the criteria for a "drug
order" without facing the possible administrative action that could resuit in fines, license

suspension, or license revocation.

It appears that the only exceptions the SMB could make are those provided for in the
statutes. Specifically, AS 08.164.107, which sets up collaborative arrangements only for

PAs and intensive care paramedics.



Policy and Other Considerations

The SMB has no part in determining a collaborative arrangement reaches the specificity
and level of a "drug order".

12 AAC 40.990 (25) describes “health care professional”. There is a long laundry list but
“pharmacist” is not found on that list. This is a regulation adopted by the SMB. So, a
physician is not in a good position to enter into a collaborative agreement with a
professional that the SMB has not termed a health care provider.

Important questions are not answered nor provided for in the regulations.

Is there a physician/patient relationship created when a pharmacist prescribes
under a collaboration agreement? (When does it start? When does it end?)

- Is there vicarious liability that attaches to the physician? (Does the physician’s
professional liability insurance provide coverage?)

- Is it good medicine for such a patient to perhaps never be seen by a physician?
- How do such relationships affect what constitutes the standard of care?
- How is informed consent provided for?

Conclusions

e« Pharmacy Board has insufficient statutory authority to adopt such a regulation and to
reach beyond its regulatory scope to other regulated professions (e.g. physicians).

A physician jeopardizes his/her license by entering into such an agreement with a
pharmacist.

e A potentially harmful situation is created when it is possible for a patient never to see
a physician, but receive prescription drugs.

e Circumstances exist that might provide for such arrangements to work well, when an
ongoing patient/physician relationship exists.



Alaska State Medical Assodation

4107 Laurel Street = Anchorage, Alaska 99508 « (907) 562-0304 «(907) 561-2063 (fax)

December 13,2000

Honorable Deborah B. Sedwick

Sta.e of Alaska

Department of Community and
Economic Development

PO Box 110806
Juneau, Alaska 99811-0806 Transmitted by Fax: 907-465-2974

Attention: Kurt West

RE: Written Comments on Proposed Board of Pharmacy Regulations Noticed October 16, 2000

Dear Commissioner Sedwick:

The Alaska State Medical Association (ASMA) represents Alaska’s patients and the physicians who
care for them. The purpose of this letter is to comment on the regulations proposed by the Board of
Pharmacy noticed on 10/16/00. ASM A will limit its commentary to proposed section 12AAC

52.240 and 12AAC 52.250.

In general, itis ASM A’s opinion that insufficient statutory authority exists to adopt 12AAC 52.240
and 12AAC 52.250. Additionally, these proposed sections would also change the regulation of the
practice of medicine by allowing a physician to delegate a duty. The Board of Pharmacy does not

have the jurisdiction to do so.

The statutory authority for both of these sections as listed in the proposed regulation is AS
08.80.030 and AS 08.80.480. AS 08.80.030 gives the general authority to the Board of Pharmacy.
Presumably, the cite relied upon is the general authority to adopt regulations at AS 08.80.030(b)(4).
This section does not address collaborative arrangements with any practitioner authorized under AS

08 to prescribe drugs.

AS 08.80.480 is the “Definition” section of the Pharmacy Act. There is no provision that refers to
collaborative arrangements with any practitioner authorized under AS 08 to prescribe drugs.
Because the statutory authority listed is for the entire section, one can only surmise as to which
subsection is being relied on. Presumably, that subsection is AS 08.80.480 (27), which defines the
term “practice of pharmacy.” Again, nothing in this subsection pertains to collaborative
arrangements with any practitioner authorized under AS 08 to prescribe drugs. One can only guess
that the collaborative arrangements would fall under the general rubric of a “prescription drug
order.” ASM A asserts that this is an inappropriate and illegal expansion of the law’s intent by
regulatory fiat.



Honorable Deborah B. Sedwick
December 13,2000
Page 2

Given this absence of direct statutory authority, ASM A asserts that such a change as proposed can
only be enacted by the passing of a new law by the Legislature which specifically authorizes such
collaborative arrangements. Furthermore, any such law would need to change the practice acts for
all practitioners authorized to prescribe drugs under AS 08 to allow such a delegation as is proposed
under 12AAC 52.240. Additionally, it would also have to be either drug specific; or provide for a
determination as to which drugs would be allowed to be prescribed and dispensed in this manner be
made by all of the regulatory boards for the practitioners authorized to dispense. The Pharmacy
Board needs the official consultation from other boards such as the State Medical Board. 7 he
criteria for the protocols and the collaborative arrangement would also need to be developed in more

detail than that found in 12AAC 52.240.

Proposed 12AAC 52.240 (b) (5) indicates that any protocol must include a list of the types of
patients eligible to receive drugs under a collaborative arrangement. This criterion is broad enough
to allow persons to receive drugs who are not patients of the collaborating practitioner. Two
important issues are raised by this situation. First, it’s possible for a person to receive a prescription
without being seen by a physician. This is not good patient care. Second, such a situation would
provide for problematic liability issues. Issues of vicarious liability are raised for the collaborating
physician. Such issues can lead to professional liability insurance coverage issues for physicians
and most likely would lead to increased professional liability premiums. The negative impact of

both circumstances is obvious.

Again, ASM A recommends that the proposed regulations subject of this letter not be adopted
because:

1 insufficient statutory authority exists;

2. the regulatory “reach” to other licensed professions (e.g., physicians) is beyond
the authority of the Pharmacy Board; and

3. such major changes in the scope of practice for pharmacists and the delegation
of practice responsibility (prescribing drugs) is more appropriately in the domain
of the Legislature.
We suggest you seek legislation in order to make the major changes that you propose. Such a major
change in scope of practice should not be accomplished by a regulatory fiat based on questionable,
if not, non-existent statutory authority.

Sincerely,

au>fa * —
By: Peter Lawrason, MD, President
For: Alaska State Medical Association

NANV4



STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

BOARD OF PHARMACY
P.O. BOX 110806, JUNEAU, ALASKA 99811-0806

(907) 465-2589
E-mail: license@dced.state.ak.us

PHARMACIST COLLABORATIVE PRACTICE APPLICATION

Instructions: Complete this application form and submit, along with the written protocol, to the above address for approval
by the board. For hospitals with protocols approved by the hospital pharmacy and therapeutics committee, an “umbrella
protocol" that meets all of the requirements of 12 AAC 52.240(b) may be accepted by the board.

Title of Protocol:

Principal Pharmacist:

License#

Name
For protocols involving multiple pharmacists, list participating pharmacists and license numbers, or identify by description

those participating (ie; all pharmacists employed by XYZ Pharmacy):

Practice Site:
License #

Pharmacy Name

Street Address
TelephoneNumber:

City/State/Zip Code

Principal Authorizing Prescriber:

Type of License:

License#

Name

For protocols involving multiple prescribing practitioners, list participating practitioners and license numbers, or identify by
description those participating (ie; all staff physicians at XYZ Hospital):

Practice Site:

Street Address
Telephone Number:

City/State/Zip Code

CONTINUED ON REVERSE SIDi
08-4410 (New 1/02)


mailto:license@dced.state.ak.us

Required in accordance with 12 AAC 52.240(b)

YES NO
(1) Does the protocol contain an agreement in which practitioners authorized to prescribe
legend drugs in this s’ate authorize pharmacists licensed in this state to administer or
dispense in accordance with that Written ProtoCOI?........ccooiiiiiiiii e Q G
(2) Does the protocol contain a st dement identifying the practitioners authorized to prescribe
and the pharmacists who are party t0o the agreement?.........ccoociii e G G
(3) Is atime period for the protocol specified? (May not exceed tWO YEArS).......cccevvvvvrieeriiiieeeisniiieeessnieeens G G

(4) Does the protocol include the types of collaborative authority decisions that 9 pharmacists
are authorized to make, including
(A) types of diseases, drugs, or drug categories involved and the type of collaborative
authority authorized IN @aCh CASE?.. ... G G
(B) Procedures, decision criteria, or plans the pharmacists are to follow when making
therapeutic decisions, particularly when modification or initiation of drug

LU =T =T ) AN S 10 1Y L0 1 V2= T SR PPSRN G G
(5) Does the protocol include the activities that pharmacists are to follow in the course of
exercising collaborative authority, including documentation of decisions made, and a
plan for communication and feedback to the authorizing practitioners concerning the
L oJ=Todi{oae =T o (o] 0 K3 0 0 = o 1= G G
(6) Does the protocol contain a list of the specific types of patients eligible to receive services
under the Written ProtOCOI?........ueiii i
(7)  Does the protocol include a plan for the authorizing practitioners to review the decisions
made by the pharmacist at least once every three MonNthS?........ccooooii i G G
(8) Does the protocol include a plan for providing the authorizing practitioners with each
patient record created under the Written ProtoCOI? ........ccciieiiiiiiei i G G
(9) Are the authorizing practitioners in active practice, and is the prescriptive authority within
the scope Of the PracCtitioNErs' PraCtiCE?.....ciiuiiie ettt rae e e s et e e e e e srtreee s essaaeaeanne G Q
(10) Does the protocol specify and require completion of additional training, if required for the
procedures authorized under the ProtoCOI?.........ouii i e e G G

Also please note:

¢ Documentation related to the written protocol must be maintained for at least two years.

» The written protocol may be terminated upon written notice by the authorizing practitioners orpharmacists. The
pharmacists shall notify the board in writing within 30 days after a written protocol is terminated.

« Any modification to the written protocol must be approved by the board as required by this section for a newwritten

protocol.

Signature of Principal Pharmacist Signature of Principal Prescriber

Date Date

CONTINUED ON NEXT PAG
08-4410 (New 1/02)



COLLABORATIVE PRACTICE REGULATIONS

12 AAC 52.240. PHARMACIST COLLABORATIVE PRACTICE AUTHORITY, (a) A pharmacist planning to
exercise collaborative practice authority in the pharmacist's practice by initiating or modifying drug therapy in accordance
with a written protocol established and approved for the pharmacist’'s practice by a practitioner authorized to prescribe
drugs under AS 08 must submit the completed written protocol to the board and be approved by the board before

implementation.
(b) A written protocol must include

(1) an agreement in which practitioners authorized to prescribe legend drugs in this state authorize
pharmacists licensed in this state to administer or dispense in accordance with that written protocol;

(2) a statement identifying the practitioners authorized to prescribe and the pharmacists who are party to the
agreement;
(3) the time period during which the written protocol will be in effect, not to exceed two years;

(4) the types of collaborative authority decisions that the pharmacists are authorized to make, including
(A) types of diseases, drugs, or drug categories involved and the type of collaborative authority
authorized in each case;
(B) procedures, decision criteria, or plans the pharmacists are to follow when making therapeutic
decisions, particularly when modification or initiation of drug therapy is involved;

(5) activities the pharmacists are to follow in the course of exercising collaborative authority, including
documentation of decisions made, and a plan for communication and feedback to the authorizing practitioners concerning
specific decisions made;

(6) a list of the specific types of patients eligible to receive services under the written protocol;

(7) a plan for the authorizing practitioners to review the decisions made by the pharmacists at least once every

three months; and
(8) a plan for providing the authorizing practitioners with each patient re ord created under the written

protocol.
(c) To enter into a written protocol under this section, practitioners authorized to prescribe must be in active
practice, and the authority granted must be within the scope of the practitioners’ practice.

(d) Unless the board is satisfied that the pharmacist has been adequately trained in the procedures outlined in the
written protocol, the board will specify and require completion of additional training that covers those procedures before
issuing approval of the protocol.

(e) Documentation related to the written protocol must be maintained for at least two years.

() The written protocol may be terminated upon written notice by the authorizing practitioners or pharmacists. The
pharmacists shall notify the board in writing within 30 days after a written protocol is terminated.

() Any modification to the written protocol must be approved by the board as required bythis section for a new

written protocol.

12 AAC 52.995. DEFINITIONS
(c) In AS 08.80.030(b)(7), "monitoring cf drug therapy" means a review of the drug therapy regimen of patients

pharmacist for the purpose of evaluating and rendering advice to the prescribing practitioner regarding adjustment of the
regimen. “Monitoring of drug therapy" includes

(1) collecting and reviewing records of patient drug use histories;
(20 measuring and reviewing rouiine patient vital signs, including pulse, temperature, blood pressure, and

respiration; and
(3) ordering and evaluating the results of laboratory tests relating to drug therapy, including blood chemistries
and cell counts, drug levels in blood, urine, tissue, or other body fluids, and culture and sensitivity tests that are performed

in accordance with a written protocol approved under 12 AAC 52.240.

08-4410a (New 1/02)

by a
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STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

STATE MEDICAL BOARD
MINUTES OF MEETING

OCTOBER 26-27,2000

By authority of AS 03.01.070(2) and in compliance with the provisions of AS 44.62, a scheduled meeting of the
Alaska State Medical Board was held on Thursday and Friday, October 26 and 27, 2000, in room 336 of the

Frontier Building, Anchorage, Alaska.
Thursday, October 26,2000
fliped Sick Al
The meeting was called to order by chair Dr. Sarah A. Isto at 9:20 am.

Present for roll call were:
Dr. Sarah Isto Dr. Keith Brownsberger

Dr. Donald Olson Sheila Means
Dr. Irvin A. Kothrock

Board staff members Joanie Stude, Leslie AbeL and Colin Matthews were also present Visitors PA-C Jim
Wojdchowski and PA-C Ed HaH were also in attendance.

AGENDA REVIEW

Dr. Isto noted that additional documents were distributed to board members to be added to the agenda. The
board has been asked by the Division to add to the agenda a review of the renewal forms to be used this year and
the new fee schedule. Catherine Reardon will join the meeting for this discussion.

NEW AGENDA ITEM Review of Renewal Forma and New Fee* S

Dr. Brownsberger initially moved to approve the renewal forms and fees as presented.

[Dr. Cotten joined the meeting at 9:37 am.]

Director Catherine Reardon and Program Coordinator Barbara Gabicrjoined tire meeting via telephone and
discussed with the board the question of confidentiality of renewal forms. 216

The board discussed the language in three parts of the renewal forms on page 2 and proposed changes. Board
members were particularly concerned with the wording of the "Confidentiality” paragraph,

MOTION Upon a motion by BROWNSBERGER, seconded by MEANS, amended by MEANS, and carried

without objection, it was
RESOLVED to adopt the renewal forms with the following changes on poge 2:
under "Confidentiality,” last sentence should read: "A request for confidentiality may or
may notb? granted.” In question 2, insert "Alaska" before "State Medical Board." In
question 7, remove the word "active" from in front of "investigation." B2



MOTION Upon amotion by LIVSEY, seconded by MEANS and carried without objection, it was
RESOLVED thatin accordance with AS 44.63.310(c)(2), the State Medical Board go into
Executive Session for the purpose of discussing die matter of Glen W. Straatsma, MIX
20

Off the record at 9:20 am; on the record at9:45 am.

Mr. 'fiemessen noted that Dr Straatsma self-reported to the medical board; he suggested that a portion of the fine
be suspended and tied directly to the fact that Dr. Straatsma came forward of his own volition. The board agreed

with Mr. Tiemessen's view. V7

MOTION Upon a motion by BROWNSBERGER, seconded by UVS12Y, amended by COTTEN and

BROWNSBERGER, and carried without objection, it was
RESOLVED to restore Dr. Straatsma's license to active status with a memorandum of

agreement with restrictions as specified by Ms. Fried [Stiaabsma's counselor], a
requirement to abstain from alcohol, requirements for continuing treatment, quarterly
reports to the board, to be of five years' duration, end to include a $10,000 civil fine with
$5,000 suspended. The restoration of the license to be contingent upon the full execution
of the memorandum of agreement 425

Mr. Matthews advised that he would draft die MOA and circulate it to the board members to Insure diat all
elements have been included.

Off the record at 9:55 am; on the record at 10:01 am.

AGENDA ITEM Regulations Project: fcollaboration Relationship Between Physicians and
Pharmacists

Mark Bohrer, n Board of Pharmacy member, met with die board to discuss a proposed regulation from that
board. Dr. Pclcr Nakamurajoined the meeting via telephone and Dr. Colleen Murphy was presentin person.
Mr. Bohrer explained the Board of Pharmacy's intentions in introducing this regulation. He detailed the types of
work that rould be done by the pharmacist; he noted that the proposed regulations do fall within the scope of

practice for pharmacists.

Dr. Brownsberger expressed his concerns about the proposed regulation including the responsibility of the
physician to supervise the pharmacist. He indicated that he felt this was the practice of med cine, 1le Mt this
would put another individual between die physician and the patient that would hinder the provision of medical

caro from die physician. 6xX0
[Tape ™ Side B]

Drs. Cotton and Isto also expressed their concerns about pharmacists performing some of the tasks that were
mentioned. Dr. Isto felt that the tasks described were far removed from the practice of pharmacy that has been

the norm.

Mr. Bohrer stated that many states arc already doing this and the process has been successful. He emphasized
that any task authorized would be performed under the authority of a licensed practitioner.

The board asked Dr. Nakamura to speak on these issues. Dr. Nakamura, Director, Division of Public Health,

agreed that ho did not really see a need for the proposed pharmacy regulations for the types of medications ond

screenings that were being discussed. lie agreed this could potentially fragment the total carc of the individual.
197

Dr. Nakamura addressed separately the issue of pharmacists dispensing emergency contraception. Fc spoke ar a
public health professional, as a pediatrician, and as an expert in public health. His comments follow:
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Public health is focused on the prevention or amelioration of negative health consequences. This is in significant
contrast to medical care thatIs focused on the treatment of adverse health conditions. Those in public health have
a special interest in emergency contraception, Some of the adverse medical and social consequences thnt ore
prevented or ameliorated through the vigorous and innovative promotion of the KC service. He slated that4l
percent of the live births in Alaska are products of unintended pregnancies. The actual rate of unintended
pregnancies is not known but the estimate isin the area of 60 percent

A limited lisf of the many negative, social and medical consequences that would be prevented through the
increased n\ dJnbility of emergency contraception includes: unintended pregnancies resulting from rape (Alaska
has the highest rate of sexual assault In the U.S.); increased rate of adverse outcomes of pregnancy related to
unintended pregnancies includes later prenatal care, lower birth rates, higher substance abuse rales, and infants
with increased risks of being victims of abuse and neglect tire numbers of abortions will be significantly reduced.
This is a critical pointfor many-thc numbers of unintended pregnancies characterized by medical complications,
psychological adversities, and social and economic unpreparcdncss will be reduced. Some projects have

estimated that abortions can be reduced by 50 percent with increased availability of emergency contraception.
212

Dr. Nakamura requested the board's support in increasing the availability of emergency contraception services.
Some of the measures that could be supported would be to consider legislation that would increase availability of
EC through medical insurance, support the exploration of methods for increasing the availability of EC including
advanced distribution of prescriptions from allied health professionals, Increasing advertising of services,
providers, and clients. In this case, this would give pharmacists the abi'ity to respond to the very urgent reed for
llila service. Reality has demonstraled that unless some of these services arc immediately available and

accessible, they do not get accessed. 29

In Dr. Nakamura's opinion, if this ability is granted to pharmacists, one requirement should bo that they do make
an Immediate referral to the practicing physician. These patients should be referred for screening for sexually
transmitted diseases and for psych oiogical support As a public health professional and as a pediatrician, he
believes if die board could extend this authority for emergency contraception, it would support public hcallh in

Alaska. 275

Leaving emergency contraception aside, Me. Means feels that the proposed regulations from tho Hoard of

Pharmacy would add to the complexity and confusion of the consumer. 30

Dr. Murphy distributed to the board n state Department of Epidemiology bulletin on unintended pregnancy. She
clarified that emergency contraception medications arc not to be confused with the abortion pill, RU-486. She
also reinforced that other stales arc doing this collaboration successfully. She emphasized that the prescriptive

.uuhnritv lies with the physician, tho pharmacist is dispensing the medication under a very detailed agreement
] s

Ms. Livsey spoke in favor of a more limited regulation permitting access to emergency contraception. She
disagrees with the other board members; this is a voluntary relationship that physicians may choose to enter or
not The physician is the decision-maker in the relationship. There is nothing in the proposed regulation that
pharmacists will be autonomously prescribing. The physician controls the communication and feedback, She
supports the pharmacy regulation and also supports the emergency contraception collaboration.

Dr. Brownsberger and Cotten spoke against the board of pharmacy regulations. Dr. Cotten was particularly
concerned about the fragmentation of caij.

[T*pc6j Side A]

Dr. Isto believes thatif the physician chooses to delegate Hie authority for a pharmacist to dispense emergency
contraception, it would fall under 12 AAC 40.967 (8) that requires the licensee to insure that the person to whom
the delegation is granted is properly educated and trained to perform. She does not support the delegation for

other medicatlons or procedures.
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MOTION Upon amotion by ROTHROCK, seconded by BROWNSBERGER, and carried by a vote of six Yea
votes (Rothrock, Means, Cotten, Brownsberger, Isto, and Olson) to one Nay vote (Livsey), it was
RESOLVED that, acknowledging that emergency contraception is a separate issue, the
board does not support the board of pharmacy's proposed regulation as outlined In the
draft 040

Ms. Abel confirmed wito the board that It was her understanding that the medical board would support a very
narrowly defined collaborative relationship between a physician and a pharmacist for Ere purpose of emergency

contraception. The board agreed with that

Dr. Isto reiterated that she would prefer the board of pharmacy draft a very narrowly defined regulation. Sho
specified that this would be for medications that require emergency use that could not be easily or reliably

obtained In other ways. She noted that emergency contraception is not the only medication that meets that
n«

criterion.

Dr. Murphy proposed that the board consider a requirement for a quality assurance component to any

collaborative plan. She also offered to return to the board in a year with statistics to show the board how the

program Is working. 144

Dr. Murphy asked Ifshe was authorized to proceed, and Ms. Abel read the regulation 12 AAC 40.967(8) that
states that it would beunprofessional conduct to delegate a task to a person who is not properly educated and
trained to perform the task. Therefore, if the person were properly educated and trained to perform the task, It
would not be considered unprofessional conduct 167

Dr. Isto reiterated that Dr. Murphy must make sure the person is qualified to do th';task she Is delegating.

AGENDA ITEM Reports, Investigations, MOAs 197

In the Matter of Ronald Brockman, DO 218

MOTION Upon amotion by LIVSEY, seconded by BROWNSBERGER, and carried without objection, it was
RESOLVED that Inaccordance with AS 44.63.310(c)(2), the Stale Medical Board go into
Executive Session for the purpose of discussing the matter of Ronald Brockman, D224

Included In the executive session were board staff Matthews, Abel, Lukcr, and Stude. Also present was Matt
Peterson, attorney for Dr. Brockman.

Off the record at 11:27. am; on the record at 11:39 am.

MOTION Upon a motion by BROWNSBERGER, seconded by ROTHROCK, and carried with six Yen votes
(Isto, Means, Livsey, Brownsberger, Rothrock, and Cotten) and one abstaining member (Olson), it

was
RESOLVED to accept the memorandum of agreement with Ronald Brockman, DO,

Off the record at 11:40 am; on the record at 11:54 am.

AGENDA ITEM Regulations Review 21

The board reviewed and discussed the physician assistant regulation being proposed by the Alaska Academy of
Physician Assistants. Tom Wilson spoke to the board about the regulation and the assessment form. He spoke
about the need for the regulation change and clarified that the assessments would be facc-to-facc and could be
done ateither the phy6idftn or physician assistant's location. The location of the assessment will be included In
the assessmentform. The board specified that 10 percent of the PAs will be audited. Dr. Isto suggested drat the
random audit be done in the off year from renewals, Ms. Abel advised the board could require the audit of

n



THU 11 <01 HH BUfl U1V OF OCCUP LIC FAX NO. 907 269 8196 P. 08/10

The board expressed its thanks to Mi. Knuth and Or. Worrall for meeting with them to discuss thefio
issues.
The board recessed at 4:55 pm. 450
[Tape5, SideA)
FRIDAY,JANUARY 19,2001 -W ouOvV

The meeting was called to order at 9:10 am by chair Dr. Sarah Isto. Present were:

Board Members: Martha T. Cotten, MD Irvin A. Rothrock, MD
Keith M. Brownsberger, MD Sarah A. Isto, MD

Staff Members: JoanieStudo Colin Matthews
Leslie Abel

Visitors: Ed Hall Tom Wilson

Board members Sheila Means and Constance Livsey were absent

AGENDA ITEM 10  Requestfor Board Opinion from Colleen Murphy, MD

The board reviewed the regulations proposed by the Board of Pharmacy. It was noted these arc still in
the regulations process. Mr. Matthews advised he was at the Board of Pharmacy meeting, and he informed tho
board of the discussion at that meeting. He noted the pharmacists want to do education programs for physicians
but that he pointed out to the pharmacists that if they feel a prescription is inappropriate, they should contact the
physician involved. (073

It was noted that Ms. Livsey arrived at tire meeting.
A call was placed to Dr. Murphy. She did not answer buta message was left for her.

The board members reviewed the draft letter to Dr. Murphy and the protocol Dr. Murphy provided to
the board for consideration.

MOTION Upon a motion by COTTEN, seconded by BROWNSBERGER, and carded without

objection, it was
RESOLVED tofinalize the draftjcttcr_ta_Dj.Murphy.and.send.itjy her. 097

AGENDA ITEM I Memorandum of Agreement 108

A new memorandum of agreement was distributed to the board members at the beginning of the
meeting.

Ms. Means arrived at the meeting.

MOTION Upon a motion by LIVSEY, seconded by BROWNSBERGER, and carried without
objection, it was
RESOLVED to go into executive session in accordance with AS 44.62.310(c)(2) for
tire purpﬁsze of discussing the matter of Raymond D. Hopson, MD.

Off the record at 9:19 am; returned on the record at 9:30 am,

MOTION Upon a motion by LIVSEY, seconded by BROWNSBERGER, and carried without

objection, it was
RESOLVED to approve the memorandum of agreement with Dr. Hopson as

written. 119

AGENDA ITEM 9 Reports 129
Pag*10
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Ur. Murphy called in to the meeting. Dr. Isto advised her that the board had addressed her issue and
would bo sending a letter to her immediately, 66

The board briefly discussed the pharmacy board's process for the collaborative plans. The medical board
docs not want to draft any specific regulations to address this process, nor do they want to review every plan that
is written. If there is n complaint that is received by the medical board, the board will ask to see the plan, but
unless that happens, Ihey do not want to see the plans. It was the position of the board members that 111s the
pharmacy board's responsibility to insure the regulations are followed. Dr. Isto suggested a form letter that
directs any inquiring physician to the appropriate regulation (the unprofessional conduct language).

. —— mprs;$ttrit] -

Returning to toe matter of die courtesy license regulations, Dr. Isto summarized that toe plan Is to repeal
the entire courtesy license regulations and redraft The courtesy license is a special purpose license that is limited
in scope and duration. The board discussed the examples offered by staff. If physicians come to Alaska on a
regular or recurring basis, they should obtain a full, unrestricted license. There arc other situations where
physicians come up only once or twice a year, not always the same physicians, like the Shrincrs’ physicians. 037

Approved by the board for the courtesy license are:

1 Physicians who come to toe state for (he purpose of a specialty clinic where there is no fee or
remuneration paid by the patients for the service (e.g., the Shriners’ physicians).
2 Out-of-sbtc sports team physicians who accompany their team to the state for the duration of the team's

presence in Alaska for tho sporting activity and whose practice is restricted to care of the team and
support staff personnel associated with the event

3 Physicians who arc formally contracted by state offices to conduct specialty clinics for the durntion of the
clinics.
4 Physicians who come to the state in response to a disaster, other than a federally declared natural

disaster, for a duration not to exceed ninety (90) days. "Disaster” to be defined in toe regulation with the
assistance of Mart Anderson, EMS office.

5 Physicians who come to the state accompanying their employer/patient who may be licensed under this
regulation for toe duration of toe travel only and practice restricted to that patient only.

The board determined that the minimum qualifications for such courtesy licenses will include:

1 Active liccnso In good standing (no disciplinary sanctions or restrictions) in state of residence, not under
invcsligation.

Board certification in an ABMS board specialty

Submit application and fees

Description of proposed practice including location, duration, patient population to be seen. elc.

FSMB Board Action Data Bank clearance report

a b~ wN

The staff will write toe application documents to parallel other applications. The board agreed that a
definition of "courtesy license" should be written to toe regulation including language that clearly states (he
exclusions: for toe use of locum tonens coverage or to provide a physician to a community that does not have
medical coverage. It must be clearly 6tated that this category of Bcensc is not a temporary license nor is it for
employment try-outs. Itis a limited purpose license for very specific circumstances. The board also wishes to
include a definition for "disaster” in the regulation. Matt Anderson, RMS Training Coordinator, joined toe
meeting and advised ho will assist in creating a definition of "disaster” for this regulation. The board would like

the staff to bring this matter back to the April board meeting with proposed language. 279
MOTION Upon a motion by COTTEN, seconded by LIVSEY, and carried without objection, it was
RESOLVED to direct staff to draft courtesy license regulations as discussed and
have a draft available for the meeting to April. 237

It noted that Dr. Rothrock was not present tor the vote.

Pagtlt
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A led@ State Medical Assodiation

4107 Laurel Street =« Anchorage, Alaska 99508 « (907) 562-0304 - (907) 561 -2063 (fax)

April 11,2003

Honorable Fred Dyson
State of Alaska

Senate
Chair, Senate Health, Education and Social Services

State Capitol, Room 121
Juneau, AK 99801

Re: SB 138 - Collaborative Practice Authority by a Pharmacist; Annul 12 AAC 52.240

Dear Senator Dyson:

The Alaska State Medical Association (ASMA) represents Alaska’s patients and the physicians
who care for them. Thank you for the opportunity to testify on SB 138.

ASM A supports the passage of SB 138. SB 138 annuls a regulation, 12 AAC 52. 240, which
allows a pharmacist to either initiate or modify a drug therapy as long as a collaborative
agreement and written protocol is entered into with a practitioner who has the authority to
prescribe drugs. Those statutorily authorized practitioners are physicians, dentists, physician
assistants, and nurse practitioners. 12 AAC 52.240 was adoptt) by the Board of Pharmacy and

covers any drug able to be prescribed.

ASM A provided written testimony in opposition to the adoption of this regulation (see attached
written comments dated December 13, 2000). ASM A continues to oppose these regulations for

among the following reasons:

1 The Board of Pharmacy docs not have sufficient statutory authority to adopt such a
regulation and to reach beyond its regulatory scope to other regulated professions

(e.g. physicians);

2. A physician would jeopardize her/his license by entering into such an agreement with
a pharmacist. A physician cannot delegate duties to a person not appropriately
licensed to perform those duties;

3. Under such arrangements, it is possible for a patient to never see a physician, but yet
receive a prescription drug; and

4, 12 AAC 52.240 docs not enhance the already good standard of care in Alaska.



ASM A is very concerned about the potential for harm to patients. The level of concern is such
that ASM A’s Board of Trustees has been directed by its policy making body, the House of
Delegates, to explore legal as well as other available remedies, such as SB 138. Circumstances
may exist involving an ongoing patient/physician relationship when such arrangements might
work. However, such circumstances must be provided for in laws enacted by the Legislature and

not by inappropriate regulatory fiat.

Attached is a document that outlines legal considerations, policy considerations, and conclusions,
which elaborate on this issue.

Sincerely,

By: Jeanne Bonar, MD
President

For: Alaska State Medical Association
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9621 Arlene Drive
Anchorage, AK 99502-1636
907-561-0005
Fax: 907-563-9140

11 April, 2003

Honorable Con Bundc Transmitted by Fax;
State of Alaska 907-465-3871
Senate

Chair, Senate Labor and Commerce Committee
Juneau, AK 99801

RE: SB 138 - Collaborative Practice Authority by a Pharmacist; Annul 12 AAC 52240

Dear Honorable Bundc:

The Alaska Society of Anesthesiologists supports the passage of SB 138. SB 138 annuls
a regulation which allows a pharmacists to either initiate or modify a drug therapy as long
as a collaborative agreement and a written protocol is entered into with a practitioner who
has. the authority to prescribe drugs. Those statutorily authorized practitioners are
physicians, dentists, physician assistants, and nurse practitioners. 12 AAC 52.240 was

adopted by the Board of Pharmacy and covers any drug.

These regulations need to be annulled because the Board of Pharmacy exceeded its
authority to act in a manner affecting other regulated professions. The regulation that
they passed fails to support the current standard o f good patient carc. The regulation
allows a patient to receive prescription mediations without ever seeing a physician.

We are very concerned about the risks of substantial harm that this regulation represents
to the patients of Alaska. Absent a physician caring for these patients with full
knowledge of their medical history, co-morbidities, allergies, and family medical
histories, the risks associated with the medical decisions associated with prescribing and
altering therapies are great. The current regulation imposed on the practices of medicine
by the Pharmacy Board fails to address those risks.

lurge you to aggressively support SB 138. .

Rinrrfilv

President, Alaska Society of Anesthesiologists

CC: Senator Fred Dyson —Fax 907-465-4587
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Honorable Fred Dyson

State Senate

Alaska State Capitol, Room 121
Juneau, AK 99801

Re. SB 138
Dear Senator Dyson,

As President of the Anchorage Medical Society, | am writing on behalfof the organization in
support of SB 138.

If one overlooks the luck o fstatutory authority under which the Pharmacy Board operated and the
fact that they have usurped the authority ofthe State Medical Board, the most significant feature
o f the existing regulation concerns patient treatment and the standard of medical care in Alaska.
Unless this regulation is reversed by passage of SB 138 the potential to eliminate patient-
physician consultation and direct patient examination and evaluation will be recognized. The
seamless oversight of the patient’s entire medical history and condition by a trained professional
is essential to the delivery of the highest level of medical care. Pharmacists, although important
members of the treatment team, have not received the necessary education and training to make
the decisions needed to direct patient care. Maintaining Alaska’s existing high quality of medical
care should be the goal of all health care professionals and the primary reason to pass SB 138.

Other issues regarding the availability of specific medications or the rules governing the role of

pharmacists within the hospital environment can and should be addressed. These issues should
be presented to the Legislature for full review and consideration rather than mandated by any

regulatory board.
Thank you for your time and consideration in this matter.

Sincerely,

Michael D. Manuel, M.D.
President, Anchorage Medical Society



