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FISCAL NOTE

Fiscal Note Number:
Bill Verion:
( H) Pi olish Date:

Dept. Affected:

STATE OF ALASKA

2005 LEGISLATIVE SESSION HB 69

1/12/05

Revision Date/Tine (Note if correction): Health & Social Services
REAUTHORIZATION OF NATIVE FAMILY
ASSISTANCE GRANTS PROGRAM

RDU Public Assistance

Title
Component Work Services

(RLS) BY REQUEST OF THE
GOVERNOR

GOVERNOR

Sponsor

Requester Component No. 2337

Expenditures/Revenues Jlhpgsands.pf Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING

FY 2009 FY 2010 FY 2011

(1,346.4) ( 1,346.4)

(1.346.4) (1,346.4) (1,346.4)

{1,346.4) (1.346.4) (1,346.4)

(1,346.4) f1.346.4)

CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1037 GF/Mental Health

Other(Specify Type-do not abbreviate)

Other(Specify Type-do not abbreviate)
TOTAL

(Thousands of Dollars)

(1.346.4) (1.346.4) (1.346.4) ( 1,346.9)

( 1,346.4)

(1,346.4) (1,346.4) (1,346.4) (1,346.4) (1,346.4) (1,346.4)

Estimate of any current year (FY2005) cost:

Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal: [
POSITIONS

Full-time

Part-time

Temporary

ANALYSIS:
This legislation reauthorizes the Department of Health and Social Services (DHSS) to award and administer state
funds under the Alaska Native family assistance grant program to support the operation of federally approved
Tribal TANF programs. In addition to reauthorizing the existing programs this bill would also allow DHSS to
provide grants to the other nine Alaska native non-profit organizations authorized in fc 'eral law to operate tribal
TANF programs. Cook Inlet Tribal Council (CITC) plans to begin operating atribal 1ANF program in July 2005.

(Attach a separate page if necessary)

The fiscal note assumes implementation of the CITC program as planned and reflects the budget impacts. Work
Services is a budget category for case management staff and supportive service payments that assist TANF clients
from welfare to work. This fiscal note deletes S1,346.4 federal authority for the decline in Work Services
component expenditure due to the transfer of the existing Native Temporary Assistance caseload in Anchorage to
CITC.

Katherine Famh~ n Phone 269-7930

Prepared by:

( 1.346.4)

( 1,346.4)

( 1,346.4)

Division Public A ssistan,

Date/Time 12/07/2004

Approved by: Joel S. Gilbertson, Commissioner

Date 12/10/2004

Agency
(Rmuid 9237004 VB

Department of Health and Social Services
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FISCAL NOTE

FN4 4

STATE OF ALASKA BILLNO. HB 69
2005 LEGISLATIVE SESSION '

ANALYSIS CONTINUATION
Analysis Continued: Work Services

Summary of all component impacts Total Federal GFM I/A

for CITCs NFAP

ATAP component (6,727.0) (5632)  (5,755.8) (408.0)
Tribal Assistance 40938 3,685.8 408.0
Work Services component (1,3464)  (1,346.4)

"hild Care Benefits component (93L5) 1231 . A

{%\t&IFnet fiscal impact for CITC Native (49111) (28411 (2,070.0)



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2005 LEGISLATIVE SESSION Bill Version: HB 69
( H) Publish Date: 1/12/05
Revision Dete/Tine (Note If conrection): Dept. Affected: Health & Social Services
Title REAUTHORIZATION OF NATIVE FAMILY RDU Public Assistance

ASS'Sf ANCE GRANTS PROGRAM
Component Tribal Assistance

S (RLS BY REQUEST OF THE
ponsor GOVERNOR

Requester GOVERNOR Component No. 2336

Expenditures/Revenues (Thpgsgnd? Qf Qpligrg)
Note: Amounts & not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal ServLe .

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims 4,093.8 4.093.8 4,093.8 4,093.8 4,093.8 4,093.8

Miscellaneous
TQTAL OPERATING 4,093.8 . 4,093,8 4,093.8 4,093.8 4,093.8 _ 4,093.8

ICAPITAL EXPENDITURES
ICHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match 3,685.8 3,685.8 3,685.8 3,685.8 3,685.8 3,685.8
1004 GF
1037 GF/Mental Health
1007 Interagency Receipts 408.0 408.0 408.0 408.0 408.0 408.0
Other(Specify Type-dc not abbreviate)
TOTAL 4,093.8 4,093.8 4,093.8 4,093.8 4,093.8 4,093.8

Estimate of anv current year (FY2005) cost:

Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal: [
PCEITIONS,

Full-time

Part-time

Temporary

ANALYSIS: (Attach a separate page if necessaty)

Under federal law, 12 Alaska Native regional non-profits and the village of Metlakatla arc authorized to receive
federal funds for the administration of tribal TANF programs. This legislation reauthorizes the Alaska Native
family assistance grant program established under Chapter 96, SLA 2000, and gives the Department of Health &
Social Services the ability to award and administer state grants to Native non-profit organizations to supplement
their federally approved Tribal TANF Assistance programs. Approval of this legislation vmuld maintain support
for the three organizations currently naming Tribal TANF programs and receiving state supplemental Native
family assistance grant funds: TANF - Tanana Chiefs Conference (TCC), Central Council of Tlingit & Haida
Indian Tribes of Alaska (T&H) and Association of Village Council Presidents (AVCP). In addition to
reauthorizing the existing programs this bill would also include the other n nc Alaska native non-profit
organizations authorized in federal law to operate tribal TANF programs. Cook Inlet Tribal Council (CITC) plans
to begin operating a tribal TANF program in July 2005. The fiscal note assumes implementation ofthe CITC

Prepared by: Katherine Farnham Phone 269-7930
Division Public Assistance Date/Time 12/07/2004
Approved by: Joel S. Gilbertson. Commissioner Date 12/10/2004
Agency Department of Health and SocialServices

(Revited 9232004 OMB Page 1of2



FISCAL NOTE
FN# 3

STATE OF ALASKA
2005 LEGISLATIVE SESSION

BiLL NO. IHBo i

ANALYSIS CONTINUATION
Analysis Continued:

program as planned and reflects the associated budget impacts.

State supplemental grant to CITC to operate tribal TANF in the Anchora?e service area:

Funding for Native TANF program operation coincs from the federal TANF block grant and is supPIemented by state grant
funds that would otherwise be spent to serve the same Native welfare recipients. This fiscal note reflects the ‘transfer' of
$4.093.8 state funding to the Tribal Assistance component from the ATAP component to supplement the federal TANF for
the operation of tribal TANF by CITC. Funds provided by this state grant will be used for the purpose of providing
temporary assistance benefits to eligible families through CITC's tribal TANF program.

Summary of all component impacts Total Federal GFM I/A
for CITCs NFAP

ATAP component (6,727.0) (563.2) (5,735.8) (408.0)
Tribal Assistance 4,0938 3,685.8 408.0
Work Services component (1,346.4) (1,346.4) - -
Child Care Benefits component 19315) 19315) ) i

Rt&IFnet fiscal impact for CITC Native (49111) (2841 (2,070.0) -

Page 2 of 2



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2005 LEGISLATIVE SESSION Bill Version: HB 69
( H) Publish Date: 1/12/05
Revision DatefTie (Note if correction): Dept. Affected: Health & Social Services
. REAUTHORIZATION OF NATIVE FAMILY . .
Title ASSISTANCE GRANTS PROGRAM RDU Public Assistance

Component Child Care Benefits

S (RLS) BY REQUEST OF THE
ponsor GOVERNOR

Requester GOVERNOR Component No. 1897

Expenditures/Re.ygnne? (Thousands of Dollars)

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

OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims (931.5) (931.5) (931.5) (931.5) (931.5) (931.5)

Miscellaneous
TOTAL OPERATING (931.5) (931.5) (931.5) . (931.5) (931:5) (931.5)

CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts (931.5) (931.5) (931.5) (931.5) (931.5) (931.5)
1003 GF Match

1004 GF

1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)
TOTAL (931.5) (931.5) (931.5) (931.5) (931.5) (931.5)

Estimate of any current year (FY200S) cost:

Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal: [
POSITIONS

Full-time

Part-time

Temporary

[ANALYSIS: (Attach a separate page it necessary)

This legislation reauthorizes the DeFartm_ent of Health & Social Services (DHSS) to award and administer state
funds under the Alaska Native family assistance program to support the operation of federally approved Tribal
TANF programs. In addition to reauthorizing the existing Native Family Assistance Programs (NFAP), this bill
would also allow DHSS to provide grants to the other nine Alaska Native non-profit organizations authorized in
federal law to operate tribal TANF programs. Cook Inlet Tribal Council (CITC) plans to begin operating a tribal
TANF program in July 2005.

The fiscal note assumes implementation of the CITC program on July 1, 2005, and reflects the associated budget
impacts. Child Care henefits are direct subsidies paid to childcare providers for TANF families. This fiscal note
deletes S9315 federal budget authority for the decline in childcare expenditures due to the transfer of the existing
Native Temporary Assistance caseload in Anchorage to CITC.

Phone 269-7930

Prepared by: Katherine Farnham
Date/Time 12/07/2004

Division Public Assistance
Approved by: Joel S. Gilbertson, Commissioner. Date 12/10/2004
Agency Department of Health and Social Services

(Revised 0232004 OMB) Page 1 of 2



STATE OF ALASKA
2005 LEGISLATIVE SESSION

ANALISIS-CQhIfINUATIQN

Analysis Continued: Child Care Benefits

Summary of all component impacts

ATAP component

Tribal Assistance

Work Services component
Child Care Benefits component

Total net fiscal impact for CITC Native
TANF

Total

(6,727.0)
4,0938
(1,346.4)
19315)
(4911.1)

FISCAL NOTF

FN# 2

Federal

(5632)

(1,346.4)
1931.5)
(2841.1)

BILL No. HB 69
GFM I/A
(57558)  (4080)
3,685.8 408.0
(2,0700)

Page 2 of 2



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2005 LEGISLATIVE SESSION Bill Version: HB 69
( H ) Publish Date: 1/12/05
Revision Dele/Time (Note if correction): Dept. Affected: Health & Social Services
Title REAUTHORIZATION OF NATIVE FAMILY RDU Public Assistance

ASSISTANCE GRANTS PROGRAM
Component ATAP

S (RLS) BY REQUEST OF THE
ponsor GOVERNOR

Requester GOVERNOR Component No. 220

Expgndityres/R m mgs? (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2006 FY 20.07 FY 2003 FY 2009 FY2C10 FY 2011
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims (6,727.0) (6,727.0) (6,727.0) (6,727.0) (6.727 0) (6.727.0)

Miscellaneous
I TOTAL OPERATING (6,727.0) (6,727.0) __(JLZ27.0) (6,727.0) (6.727.0) — (-6J27.0)

ICAPITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts (563.2) (563.2) (563.2) (563.2) (563.2) (563.2)
1003 GF Match (5,755.8) (5,755.8) (5,755.8) (5.755.8) (5,755.8) (5,755.8)
1004 GF
1037 GF/Mental Health
1007 Interagency Receipts (408.0) (408.0) ( 408.0) (408.0) (408.0) ( 408.0)
Other(Specify Type-do not abbreviate)

TOTAL (6,727.0) (6,727.0) (6,727.0) (6,727.0) (6,727.0) (6,727.0)

Estimate of any current year (FY2005) cost:
Mark this box (X) if funding for this bill is included in th Sovernor's FY 2006 budget proposal:

Full-time
Part-time
Temporary

ANALYSIS: (Attach a seperate pege if necessary)

This legislation reauthorizes the Department of Health & Social Services (DHSS) to award and administer state
funds under the Alaska Native family assistance grant program to support the operation of federally approved
Tribal TANF programs. The three organizations currently running programs and receiving Native family
asssistancc grants arc: Tanana Chiefs Conference (TCC) in the interior Doyon region, Central Council of Tlingit &
Haida Indian Tribes of Alaska (T&H) in SE Alaska, and the Association of Village Council Presidents in the YK
Delta. Approval of this legislation maintains state support for these programs at the current, status quo level (no
fiscal impact or change for existing Native family assistance programs). In addition to reauthorizing the existing
programs this bill would also allow DHSS to ptovidc grants to the other nine Alaska native non -profit
organizations authorized in federal law to operate tribal TANF programs. Cook Inlet Tribal Council (CITC) plans
to begin operating atribal TANF program in July 2005. This fiscal note assumes implementation ofthe CITC
program on July 1, 2005 and reflects the associated budget impacts.

Prepared by: Katherine Farnham Phone 269-7930
D ivis io n Public Assistance Date/Time 12/07/2004
Approved by: Joel S. Gilbertson, Commissioner Date 12/10/2004
Agency Department of Health and Social Services

Mmm Page lof2



FISCAL NOTE
FN# 1

S 1ATF OF ALASKA bill No. HB 69
2005 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
Ana@swCont?nue :

State supplemental grant to CITC to operate tribal TANF in the AnchoraFe service area:

Fundmﬁ > tribal TANF program operations comes from the federal TANF block grant and is supplemented by state grant
funds that would otherwise be spent to serve the same number of Native families receiving assistance from the “State's
temporary assistance program. This fiscal note reflects the ‘transfer' of S4.093.8 in state fundlngrfrom the ATAP component
to the Tribal Assistance component to support the operation of tribal TANF administered by CITC. Funds provided by this
state grant supplement CITC's federal TANF block qrant and will be used for purpose of providing temporary assistance
payments to eligible families through the CITC tiibal TANF program.

Native Operated TANF programs & Changes in MOE o
The state maintenance of effort &MOE{requwement for TANF is based on the state share of AFDC expenditures in FFY1994.
In order to earn the annual TANF block grant, states must spend at least 75-80 percent of their FEY 1994 spending. Federal
law allows designated Native organizations to operate their own TANF programs and to receive TANF grants diréctly from

the federal government. The federal grants for Native TANF reduce the state block grant amount dollar for dollar. In

addition, the required state maintenance of effort (MOE) is reduced.

State general funds savings of roughlv S25 million have been previously deleted from the ATAP budget to a level equal to the
minimum 75% MOE amount. Due to CITC implementing a new tribal TANF program, DHSS can reduce the required MOE
bhan additional S2,070.0 million GF. This fiscal note changes A i AP component funding sources by deleting 52,070.0 GF
(MOE) and replacing with federal TANF authority. The change in fund source assumes a reduction n state TANF MOE

amount due to the implementation of the CITC tribal TANF program.

Delete excess Federal TANF -ATAP caseload transfers to CITC. o
This fiscal note deletes $2.633.2 federal budget authority for the projected decline in ATAP component formula payments due

to the transfer of the existing Native Temporary Assistance caseload in Anchorage to CITC.

Summary ATAP component impacts Total Federal GFM I/A
"Transfer" to Tribal Assistance component (4,093.8) - (3,685.8) (408.0)
Delete GFM to the revised MOE floor - 2,070.0 (2,070.0) -
Delete excess federal TANF federal authority 1263321  (26332) :

ATAP component net change (6,727.0) (5632)  (5755.8) (408.0)
Summary of all component impacts Total Federal GFM I/A
for CITCs NFAP
ATAP component (6,727.0) (563.2) (5,795.8) (408.0)
Tribal Assistance 4,093.8 3,685.8 408.0
Work Services component (1,346.9) (1,346.4) - -
Child Care Benefits component (93L5) (93L5) )

{%&IFnet fiscal impact for CITC Native (491L1) (2,8411) (2,070.0) -

Page 2 of 2



FRANK H. MURKOWSKI, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES
PQ BOX 110801
JUNEALL ALASKA 99811-0801
.
OFFICE OF THE COMMISSIONER FAX 5%51465%8

February 7, 2005

Honorable Peggy Wilson, Chair
House Health, Education and

Social Services Committee
Alaska State Capitol; Rm. 108
Juneau. AK 99801

Dear Representative Wilson,

The Department of Health and Social Services respectfully requests a hearing in the
llouse llealth. Education and Social Services Committee on llouse Bill 69 “An Act
relating to contracts for the provision ot state public assistance to certain recipients in the
state: providing for regional public assistance plans and programs in the state; relating to
grants for Alaska Native family assistance programs: relating to assignment of child
support by Alaska Native family assistance recipients: relating to paternity
determinations and genetic testing involving recipients of assistance under Alaska Native
family assistance programs; and providing for an effective date.”

fhis bill would reauthorize the Alaska Native Family Assistance Grant Program
established in Chapter 96. SI.A 2000 as a temporary pilot program. In addition to
reauthorizing the pilot program on a permanent basis in statute, the bill also would allow
the remaining nine Alaska native nonprofit organizations authorized in federal law to

participate in the program.

The llouse Community and Regional Affairs Committee previously heard the bill and
passed it from committee without amendment. All members present recommended, "'do

pass."

A copy of Governor Min kowski's transmittal letter providing additional information on
the proposal, a sectional analysis, and the associated fiscal notes should be on file with

the committee.

06F38LH w  printed on recycled papcr



Honorable Pcggv Wilson
Page 2

Your favorable consideration of this request will be appreciated.

Sincerely,

Sherry HilL/Special Assistant
Office of the Commissioner

cc: Kevin Jardell, Legislative Director
Office of the Governor

Katherine Farnham, Director
Division of Public Assistance



State of Alaska
Department of Health & Social Services

Frank H. Murkowski Joel Gilbertson
Commissioner

P.O. Box 110001 907-465-3030
Juneau, Alaska 99811-0001 FAX: 907-465-3068

FACT SHEET wwij.hss.state. ak. us

Governor

January 10, 2005

Reauthorization of the Native Family Assistance Program Fact Sheet

0 Federal law authorizes 13 Alaska Native regional non-profit agencies to deliver their own
unique tribal TANF programs to their members. Currently, three non-profit agencies operate
tribal TANF programs that serve 995 families in Alaska.

e These tribal agencies have successfully administered TANF programs that reflect the unique
needs and conditions in local communities while moving tribal members from welfare to
work. Tribes have the knowledge and experience to provide culturally relevant services to

their members.

» Tribal TANF programs are funded with federal dollars; tribal providers receive a share of the
slate’'s TANF block grant equal to the amount formerly expended by the state to serve tribal
members.

» Both Alaska state and tribal officials agree that federal funds alone are insufficient for
operation of a viable tribal TANF program. Moreover, federal law requires Alaska tribal
TANF programs be comparable to the state-run TANF program. In response, state law
passed in 2000 authorizes the Department of Health and Social Services to supplement four
of the 13 non-profit agencies with Native Family Assistance Program grants (NFAP). NFAP
grants are based on the amount of state funds formerly expended by the state to serve tribal
members. This law will sunset on June 30, 2005. In 2004, the three tribal TANF programs
currently operating in Alaska received approximately $8.7 million in NFAP grants

* Interest in development of tribal TANF programs in Alaska is on the rise. The Division of
Public Assistance reports that three additional Native non-profit organizations have formally
begun the process of developing tribal TANF programs.

HB 69:

* Reauthorizes the Native Family Assistance Program a.id places its provisions in permanent
statute.

» Expands eligibility for NFAP grants to all 13 federally authorized tribal TANF providers.

» Ensures the viability of current tribal TANF programs and supports the development of
additional locally operated and culturally relevant Tribal TANF programs.



Sectional Analysis

Bill No. HB 69

"An Act relating to contracts for the provision of state public assistance to certain
recipients in the state; providing for regional public assistance plans and programs in the
state; relating to grants *or Alaska Native family assistance programs; relating to
assignment of child support by Alaska Native family assistance recipients; relating to
paternity detei ninations and genetic testing involving recipients of assistance under
Alaska Native family assistance programs; and providing for an effective date

Section 1:

Amends AS 47.27 by adding a new article authorizing the Department of Health and
Social Services (DHSS) to award and administer Alaska Native family assistance
program (NFAP) grants. NFAP grants and programs operated under NFAP grants need
not conform to legislative provisions authorizing the state administered Alaska

Temporary Assistance Program (ATAP).
Outlines requirements for eligibility for an NFAP grant by specifying:

* which entities are eligible for NFAP grants under this legislation. AS 47.27.070
references the 12 Alaska Native non-profit corporations and the Mctlakatla Indian
Community of the Annette Islands Reserve;

» only tribes with a federally approved tribal TANF plan and those that agree to operate
a tribal family assistance program under an approved plan are eligible for grant;

» the plan approved under this section must be operated on a state fiscal year basis;

e the process the department will use for appi ving an NFAP grant;

e guidelines for detennining the grant amount;

» standards the program must meet for plan approval by the department;

» provisions for safeguarding confidentiality record sharing, data and fiscal record
collection and exchange, and termination of the program.

Specifies that a person residing in an area covered by a tribal family assistance plan will
be served only through that tribal organization and outlines an appeal process.

Requires that a participant in an Alaska Native family assistance program assign to that
program all rights to ongoing child support and cooperate with all CSSD enforcement
activities unless the program finds the participant has good cause for refusing to

cooperate.

Requires a Native family assistance program to provide CSSD with information needed
to make a valid child support assighment, and specifies the applicability of AS 25.27
(Child Support Services Agency) to a recipient under an Alaska Native family assistance

program.

Sectional Analysis: HB 69/SB 51 P&% 1of 2
Division of Public Assistance
1/19/05



Section 2:

Amends AS 47.27 by adding a new article establishing the authority of DHSS to develop
and implement regional public assistance plans and programs and authorizes the
department to award contracts for the implementation of regional assistance programs,
contracts under this section are exempt from competitive bid requirements of the state
procurement code. Under this section, DHSS can only contract for the implementation of

a regional public assistance program if:

¢« an Alaska Native organization is authorized to operate a federally approved tribal

assistance program;
* the organization has been awarded an NFAP grant;
» the regional plan will serve eligible state residents not covered by the federally

approved tribal assistance program;
e the organization agrees to provide state public assistance identical to that provided by

the federally approved tribal family assistance plan;
» the organization provides an appeals process for applicants or recipients that uses the
same methodology available under the federally approved plan.

Mandates that recipient records be kept confidential.

Section 3:

Defines "Alaska Native family assistance grant;"” "Alaska Native family assistance
programs;" "federally approved tribal family assistance plan.

Section 4:

Provides authority for DHSS to adopt transitional regulations
Section 5:

Provides Revisor's instructions.

Section 6

Establishes an effective date of June 30, 2005.

Sectional Analysis: HB 69/SB 51 P@ 20f2
Division of Public Assistance
1/19/05



Nattave Fami ly Assistance Program

Report to the Alaska Legislature

on the Pilot Projects

Department of Health and Social Services
Division of Public Assistance
January 2005
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Alaska Native Family Assistance Program Pilot Projects
Executive Summary

The federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) ended the individual entitlement to welfare cash benefits and established a cap on
federal funding in the form of a fixed block grant. In exchange for this new method of funding,
states were allowed more flexibility in the administration of their Temporary Assistance for
Needy Families (TANF) programs.

PRWORA also gave American Indian and Alaska Native organizations authority, as well as
access to federal funding, to operate TANF programs through their own tribal organizations. In
response, 37 tribal TANF programs currently operate on behalfof 175 tribes and serve over
8,400 families nationwide. A 2001 report published by the National Congress of American
Indians estimates that a third of all American Indian and Alaska Native TANF recipients
received support through tribal TANF programs in 2001.

PRWORA also specifies which Native entities are
eligible to operate tribal TANF programs in Alaska.
These are limited to the Metlakatla Indian
Community of the Annette Island Reserve and the
twelve Alaska Native regional non-profit
corporations.

The 2 1st Alaska Legislature passed Chapter 96, SLA
2000 that allows the Alaska Department of Health
and Social Services to supplement four of the
thirteen federally authorized tnual TANF providers
in Alaska with "Native Family Assistance Program"
grants vVNFAP). NFAP was authorized as a pilot program with a sunset date of June 30, 2005.
The legislation also required the Department of Health and Social Services to deliver a report
detailing the status of the tribal TANF pilot programs operating in Alaska, and making
recommendations for the reauthorization and expansion of the NFAP program.

Three tribal TAINi programs are currently operating in Alaska. The Tanana Chiefs Conference
in the Doyon Region, the Central Council of Tlingit and Haida Indian Tribes in the Scalaska
Region of southeast Alaska, and the Association of Village Council Presidents in the Yukon-
Kuskokwim delta Calista Region now serve a total of 970 families, nearly 20% of all families
receiving TANF services in Alaska. Consistent with the TANF goal of family self-sufficiency,
tribal TANF programs in Alaska strongly support moving tribal members from welfare to work.
Since the first Alaska tribal TANF program began operation in 1999, the number of Alaska
Native tribal TANF recipients has dropped by over 33 percent.

From the outset, the State of Alaska has supported the establishment and development of the
tribal TANF programs. The NFAP program affirms the state's interest in promoting regional
responsibility and local control for public assistance programs in Alaska. Families served by



tribal TANF programs have been successful in leaving welfare for employment and self-
sufficiency. Moreover, interest in the development of Tribal TANF programs is increasing.
Three additional tribal organizations have begun the process of formally planning their tribal
TANF program.

The Alaska Department of Health and Social Services makes the following recommendations in
regard to the Native Family Assistance Program:

Reauthorize the Native Family Assistance Program.

Across the nation, federal welfare reform has been successful in moving families from welfare to
work. The three tribal programs currently operating in Alaska have successfully administered
TANF programs that reflect the unique needs and conditions in local communities while
effectively moving tribal members towards self-sufficiency through employment. Tribes have a
better grasp of social and economic conditions that inform their work and allow them to tailor
services based on the unique needs of local communities. This local presence and familiarity
with village and community life puts the tribes in the be.c* position to administer their programs
and to successfully promote self-sufficiency for their cliei "s.

Both state and tribal officials agree that federal funds alone are insufficient for the successful
operation of a tribal TANF program that is comparable to the state run program. Supplementing
tribal TANF programs with Native Family Assistance grants will maximize federal block grant
funds available to tribes, and will promote effective welfare-to-work service delivery models for
rural Alaska. The Alaska Legislature should pass the Governor's proposed legislation that will
make the NFAP program permanent.

Expand availability o f Native Family Assistance grants to ail tribalgr ups authorized in
federal law to operate tribal TANF programs.

Three additional Native non-profits not currently authorized to receive Native Family Assistance
Grants are actively planning tribal TANF programs as authorized in federal law. At least one
additional non-profit has expressed interest revealing a strong trend toward development of tribal
TANF programs in Alaska. Expansion of the availability of Native Family Assistance grants
will ensure that all tribal organizations federally authorized to deliver tribal TANF programs will
have the opportunity to access the necessary state resources and provide effective and innovative
public assistance programs to their members.



Alaska Native Family Assistance Program Pilot Projects

Introduction

The 21st Alaska Legislature passed Chapter 96, SLA 2000 authorizing the Alaska Department of
Health and Social Services (DHSS) to award and administer Alaska Native Family Assistance
Program (NFAP) grants to Native non-profit organizations operating tribal Temporary
Assistance for Needy Families (TANF) programs. The law provides that these grants are
available on a pilot basis to four Alaska Native tribal entities: Metlakatla Indian Community of
the Annette Island Reserve, the Association of Village Council Presidents, the Tanana Chiefs
Conference, and the Tlingit-Haida Central Council. The law also requires DHSS to report to the
Governor and the Legislature on the status of these pilot programs, and to make
recommendations regarding the continuatic.i of the NFAP program and expansion of the
program to make grants available to all Alaska Native non-profit organizations authorized to
receive federal funds to operate tribal TANF programs in Alaska. Chapter 96, SLA 2000 will

sunset on June 30, 2005.

This report will provide background on the authorization and funding of tribal TANF programs,
present information on the status of tribal TANF programs operating in Alaska, and make
recommendations as to the continuation and expansion of the NFAP grant program.

Background

The passage of the federal Personal Responsibility and Work Opportunity Reconciliation Act of
1996 (PRWORA), commonly known as “welfare reform,” changed the face of welfare in
America. After years of growing caseloads, the new law ended the individual entitlement to
welfare cash benefits and established a cap on federal funding in the form of a fixed block grant.
In exchange for this new method of funding, states were allowed a great deal more flexibility in
the administration of their programs. This devolution of authority to states was similarly
extended to American Indian and Alaska Native organizations. For the first time in history,
Native people were authorized by the federal government to run a major welfare program
through their own tribal governments and organizations.

To be eligible to operate a tribal TANF program, a Native entity must complete a Tribal Family
Assistance Plan and submit it for approval to the Secretary of the U.S. Department of Health and
Human Services. The plan must outline the bribe's approach to providing welfare-related
services, specify which entity or entities will be providing the services, define the population and
service area, provide that duplicative services will not be provided by a state or other tribe,
identify employment opportunities in the area and how the tribe will enhance those opportunities
for TANF recipients, and apply certain fiscal accounting and auditing procedures.

As of FY 2002, 36 tribal TANF plans were approved to operate on behalf of 175 tribes serving
over 8,400 families nationwide. A 2001 report published by the National Congress of American
Indians estimates that a third of all American Indian and Alaska Native TANF recipients



received support through tribal TANF programs in 2001. Figure 1 shows the growth in tribal
TANF programs since their inception in 1997.

Number of Federally Approved Tribal TANF Programs, FY 1997 - 2002
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PRWORA also specifies which Native entities are eligible to operate Tribal TANF programs in
Alaska. These are limited to the Metlakatla Indian Community of the Annette Island Reserve
and the twelve Alaska Native regional non-profit corporations: Arctic Slope Native Association,
Kawerak, Inc., Maniiiaq Association, Association of Village Council Presidents, Inc., Tanana
Chiefs Conference, Cook Inlet Tribal Council, Bristol Bay Native Association, Aleutian and
Pribilof Islands Association, Chugachmiut, Tlingit and Haida Central Council, Kodiak Area
Native Association, and Copper River Native Association. The law also contains a special rule
for Alaska requiring certain aspects of tribal programs to be comparable to the state’s TANF
program. The federal Department of Health and Human Services in consultation with the tribes
and the State of Alaska established these "comparability criteria” to include certain program
eligibility criteria, benefit levels, minor parent requirements, work participation and child support
enforcement. Chapter 96, SLA 2000, which established the Native Family Assistance Program,
mirrors federal law by authorizing the state to coordinate with these Native organizations in the

development of their Native family assistance programs.

Alaska currently has three tribal TANF programs serving nearly 20% of all TANF families in
Alaska. From the outset, the State of Alaska has supported the establishment and development
of the tribal TANF programs. Just as the devolution ofauthority from the federal government to
the state has allowed for the success of welfare reform in Alaska, so has the authority granted to
Native organizations provided a better framework for meeting the unique circumstances facing
Alaska Native families on welfare. Programs run locally by Native organizations are more
culturally relevant, better attuned to local economic circumstances, and better coordinated with
other social services provided by Native organizations. Tribal TANF programs provide for an



added measure of Native self-governance and self-determination and ultimately, are better
equipped to achieve the purposes of PRWORA.

Funding Tribal TANF: Federal Block Grant & Alaska Native Family Assistance Program

The federal funding provisions regarding tribal TANF programs are contained in Section 412 of
PRWORA. The law establishes that the federal Department of Health and Human Services fund
tribes who have submitted an approved tribal family assistance plan with a portion of the state’s
TANF block grant. The share of the state's block grant that is transferred to a tribal TANF
program is based on the amount of federal funds spent by the state in 1994 for Native families
residing in the service area identified by the tribe in their tribal family assistance plan.

While PRWORA is silent on the issue of state funding for tribal TANF programs, both the state
Department of Health and Social Services and the TANF-authorized tribes concur that in order
for tribal organizations to successfully operate state-comparable programs, they require both
federal and state financial support. This agreement, along with interest of three Alaska tribal
entities in providing TANF programs, provided the impetus for passage of Chapter 96, SLA
2000 and the development of the Native Family Assistance Progmm (NFAP) in Alaska.

The principle that guides the level of state funding provided to tribal TANF programs through
NFAP grants is that the amount should be fair and equitable when compared to the level of state
funding for the Alaska Temporary Assistance Program. To achieve this end, the state considers
the total amount of federal and state money that would otherwise be used to provide Temporary
Assistance to Native families living in the designated service area in a given base year. Five
funding categories are included: cash benefits, childcare assistance, work services (case
management, supportive services, transportation, client training, etc.), eligibility determination
services and administration. From this total, the federal block grant and the state's share of child
support collected on behalfof the tribal TANF families are deducted. The difference is issued as
a Native family assistance grant. The state grant has been considered a block grant so that the
Native program operates under the same fixed funding parameters as the state’s TANF program.

NFAP grants arc negotiated yearly with tribal TANF providers and funds are transferred on a
quarterly basis. NFAP grants are expended solely on cash benefit payments, except for
administrative costs not to exceed 15 percent of the total grant amount.

There are currently three Tribal TANF programs receiving Native Family Assistance Grants: the
Tanana Chiefs Conference (TCC), the Tlingit and Haida Central Council (T&H), and the
Association of Village Council Presidents (AVCP).

Table 1shows the amounts granted between FY 1999 and FY 2004.



Native Family Assistance Grants, FY 1999 - 2004

FY 1999 FY 2000 FY 2001
Tanana Chiefs $2,405,200 $2,405,200 $2,405,200
Tlingit & Haida $2,575,500
Assoc, of Village
Council Presidents $3,740,400
TOTAL $2,405,200 $2,405,200 $8,721,100

FY 2002
$2,405,200
$2,575,500

$3,740,400
$8,721,100

Native Family Assistance Program Grant Oversight

Tribal

FY 2003
$2,405,200
$2,575,500

$3,740,400
$8,721,100

FY 2004
$2,405,200
$2,575,500

$3,740,400
$8,721,100

Total
$14,431,200
$10,302,000

$24,733,200
$39,694,800

Table 1

providers who receive NFAP gran' enter into a contractual agreement with the State of
Alaska to provide timely and accurate cash assistance, eligibility services, case management and
other we!fare-to-work services, supportive services, child care assistance and administrative
support to all eligible families living within their service area. The contract requires tribal
providers to report monthly to DPA describing the amount of grant funds expended for TANF
program benefits. Contract provisions also include an agreement between tribal providers and
the state to share information, work cooperatively and coordinate services to eligible families.

The NFAP contract requires that tribes establish an eligibility and data managr nent computer
system that will capture and provide information needed for an interface between the Division of
Public Assistance Eligibility Information System (EIS), the Child Support Services Division
(CSSD) and the tribal program. The tribal program must agree to cooperate with CSSD to
establish paternity and to establish, modify, or enforce a child support order for a dependent

child.

The NFAP contract allows DPA to monitor and evaluate the tribal TANF program to assure that
noney is being used to serve eligible families. Such oversight items may include:

gram .

Accurate eligibility and benefit determinations;

Penalties, sanctions, and disqualification;
Benefits issuance;
Maximum payment levels;

Minor Parent living aringcment and school attendancerequirements;

Child support cooperation;

Coordination with other public assistance programs such as Medicaid, Food
Stamps, Adult Public Assistance, Chronic and Acute Medical Assistance, and

General Relief Assistance;
Adequate case file documentation;

Adequate and timely notice of adverse actions;

Tracking 60-month time limit and appropriate exemptions; and

Fair Hearing and Appeal process.



Should the tribal TANF provider fail to comply with the terms of the NFAP grant, DPA has the
authority to suspend the grant until the provider takes corrective action or successfully appeals
the suspension. To date, no tribal provider has been found to be out of compliance with the

terms of their NFAP grant.
Development of Tribal TANF Programs in Alaska

The decision to assume responsibility for a tribal TANF program is a significant and complex
decision for tribal organizations. Operating TANF presents important opportunities, but can also
pose risks that may result in harm to the most vulnerable tribal members. To mitigate these risks
and to build consensus among members, tribal TANF providers in Alaska undertook a rigorous

decision-making and planning process.

The first step in planning for tribal TANF
involved consensus building amorg tribal
members. Tribal providers conducted regional,
local and village meetings and teleconferences
to discuss state and federal welfare reform
legislation and its implications for Tribal TANF
programs. Region-wide surveys of tribal
preferences in program design were conducted
and draft concept papers based on consensus
elements of the survey were developed and
circulated for discussion.

The thirteen Alaska tribes federally authorized
to operate TANF programs worked cooperatively with the State of Alaska to reach agreement on
the outline for a draft Tribal Family Assistance Plan (TFAP). A group known as the "Single
Point of Contact” state and tribal representatives, or SPOC group, met regularly with a Native
rights attorney hired by the tribes to come to consensus on such issues as the definition of a tribal
service area, who would be served by a tribal TANF program, and the of comparability of state
and tribal TANF programs. The SPOC group developed a model TFAP that became the
template for Tribal TANF plans in Alaska.

F.ach tribal provider developed a draft TFAP that was reviewed by villages and communities in
the service area. Final drafts of the plans were reviewed and approved by the Board of Directors
ofeach Tribal entity and submitted to the Federal Department of Health and Human Services.
Federal staff reviewed each tribe's plan and provided feedback as part of the approval process.

The experiences of Alaska's tribal TANF providers indicate that developing a sound TFAP
requires more than meeting statutory requirements and following DHHS rules. The tribes have
to define their own objectives and rules, negotiate terms with the state, and assemble resources
for planning and start-up. Tribes decide to operate their own TANF program primarily because
they believe they provide a better service to their members and achieve better employment
outcomes by coordinating with Native employment programs. The TFAP is an opportunity to
articulate the mission and goals of the tribal TANF program and to design the program



accordingly, including defining expectations for participation, acceptable work activities and
sanction policies.

All three tribal TANF providers worked with the state in developing their TFAPs, and also
received federal guidance. State staffprovided information and guidance about staffing levels,
policy and procedures and information systems needed to operate their programs. The state
provided training and technical assistance including the collocation of state staffat tribal
program facilities to assist in ongoing training and support.

While the state provided valuable technical assistance to help tribes develop their TANF plans,
PRWORA does not provide any start-up funds to support planning or information system
development prior to the approval ofa tribal plan by DHHS and the subsequent grant award. In-
kind support such as useful information, data and insights where garnered from staff working in
related federally funded programs such as Native Employment Works (NEW) and the Workforce
Investment Act (WIA). This lack of federal start-up, technical assistance and planning funds is a
concern of states and has been noted as a deficiency in federal law that must be addressed.

Although the tribal provider in Alaska encountered challenges, they developed transition
strategies and implemented tribal TANF operations that enabled start-up and continued service
delivery. Important elements of these strategies included gradual transitions to tribal program
operation, continuation of state involvement in program operations for an interim period,
maintenance of good working relationships with the state TANF agency and adjustment of

policies and procedures as needed.
Structure and Philosophy of Tribal TANF Programs in Alaska

Federal law provides tribes the flexibility to design and implement their TANF programs in a
manner that addresses the unique needs and circumstances of their members. They can define
such elements as the program service area, service population (e.g., all Native families in the
service area or only enrolled members of the tribe), time limits, benefits and services, the
definition of “family,” eligibility criteria, and work activities. Tribes have the ability to

establish, through negotiation with the federal Department of Health and Human Services, their
own program work participation rate targets and required work hours. Tribes must provide the
rationale for proposed work requirements, including how they are consistent with the purposes of
TANF and with the economic conditions and resources available to the tribe.

The tribal TANF programs also recognize the role of traditional tribal activities in the lives of
their members and have incorporated them into their program structure. They accept traditional
activities such as subsistence fishing, hunting, and gathering as well as traditional crafts as
legitimate work participation. Because many TANF participants have little experience with
work in a cash economy, these traditional activities can be critical to the growth of a sense of
responsibility and to the development of employment skills.

The location and accessibility of tribal TANF programs help overcome employment barriers in
rural Alaska. Often stat® TANF offices and resources are not available to village residents living
far off the road system. Tribal TANF programs have developed program offices in towns and



villages throughout rural Alaska bringing critical TANF services to families in their own
communities. Tribal TANF programs have also been successful in coordinating the various
human service programs they offer such as employment, workforce development, training and
social services. This holistic approach results in efficient services that promote the health and

self-sufficiency of the entire family.

Tribes administering TANF programs have the option to administer their programs utilizing
Public Law 102-477, which authorizes the integration of various employment, training, and
related services provided by tribal governments under a Bureau of Indian Affairs approved 477
plan. Currently, 11 of the 36 Tribal TANF programs are administered under this program
including the three programs in Alaska. The tribes that utilize this option do so to integrate and
consolidate their TANF programs with other related and complementary support programs. This
allows tribes to simplify their budgeting, operating, and reporting systems, while maximizing
their resources and service delivery capabilities. Financial reporting relating to the TANF
program has been integrated to the maximum extent possible, while still meeting the minimum
stati tory requirement for ensuring proper expenditure of TANF funds. Performance reporting
must of necessity be maintained separately in order to meet minimum statutory and regulatory
reporting requirements.

Tribal TANF providers may also develop their own strategics for achieving the program goal of
family self-sufficiency. The tribal TANF programs, like the state's Alaska Temporary
Assistance Program (ATAP), have adopted a philosophy that emphasizes work as a means of
independence from public assistance. Along with a cash benefit, each program offers services
that promote rapid employment, self-sufficiency, and family stability. Tribes have adopted
strategies designed to prepare TANF participants for employment including adult education, job
skill training, and work experience, and to eliminate barriers to employment by addressing such
problems as lack of quality and affordable childcare, domestic violence, health and mental health
difficulties, and untreated alcohol or substance abuse.

Status of Tribal TANF Programs in Alaska

Currently, tribal TANF programs in Alaska are serving a total of 970 families. Approximately
forty percent of families have one child and 30 percent have two children.

Consistent with the goal of self-sufficiency, tribal TANF programs strongly support moving
tribal members from welfare to work with an average of 40 percent of adults engaged in work or
work participation activities. Since the first Alaska tribal TANF program began operation in
1999, the number of Alaska Native tribal TANF recipients has dropped by over 33 percent.

While tribal TANF results are below the state caseload reduction of 52 percent, this is a positive
result when considering the challenge of securing employment in rural areas served by the state’s
tribal TANF programs. Figure 2 compares caseload reduction in the Alaska Temporary
Assistance program with that of the three tribai TANF programs.
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Tanana Chiefs "Athabascan Self-Sufficiency Assistance Partnership Program™ (ASAP)

The service area for the ASAP program includes Fairbanks and 42 villages in Doyon Region of
interior Alaska. This program serves all families in which the head of the household is Alaska
Nati e or American Indian. The program began operation in October 1998, and in FY 2004

served an average of 315 families per month.

The ASAP program 2003 funding includes $5,312.1 in federal funding and $2,405.2 in state
funding through the NFAP grant program. During FY 2003 the ASAP program provided
services to approximately 1,618 clients including 289 families receiving childcare assistance for
468 children. The program authorized approximately $1.8 million in cash benefits to eligible
recipients and over $253,000 in direct client or supportive services.

The goal of the ASAP program is to strengthen individuals, their families and their communities
by increasing their capacities to support each other through meaningful work and employment,
and to develop local resources and jobs to decrease dependency on cash assistance programs.
The program is based on four guiding principals: every family has basic needs, which must be
met; every family has something to offer their community; it takes a lot of work to meet the
needs of a family and a community; and in every community, everyone should support
themselves and each other by the work that they do.

Services provided by the ASAP program include case management, on-the-job training, short
term job training, counseling and skill building, help with child care expenses, referrals for paid
employment, referrals for community work services, structured job search to teach specific job
search skills, transitional services including child care assistance and post-employment services,
GED or high school instruction, vocational training, and higher education. Additional services



offered to families include financial literacy training, mentorship from members of the local
community and linkages to therapeutic treatment options.

An innovative feature of the ASAP program is a
one-stop service center in each of the village
council offices. This model of service
coordination promotes a holistic focus on family
needs and allows TCC to deliver a variety of
services efficiently and effectively. Prior to the
transition to the one-stop service centers, there
was a zero percent overall work participation rate
for village-based TANF recipients. Now, the
ASAP program has met its work participation
requirements, put families into work, offered

opportunities for training and matched parents with specialized resources.

The ASAP program has also promoted financial self-sufficiency with the Kamed Income Tax
Credit (EITC) Program. The program helped 774 recipients apply for the E1TC on their tax
returns, with approximately $570,000 realized in tax refunds. During the next fiscal year ASAP
will offer EITC preparation seminars through a contract with Alaska Business Development
Center and in conjunction with the University of Alaska. This program will assist working
TANF recipients as well as those who have left ASAP to participate in the EITC program to

augment their household income.

Community collaborations enhance services provided to recipients. In 2003 the ASAP program
partnered with the State of Alaska Department of Labor and Workforce Development to present
the Fairbanks Job Fair. Eighty-six employers and over 2,400 individuals participated making
this the largestjob fair ever in Alaska. Through a partnership with the TCC Tribal College, staff
at the ASAP program began the training to become Certified Career Development Facilitators
(CDF). CDF’s are qualified to work in Career Resource Centers, Welfare to Work programs, as
well as a variety of workforce development settings.

Faith-based partnerships are also a feature of ASAP. Love In the Name of Christ (Love, INC)
provides "Hope Seminars" focusing on a range of skills including cooking on a tight budget, time
and credit management, marriage and family communication, and purchasing and caring for a
car. Successful completion of the two-day seminar enables an individual to be eligible for the
Love, INC vehicle donation program. Through a partnership with TCC Old Minto Recovery and
St. Mathews Church, the ASAP program offers “Strengthening the Families.” This eight-week
course is designed to strengthen family communication, encourage prevention of substance abuse
for the youth, and assist high-risk famlies with essential skills for rebuilding a healthy family

life.

The ASAP program has been successful in reducing the program caseload and putting people to
work. During FY 2003, 265 clients were placed in unsubsidized employment. Between FY
2002 and FY 2003, the TCC caseload dropped by 5 percent. Since the time TCC began their



TANF program, their caseload has dropped approximately 16 percent. Figure 3 shows the
changes in caseload since the program began.
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Central Council of Tlingit and Haida TANF Program

The T&H program serves Southeast Alaska, with eligibility restricted to households where at
least one member is Alaska Native and enrolled or eligible for membership in a federally
recognized tribe in the service area. These tribes include Angoon, Klukwan, Haines, Craig,
Douglas, Hoonah, Hydaburg, Kake, Kasaan, Ketchikan, Klawock, Pelican, Petersburg, Saxman,
Skagway, Tenakec, Wrangell, Sitka, Yakutat, and Juneau. The program began operation in July
2000. In FY 2003, the T&H program served an average of 315 families per month.

The 2003 T&H TANF program funding includes $ 2,367,150 million in federal funding and
$2,575,500 in state funding through the Native Family Assistance Grant program.

During FY 2003 the T&H TANF program provided services to approximately 350 clients
including 208 families receiving childcare assistance for 624 children. The program authorized
approximately $2,642,315 million in cash benefits to eligible recipients and over $801,000 in
direct client or supportive services.

The overriding goal of the T&H tribal TANF program is to assist families to become self-
sufficient. The program emphasizes work as a means to self-sufficiency with the expectation
that both parents of children needing assistance must work to the extent of their ability. Program
participants are encouraged to complete at least a high school education (or its equivalent), so
that they can enjoy greater opportunities to obtain work that will produce sufficient income to
support their families and contribute to their community. The program aims to discourage
unwed pregnancies and works with all sectors of the community to discourage out-of-wedlock
pregnancies, especially among teens, and encourages family stability by requiring teen parents to
remain in their parents' or another responsible adult’s home.
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Services provided by the T& H TANF program include case management, adult basic education,
employment assessment, adult vocational training and higher education, work experience and
on-the-job training, job search skills and post-employment services. A variety ofsupportive
services are offered to families who are actively participating in seek'ng employment, in school
or in training including childcare, transportation, work clothing, tools for work, food and shelter
assistance and linkages to therapeutic treatment options.

Service coordination is a key feature ofthe T& H TANF program. In 1994, T&H was the first
Native American agency to utilize PL 102-477 to integrate a variety of services under their
Employment and Training Division. Internally, the T& H TANF program coordinates with its
Division of Employment and Training to utilize the services of Tribal Vocational Rehabilitation,
childcare, Adult Vocational Training, Tribal Employment Rights and the Youth Opportunity

Program.

Additional internal coordination includes Central Council Tribal Family and Youth Services,
Hcadstart, and Tribal enrollment services for medical and mental health services. State agency
partners in the delivery of services to TANF recipients include the Division of Public Assistance,
the Department of Labor and Workforce Development, Child Support Services, the Division of
Vocational Rehabilitation and the Office of Children’s Service. Community partnerships with
the Southeast Regional Resource Center, Catholic Community Services, St. Vincent DePaul, and
women’s shelters such as Aiding Women and Rape Emergencies (AWARE) help to address the
needs of families with barriers to work.

The T&H TANF program has been successful in reducing the program caseload and putting
people to work. During FY 2003, 270 clients were placed in unsubsidized employment.
Between FY 2002 and FY 2003, the T&H caseload dropped by 5 percent. Since the time T&H
began their TANF program, their caseload has dropped approximately 7 percent. Figure 2 below
shows the changes in caseload since the program began

T&H Tribal TANF Caseload
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Association of Village Council Presidents TANF Program

The AVCP program serves Bethel and the 56 federally recognized tribes surrounding the Yukon-
Kuskokwim Delta. In order to provide state public assistance in a uniform and cost effective
manner, this program is designated as a "regional public assistance program,” as it serves all
Alaska Native families as well as non-Native families in the service area. This program began
operation in October 2000. In FY 2003, the AVCP program served an average of 510 families

per month.

The 2003 AVCP TANF program funding included $5,420.8 in federal funding and $3,740,400 in
state funding through the Native Family Assistance Grant program. During FY 2003 the ASAP
program provided services to approximately 550 clients including 18 families receiving childcare
assistance for 36 children. The program authorized approximately $3.4 million in cash benefits

to eligible recipients.

Tnc overriding goal of AVCP TANF is to assist families to become self-sufficient through
employment. The program provides comprehensive services that meet the basic needs of
families throughout the region while improving communities and strengthening individuals.
Work and supportive services are offered internally or through referrals to community agencies.

The AVCP TANF program coordinates internally with other AVCP services and programs, in
particular the Education, Employment, Training and Childcare Division (EET&CC). Services
include adult vocational training, employment services, and Mead Start. EET&CC services
promote economic and social development of tribal members in order to reduce joblessness and
to more fully develop the academic, occupational and literacy skills that make individuals more
competitive in the workforce. State agency partners in the delivery ofservices to TANF
recipients include the Division of Public Assistance, the Department of Labor and Workforce
Development and Child Support Services in the Department of Revenue.

The AVCP TANF program has been succ» sful in reducing the program caseload and putting
people to work. Between FY 2002 and FY 2003, the T&H caseload dropped by 10 percent.
Since the time AV CP began their TANF program, their caseload has dropped approximately 40
percent. Figure 5 below shows the changes in caseload since the program began.
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Figure 5

Obstacles and Lessons Learned

A common difficulty for tribes in Alaska was the development, operation and maintenance of
computer information systems to support TANF operations. A TANF information system must
support enrollment of program participants and help tribes track and report services provided and
participant activities. Information systems are also crucial to the exchange of data with TANF
partners such as the Alaska Child Support Services Division.

Unlike states, tribes did not receive funding to develop their own TANF information systems. In
response, the state provided seed money to tribes to purchase a computer software product
designed specifically for tribal TANF programs. The tribes arc using thL product with varying
level of success and continue to struggle with the need to provide accurate data to state and

federal agencies.

Because of the limitations of their own computer systems capacity, there is growing interest
among tribal TANF providers in contracting with the state for use of the Eligibility Information
System (EIS) used to administer programs in the Division of Public Assistance. Cook Inlet
Tribal Council, scheduled to begin providing tribal TANF in July 2005, has made the decision to
use EIS for at least two years while developing their own system. Two of the three groups
currently providing tribal TANF have also expressed interest in converting to EIS. Using the
EIS system may yield significant savings and efficiencies, particularly with respect to data
transfers between agencies. The state will continue to support usage of EIS for tribal TANF

programs in Alaska.
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Trends in Tribal TANF

Interest in the development of Tribal TANF programs is on the increase. As of the current date,
three additional groups have formally initiated planning for tribal TANF programs.

Cook Inlet Tribal Council. Cook Inlet Tribal Council, Inc. (CITC) provides social, educational
and employment services to Alaska Natives and Native Americans living in the Cook Inlet
region. Established in 1983 by Cook Inlet Region, Inc. (CIRI) as a nonprofit social service
agency, CITC administers over forty culturally appropriate programs designed to assist
individuals and families to achieve self-sufficiency. Annually these programs serve an average
of 13,000 Alaska Natives and Native Americans.

Over the last 20 years, Cook Inlet Tribal Cou icil has grown from a staff of fifteen employees
and total revenue 0f $91,863 to a large and complex Native corporation, with over 245
employees and an annual operating budget in excess of $31 million in the Year 2003. CITC’s
continuum of services runs through five departments: Substance Abuse Services, Youth
Development Services, Educational Services System.,, Employment and Training Services, and

Family Services.

CITC is preparing to add TANF to their comprehensive array of family services. With a planned
start date of July 2005, the CITC Tribal TANF program will serve approximately 700 families in

the Anchorage area.

Bristol Bay Native Association. The Bristol Bay Native Association (BBNA) is an alliance of
30 Tribal Councils from villages in the Bristol Bay area of southwest Alaska. A non-profit
service agency, BBNA provides educational, social and workforce development services to
families and individuals as well as economic development opportunities for the region. BBNA is
in the early planning phase of their TANF program with a scheduled start date of October 2005.
The proposed program will serve approximately 125 families in the Bris ay region.

Maniilag. Additionally, the Maniilag Association has recently begun formal planning fora
TANF program to serve Northwest Alaska. Maniilaqg is the non-profit Native Consortium
located in the hub village of Kotzebue, providing tribal, health and social services to native and
non-native residents of the Northwest Arctic Borough and Pt. Hope. The proposed program will
serve approximately 145 families.

Recommendations
Reauthorize the Native Family Assistance Program.

Across the nation, federal welfare reform has been successful in moving families from welfare to
work. One ofthe main reasons for this success has been the fact that the federal welfare reform
law afforded the states the flexibility to design and run their own unique TANF programs. In the
same light, the federal law allows Alaska Native tribes to run their own programs designed by
their members, locally controlled, and culturally relevant. Tribes have a better grasp of social
and economic conditions that inform their work and allow them to tailor services based on the
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unique needs of local communities. This local presence and familiarity with village and
community life puts the tribes in the best position to administer their programs and to
successfully promote self-sufficiency for their clients.

The Native Family Assistance Grant program affirms the state's interest in promoting regional
responsibility and local control for public assistance programs in Alaska. The three tribal
programs currently operating have successfully administered TANF programs that reflect the
unigue needs and conditions in local communities and have been proven effective in moving
tribal members towards self-sufficiency through employment. The single regional public
assistance program operating in the Yukon-Kuskokwim area of Alaska that serves both Native
and non-Native families in the region has been shown to be administratively efficient and cost
effective. Reauthorization of the Native Family Assistance program will ensure that tribal
groups currently delivering TANF services will continue to provide comparable and culturally
relevant ser\ ices in their own villages and communities, and may also improve the delivery of
the Temporary Assistance program in rural areas.

Both state and tribal officials agree that federal funds alone are insufficient for the successful
operation of a tribal TANF program that is comparable to the state run program. Supplementing
tribal TANF programs with Native Family Assistance grants will maximize federal block grant
funds available to tribes, and will promote effective wclfare-to-work service delivery models for
rural Alaska. The Alaska Legislature should pass the Governor's proposed legislation that will
make the NFAP program permanent.

Expand availability o f Native Family Assistance grants to all tribal groups authorized in
federal law to operate tribal TANF programs.

Two additional Native non-profits not currently authorized to receive Native Family Assistance
Grants are actively planning tribal TANF programs as they arc autho ed to do in federal law.
At least one additional non-profit has expressed interest revealing a strong trend toward
development of tribal TANF programs in Alaska. Kxpansion of the availability of Native Family
Assistance grants will ensure that all tribal organizations federally authorized to deliver tribal
TANF programs will have the opportunity to access the necessary state resources and provide
effective and innovative public assistance programs to their members.
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Regional Native Corporations and their Non-Profit Organizations

Alaska Native Regional Corporations
Arctic Slope Regional Corporation
Bering Straits Native Corporation
Nana
Calista Corporation
Doyon, Limited
Cook Inlet Region, Inc.
Bristol Bay Native Corporation
Aleut Corporation
Chugach Alaska Corporation
Sealaska Corporation
Koniag, Inc.
Ahtna, Inc.
Metlakatla Indian Community ofthe Annette
Island Reserve *

* The only Indian Reservation in Alaska

Regional Non-Profit Organization
Arctic Slope Native Association
Kawerak, Inc.

Maniilaqg Association

Association of Village Council Presidents, Inc
Tanana Chiefs Conference

Cook Inlet Tribal Council

Bristol Bay Native Association

Aleutian and Pribilof Islands Association
Chugachmiut

Tlingit and Haida Central Council

Kodiak Area Native Association

Copper River Native Association

Regional Native Corporations - Alaska



Appendix B

Selected Sections from PL 104-193, the Personal Responsibility and Work
Opportunities Reconciliation Act PRWORA)

Section 412. Direct Funding and Administration by Indian Tribes
Section 419. Definitions



SEC. 412. DIRECT FUNDING AND ADMINISTRATION BY INDIAN TRIBES.
‘(@) GRANTS FOR INDIAN TRIRES-
‘(1) TRIBAL FAMILY ASSISTANCE GRANT-
'(A) IN GENERAL- For each of fiscal years 1997, 1998, 1999,2000,
2001, and 2002, the Secretary shall pay to each Indian tribe that has an
approved tribal family assistance plan a tribal family assistance grant for
the fiscal year in an amount equal to the amount determined under
subparagraph (B), and shall reduce the grant payable under section
403(a)(1) to any State in which lies the service area or areas of the Indian
tribe by that portion of the amount so determined that is attributable to
expenditures by the State.
'(B) AMOUNT DETERMINED-
‘(i) IN GENERAL- The amount determined under this
subparagraph is an amount equal to the total amount of the Federal
payments to a State or States under section 403 (as in effect during
such fiscal year) for fiscal year 1994 attributable to expenditures
(other than child care expenditures) by the State or States under
parts A and F (as so in effect) for fiscal year 1994 for Indian
families residing in the service area or areas identified by the
Indian tribe pursuant to subsection (b)(1)(C) of this section.
(if) USE OF STATE SUBMITTED DATA-
‘(1) IN GENERAL- The Secretary shall use State submitted
data to make each determination under clause (i).
'(11) DISAGREEMENT WITH DETERMINATION- Ifan
Indian tribe or tribal organization disagrees with State
submitted data described under subclause (1), the Indian
tribe or tribal organization may submit to the Secretary
such additional information as may be relevant to making
the determination under clause (i) and the Secretary may
consider such information before making such
determination.
'(2) GRANTS FOR INDIAN TRIBES THAT RECEIVED JOBS FUNDS-
'(A) IN GENERAL- The Secretary shall pay to each eligible Indian tribe
for each of fiscal years 1997, 1998, 1999, 2000, 2001, and 2002 a grant in
an amount equal to the amount received by the Indian tribe in fiscal year
1994 under section 482(i) (as in effect during fiscal year 1994).
‘(B) ELIGIBLE INDIAN TRIBE- For purposes of subparagraph (A), the
term eligible Indian tribelmeans an Indian tribe or Alaska Native
organization that conducted ajob opportunities and basic skills training
program in fiscal year 1995 under section 482(i) (as in effect during fiscal
year 1995).
'(C) USE OF GRANT- Each Indian tribe to which a grant is made under
this paragraph shall use the grant for the purpose of operating a program to
make work activities available to members of the Indian tribe.
‘(D) APPROPRIATION- Out of any money in the Treasury of the United
States not otherwise appropriated, there are appropriated $7,638,474 for



each fiscal year specified in subparagraph (A) for grants under
subparagraph (A).
'(b) 3-YEAR TRIBAL \MILY ASSISTANCE PLAN-
‘(1) IN GENERAL- Any Indian tribe that desires to receive a tribal family
assistance grant shall subm:*to the Secretary a 3-year tribal family assistance plan
that- «
(A) outlines the Indian tribe's approach to providing welfare-related
services for the 3-year period, consistent with this section;
'(B) specifies whether the welfare-related services provided under the plan
will be provided by the Indian tribe or through agreements, contracts, or
compacts with intertribal consortia, States, or other entities;
'(C) identifies the population and service area or areas to be served by
such plan;
‘(D) provides that a family receiving assistance under the plan may not
receive duplicative assistance from other State or tribal programs funded
under this part;
'(E) identifies the employment opportunities in or near the service area or
areas of the Indian tribe and the manner in which the Indian tribe will
cooperate and participate in enhancing such opportunities for recipients of
assistance under the plan consistent with any applicable State standards;
and
'(F) applies the fiscal accountability provisions of section 5(f)( 1) of the
Indian Self-Determination and Education Assistance Act (25 U.S.C.
450c¢(f)( 1)), relating to the submission of a single-agency audit report
required by chapter 75 of title 31, United States Code.
'(2) APPROVAL- The Secretary shall approve each tribal family assistance plan
submitted in accordance with paragraph (1).
'(3) CONSORTIUM OF TRIBES- Nothing in this section shall preclude the
development and submission of a single tribal family assistance plan by the
participating Indian tribes ofan intertribal consortium.
‘(c) MINIMUM WORK PARTICIPATION REQUIREMENTS AND TIME LIMITS-
The Secretary, with the participation of Indian tribes, shall establish for each Indian tribe
receiving a grant under this section minimum work participation requirements,
appropriate time limits for receipt of welfare-related services under the grant, and
penalties against individuals-
'(1) consistent with the purposes of this section;
'(2) consistent with the economic conditions and resources available to each tribe;
and
'(3) similar to comparable provisions in section 407(e).
'(d) EMERGENCY ASSISTANCE- Nothing in this section shall preclude an Indian tribe
from seeking emergency assistance from any Federal loan program or emergency fund.
'‘(e) ACCOUNTABILITY- Nothing in this section shall be construed to limit the ability
ofthe Secretary to maintain program funding accountability consistent with-
‘(1) generally accepted accounting principles; and
'(2) the requirements of the Indian Self-Determination and Education Assistance
Act (25 U.S.C. 450 et seq.).



'(f) PENALTIES-
‘(1) Subsections (a)(1), (a)(6), and (b) of section 409, shall apply to an Indian
tribe with an approved tribal assistance plan in the same manner as such
subsections apply to a State.
'(2) Section 409(a)(3) shall apply to an Indian tribe with an approved tribal
assistance plan by substituting 'meet minimum work participation requirements
established under section 412(c)' for '‘comply with section 407(a)".

‘() DATA COLLECTION AND REPORTING- Section 411 shall apply to an Indian

tribe with an approved tribal family assistance plan.

‘(h) SPECIAL RULE FOR INDIAN TRIBES IN ALASKA-
‘(1) IN GENERAL- Notwithstanding any other provision of this section, and
except as provided in paragraph (2), an Indian tribe in the State of Alaska that
receives a tribal family assistance grant under this section shall use the grant to
operate a program in accordance with requirements comparable to the
requirements applicable to the program of the State of Alaska funded under this
part. Comparability of programs shall be established on the basis of program
criteria developed by the Secretary in consultation with the State of Alaska and
such Indian tribes.
'(2) WAIVER- An Indian tribe described in paragraph (1) may apply to the
appropriate State authority to receive a waiver of the requirement of paragraph

(1).



SEC. 419. DEFINITIONS.

'As used in this part:
‘(1) ADULT- The term adult’means an individual who is not a minor child.

'(2) MINOR CHILD- The term 'minor child' means an individual who-
'(A) has not attained 18 years of age; or
‘(B) has not attained 19 years ofage and is a full-time student in a
secondary school (or in the equivalent level of vocational or technical
training).
'(3) FISCAL YEAR- The term fiscal year' means any 12-month period ending on
September 30 ofa calendar year.
‘(4) INDIAN, INDIAN TRIBE, AND TRIBAL ORGANIZATION-
'(A) IN GENERAL- Except as provided in subparagraph (B), the terms
‘Indian’, 'Indian tribel and 'tribal organizationlhave the meaning given
such terms by section 4 of the Indian Self-Determination and Education
Assistance Act (25 U.S.C. 450b).
'‘(B) SPECIAL RULE FOR INDIAN TRIBES IN ALASKA- The term
Indian tribe' means, with respect to the State of Alaska, only the
Metlakatla Indian Community ofthe Annette Islands Reserve and the
following Alaska Native regional nonprofit corporations:
'(i) Arctic Slope Native Association.
'(ii) Kawerak, Inc.
‘(iii) Maniilag Association.
'(iv) Association of Village Council Presidents.
'‘(v) Tanana Chiefs Conference.
‘(vi) Cook Inlet Tribal Council.
'(vii) Bristol Bay Native Association.
'(viii) Aleutian and Pribilof Island Association.
'(ix) Chugachmuit.
'(x) Tlingit Haida Central Council.
'(xi) Kodiak Area Native Association.
‘(xii) Copper River Native Association.
'(5) STATE- Except as otherwise specifically provided, the term 'Statelmeans the
50 States of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, the United States Virgin Islands, Guam, and American Samoa.
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1
2005 LEGISLATIVE SESSION Bill Version: HB 82

( h ) Publish Date: 2/9/05

Revision Date/Time (Note if corection): Dept. Affected: Health & Social Services

EXTENDING THE TERMINATION DATE OF
Title THE STATEWIDE SUICIDE PREVENTION RDU Boards and Commissions
COUNCIL

Component Suicide Prevention Council
Sponsor DAHLSTROM
Requester HOUSE (HES) Component No. 2651

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (0) |

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost:
Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

FY 2011

0.0

0.0

The Suicide Prevention Council (SPC) is due to sunset on June 30, 2005. The SPC is the state
planning and coordinating agency lor issue surrounding suicide and suicide prevention. The
powers, duties and isponsihilities of the Council are to act in the advisory capacity to the

Governor and legislature with respect to what actions can and should be taken to:

Continued on Page 2

Prepared bv: Janet Clarke, Assistant Commissioner Phone 465-1630
Division Finance arid Management Services Date/Time

Approved by: Joel S. Gilbertson. Commissioner Date Q22000
Agency Department of Health and Social Services
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FISCAL NOTE
FN#

STATE OF ALASKA
2005 LEGISLATIVE SESSION BILL NO. HB 82

ANALYSIS CONTINUATION
A Improve health and wellness throughout the state by "educing suicide and its effect on individuals,

families, and communities;

* Broaden the public's awareness of suicide and the risk factor related to suicide;
Enhance suicide prevention services and programs throughout the state;
Develop healthy communities through comprehensive, collaborative, community-based
approaches;

- Develop and implement a statewide suicide prevention plan; and

- Strengthen existing and build new partnerships between public and private entities that will
advance suicide prevention efforts in the state.

Extension of the Council docs not have any fiscal impact since the funding is budgeted in the Governor's
budget.

Page 2012



Representative Nancy Dalilstrom

Alaska State Legislature

MEMORANDUM

TO: Representative Peggy Wilson, Chairman
House HESS Comm ittee

FROM:
DATE: February 2, 2005

SUBJECT: Hearing Request for House Bill 82

I respectfully request House Bill 82, extending the termination
date of the Suicide Prevention Council, be scheduled for a
hearing at the earliest possible date.

Attached please find the sponsor statement, a copy of the
legislation, the recently issued legislative audit summary and a

supportive newspaper article.

If you have any questions, please do not hesitate to contact me

at extension 3783.

Thank you.

Interim: 10928 tingle River Rit., Ste. 238 e tingle River. AK 9577 « 907.622.3783
Session: State Capitol Bliig., Itnenu, AK 99801 ¢ 907.965.3783



Representative Nancy Dalilstrom

Alaska State Legislature

SPONSOR STATEMENT
House Bill 82

Extending the Termination Date of the
Suicide Prevention Council

Based on the recommendations of the legislative audit
conducted in November of last year, House Bill 82 was
introduced to extend the Suicide Prevention Council until 2009.

The LBA audit was very complimentary of the work performed
to date by the Council and stated “the Council serves a public
need and is operating in the public's interest.” With Alaska's
suicide rate ranking 6hin the nation, its mission is as critical
today as it was when the Council was created in 2001. The
Council is made up of 15 members representing rural and urban
Alaska, along with two members from the House and Senate.

The extension allows the Council to continue its work focusing

on:
« finding ways to reduce suicide rates
 broadening public awareness of suicide warning signs;

and
« enhancing suicide prevention services throughout the

ate.

The committee's favorable consideration is greatly appreciated.

Interim: 10928 tingle River Itd., Sic. 238 o tingle River, AK 99377 « 907.622.3783
Session: Stnte Capitol tUdg., luncnu, AK 99801 « 907.965.3 783



LEGISLATIVE BUDGET AND AUDIT COMMITTEE
Division of Legislative Audit

P.O. Box 113300

Juneau, AK 99811-3300
(907) 465-3830

FAX (907) 465-2347
Internet e-mail address:
legaudit@ legis.state.ak.us

SUMMARY OF: A Sunset Review of the Department of Health and Social Services
Statewide Suicide Prevention Council, November 15, 2004.

PURPOSE OF THE REPORT

In accordance with Title 24 and Title 44 of the Alaska Statutes (sunset legislation), we have
reviewed the activities of the Statewide Suicide Prevention Council (SSPC). The purpose of
this audit was to determine if there is a demonstrated public need for the continued existence

of the council.
|

Legislative intent requires consideration of this report during the legislative oversight
hearings to determine whether the termination date of the Statewide Suicide Prevention
Council should be extended. The law currently specifies the council will terminate on June

30, 2005.
REPORT CONCLUSIONS

Our primary conclusion is the termination date of the council should be extended. We
recommend that the legislature extend the termination date for the council to June 30, 2009.
We also have concluded that the Department of Health and Social Services (DHSS) hindered
the efforts of the council by providing inadequate financial information to the council and by
diverting almost 20 percent of the council’s FY 04 funding for non-related expenditures.

FINDINGS AND RECOMMENDATIONS

1. The Division of Behavioral Health (DBH) Community-based Suicide Prevention
Program coordinator should ensure prevention programs conform to the Statewide
Suicide Prevention Plan.

Now that SSPC has a statewide suicide prevention plan in place, we believe the various
community-based suicide prevention plans, at a minimum, should be consistent with the
statewide plan. Developing procedures that require grant applicants to certify and explain
how their grant activities and community plans are consistent with the state plan will
provide more assurance that this particular state funding is being implemented in a
manner consistent with the centrally-developed state plan.


mailto:legaudit@legis.state.ak.us

4.

Accordingly, we recommend DBH modify the grant application process as necessary,
requiring communities to read the statewide prevention plan and certify their local plan is
consistent with the ite plan. Further, we recommend that DBH report to SSPC
regarding these grant applications and talk about how the various community-based

efforts are consistent with the council’s plan.

The Administrative Manager for DHSS Boards and Commissions and staff to the
Statewide Suicide Prevention Council should develop a more formalized, informative

system of reporting financial information to the council.

Eighty percent of the FY 04 operating budget for the council was either lapsed or spent
for items that were not directly related to suicide prevention activities. While it is
unclear whether DHSS management actively prohibited the council from spending much
of their funding, it is clear SSPC did not receive consistent and informative financial

reports from the department.

Accordingly, we recommend the administrative manager develop a comprehensive,
informative format for tracking and reporting expenditure activity for SSPC and develop
understandable, reliable reports on a consistent basis to assist the council in the use of its

appropriated funding.

The council should ensure it provides public notice of all council meetings.

Since its inception in 2001, the council did not give adequate public notice of two of its
12 meetings. No public notice was provided on either the State of Alaska’s online public
notice system or through publication in widely-circulated state newspapers. Additionally,
the agendas for three of the council meetings did not provide periods for public

comment.

We recommend the council ensure that all meetings are publicly noticed, ensure that the
method of notice is consistent and provide opportunity for public comment. We also
recommend the council consider posting its meeting schedule on SSPC website.

The Office of the Governor should make appointments to the council in a timely manner.

SSPC activities were also hampered by delays in appointments made to the council. We
recommend the Office of the Governor makes appointments to the council in a timely

manner.

ALASKA STATE LEGISLATURE DIVISION OF LEGISLATIVE AUDIT
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Audit recom mends suicide prevention

council be allowed to continue

The Associated Press
(Published: January 13, 2005)

FAIRBANKS - A legislative audit recommends that a council created
to address Alaska's high suicide rate should continue its work

through 20009.

The 15-member Statewide Suicide Prevention Council started in 2001
and is scheduled to end its work at the end of June. The Division of
Legislative Audit has been evaluating the council at the request of

the Legislature.

The Legislative Budget and Audit Committee voted to publicly release
some conclusions Sunday, including that the council has "reasonably
addressed" its duties outlined in state law.

The audit says that despite some roadolocks and operating
inefficiencies, the council has taken up important efforts such as
drafting a statewide suicide prevention plan and providing advice and

assistance on suicide prevention.

The audit concluded that the council should continue until 2009. But
the audit also noted that steps should be taken to correct problems
that have hampered the council's work since it was creation.

For example, the audit says that in the 2004 budget year only about
20 percent of the $200,000 allocated to the council went to suicide
prevention efforts. One of the reasons was that the Department of
Health and Social Services spent abc\it $32,000 of the money on
furniture for an unrelated program.

Alaska’s suicide rate consistently ranks as one of the highest in the
nation. In 2004, there were more than 150 documented suicides in

the state, the highest ever.
In 2000, the state had the highest rate in the nation - 21.1 suicides

per 100,000 people - nearly twice the U.S. rate of 10.7, according to
the council's 2003 report.

Copyright © 2005 Anchorage Dally News
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Anchorage <
Statewide Services
1750 Abbott Road
Anchorage, AK 99507
jne 907-561-3313
ax 907-561-3313
Toll-free in Alaska
800-478-1080

Fairbanks Services
P.O. Box 72791
Fairbanks, AK 99707
phone 907-452-2277
fax 907-457-3376

Juneau Services
3100 Channel Drive
Suite 19

Juneau, AK 99801
phone 907-586-6044
fax 907-586 -6084

Mat-Su Valley Service'

Trinity Barn Plaza
P.O. Box 4406
Palmer, AK 95645
phone 907-746-3413
fax 907-746-3412

ivww alzalaska.org

February 4, 2005

To the Health, Education and Social Services Committee:

The Alzheimer’s Disease Resource Agency of Alaska (ADRAA) supports
Governor Murkowski’s proposed HB105 and HB106.

ADRAA supports HB 105 which would provide Medicaid benefits for adult dental
services. The need for adult dental services in Alaska’s elderly population is great.
ADRAA distributes a limited number of mini-grants each year to clients. Dental
work is the most often requested mini-grant by our clients. While we can help, our
help is limited to a small yearly grant program. Dental services, both preventative
and restorative, are a primary concern for the elderly.

ADRAA supports HB 106 which would offer a Senior Care cash and prescription
drug benefits program. The program would help Alaska’s elderly, who see
prescription drug costs increase while their income remains fixed. In some cases,
low-income seniors find themselves choosing between buying food or their basic
prescription medications. Our Alaskan seniors deserve the respect of not being put

in this predicament.

The Alzheimer’s Disease Resource Agency of Alaska is the largest agency in
Alaska devoted to providing information and support to Alaskans affected by
Alzheimer’s disease. The agency serves approximately 5,000 people annually.
During this legislative session, we urge you to consider the growing needs of
Alaska’s elderly population by supporting House bills 105 and 106. On behalf of
our Board of Directors and our constituents statewide, thank you for your
consideration.

Sincerely,

Duke Nobre
Executive Director

Cc: The Honorable Frank H. Murkowski, Governor
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AARP .....

February 7, 2005

The Honorable Peggy Wilson, Chair
House Health, Education and Social Services Committee
Alaska State Capitol, Room 108

Juneau, AK 99801-1182
RE: HB 82 (Dahlstrom)-Support

Dear Chair Wilson:

On behalfofthe members of AARP in Alaska, we encourage you and your colleagues on
the House Health, Education and Social Services Committee to support HB 82, authored
by Representative Nancy Dahlstrom and co-sponsored by Representatives Gara and you.

Unfortunately, Alaska has a high rate ofsuicide. Many ofthese suicides include mid-life
and older Alaskans. The Statewide Suicide Prevention Council needs to continue its
work and address this issue for our citizens. The Council still has much to do and, in our
opinion, should be allowed to continue for another four years.

We urge an “AYE” vote on HB 82.

Should you have any questions about our position, please feel free to contact me (586-
3637) or Patrick Luby, AARP Advocacy Director (907-762-3314).

Thank you for your consideration.

Sincerely,

Marie Darlin, Coordinator

AARP Capital City Task Force
415 WilloughbyAvcnuc, Apt. 506
Juneau, AK 99801

586-3637 (voice)

463-3580 (fax)

CC: Vice-Chair Paul Seaton
Representative Vic Kohriog
Representative Tom Anderson
Representative Lesil McGuire
Representative Berta Gardner
Representative Sharon Cissna
Representative Nancy Dahlstrom

3601 C Street, Suite 1420 | Anchorage, AK 99503 | toll-frie 866-227-7447 | 907-341-2270 fax | toll-free 877-434-75*>8 TTY
Marie FE Smith, President | William D. Novelli. Chief Executive Officer | wwvv.aarp.org/akK



02/07/2005 20:20 FAI 9073412270 ANRP ALAXKA STATE OFFICE @003/004

AARP.......

February 7,2005

The Honorable Peggy Wilson, Chau-
House Health, Education and Social Services Committee
Alaska State Capitol, Room 108

Juneau, AK 99801-1182
RE: HB 105 (Governor Murkowski)—Support

Dear Chair Wilson:

On behalfofthe members of AARP in Alaska, we encourage you and your colleagues on
the House Health, Education and Social Services Committee to support HB 105,
introduced by the House Rules Committee at the request of Governor Murkowski.

Under Alaska’s current Medicaid program, the only dental coverage offered adult
beneficiaries is for emergency care. HB 105 would offer funding, albeit annually capped
at S1,150, \ i ;h would begin to address preventive and restorative care. Currently, for
example, an older Alaskan on Medicaid who resides in a long term carc facility and
needed dentures would not be able to secure them under the program. Older persons who
have dental problems, missing teeth, or are in need of dentures often have accompanying
nutrition problems. These nutrition problems can acerbate other health issues and create
an overall deterioration in health status. We believe dental care is essential to quality
health care. Funding for dental carc should be considered sensible prevention with the
long tenn possibility of saving Medicaid funds that would not be need to be spent on
more serious health care problems resulting from poor oral health status.

We urge an “AYE” vote on HB 105.

Should you have any questions about our position, please feel free to contact me (586-
3637) or Patrick Luby, AARP Advocacy Director (907-762-3314).

3601 C Street, Suite 1420 | Anchorage, AK 99503 | toll-free 866-227-7447 | 907-341-2270 fax | toll-free 877-434-7598 TTY
Mari# FE Smith, President | William D. Novelli, Chief Executive Officer | www.aarp.org/ak
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Thank you for your consideration.

Sincerely,

Marie Darlin, Coordinator

AARP Capital City Task Force
415 Willoughby Avenue, Apt. 506
Juneau, AK 99801

586-3637 (voice)

463-3580 (fax)

CC: Vice-Chair Paul Seaton
Representative Vic Kohring
Representative Tom Anderson
Representative Lesil McGuire
Representative Berta Gardner
Representative Sharon Cissna
Governor Frank Murkowski
Commissioner Joel Gilbertson



STATEOF ALASKA s omne

GOVERNOR
DEPARTMENT OF HEALTH AND P.O. BOX 110693
SOCIAL SERVICES JUNEAU, ALASKA 99811-0693

PHONE: (907) 466-3250
FAX (907) 465-1398

Alaska Commission on Aging
February 7, 2005

The Honorable Peggy Wilson, Chair
House H.E.S.S. Committee

State Capitol Room 108

Juneau, AK 99801-1182

Re: HB 82, Extension of the Statewide Suicide Prevention Council

Dear Representative Wilson:

The members of the Alaska Commission on Aging would like to voice their
support for passage of HB 82, Extension of the Statewide Suicide Prevention
Council. As one of the boards which operate under the statutes of the Alaska
Mental Health Trust Authority, the Commission believes it is vitally important to
the work of serving all Trust beneficiaries, that we support the continuation of the

Suicide Prevention Council.

Alaska currently has the second highest suicide rate in the United States, second
only to Nevada. Extending the Suicide Prevention Council would give the council
members the opportunity to continue to develop and implement programs which
will address this serious mental health problem in Alaska.

The members of the Alaska Commission on Aging respectfully ask vyour
consideration and support for passage of HB 82, and sufficient funding to ensure

the Council may fulfill its statutory responsibilities.

Sincerely,

Linda Gohl, Executive Director
Alaska Commission on Aging
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The FIEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 85

HOUSE BILL NO. 85 PRESCRIBED MEDICATION FOR STUDENTS

"An Act relating to self-administration and documentation of certain types of medication prescribed to a child
attending school.™
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Numoer:

2005 LEGISLATIVE SESSION Bill Version: HBO85-EED-TLS-02-08-05
() Publish Date:

Revision Date/Time (Note if correction): Dept. Affected: Education & Early Development

Title "An Act relating to self-administration and documen- ‘RDU TLS

tation of certain types of medication prescribed to a child Component  Student & School Achievement

Sponsor Representative Meyer

Requester House HES Component No. 2796

Expenditures/Revenues (Thousands of Dollars)

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

OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 0.0 ‘ ‘ ¥ *
Miscellaneous

TOTAL OPERATING 0.0 i * i '
ICAPITAL EXPENDITURES"
CHANGE IN REVENUES (
1002 Federal Receipts
1003 GF Match
1004 GF 0.0 * . . *
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type--Do not abbreviate)

TOTAL 0.0 ' * ' *

Estimate of any current year (FY2005) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
Section 14.30.141 states that a school shall permit self-administration of medication by a pupil for asthma,

anaphylaxis, or other potentially life-threatening illnesses, under specific conditions and with written
authorization and certification. The Department of Education & Early Development identifies no department

costs at this time.

Phone 465-8727
Date/Time 2/8/05 4:24 PM

Date 2/8/2005

Prepared by: Barbara Thompson, Director
Division Teaching & Learning Support

Approved by: Karen Rehfeld, Deputy Comissioner
Agency Education & Early Development

Mm% Page 1of 1_



List of testifiers for Asthma Policy/HB 85
Dr. Thad Woodard, Anchorage Pediatrician - 777-1800

Janice Bates, The director of the Health Services Program for the Anchorage School
District. - 743-4322

Gail White - 344-8868
Pat Senner, Alaska Nurses Association - 272-1255,339-4405

Marge Larson, Director of Programs, American Lung Association of Alaska -
Anchorage LIO

Dr. Mandsager, Director of Division of Public Health - At Meeting



R epresentative Kevin M evyer

HOUSE DISTRICT 30

MEMORANDUM

DATE: January 24, 2004

TO: Representative Peggy Wilson, Chairman
House Health and Social Services Committee

FROM: Representative Kevin Meyer

RE: Hearing Request for House Bill 85 Prescribed Medicationfor Students

Please schedule HB 85 Prescribed Medicationfor Students fora hearing in the House
Health and Social Services Committee at your earliest convenience.

HB 85 requires schools to permit students’ to self-administer medication for asthma,
anaphylaxis, or other life threatening illnesses with certain provisions.

Included in this packet:
« HB 85 Prescribed Medicationfor Students v. LS-0367\G

« Sponsor Statement

e Sectional Analysis
e Asthmatic School-childrcn’s Treatment and Health Management Act of 2004

« Map of states with statutes protecting students’ rig.its to carry and use prescribed
asthma and anaphylaxis medications.

e CDC National Asthma Control Program

* List of Contacts

Fmuil: Keprcscn(ative..Kcvin_Meyer@Icgis.stute.ak.us « Toll Free: (866) 465-4945
Session: Stute Capitol, Juneau, Alaska 99801-1182 « Phone: (907) 465-4945 Fax: (907) 465-3476
Interim: 716 W. 4th Ave., Anchorage, Alaska 99501-2133 « Phone: (907) 269-0199 Fax: (907) 269-0197


mailto:Kcvin_Meyer@lcgis.stute.ak.us

R epresentative Kevin M eyer

HOUSE DISTRICT 30

Sponsor Statement

House Bill 85

“An Act relating to self-administration and documentation of certain types of
medication prescribed to a child attending school.”

Of the 20 million Americans with asthma, 6.3 million are children under the age of 18.
This chronic condition is the cause of 728,000 emergency room visits, 214,000
hospitalizations and 223 deaths annually among children.

The “Asthmatic School-children’s Treatment and Health Management Act” passed by
Congress in 2004 directed the Secretary of Health and Human Services to give preference
when awarding grants to states that authorize the self-administration of medication to
treat students’ asthma or anaphylaxis. Thirty states have passed legislation to comply

with the federal act.

House Bill 85 requires that schools pcrrit students to self-administrate medication for
asthma, anaphylaxis, or other potentially life threatening illnesses. A school must permit

self-administration if:

 The school receives written authorization from a parent or legal guardian for the
self-administration of the medication;

e Written certification from a pupil’s health care provider;

» Release of liability for the school and its employees or agents for injury arising

from self-administration.
* An agreement to indemnify and hold harmless the school and its employees for

claims arising from self-administration.

In return, schools shall provide a written notice to the pupil’s parent or guardian of the
school’s absence of liability related to the self-administration of medication covered by

HB 85.

Asthma and allergy related illnesses can be potentially life threatening and the current
prohibition on self-administration in schools puts children at risk. HB 85 is an important
step toward addressing a major risk to our children’s health.

Email: Reprcsentative_Kevin_Mejer@ legis.state.ak.us « Toll Free: (866) 465-4945
Session: State Capitol. Juneau. Alaska 99801-1182 « Phone: (907) 465-4945 Fax: (90/) 465-3476
Interim: 716 \V. 4th Ave., Anchorage, Alaska 99501-2133 « Phone: (907) 269-0199 Fax: (907) 269-0197
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108th congress
2d Session . .

AN ACT

To jrivo a preference* regarding States that require
schools to allow students to sclf-adniinistcr medi-
cation to treat that student’s asthma or anaphy-
laxis, and for other purposes.
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AN ACT

To “ive a preference regarding States that require schools
to allow students to self-administer medication to trea
that student’s asthma or anaphylaxis, and for other pur-
poses.

1 Be it enacted by the Senate and llou.se of Representa-

2 tives ofthe United States ofAmerica in Congress assembled,



1 SECTION 1. SHORT TITLE.

2 This Act may be cited as the “Asthmatic School-
3 children’s Treatment and Health Management Act of

4 2004”.

5 SEC. 2. FINDINGS.

6 The Congress finds the following:

7 (1) Asthma is a chronic condition requiring life-
8 time, ongoing medical intervention.

9 (2) In 1980, 6,700,000 Americans had asthma.
10 (3) In 2001, 20,300,000 Americans had asth-
1 ma; 6,300,000 children under age 18 had asthma.
12 (4) The prevalence of asthma among African-
13 American children was 40 percent greater than
14 among Caucasian children, and more than 26 per-
15 cent of all asthma deaths are in the African-Amcr-
16 ican population.

17 (5) In 2000, there were 1,800,000 asthma-re-
18 luted visits to emergency departments (more than
19 728,000 of these involved children under 18 years of
20 age).

21 (6) In 2000, there were 465,000 asthma-related
22 hospitalizations (214,000 of these involved children
23 under 18 years of age).

24 (7) In 2000, 4,487 people died from asthma,
25 and of these 223 were children.

*HR 223 EH



(8) According to the Centers for Disease Con-
trol and Prevention, asthma is a common cause of
missed school days, accounting for approximately
14,000,000 missed school days annually.

(9) According to the New England Journal of
Medicine, working parents of children with asthma
lose an estimated $1,000,000,000 a year in produc-
tivity.

(10) At least 30 States have legisYtion pro-
tecting the rights of children to carry and self-ad-
minister asthma metercd-dose inhalers, and at least
18 States expand this protection ro epinephrine
auto-injectors.

(11) Tragic refusals of schools to permit stu-
dents to cany their inhalers and auto-injectable epi-
nephrine have occurred, some resulting in death and
spawning litigation.

(12) School district medication policies must be
developed with the safety of all students in mind.
The immediate and correct use of asthma inhalers
and auto-injectable epinephrine are nccessaiy to
avoid serious rcspiratoiy complications and improve
health care outcomes.

(13) No school should interfere with the pa-

tient-physician relationship.



4

1 (14) Anaphylaxis, or anaphylactic shock, is a
2 systemic allergic reaction that can kill within min-
3 utes. Anaphylaxis occurs in some asthma patients.

4 According to the American Academy of Allergy,

5 Asthma, and Immunology, people who have expcri-
6 enccd symptoms of anaphylaxis previously are at
7 risk for subsequent reactions and should carry an
8 epinephrine auto-injector with them at all times, if

9 prescribed.

10 (15) An increasing number of students and
11 school staff have life-threatening allergies. Exposure
12 to the affecting allergen can trigger anaphylaxis. An-
13 aphylaxis requires prompt medical intervention with
14 an injection of epinephrine.

15 SEC. 3. PREFERENCE FOR STATES THAT ALLOW STUDENTS

16 TO SELF-ADMINISTER MEDICATION TO
17 TREAT ASTHMA AND ANAPHYLAXIS.
18 (@ Amendments.—Section 399L of the Public

19 Health Seivice Act (42 U.S.C. 280gj is amended—

20 (1) by redesignating subsection (d) as sub-
21 section (e); and

22 (2) by inserting after subsection (c) the fol-
23 lowing:

*HR 223 EH



1

0

“(d) Preference for States That Allow Stu-

2 DENTS TO SelLF-ADMINISTER MEDICATION TO TREAT

3 Asthma and Anaphylaxis—

4

5

10

12
13
14
15
16
17
18
19
20
21
22
23

24

“(1) Preference.—The Secretary, in making
any grant under t. ssection or any other grant that
is asthma-related (as determined by the Secretary)
to a State, shall give preferenceto any State that
satisfies the following:

“(A) In general.—The State must re-
quire that each public elementary school and
secondary school in that State will grant to any
student in the school an authorization for the
self-administration of medication to treat that
student’s asthma or anaphylaxis, if—

“(@{) a health care practitioner pre-
scribed the medication for use by the stu-
dent during school hours and instructed
the student in the correct and responsible
use of the medication;

“(ii) the student has demonstrated to
the health care practitioner (or such prac-
titioner’s designee) and the school nurse (if
available) the skill level necessary to use

the medication and any device that is nee-

HK 213 EH



10

12
13
14
15
16
17
18
19
20
21
22
23
24
25

6

essaily to administer such medication as

prescribed;

“(iii) the health care practitioner for-
mulates a written treatment plan for rnan-
aging asthma or anaphylaxis episodes of
the student and for medication use by the
student during school hours; and

“(iv) the student’s parent or guardian
has completed and submitted to the school
any written documentation required by the
school, including the treatment plan for-
initiated under clause (iii) and other docu-
ments related to liability.

“(B) Scope.—An authorization granted
under subparagraph (A) must allow the student
involved to possess and wuse his or her
medication—

“(i) while in school;

“(ii) while at a school-sponsored activ-

ity, such as a spoiling event; and

“(iii) in transit to or from school or

school-sponsored activities.

“(C) Duration of authorization.—An
authorization granted under subparagraph

(A)—

"Hit L3 EH
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12

13

14

15

16

17

18

19

20

21

22

23

24

7

“(i) must be effective only for the
same school and school year for which it is
granted; and

“(ii) must be renewed by the parent
or guardian each subsequent school year in
accordance with this subsection.

“(D) Backup medication— The State
must require that backup medication, if pro-
Aided by a student’s parent or guardian, be
kept at a student’s school in a location to which
the student has immediate access in the event
of an asthma or anaphylaxis emergency.

“(E) Maintenance of information.—
The State must require that information dc-
scribed in subparagraphs (A)(iii) and (A)(iv) be
kept on file at the student’s school in a location
easily accessible in the event of an asthma or
anaphylaxis emergency.

“(2) Rule of construction.— Nothing in
this subsection creates a cause ofaction or in any
other way increases or diminishes theliability of any
person under any other law.

“(3) Definitions— For purposes of this sub-

section:

*HR 213 EH



10
1
12
13
14
15
16
17
18
19

8

“(A) The terms ‘elementary school’ and
‘secondary school’ have the meaning given to
those terms in section 9101 of the Elementaiy
and Secondary Education Act of 1965.

“(B) The term ‘health care practitioner’
means a person authorized under law to pre-
scribe drugs subject to section 503(b) of the
Federal Food, Drug, and Cosmetic Act.

“(C) The term ‘medication’ means a drug
as that term is defined in section 201 of the
Federal Food, Drug, and Cosmetic Act and in-
eludes inhaled bronchodilators and auto-
injectable epinephrine.

“(D) The term ‘self-administration’ means
a student’s discretionary use of his or her pre-
scribed asthma or anaphylaxis medication, pur-
suant to a prescription or written direction

from a health care practitioner.”.

(b) Applicability.—T he amendments made by this

20 section shall apply only with respect to giants made on

21 or after the date that is 9 months after the date of the

22 enactment of this Act.

*HR 223 EH
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1 SEC. 4. SENSE OF CONGRESS COMMENDING CDC FOR ITS

2 STRATEGIES FOR ADDRESSING ASTHMA
3 WITHIN A COORDINATED SCHOOL HEALTH
4 PROGRAM.

5 The Congress—

6 (1) commends the Centers for Disease Control
7 and Prevention for identifying and creating *“Strate-
8 gies for Addressing Asthma Within a Coordinated
9 School Program” for schools to address asthma; and
10 (2) encourages all schools to review these strat-
1 egies anci adopt policies that will best meet the needs
12 of their student population.

Passed the House of Representatives October 5,

2004.

Attest:

Clerk

*HR 2B EH



LEGAL SERVICES COPY

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY
(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
Juneau, Alaska 99801-1182

FAX (907) 465-2029
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329

MEMORANDUM January 24, 2005
SUBJECT: HB 85 (Work Order No. 24-LS0367\G)
TO: Representative Kevin Meyer

Attn: Mike Pawlowski

FROM: Jean M. Mischel
Legislative Counsel

You have requested a sectional summary of the above-described bill.

As a preliminary matter, note that a sectional summary of a bill should not be considered
an authoritative interpretation of the bill and the bill itself is the best statement of its
contents. If you would like an interpretation of the bill as it may apply to a particular set

of circumstances, please advise.

Section 1. Requires public elementary and secondary schools to allow the self

administration by a student of medications needed to treat asthma, anaphylaxis and other
potentially life-threatening illness if certain conditions are met. Imposes annual
documentation, indemnification, and release requirements on the parent or guardian of a

student who wishes to self-administer medication while at school.

IMM jad
05-047.jad
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“Much ofwhat is hiown about controlling asthma is -or being applied. This is the challenge that we have taken
on. CDC is supporting asthma data tracking, interventions, and partnerships nationwide in order to bridge this
gap and to help people with asthma live symptom-free."

Julie hnuse Gerberding, MD, Mi’ll
Director, Centersfor Disease Control and Prevention

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER « HEALTHIER « PEOPLEY



Asthma Control: Improving Quality of Life and Reducing Costs

Despite evidence that asthma death rates are leveling
off and asthma hospitalization rates are declining, asth-
ma's impact on health, quality of life, and the economy
remain substantial. Rates of severe asthma continue

to disproportionately affect poor, minority, inner-city
populations. For example, African Americans visit
emergency departments, are hospitalized, and die due
to asthma at rates three times higher than rates for
white Americans.

The initial onset of asthma cannot yet be prevented or
cured. However, asthma can be controlled, and people
who have asthma still can lead quality, productive lives.
Asthma can be controlled by following a medical man-
agement plan and by avoiding contact with environ-
mental “triggers.” These environmental triggers include
cockroaches, dust mites, furry pets, mold, tob icco
smoke, and certain chemicals.

Asthma's impact on the U.S. Population

In 2001, an estimated

* 31.3 million people had been diagnosed with
asthma during their lifetime

* 20.3 million people currently were diagnosed
with asthma

* 12 million people experienced an asthma attack
in the previous year

In 2000, asthma accountedfor

« 10.4 million outpatient visits

* 1.8 million emergency department visits
* 465,000 hospitalizations

* 4,487 deaths

Source: CDC National Centerfor Health Statistics
http://www.cdc.gov/nchs/products/pubs/pubd/
hestats/asthma/asthma.htm

CDC’s National Asthma Control Program

CDC created the National Asthma Control Program in
1999. The program supports the goals ano objectives
of Healthy People 2010 for asthma and is based on
the following three public health principles:

« Tracking: collecting and analyzing data on an
ongoing basis to understand the “who, what, and
where" of asthma

« Interventions: ensuring that scientific information
is translated into public health practices and programs
to reduce the burden of asthma

« Partnerships: ensuring that all stakeholders

have the opportunity to be involved in developing,
implementing, and evaluating local asthma control
programs

The goals of the program are to reduce the
number of deaths, hospitalizations, emergency

department visits, school or work days missed,

and limitations on activity due to asthma.

With appropriations of $35.2 million in fiscal year
2002, CDC funded 11asthma tracking projects,

48 asthma interventions, and 33 asthma partnership
projects under its National Asthma Control Program

for activities to be conducted in 2003. CDC also funded
six urban school districts, one state education agency,
and six national nongovernment organizations to sup-
port and address asthma control within a coordinated
school health program.

Major Data Collection Systems

CDC supports a number of major asthma data collec-
tion efforts, inclurl'ng (1) collection of state-level adult
asthma prevalence rates for detailed subgroups in 50
states, 3 territories (Puerto Rico, Guam, and the Virgin
Islands), and Washington. D.C., through the Behavioral
Risk Factor Surveillance System Survey; (2) collection
of data on days of restricted activity, days in bed, days
of work or school lost, physician visits, and hospital-
izations due to asthma through the National Health
Interview Survey: and (3) collection of in-depth state
and local asthma data through development and testing
of a National Asthma Survey module in Alabama,
California, Illinois, New York, and Texas. See t"e
"Data” section at http://www.cdc.gov/asthma for

more information.


http://www.cdc.gov/nchs/products/pubs/pubd/
http://www.cdc.gov/asthma

Asthma Control Program Highlights

Tracking

Enhanced surveillance of asthma deaths.

To understand the circumstances surrounding asthma
deaths and determine whether these deaths were pre-
ventable, CDC is funding state health departments in
California and Michigan to develop, implement, and
evaluate a rapid asthma death notification and
investigation system.

Population-based models to establish
surveillance for asthma incidence in defined
geographic areas. To better estimate asthma rates.
CDC is funding the Kaiser Foundation Research
Institute (Portland. Oregon) and the Miami-Dade
County Health Department (Miami, Florida) to
develop models for identifying new asthma cases.

Interventions

Controlling asthma in American cities.

To decrease asthma-related morbidity, CDC is funding

grantees in seven urban communities (New York City,

Philadelphia. Chicago, Richmond, Oakland, St. Louis,

and Minneapolis/St. Paul) to use innovative collabora-

tive approaches to improve overall asthma management
among urban children up to 18 years of age.

Enabling the nation’ schools to prevent
asthma attacks and absences. CDC will fund

six urban school districts and one state education
agency in 2003 to develop or implement exemplary
local education agency policies and programs to reduce
asthma episodes and related absences. CDC also is
funding six national nongovernment organizations
(American Lung Association, Asthma and Allergy
Foundation of America, STAKBRIGHT Foundation.
National Association of School Nurses. American
Academy of Pediatrics, and American Association of
School Administrators) to support and address asthma
control within a coordinated school health program. For
updates on school-related asthma activities, go to
http://www.cdc.gov/healthyyouth/!lealthtopics/asthma.

Inner-city asthma intervention. CDC is funding
23 sites in 15 states (Alabama. Arizona, California,
Florida, Illinois. Massachusetts, Minnesota, Missouri.
Mississippi, North Carolina. New Jersey. New York,
Ohio. Oregon, and Texas) to provide inner-city families

with asthma education and individualized asthma
control plans.

Replication and implementation of
scientifically proven asthma interventionc.
CDC is funding grantees to implement the following
two scientifically evaluated asthma interventions shown
to decrease acute care visits, decrease hospitalizations,
and increase compliance with asthma care plans: the
Asthma and Allergy Foundation of America’s “Asthma
Care Training for Kids” ([ACT], grantees in lllinois
[two sites], New York, Pennsylvania, Texas, and
Washington) and the American Lung Association’s
“Open Airways for Schools” ([OAS]. grantees in
California (two sites], Colorado. Illinois, New Jersey
(two sites], and New York). The goals for ACT are to
increase asthma control compliance behaviors and to
decrease emergency department visits and number of
days spent in the hospital. The goals for OAS are to
improve school performance and self-management
behaviors and to decrease the number of asthma

episodes.

Partnerships

Addressing asthma from a public health
perspective. CDC is funding state health departments
in Colorado, Connecticut, Georgia, Hawaii, Idaho,
Indiana, lowa, Maine, Maryland. Missouri, Nebraska,
New Hampshire, New Jersey, New Mexico, Oklahoma,
Rhode Island, Texas. Utah, Virginia, Vermont,
Washington. West Virginia, Wisconsin, and Washington.
D.C., to develop asthma control plans that include
disease tracking, intervention, and occupational compo-
nents. CDC also is funding California, Illinois, Michigan.
Minnesota, New York, and Oregon to implement the
states’ comprehensive asthma control plans.

National asthma health education enhance-
mentprogram. CDC is funding the Allergy and
Asthma Network/Mothers of Asthmatics. American
Lung Association, and Asthma and Allergy Foundation
of America to conduct activities related to asthma edu-
cation. These activities range from identifying effective
educational programs for adults that can be adapted for
nationwide use to educating children with asthma and
their families and caregivers.


http://www.cdc.gov/healthyyouth/!lealthtopics/asthma

Examples of CDC's National Asthma Control Partners

¢ Allergy and Aslhma Network/Mothers of Asthmatics

* American Academy of Allergy, Asthma & Immunology

« American Academy of Pediatrics

¢ American Association of School Administrators
¢ American Lung Association

» Asthma and Allergy Foundation of America

State Activity Highlights

California
With support from CDC. the California
Department of Health Services has worked
with leading asthma organizations, agencies,
and public interest groups throughout the
state to develop an integrated plan (The
Strategic Planfor Asthma in California)
to address the asthma epidemic in California. A
diverse advisory committee, consisting of California
asthma professionals, coalitions, local public health
agencies, educational agencies and schools, and
health-care plans, is guiding the plan's implementation
in the state. Major components of the strategic plan
include epidemiology and evaluation, public education,
asthma treatment and management, secondary preven-
tion of asthma, and policy. California will support and
expand its asthma partnerships and provide technical
assistance to local coalitions and public health depart-
ments in monitoring and reducing the asthma burden.
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Future Directions

With continued and increased funding, CDC will

(1) work with slate and local health departments and
other partners to improve asthma tracking, (2) identify
and develop population-based and individual solutions
for controlling asthma. (3) help more partner

National Association of School Nurses

National Education Association

National Heart, Lung, and Blood Institute
National Institute of Allergy & Infectious Diseases
STARBRIGHT Foundation

U.S. Environmental Protection Agency

New York

In collaboration with several community
health centers and after-school programs,
the Bronx Lebanon Hospital Center is implementing
two asthma interventions for children aged 8 to 12
who have persistent asthma problems. Through the
Asthma Care Training for Kids (ACT) intervention,
children and their families will be taught asthma-man-
agemcnt skills that can help reduce the frequency and
severity of asthma episodes. Through the Open
Airways for School (OAS) intervention, children will
be taught to detect warning signs of and identify envi-
ronmental factors that can trigger an attack. The pro-
gram has been shown to significantly increase asthma
management skills, reduce symptoms of asthma, and
improve academic performance. In 2003, 160 children
and their parents are expected to complete the ACT
program and 160 children are expected to complete
the OAS program.
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organizations implement and evaluate programs to
reduce the incidence and severity of asthma, and

(4) build capacity of educational agencies and national
nongovernment organizations to address asthma

in schools.

For more Information or additional copies of this document, please contact
Centers for Disease Control and Prevention
National Center for Environmental Health, MS F52
4770 Buford Hwy, Atlanta, GA 30341
1-888-232-6789; EHHEing@ cdc.gov; http://www.cdc.gov/asthma
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DK brasbea At and Anapnylans Medrcations

Color Key:

H States that protect student rights to
possess and self-administer prescribed
lifesaving asthma and anaphylaxis
medications.

H States that protect student rights to
possess and self-administer prescribed
lifesaving asthma medications.

19  Statesthat protect student rights to
possess and self-administer prescrit d
lifesaving asthma medications and have
pending legislation also allowing
anaplylaxis medications.

[I Statesthat have pending legislation.

A States that do not have statutes
protecting student rights to possessand
self-administer prescribed lifesaving
asthma and/or anaphylaxis medications.
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Asthma Inhdlers in Sdhods: Rghts of Students with Astiima
to a Hree Appropriate Education

| Sherry Everett Jones. PhD. JD, MPH, and Lani Wheeler, MD

Students who possess and
self-administer their asthma
medications can prevent or re-
duce the severity of asthma
episodes. In many states, laws
or policies allow students to
possess and self-administer
asthma medications at school.

In the absence of a state or
local law or policy allowing
public school students to
possess inhalers and solf-
medicate to treat asthma, 3

federal statutes may require
public schools to permit the
carrying of such medications
by students: the Individuals
With Disabilities Education Act,
Section 504 of the Rehabilita-
tion Act of 1973, and Title Il of
the Americans with Disabilities
Act. Local policies and proce-
dures can be based on these
federal laws to ensure that stu-
dents with asthma can take
their medicines as needed.

1@ |GlﬂﬂTMijG,aﬁLa/V| R Rvened | Jones et d.

IAm J Public Health. 2004:94:
1102-1108)

MORE THAN 6 MILLION AMERI-
CAN children aged younger than
18 years have asthma, making il
one of Uie most common
chronic diseases among chil-
dren.1in 2001, more than 4
million children younger than
18 years had an asthma episode

in the previous year (a rate of
57/1000), suggesting that many
young people with asUuna may
not have th. ir asthma under
control." As many as an esti-
mated 1.4% of all American
children experience some level
of limitation owing 10 nsUunn,
such as an inability (or limited
ability) to engage in school or
play activities.2 Young people
with asthma miss an estimated
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14 million days of school each
year because of the disease,3
and some children's school per-
formance consequently suffers.'1
Provided parents or guardians
and a health care provider,
preferably with input front the
child's school and especially the
school nurse, deem it appropriate
for a student to self-medicate and
have granted authorization, it is
beneficial to students with
asthma to have unobstructed ac-
cess to their medication before,
during, and after school.56 Stu-
dents who self-administer their
asthma medications can prevent
or reduce the severity of asthma
episodes.7 However, some schools
perhaps as part of a drug use
prevention program or in hopes
of minimizing liability claims, do
not allow students to carry their
inhalers in school.8§9 In 2000,
students were allowed to self-
medicate with prescription in-
halers in 68% of all schools na-
tionwide (79% of middle/junior
and senior high schools).D
Restrictions on students carry-
ing their inhalers may preclude
die immediate use of medication
at the onset of symptoms. For ex-
ample, the room in which the
medication is kept may be too far
from the student's classroom or
playing field, some students may
believe it is too disruptive to go to
another part of the school build-
ing to take their medication,"
and many students are embar-
rassed about needing to take
medications.2Restrictions on the
use of inhalers nuty ultimately
compromise medication adher-
ence. increase the risk of a full-
blown nsthnm episode, and cause
unnecessary suffering, emergency

GOVERNVENT, POLITICS AND LAW

treatment, and asthma-related
school absences.2813

In 2000, approximately 223
children aged 0 through 17 years
died as a result of asthma (a rate
of 0.3/100 000).1 Furthermore,
asthma results in substantial in-
creased use of the health care
system. In 2000, children aged O
through 17 years had an esti-
mated 4.6 million asthma-related
outpatient visits to doctors' of-
fices and hospital outpatient de-
partments (a rate of 649/10000),
approximately 728000 asthnia-
ielated emergency department
visits (a rate of 104/10000), and
approximately 21 000 astluna-
related hospitalizations (a rate of
30/10 000).1Asthma-related
missed school days among chil-
dren aged 5 through 17 years re-
sulted in an estimated cost of
$726.1 million in caretakers'
time lost from work. %

By knowing the rights of stu-
dents with asthma, school admin-
istrators, educators, physicians,
and other health care providers
can help ensure that students
have appropriate access to med-
ications. This article explores
state laws and policies that
allow students to carry and self-
administer asthma inhalers in
sdiool and federal statutes that
may, under certain circum-
stances, require schools to allow
students to do so.

STATE LAWS AND POUCIES
ALLOWING INHALERS

As of April 2004, 38 states
ullow self-medication among stu-
dents at school. Twenty-three
¢t ites (Alabama, EDelaware. D
Florida,1 Georgia,1 lllinois,I"
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Kentucky,20 Maine,2l Massachu-
setts,22 Michigan, 2 Minnesota,2'
Mississippi,2 Missouri,28 New
Hampshire,27 New Jersey,28 New
York,29 Ohio,30 Oklahoma, 3
Rhode Island, 2 Tennessee, 33
Texas, 34 Utah,3 Virginia,3' and
Wisconsin37) have enacted legis-
lation specifically to allow stu-
dents with asthma to possess and
self-administer inhaled asthma
medications while at school
These laws require parental con-
sent and permission from a phy-
sician or other health care
provider. Also, the School Health
Policies and Programs Study
2000 found that an additional
10 states (Kansas, Louisiana.
Maryland, Nebraska, New Mex-
ico, North Dakota, South Car-
olina, South Dukota, Vermont,
and Washington) have adopted
policies allowing students to self-
medicate at school with prescrip-
tion inhalers.38 Five other states
(California.31Connecticut,40 Indi-
ana," lowa,& and Oregon43
have laws broadly providing for
the self-administration of medica-
tions. Because state laws are
often changing, interested read-
ers can access the National Con-
ference of Suite Legislatures Web
site to monitor legislative action
related to asthma, including
self-medication laws (http://
www.ncsl.org programs/esnr/
asllimamuin.hliii)

ASTHMA AS A DISABILITY:
FEDERAL STATUTES

In the absence of a state or
local law or policy allowing stu-
dents to possess inhalers and
self-medicate, health care provid-
ers tmd parents might be uble to

use 1 of 3 federal statutes that,
under certain circumstances, will
provide the legal justification re-
quiring schools to allow students
with asthma to do so. Those laws
arc the Individuals With Disabili-
ties Education Act (IDEA), Sec-
tion 504 of the Rehabilitation
Act of 1973 (Section 504), and
Title 1l of the Americans With
Disabilities Act (Title 1l of ADA).

INDIVIDUALS WITH
DISABILITIES
EDUCATION ACT

The purpose of IDEA is to
partially fund states to develop
special education programs "to
ensure that all children with dis-
abilities have available to them a
free appropriate public education
that emphasizes special education
and related services designed to
meet their unique needs and pre-
pare them for employment and
independent living."44

IDEA applies only to children
who meet the definition of a
child mill a disability, that is, a
child with “mental retardation,
hearing impairments (including
deafness), speech or language im-
pairments. visual impairments
(including blindness), serious
emotional disturbance (here-
inafter referred lo as emotional
disturbance), orthopedic impair-
ments. autism, traumatic brain in-
juiy, other health impairments, or
specific learning disabilities: and
who, by reason thereof, needs
special education and related ser-
vices" (italic added) 46

The implementing regulations
further define other health im-
pairment as "having limited
strength, vitality or alertness. in-

Jores el .| Rer Roieved | Gt R ardlLaw] 148


http://www.ncsl.org

eluding a heightened alertness to
environmental stimuli, that re-
sults in limited alertness with re-
spect lo the educational environ-
ment, that-(i) Is due to chronic or
unite health problems such as
asthma ...; and (ii) Adversely
affects a child's educational per-
fo'inance (italic added).”"16

To be classified as disabled
under IDEA, a child with asthma
must fall under the other health
impairment category and require
special education because of the
asthma or have some other dis-
abling condition under IDEA
and require special education be-
cause of that disability. In either
case, modifications must be made
for that student that are deter-
mined necessary by the child's
individual education program
leant and allow the student to re-
ceive a "free appropriate public
education” (defined as education
and related services provided at
the public's expense, which meet
the standards of the state educa-
tional agency, indu le an appro-
priate preschool, elementary, or
secondary school education in
Uie slate involved, and are consis-
tent with the student’s individual
education planTj, including “re-
lated services" designed to meet
Uie child's unique needs.44"*'50
Such related services might in-
clude allowing a student to cariy
an asthma inhaler.

SECTION 504 OF THE
REHABILITATION ACT
OF 1973

The purpose of Section 504 is
to eliminate discrimination on
the basis of a disability: "No oth-
erwise qualified individual with a
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disability in Uie United States .
‘hall, solely by reason of her or
his disability, be excluded from
the participation in, be denied
the benefits of, or be subjected to
discrimination under any pro-
gram or activity receiving Fed-
eral financial assistance .. "8
Under this law, disability is more
broadly defined than under
IDEA and, consequently, covers
a largo number of youths wiUi
disabilities who attend federally
funded programs not covered
under IDEA. The federal regula-
tions promulgated under Section
504 define a disabled person as
one who "(i) has a physical or
mental impairment which sub-
stantially limits one or more
major life activities, (ii) has a rec-
ord of such an impairment, or
(iii) is regarded as having such an
impairment."® The term physical
impairment encompasses respira-
tory' disorders or conditions.
Major life activities refers to func-
tions such as caring for oneself,
breathing, and learning.52 Section
504 is broader Uian IDEA be-
cause it applies to not only the
education program, but also to
other nonacademic and extracur-
ricular activities.533%4

As with IDEA, Uie regulations
promulgated under Section 504
require school districts to provide
a “free appropriate public educa-
tion" to children with disabili-
ties.’51n Uie context of Section
504, this requirement means
Ural "the provision of regular or
special education and related
aids and services . designed to
meet individual educational
needs of handicapped [>ersons
[must be as adequate os Uiose
designed to meet) Uie needs of
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nonhandicapped persons.. . ,"5%
Of note, some case law is in con-
flict with Uie SecUon 504 regula-
tions requiring a free appropriate
education. Some courts, includ-
ing Uie US Supreme Court have
held Uial Section 504 does not
impose an obligaUon for a free
appropriate public education de-
spite federal regulations to the
contrary.57 What this conflict
means for future lawsuits is un-
clear. In accordance with the lan-
guage of SecUon 504, courts
consistenUy hold, however, that
SecUon 504 requires that schools
make reasonable accommoda-
tions to allow disabled students
to gain equal access to educa-
tional opportunities provided at
that school.57

TITLE Il OF THE AMERICANS
WITH DISABILITIES ACT

ADA extends SecUon 504 to
public accommodations in Uie
private sector and state and local
public agencies Uiat do not re-
ceive federal funding (the discus-
sion of which is beyond the
scope of this article).5' In Uie
context of disabled students at-
tending public schools, SecUon
504 and Title Il of ADA arc
similar. TiUe 1l of ADA prohibits
any public entity (e.g., public
schools) from discriminating on
the besis of a disability 596t Con-
gress intended Title 11 of ADA
and its implementing regulations
to be consistent with Section
504,563 though thL federal
regulations and the US Depart-
ment of Education, Office for
Civil Rights have interpreted
Section 504 more broadly than
TiUe Il of ADA.57 Under boUi

Section 504 and Title 1l of ADA,
recipients of federal funds and
public entities must address Uie
disability-related needs of dis-
abled students so they can par-
ticipate in services or programs
to the extent necessary to avoid
discrimination.54 The definition
of disability under Title Il of
ADA is identical to that of Sec-
tion 504. Under the regulations
of Title Il of ADA, a school must
“make reasonable modifications
in policies.”> A school Uiat re-
fuses to administer medication
because of a student's disability
would be in violation of TiUe Il
of ADAZ

HOW THESE FEDERAL
STATUTES HAVE BEEN
APPLIED

A clear demarcation indicating
al what point a child's asthma
rises to the level of a disabling
condition is not available. Pre-
sumably, when a child's asthma
significantly interferes with
breathing, the child would be
considered to have a disabil-
ity.58 Parents and the child’s
health care provider, along with
teachers, the school nurse, and
other school officials, arc in the
best position to evaluate the ef-
fect a child's asthma has on a
child's health and academic per-
formance. Gclfman and Schwab
recommend that health profes-
sionals document the following:
"(1) how the disability interferes
with 1 or more life functions [e.g.,
breutiiing, learning); (2) how Uie
disability affects Uie student's
functioning (e.g., energy level, ex-
ercise needs, medication effects,
etc); and (3) what individualized
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