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Alaska Pioneer Homes
Alaska Pioneer Homes Management
FY2006 Fund Change Federal to InterAgency Receipts for FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Project Coordinator
PCN #06-0610 Project Coordinator is partially funded with federal receipts. The federal receipts will not be paid
directly to the division, but will come to the division as inter-agency receipts from the Division of Senior and
Disabilities Services within the department.

1002 Fed Rcpts (Fed) -69.2
1007 I/A Rcpts (Other) 69.2
FY2006 Increase Interim Assistance Screening Program from Inc 38.5 28.5 0.0 0.0 10.0 0.0 0.0 0.0 0 0 0

Division of Public Assistance
Increment to budget previously unbudgeted RSA: The Interim Assistance Screening Program, where staff from the
AK Pioneer Homes provide the medical screening for APA-Interim Assistance clients when waiting for SSI
determination, has been an unqualified success.

In FY04 the Division of Public Assistance initiated a series of cost saving measures to reduce the upward trend in

Interim Assistance costs. These cost saving strategies lowered Interim Assistance costs in FY04 to $4,300.0

compared to $4,700.0 for FY03. In FY05, APA increases in Interim Assistance are projected to be reduced from

$4,300.0 to $3,600.0. The requested increment fully funds the AK Pioneer Homes' portion of the program.

1007 I/A Rcpts (Other) 38.5

FY2006 AMD: Increment to Administer the SeniorCare Program Inc 71.4 32.5 0.0 38.8 0.1 0.0 0.0 0.0 0 0 0
for Six Months

The SeniorCare Program expires January 1, 2006 unless extended by the legislature. The FY 2006 budget only

included $10.1 to administer this program for its final six months. This amendment increases this amount to the

estimated costs required to administer the program through its closeout. The fiscal note prepared for this bill last

session was in error and did not include all of the costs for six months of operations.

The SeniorCare program is handled completely by a Senior Services Technician and one student intern. They
work exclusively with the program to determine eligibility and process applications for payment. The Division does
not have the resources to cover the personal services, warrant stock, postage, envelopes, etc. if this request is not
funded.

Expenditure Breakdown:

The personal services increment funds a senior services technician and a student intern. These positions work
exclusively with the program to determine eligibility, process applications, issue the warrants, maintain records
and respond to inquiries. ($37.7 less the $5.2 amount included in the Governor's original budget)

The contractual increment funds system maintenance for six months, postage, warrant stock and mailroom and
computer services chargebacks. ($42.8 less $4.0 already budgeted)

A small amount is added for miscellaneous office supplies. ($1.0 less $0.9 already budgeted)
1189 SeniorCare (DGF) 71.4
FY2006 Ch. 53, SLA 2005 (HB 98) Nonunion Public Employee FisNot 13.7 13.7 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Benefit
1004 Gen Fund (UGF) 8.9
1007 I/A Rcpts (Other) 4.8
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Alaska Pioneer Homes (continued)
Alaska Pioneer Homes Management (continued)
FY2007 Fund Source Change for Project Coordinator PCN FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

#06-0610
The Project Coordinator PCN #06-0610 is partially funded by federal receipts. It was previously thought these
receipts would come to the Division as I/A from the Divisions of Health Care Services and Senior and Disabilities
Services. This is not the case. The federal receipts are posted directly to the Division's appropriation.

1002 Fed Rcpts (Fed) 77.3

1007 I/A Rcpts (Other) -77.3
FY2007 Additional Federal Funding for Project Director PCN Inc 99.4 99.4 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
#06-2021

Increase federal funding to cover costs of the Project Director position PCN #06-Z021. The incumbent's time will
be spent almost exclusively on the State Veterans and Pioneer Home transition, issues and federal billing options.

This position is essential to oversee the transition to the State Veteran's and Pionner Home, to complete and
submit the required federal reports and other documentation and to maximize the Division's federal
reimbursement.
1002 Fed Rcpts (Fed) 99.4
FY2007 Reduce Funding - SeniorCare Administration Dec -82.2 -37.7 0.0 -42.8 -1.7 0.0 0.0 0.0 0 0 0
Transferred to the Division of Public Assistance
Beginning January 1, 2006, the administration of the SeniorCare program is transferred to the Division of Public
Assistance within the Department of Health and Social Services.
1189 SeniorCare (DGF) -82.2
FY2007 Reduce I/A - Interim Assistance Program transferred to Dec -118.0 -109.0 -1.8 -3.6 -3.6 0.0 0.0 0.0 0 0 0
the Division of Public Assistance
During FY 2006, the Interim Assistance Program, previously administered by the Alaska Pioneer Homes
Management component, was transferred to the Division of Public Assistance within the Department of Health and
Social Services.
1007 I/A Rcpts (Other) -118.0

FY2008 Decrease Federal Funding for Project Director Dec -99.4 -99.4 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
The Project Director position PCN #06-X104 was expected to be primarily funded with federal receipts. However,
a mechansim to collect federal receipts to pay for the position has not been determined, so the excess federal
receipts can be deleted.

This position's primary function is to oversee the conversion of the Palmer Pioneer Home to the Alaska Veterans
and Pioneers Home.
1002 Fed Rcpts (Fed) -99.4
FY2008 Decrease Unrealized Receipts Dec -3.3 -3.3 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
These receipts are the result of the Legislature's unallocated department wide reduction of general funds related
to salary increases in FY07. Neither the inter-agency or Senior Care receipts are collectible.

1007 I/A Rcpts (Other) -1.1
1189 SeniorCare (DGF) -2.2

FY2008 PERS adjustment of unrealizable receipts Dec -24.4 -24.4 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1002 Fed Rcpts (Fed) -24.4

FY2009 Decrease Federal Receipt Authorization Dec -23.8 -23.8 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
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Alaska Pioneer Homes (continued)
Alaska Pioneer Homes Management (continued)
FY2009 Decrease Federal Receipt
Authorization (continued)
The Project Coordinator is no longer working entirely on projects resulting in federal receipts. This results in a
decrease to the federal recovery we may claim.

1002 Fed Rcpts (Fed) -23.8

FY2011 Reduce general fund travel line item by 10 percent. Dec -2.5 0.0 -2.5 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -2.4
1037 GF/MH (UGF) -0.1

FY2011 Ch. 56, SLA 2010 (HB 421) FY 2011 Noncovered FisNot 4.9 4.9 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Employees Salary Increase
FY2011 Noncovered Employees Year 1 increase
1 $4.9
1002 Fed Rcpts (Fed) 0.4
1004 Gen Fund (UGF) 4.5
FY2013 Unrealized Authority Dec -15.0 -15.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
The Pioneer Homes Management component is not able to collect the full federal receipt authorization. This
transaction reduces the authorization to the amount the component expects to collect.
1002 Fed Rcpts (Fed) -15.0

FY2016 AMD: Dec Nurse Consultant (Rg 24) and Admin Dec -240.7 -229.3 -1.4 -8.8 -1.2 0.0 0.0 0.0 -2 0 0
Assistant (Rg 14) support for 6 Pioneer Homes. Duties will be
absorbed.

Personal Services

Decrements to this expenditure line will remove two positions full-time range 24 Anchorage Nurse Consultant

(02-7019) and full-time range 14 Juneau Administrative Assistant (06-1950) which operate as centralized support

for the six Pioneer Homes. The loss of these positions will require positions within the Pioneer Homes to absorb

the functions previously performed by the central office.

Travel
Decrements to this expenditure line will require upper management to meet telephonically instead of face-to-face.
This decrement will also impact the travel of the Pioneer Home Advisory Board members.

Services
Decrements to this expenditure line will require the termination of non-essential contractual agreements.

Commodities
Decrements to this expenditure line will require the division to utilize paperless options in order to conserve both
paper and printing resources.
1004 Gen Fund (UGF) -240.7
* Allocation Total * -381.4 -362.9 -5.7 -16.4 3.6 0.0 0.0 0.0 -2 0 0

Pioneer Homes
FY2006 Federal Receipts Resulting from Certifying the Palmer FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Pioneer Home as a Veteran's Home
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2006 Federal Receipts Resulting from

Certifying the Palmer Pioneer Home as a

Veteran's Home (continued)
Once the Palmer Pioneer Home is certified by the Veteran's Administration, the state can bill the VA $26.95 per
day for services provided to qualified Veteran residents. VA receipts are calculated for May and June, 2006 and
are based on 95% occupancy by 16 VA residents who qualify for VA domicillary care.

Necessary contruction at the home to qualify it as a Veteran's Home is anticipated to be complete May 2006.
1002 Fed Rcpts (Fed) 25.0
1004 Gen Fund (UGF) -25.0
FY2006 Increase I/A resulting from a clarification of federal FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
policy allowing elig Pioneer Home residents to receive
Medicaid

The FY 2005 budget included federal receipt authority resulting from a clarification of federal policy allowing
eligible Pioneer Home residents to receive Medicaid coverage.

The Medicaid receipts will not be paid directly as federal to the Pioneer Homes, but will be received as interagency
receipts from the Divisions of Health Care Services and Senior and Disabilities Services. This fund switch reflects
that change.

1002 Fed Rcpts (Fed) -1,438.2
1007 I/A Rcpts (Other) 1,438.2
FY2006 Inc I/A from Div Juvenile Justice for Youth Facility Meal Inc 87.0 73.4 0.0 0.0 13.6 0.0 0.0 0.0 0 0 0

Preparation & Medication Distribution
Increment to budget previously unbudgeted RSAs with Div. of Juvenile Justice (DJJ):

Ketchikan Reg Youth Facility Meal preparation - DJJ req - $34.0
Mat-Su Reg Youth Facility Meal Preparation - DJJ req - $33.0

Johnson Youth Center Medication provision - DJJ Req - $20.0

1007 I/A Rcpts (Other) 87.0
FY2006 Increase I/A Authorization for Medicaid Provider Inc 1,344.8 1,344.8 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Payments

Due to a change in federal policy, Pioneer Home residents may now obtain Medicaid coverage and Pioneer
Homes are eligible to be licensed as Medicaid Providers. This policy change will reduce the amount of GF
payment assistance/state subsidy previously required.

Total Medicaid receipt authorization required for FY05 was estimated at $2,437.3 ($1.4 million federal and $1.0
GFM). The estimate was based on a nine-month period of operation in FY05. In FY06, when the program will
run for 12 months, the Pioneer Homes will need an additional three months of Medicaid receipt authorization, or a
total of $3,249.7.

Since the time the FY05 budget was prepared it has been determined that Medicaid receipts will be paid to the

Pioneer Homes as interagency (I/A) receipts from the Divisions of Health Care Services and Senior and
Disabilities Services.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2006 Increase I/A Authorization for Medicaid
Provider Payments (continued)

Of the $3,249.7 needed, the Pioneer Homes will receive $1,438.2 of the needed I/A authorization through a fund
change with unneeded federal authorization. The Division has $466.7 of I/A authorization already included in its
budget. The balance of I/A required, $1,344.8, is added here.
1007 I/A Rcpts (Other) 1,344.8
FY2006 Pharmaceutical Costs and Receipts from Residents Inc 1,500.0 0.0 0.0 0.0 1,500.0 0.0 0.0 0.0 0 0 0

Increased SDPR receipt authorization is needed in order to accept payments from residents to offset costs for
prescriptions filled at the Pioneer Homes Pharmacy.
1108 Stat Desig (Other) 1,500.0
FY2006 Increase Staffing for Safety and Security of Residents Inc 300.0 300.0 0.0 0.0 0.0 0.0 0.0 0.0 6 0 0
This increment funds six additional Certified Nurse Aides. It adds two positions in each of the three homes that
have the highest occupancy levels. Based on the October 2004 Occupancy Report, the Fairbanks, Ketchikan and
Juneau Pioneer Homes were 93%, 96% and 87.5% occupied, respectively. The increment provides two additional
direct-care staff in these highly utilized homes to help ensure we continue to maintain an injury rate below national
standards. Without this increment and the positions it funds, the injury rate in the homes may increase.

The acuity level of Pioneer Home residents continues to increase. Over the past ten years, the percentage of
Pioneer Home residents requiring very little or no care has dropped from 37 to 10 percent while the percentage of
residents requiring the highest level of care has risen from 26 to 61 percent. Staffing levels have remained the
same for a number of years. Some shifts are not adequately staffed to provide the level of resident safety required
with the increased resident acuity level, especially in a fully occupied Pioneer Home.

The staffing levels at the Homes were the most significant complaints heard by the Pioneer Home Advisory Board
during their recent tour of the Homes. Family members are concerned that there is less than sufficient staffing to
guarantee their loved ones are safe.

Currently, the average age of the Pioneer Home resident population is 84.1.

1004 Gen Fund (UGF) 300.0
FY2006 CC: Reduce Staffing for Safety and Security of Dec -150.0 -150.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Residents

This increment funds six additional Certified Nurse Aides. It adds two positions in each of the three homes that
have the highest occupancy levels. Based on the October 2004 Occupancy Report, the Fairbanks, Ketchikan and
Juneau Pioneer Homes were 93%, 96% and 87.5% occupied, respectively. The increment provides two additional
direct-care staff in these highly utilized homes to help ensure we continue to maintain an injury rate below national
standards. Without this increment and the positions it funds, the injury rate in the homes may increase.

The acuity level of Pioneer Home residents continues to increase. Over the past ten years, the percentage of
Pioneer Home residents requiring very little or no care has dropped from 37 to 10 percent while the percentage of
residents requiring the highest level of care has risen from 26 to 61 percent. Staffing levels have remained the
same for a number of years. Some shifts are not adequately staffed to provide the level of resident safety required
with the increased resident acuity level, especially in a fully occupied Pioneer Home.

The staffing levels at the Homes were the most significant complaints heard by the Pioneer Home Advisory Board
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Alaska Pioneer Homes (continued)

Pioneer Homes (continued)

FY2006 CC: Reduce Staffing for Safety and

Security of Residents (continued)
during their recent tour of the Homes. Family members are concerned that there is less than sufficient staffing to
guarantee their loved ones are safe.

Currently, the average age of the Pioneer Home resident population is 84.1.

1004 Gen Fund (UGF)

FY2006 Assistance for Increased Fuel Costs

-150.0

Inc 36.8 0.0 0.0

Due to escalating oil prices, many of the State's 24 hour and medical facilities are experiencing increased fuel
costs for FYO05. This increment is requested to help offset increased fuel costs in FY06. The increment is based
upon a 15% increase over projected costs for FY05.

1004 Gen Fund (UGF)

FY2006 Ch. 53, SLA 2005 (HB 98) Nonunion Public Employee

Salary and Benefit
1004 Gen Fund (UGF)
1007 I/A Repts (Other)
1037 GF/MH (UGF)
1156 Rcpt Sves (DGF)

FY2007 Reduce general funds due to addtional federal receipts

36.8

FisNot 39.1 39.1 0.0 0.0

Dec -144.7 0.0 0.0 0.0

from Veterans' domicilliary care per diem

1004 Gen Fund (UGF)

FY2007 Increase federal authorization for addtional receipts

-144.7

Inc 144.7 0.0 0.0 0.0

from Veterans' domicilliary care per diem

1002 Fed Rcpts (Fed)

FY2007 Increased Medication Costs due to increased number

144.7

Inc 1,966.4 0.0 0.0 0.0

of residents and allow pharmacy to buy/pckg/dispense

medications.

The cost of medications purchased by the Pioneer Home centralized pharmacy and dispensed to Pioneer Home
residents has increased dramatically. The increased occupancy and increasing acuity levels of the residents are
just two of the reasons for the increased medication costs.

The FY 2006 increment for these purchases was $1.5 million and was based on FY 2004 costs. The FY 2006 and
FY 2007 costs are now estimated to be much higher. Medication costs in FY 2006 are estimated to be $2.38
million or 46% greater than the $1.63 million spent on medications in FY 2005. Applying this increase to the
projected FY 2006 costs results in an estimated $3.47 million needed for medication purchases in FY 2007. The
resulting increment is $1.97 million ($3.47-$1.5).

The transition from Medicaid and other third party insurance to Medicare Part D will impact the amount of SDPR.
The potential increase of this transition is unknown and not included in this increment.

This increment will allow the pharmacy to purchase, package and dispense the medications required by the
Pioneer Home residents on a regular basis. The health and safety of the residents depends on receiving their
prescribed medications timely.

1108 Stat Desig (Other) 1,966.4
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2007 Entering into settlement discusions of Certified Nurse IncOTI 367.6 367.6 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Aide Reclass Settlement Costs
In December 2002 a classification study of Assisted Living Aides and Certified Nurse Aides was completed. At
that time, the positions were reclassed on an individual basis rather than as a class/range change.

In February, based on an arbitrator's decision regarding a similar classification scenario, the Union filed a
grievance against the State for how the ALA/CNA classification was handled. The State has entered into
settlement discussions which would adjust employees step placement as if the classification results would have
reallocated the job classes as a class range change rather than an individual reallocation. The settlement would
make employees whole for the difference in pay between their step placement as a class/range change and the
individual classification action.

The settlement applies only to those employees who were in pay status both on December 1, 2002 and on the
date the settlement is signed.

1004 Gen Fund (UGF) 153.2

1007 I/A Rcpts (Other) 28.6

1037 GF/MH (UGF) 130.8

1156 Rcpt Sves (DGF) 55.0
FY2007 Remodel/upgrade to meet fed. requirements to be Inc 904.0 695.0 0.0 24.0 110.0 75.0 0.0 0.0 10 2 0
certified as Vet Home. Will open 18 beds.Completion date
spring 2006.

In 2003, after a 30 year search for a way for Alaska to provide veterans benefits within the state, the US
Department of Veterans Affairs approved renovating the Palmer Pioneer Home to become a Veteran's Home.
This approval required the state to appropriate matching funds for construction. In May 2004, the Legislature
passed the Alaska Veterans Home bill and appropriated the required 35% state matching funds. Construction to
remodel and upgrade the home to meet Federal requirements began September 2005 and is expected to be
complete by spring 2006.

Once construction is complete and the Palmer Home is certified as a Veteran's Home, steps will be taken to fill 18
vacant beds. The following staff is needed to care for the additional 18 residents: 2.5 nurses; 3.5 certified nurse
aides; 2 food service workers; 2 housekeepers and a maintenance general journeyman.

This funding will allow us to serve an additional eighteen residents that we currently cannot admit and care for
safely. Although seventy-five percent of the beds in the Alaska Veterans and Pioneers Home are dedicated to
Veterans, the current Veteran population at the home is just 26.6 percent. The additional staff will allow the Home
to fill the 18 beds and move towards the goal of 75 percent occupancy by Veterans.

Because Veterans must travel to Anchorage to visit the VA doctor, $24.0 is added for contract transportation.

Funding for additional supplies and equipment is included and is needed to serve these 18 residents. This
request includes $185.0 for items such as beds, scales, lifts, resident room furniture, bedding, housekeeping and
laundry supplies. These items are specifically related to serving 18 additional residents and are not included on
the Pioneer Home capital equipment request.
1004 Gen Fund (UGF) 904.0
FY2007 Increased Staffing for Resident Safety and Security Inc 907.5 907.5 0.0 0.0 0.0 0.0 0.0 0.0 14 0 0
This request is for increased staffing at all of the Pioneer Homes. Although all Pioneer Homes serve the same
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2007 Increased Staffing for Resident Safety

and Security (continued)
elderly population, they are each unique in many ways. The Ketchikan (KPH), Juneau (JPH), and Fairbanks (FPH)
Homes have historically high occupancy levels, but currently only the JPH and FPH have lengthy wait lists. Sitka
(SPH) and Anchorage (APH) each have a number of vacant beds, but only SPH could fill their vacant beds with
increased staffing. Filling the beds in the Anchorage Home requires capital improvements. APH is in the process
of getting a higher fire designation that will allow them to request capital improvement funds to renovate areas of
the Home for a higher level of care. That designation/renovation process could take two years. The Palmer Home
(PPH) is being renovated to become the State's new Veterans Home. They will need to meet stringent Federal
program and staffing mandates when the PPH becomes certified in the summer of 2006. Because of a
combination of staffing and capital needs, the Division has decreased the number of licensed beds in the
individual Homes to more realistically reflect the actual number of beds that can be occupied.

The acuity level of Pioneer Home residents continues to increase. Over the past ten years, the percentage of
Pioneer Home residents requiring very little or no care has dropped from 37 to 12 percent while the percentage of
residents requiring the highest level of care has risen from 25 to 59 percent. The Homes need additional staff to
provide the level of resident care and safety required with the increased resident acuity level.

The Pioneer Homes request the following positions:

13 Certified Nurse Aides

7 Registered Nurses

1 Certified Nurse Aide Il

1 Social Worker

1 Pharmacy Technician

1 Environmental Services Journey Il

Justification for the positions at the individual home level are as follows:

Anchorage Pioneer Home

APH has approximately 16 more residents today than they did two years ago when positions were deleted. This
combined with the higher acuity levels of residents require more staff in order to provide a safe environment,
quality care and to meet the federal reporting requirements for Medicaid. APH seeks to add three registered
nurses, four certified nurse aides and a social worker. The social worker would be charged with performing skilled
clinical work and increasing the number of residents receiving the Medicaid Waiver.

Fairbanks Pioneer Home

The FPH requires an additonal registered nurse on the day and evening shifts bringing the coverage from two to
three nurses per shift. These positions are necessary to keep the approximately 80 residents in the two higher
care levels healthy and safe, assist with the increased medication administration and physical monitoring and
meet the increased documentation requirements for Medicaid. Two certified nurse aides would float between
neighborhoods to provide transfer and bathing assistance and assist with feeding and all other aspects of personal
care. A Certified Nurse Aide Il on evenings would assist the nurse and provide direction, mentoring, orientation
and training to the certified nurse aides on that shift. Those applying for Certified Nurse Aide positions currently
are younger than in the past and require increased orientation, training and supervision.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2007 Increased Staffing for Resident Safety

and Security (continued)
Juneau Pioneer Home
The Juneau Home requests three direct care certified nurse aide positions to provide the care and safety that is
necessary for a resident population with continually increasing acuity levels. This increases the number of aides
that care for 14 residents on the day shift and evening shift from one to two. All but one resident in this
neighborhood requires Level Il and Ill care. Currently, just two CNA's care for all 43 residents on the graveyard
shift. This request adds a third aide to the night shift.

Ketchikan Pioneer Home

The KPH requests one additional direct care Certified Nurse Aide position to be assigned to the activity
department. This will allow the home to maintain the same level of activities as in the past, with residents of a
higher acuity level and having greater needs. The majority of Pioneer Home residents have some form of
dementia. This makes off-site activities difficult when attempting to maintain the security of confused and
wandering individuals, some of whom can be disruptive and/or combative. Additionally, many residents require
more physician appointments and are unable to utilize senior transportation services offered in the community
unless accompanied by staff. This position will provide increased safety, security and quality of life for the
residents.

Palmer Pioneer Home

A review of statistical data for the PPH between fiscal years 1998 through 2006 indicates a progressive increase
in resident days (the number of days of care provided in house during the fiscal year to all residents), admissions
and census of those requiring Level 1l and Il care and a decrease in those requiring Level | care. The Palmer
Home requests one Registered Nurse to provide the necessary resident care and to meet the more stringent
Board of Nursing delegation regulations. These regulations require a minimum of one registered nurse to ensure
safe care and compliance with regulations. PPH also requests an Environmental Services Journey Il.

Sitka Pioneer Home

The SPH has ten vacant beds available for applicants on their wait list, but need additional staffing in order to
open them up for occupancy. In previous years, the SPH had very few applicants on their wait list and three
positions were moved to other Homes with higher staffing needs. That scenario has changed and Sitka how has
17 on their wait list, ten of whom the home could accommodate if they had appropriate staffing to open the
available beds. They request one RN and three Certified Nurse Aide positions to care for the residents who will
occupy the ten beds.

Pioneer Home Centralized Pharmacy
The centralized Pioneer Home Pharmacy's two Pharmacy Technicians cannot keep up with the packaging of
medications in addition to the other position requirements due to the large volume of orders leaving the pharmacy
for the six Pioneer Homes. There has been a significant increase in orders over the past couple of years due to
the increased resident census and the increased acuity level of the residents. The division has been unsuccessful
in recruiting and filling vacant pharmacist positions and this technician would be dedicated to the packaging of
medications allowing the other staff (pharmacists included) to focus on filling orders, preparing for the monthly
cycle fills, ordering and stocking medications and meeting the Medicaid documentation requirements.
1004 Gen Fund (UGF) 907.5
FY2007 Increase Inter-agency receipts (I/A) from Division of Inc 20.0 3.5 0.0 1.5 15.0 0.0 0.0 0.0 0 0 0
Juvenile Justice (DJJ) for Medication Distribution
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2007 Increase Inter-agency receipts (I/A)

from Division of Juvenile Justice (DJJ) for

Medication Distribution (continued)
The Pioneer Home centralized pharmacy packages, dispenses and ships medications to Johnson Youth Center
clients. Half the amount, or $20.0, was budgeted for this service in FY 2006. The costs are greater than
estimated and this increment increases the amount by $20.0. The agreement is between the Alaska Pioneer
Homes and the Division of Juvenile Justice, both within the Department of Health and Social Services.

1007 I/A Rcpts (Other) 20.0

FY2007 Reduce I/A - No Sourdough Residents Reside in the Dec -11.1 -11.1 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Pioneer Home System
The Department of Health and Social Serviecs, Division of Senior and Disability Services paid the Pioneer Homes
$11.0 annually for each Sourdough resident residing in the Pioneer Home system. These residents previously
lived in the Valdez Harborview Sourdough Unit. A later budget adjustment increased this authority to $11.1.

There are no longer any Sourdough residents residing in the Pioneer Home system.
1007 I/A Rcpts (Other) -11.1

FY2007 AMD: Revision to Amendment for Increased Staffing FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
for Resident Safety and Security

The FYO7 Governor's Budget includes a request for increased staffing for resident safety and security funded with

$1,510.0 in general funds. This amendment reduces the GF request by $300.0 and replaces it with $300.0

Receipt Supported Services (RSS). The RSS receipts are generated by resident fees and the division projects

that there will be sufficient receipts in FYO7 to support a portion of the increased staffing with these fees. The

project will now be funded with the $300.0 RSS and $1,210.0 GF.

1004 Gen Fund (UGF) -300.0
1156 Rcpt Sves (DGF) 300.0
FY2007 AMD: Reduce Increment for Veterans Beds and Adjust Dec -200.0 -165.0 0.0 0.0 -25.0 -10.0 0.0 0.0 -3 1 0

Funding at Palmer Home
Reduce Increment for Number of New Veterans Beds in the Palmer Pioneer Home (-200.0 general fund)

The FYO07 budget includes a $904.0 general fund increment request for opening 18 veterans' beds in the Palmer
Pioneer Home. There are only 12 beds available in the Palmer Home, so the department needs to reduce the
original increment request by $200.0. There are currently 19 veterans residing in the Palmer Pioneer Home. This
addition will bring the total for FY07 to 31. This will have minimal impact on veteran's occupancy in the Home.
Veterans will receive preference when filling vacant beds and, at the completion of a 5-8 year transition period,
75% of the beds will be designated for veterans.

This amendment also adjusts the staffing request by reducing the full-time request by 3 positions and increasing
the part-time request by 1 position. Specifically, we propose reducing the initial request by eliminating the
part-time nurse and 1 full-time certified nurse aide, as well as changing the time status of 1 food service worker
and 1 housekeeper from full-time to part-time. Adjusted total positions requested through the original increment
and this amendment are: 2 nurses, 2.5 certified nurse aides, 1.5 food service workers, 1.5 housekeepers and 1
maintenance general journeyman.

Reduce General Funds by Resident Fees and Federal Per Diem for New Veteran Beds (61.3 federal, -163.3
general fund, 102.0 receipt supported services)
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2007 AMD: Reduce Increment for Veterans

Beds and Adjust Funding at Palmer Home

(continued)
The FYO07 increment also failed to consider two things: 1) the receipts the new residents will directly pay towards
their care and 2) the additional federal funds to be received from the Veteran's Administration. The fund source
change from general funds to receipt supported services accounts for the resident payments. It is calculated
based on FY06 RSS authorization of 29%.

Additional federal receipts will be collected due to increased Veteran's Administration (VA) payments. There are
currently 19 veterans residing in the Palmer Pioneer Home. The FY07 Governor's budget includes a fund source

switch for veterans per diem payments for 18 veterans. This amendment adjusts the funding for the remaining 13
veterans (12 new beds plus 1 not included in the FYO7 Governor's budget) so that we will receive payments for all
31 veterans from the VA.

Once the Palmer Pioneer Home is certified by the Veteran's Administration as a State Veteran's Home, the
division can bill the Veteran's Administration $27.19 per day for services provided to each veteran resident. These
receipts are calculated for 13 veteran residents who qualify for Veteran's Administration domiciliary care at a 95%
occupancy.

Both RSS and federal receipts are anticipated to be collected for one-half year as the new beds will be filled
gradually. If the increment to open the new beds is not approved, it will not be possible to collect these additional

receipts.
1002 Fed Rcpts (Fed) 61.3
1004 Gen Fund (UGF) -363.3
1156 Rept Sves (DGF) 102.0
FY2007 Additional funding for Pioneer Homes Inc 300.0 265.0 0.0 0.0 25.0 10.0 0.0 0.0 0 0 0

Reduce Increment for Number of New Veterans Beds in the Palmer Pioneer Home (-200.0 general fund)

The FYO07 budget includes a $904.0 general fund increment request for opening 18 veterans' beds in the Palmer
Pioneer Home. There are only 12 beds available in the Palmer Home, so the department needs to reduce the
original increment request by $200.0. There are currently 19 veterans residing in the Palmer Pioneer Home. This
addition will bring the total for FY07 to 31. This will have minimal impact on veteran's occupancy in the Home.
Veterans will receive preference when filling vacant beds and, at the completion of a 5-8 year transition period,
75% of the beds will be designated for veterans.

This amendment also adjusts the staffing request by reducing the full-time request by 3 positions and increasing
the part-time request by 1 position. Specifically, we propose reducing the initial request by eliminating the
part-time nurse and 1 full-time certified nurse aide, as well as changing the time status of 1 food service worker
and 1 housekeeper from full-time to part-time. Adjusted total positions requested through the original increment
and this amendment are: 2 nurses, 2.5 certified nurse aides, 1.5 food service workers, 1.5 housekeepers and 1
maintenance general journeyman.

Reduce General Funds by Resident Fees and Federal Per Diem for New Veteran Beds (61.3 federal, -163.3
general fund, 102.0 receipt supported services)

The FYO07 increment also failed to consider two things: 1) the receipts the new residents will directly pay towards
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2007 Additional funding for Pioneer Homes
(continued)
their care and 2) the additional federal funds to be received from the Veteran's Administration. The fund source
change from general funds to receipt supported services accounts for the resident payments. It is calculated
based on FY06 RSS authorization of 29%.

Additional federal receipts will be collected due to increased Veteran's Administration (VA) payments. There are
currently 19 veterans residing in the Palmer Pioneer Home. The FY07 Governor's budget includes a fund source

switch for veterans per diem payments for 18 veterans. This amendment adjusts the funding for the remaining 13
veterans (12 new beds plus 1 not included in the FYO7 Governor's budget) so that we will receive payments for all
31 veterans from the VA.

Once the Palmer Pioneer Home is certified by the Veteran's Administration as a State Veteran's Home, the
division can bill the Veteran's Administration $27.19 per day for services provided to each veteran resident. These
receipts are calculated for 13 veteran residents who qualify for Veteran's Administration domiciliary care at a 95%
occupancy.

Both RSS and federal receipts are anticipated to be collected for one-half year as the new beds will be filled
gradually. If the increment to open the new beds is not approved, it will not be possible to collect these additional

receipts.
1004 Gen Fund (UGF) 300.0
FY2008 Funding for Meals for Sitka and Palmer Residents Inc 66.0 0.0 0.0 66.0 0.0 0.0 0.0 0.0 0 0 0

In FY 2007 the Legislature approved additional staff for the Pioneer Homes. The Sitka Pioneer Home and Alaska
Veterans and Pioneers Home in Palmer received additional staff to support filling 10 and 12 vacant beds,
respectively. This increment includes contractual funding to pay for the food service costs related to those
additional residents. The meal cost for Sitka is $9.09 and for Palmer is $7.41 per day.

This funding will contribute to providing a safe environment for Alaskan seniors.

MISSION AND MEASURES REFERENCE:
Division Level End Result - Outcome Statement: Eligible Alaskans and veterans will live in a safe environment.
1156 Rcpt Sves (DGF) 66.0
FY2008 Annualize Funding for FY07 New Positions Inc 390.0 390.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
In FY 2007 the Legislature approved 24 new positions for the the Pioneer Homes, which were only funded for 9
months. This increment annualizes the funding for 12 months. The calculation is based on the FY 2007
Management Plan costs and includes an amount for premium pay (overtime) for the 21 direct care and 3 support
positions.

The acute level of care of Pioneer Home residents continues to increase. Over the past eleven years, the
percentage of Pioneer Home residents requiring little or no care (level 1) has dropped from 37 to 12 percent while
the percentage of residents requiring the highest level of care (level Ill) has risen from 25 to 59 percent.

This additional staff will provide the level of resident care and safety required with the increased acute care levels
of our residents.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2008 Annualize Funding for FYO7 New
Positions (continued)
MISSION AND MEASURES REFERENCE:
Division Level End Result - Outcome Statement: Eligible Alaskans and veterans will live in a safe environment.
1004 Gen Fund (UGF) 390.0
FY2008 Additional Positions to Meet Veteran Home Inc 325.0 325.0 0.0 0.0 0.0 0.0 0.0 0.0 3 0 0
Requirements
In order to meet the requirements to become certified to run the additional programs required by the US
Department of Veteran's Affairs the Alaska Veterans and Pioneers Home in Palmer requires an Assistant
Adminstrator, Health Practitioner | and a Nurse Ill. These positions will manage the on-going oversight of the
programs, audit results and document compliance with standards for quality assurance, safety, staff development
and health care management.

The Veteran's Affairs team developed a checklist to evaluate the Pioneer Home that included 13 functional areas
and 40 sub-parts that have requirements the Home must meet before it is certified as a state Veteran's Home. The
specific requirements were unknown until the team developed the checklist. The inspection team included ten
members and the on-site inspection lasted three days.

Although the Department of Veteran's Affairs inspection team commended the facility and the quality of life its
residents enjoy, they noted deficiencies in the following twelve areas: Governance and Administration, Safety,
Physical Environment, Medical Care, Social Services, Dietetics, Patient Activities, Medical Records, Quality
Assurance and Quality of Life. The actions required to correct the deficiencies impact every department in the
Home and require extensive program development and implementation. Policies and procedures must be written
that define roles and give structure to new and existing programs, staff and residents must be educated on the
new program requirements, and on-going audits must be performed to ensure compliance.

These positions are key in meeting and maintaining certification from the Department of Veteran's Affairs, meeting
the division's goal of collecting Veteran's per-diem payments for domiciliary care, and providing a safe living
environment for Alaska Veterans and seniors. This additional staff, the programs developed, the oversight and
the on-going audits should increase safety and decrease injuries for both residents and staff as well as provide the
ability to measure the quality and quantity of work.

MISSION AND MEASURES REFERENCE:
Division Level End Result - Outcome Statement: Eligible Alaskans and veterans will live in a safe environment.

1004 Gen Fund (UGF) 162.5
1156 Rept Sves (DGF) 162.5
FY2008 Increase Funding for Nursing Salary Market Based Pay Inc 162.3 162.3 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

In addition to general funds received via transfer, the Alaska Pioneer Homes needs additional inter-agency receipt
and receipt supported services authorization to pay for the nursing salary two range increase authorized by the
Market Base Pay program.

1007 I/A Rcpts (Other) 75.4
1156 Rcpt Sves (DGF) 86.9
FY2008 AMD: Delete Two Vacant Non-Permanent Positions Dec -5.0 -5.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 -2

This change record deletes two vacant non-permanent positions. With the authorization of new positions in FY
2007, these positions are no longer needed.
1004 Gen Fund (UGF) -5.0
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2008 PERS adjustment of unrealizable receipts Dec -538.7 -538.7 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

1007 I/A Rcpts (Other) -192.3

1156 Rcpt Sves (DGF) -346.4
FY2009 Increase Base Budget for Equipment Purchases Inc 500.0 0.0 0.0 0.0 0.0 500.0 0.0 0.0 0 0 0

Previously, the Pioneer Homes received Legislative approval to transfer unexpended resident payments (receipt
supported services) and those collected in excess of the amount authorized to the capital budget for equipment
needs. This funding is used to purchase equipment for the Pioneer Home residents and includes items such as
special beds, resident safety lift equipment, unique bathing tubs appropriate for the frail elderly, industrial kitchen
equipment for bulk food preparation, and commercial capacity washers and dryers.

Although the FY08 Governor's budget did not include this language, in lieu of a supplemental request, the
Legislature authorized any unexpended and unobligated balance of FYO7 support receipts collected to be
appropriated for Pioneer Home equipment and supply needs. Rather than relying on the inclusion of this language
in the operating budget or supplemental budget request to pay for the equipment the Pioneer Homes need, this
change record builds the equipment needs into the base budget.

MISSION AND MEASURES REFERENCE:
Division Level End Result - A: Outcome Statement: Eligible Alaskans and veterans will live in a safe environment.
1156 Rcpt Sves (DGF) 500.0
FY2009 Increment For Reduced FMAP Inc 214.4 0.0 0.0 214.4 0.0 0.0 0.0 0.0 0 0 0
The Pioneer Homes bill for and receive Residential Supported Living Medicaid Waiver receipts. Both the federal
and general fund match are received as inter-agency receipts. The inter-agency receipts are a funding source for
the Pioneer Homes and the general fund match is a contractual expense paid by the Pioneer Homes to the
Division of Senior and Disabilities Services.

The FMAP will have dropped from 57.58 percent in the 1st quarter of SFY08 and will average 51.02 percent in
SFY09. This decrease results in a 6.6 percent increase in the general fund match expenditure.

The FY09 budget includes $3,268.5 of Medicaid waiver receipts. The first quarter and remaining three quarter's
FYO09 general fund match are 42.42 and 48.98 percent, respectively. The increased general fund match will cost
the Pioneer Homes $214.4.

This increment increases as the inter-agency receipt authority increases from pay, retirement or other funding
changes made to the FY08 budget.

MISSION AND MEASURES REFERENCE:
Division Level End Result - A: Outcome Statement: Eligible Alaskans and veterans will live in a safe environment.
1004 Gen Fund (UGF) 214.4
FY2009 Increase Interagency Receipts for Providing Food Inc 113.0 68.0 0.0 0.0 45.0 0.0 0.0 0.0 0 0 0
Service to Youth Facilities
With the new food service contract, effective July 1, 2007, the Juneau Pioneer Home is now providing the food for
Johnson Youth Center.

Prior to this contract, the Division of Juvenile Justice paid the Pioneer Homes $67.0 for a part-time food service
worker in the Ketchikan and Palmer Homes to compensate for providing meals to the youth facilities in those
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2009 Increase Interagency Receipts for
Providing Food Service to Youth Facilities
(continued)
locations. At that time, the Fairbanks Home also provided the meals to the Fairbanks Youth Facility.

With the new contract in place, the Division of Alaska Pioneer Homes and the Division of Juvenile Justice
renegotiated the financial agreement. The Division of Juvenile Justice now pays the Division of Alaska Pioneer
Homes $180.0 for providing meals to the four youth facilities located in Fairbanks, Juneau, Ketchikan and Palmer.
This amount funds three food service workers at $45.0 each and provides $45.0 for supplies and equipment
related to the increased number of meals that the Homes must now prepare. Funding for a food service worker in
Juneau Home is not provided as their food service staff are contract employees, not state employees. This is a
$113.0 increase over the amount previously paid for the services.
1007 I/A Rcpts (Other) 113.0

FY2009 Increase Medicaid Waiver Receipts Inc 715.7 715.7 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
The Division of Alaska Pioneer Homes projects an additional $1.5 million in Medicaid Waiver receipts for FY 2009.
These receipts come to the division as inter-agency receipts from the Division of Senior and Disabilities Services.

The division requests additional authorization for these receipts, the following positions, and the general fund
match to ensure the division is obtaining the maximum federal receipts available. When Pioneer Home residents
became eligible for Medicaid and the Older Alaskans Medicaid Waiver, the division did not request new positions
to work directly with residents, families or their responsible parties on their eligibility and continued eligibility.
Receiving and managing this funding has come with a significant increase in documentation, correspondence and
follow-up that takes numerous man hours. In order for the Homes to continue to receive and increase these
revenues, meet the increased documentation requirements, and assist residents in meeting the legislative intent
that requires them to apply for all appropriate benefit programs prior to the state's payment assistance program,
the Homes request that the funding be used, in part, for the following positions:

Anchorage Pioneer Home: 1 Social Service Associate I, 2 Medical Record Clerks and 1 Certified Nurse Aide
Fairbanks Pioneer Home: 1 Social Services Specialist Il

Juneau Pioneer Home: 1 Nurse | and 1 Administrative Assistant IlI

Ketchikan Pioneer Home: 1 Nurse Ill and 2 Certified Nurse Aides

Palmer Pioneer Home: 1 Licensed Practical Nurse

Sitka Pioneer Home: 1 Social Services Specialist Il

These positions will:

- Handle correspondence, transcription and paperwork for Medicaid residents

- Assist families and residents in the Medicaid application and re-qualification process

- Work as liaison between resident, power of attorney, eligibility technicians, physicians and care coordinators to
manage the flow of information required for eligibility, authorization and service delivery

- Coordinate with health care providers for assessing services for Medicaid Waiver residents

- Assist families, residents and incoming seniors with a financial and resource assessment to determine Medicaid
eligibility

- Track changes in resident care and reassess eligibility for Medicaid, the Medicaid Waiver, Medicare Part D, long
term insurance coverage, and other insurance benefits to help them and the state cover the cost of care

- Provide the appropriate clinical and coding information required for Medicaid eligibility determination

- Coordinate with vendors to supply medical equipment and supplies to Medicaid residents rather than relying on
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2009 Increase Medicaid Waiver Receipts

(continued)
state funded equipment and supplies
- Track resident days and prepare necessary Medicaid Waiver census reports
- Work with the resident's care coordinators to ensure assessment deadlines are met for continued eligibility
- Nursing and administrative positions will work together to assess residents' level of care and complete the
electronic comprehensive assessment required for each Medicaid resident

As stated above, Medicaid Waiver receipts come to the division as inter-agency receipts from the Division of
Senior and Disabilities Services (DSDS). The inter-agency receipts are a funding source for the Pioneer Homes
and include both the federal and state general fund match. The general fund match is a contractual expense paid
by the Pioneer Homes to DSDS. The FY 2009 general fund match is 42.42% and 49.47% for the 1st and last 3
quarters, respectively resulting in a 47.71% average. The additional inter-agency receipts result in an increased
contractual expense of $715.7.

1004 Gen Fund (UGF) -784.3

1007 I/A Rcpts (Other) 1,500.0
FY2010 Increase in Medicaid Waiver Residential Assisted FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Living Rates

The Alaska Legislature provided for a four percent increase in the Home and Community Based Medicaid Waiver
rates. This is estimated to amount to an additional $123.3 inter-agency receipts.

1004 Gen Fund (UGF) -123.3
1007 I/A Rcpts (Other) 123.3
FY2010 Additional Direct-Care Staff Funded by a Rate Increase Inc 600.0 600.0 0.0 0.0 0.0 0.0 0.0 0.0 9 0 0

The Pioneer Home system requests the following positions to increase the safety, quality of life and the well being
of Pioneer Home Residents. These positions are funded with additional receipt supported services generated from
the Pioneer Home rate increases.

2 Nurses
7 Certified Nurse Aides

Ketchikan Pioneer Home

The Ketchikan Pioneer Home requests one nurse and four certified nurse aide positions. The nurse will perform
duties associated with increased documentation standards, assessments and chart reviews. This position will also
support the Assisted Living Care Coordinator at resident meetings and with assisted living plan development and
provide registered nurse representation when dealing with challenging resident issues.

The certified nurse aides will provide resident care, transportation and restorative aide services. The home is less
able to rely on communitity resources for transportation because the residents with higher acuity require
accompaniment. Additionally, physicans in the community are less willing to see a resident without a caregiver
present to assist with transfers, provide information and wait with the resident in the waiting area. Currently, there
are more residents requiring restorative aide services than can be provided by existing staff. The Pioneer Homes
work very hard at encouraging residents to maximize their strength so abilitites are not lost. This work promotes
resident independence, quality of life and decreases injuries.

The Ketchikan Pioneer Home has not received any new positions since FY 2007 when one additional certified
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2010 Additional Direct-Care Staff Funded by
a Rate Increase (continued)
nurse aide was requested and authorized for this Home.

Palmer Pioneer Home

The Palmer Pioneer Home requests 3 additional certified nurse aide positions. Level Ill residents make up 72% of
the resident population. The fall rate averaged 4.4% in FY 2007, increased to 8.5% the fourth quarter of FY 2008
and increased further to 14.3% in July 2008. These new positions will allow for increased monitoring and direct
care including feeding, bathing, mobility and incontinence care. Currently 58 of the 72 residents are unable to
move without assistance and 16 cannot manage even the simpilest activities of daily living requiring constant
observation and redirecting for their safety and the safety of others.

Juneau Pioneer Home

The Juneau Pioneer Home requests one Nurse Il position. Sixty percent of the residents residing in the Juneau
Home are at the highest level of care and 40 percent are at Level Il. Nurses at the Juneau Pioneer Home are
responsible for passing 600 medications in a 24 hour period. This position will coordinate with physicians to
manage complex medial conditions, provide terminal care, monitor and administer medications and provide the
documentation and charting necessary to meet the stringent nursing regulations and documentation requirements.
In addition, this position will replace over-time and non-permanent nursing hours which decreases the probability
of medication errors.

This increase to staff should result in a decrease in the medication error rate and unwitnessed falls.

In accordance with the intent language of HB 365 passed by the 24th Legislature, the Pioneer Homes will
implement a five percent increase in the monthly rates for all three service levels. Based on the current number of
private pay residents this increase is expected to result in approximately $600.0 of additional receipts. The
additional funds paid by Pioneer Home residents will cover the cost of the additional positions that serve them.

1156 Rcpt Sves (DGF) 600.0
FY2010 Increase Funding for On-Call Substitute Certified Nurse Inc 55.2 55.2 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Aides

In order to enhance recruitment and retain Non-permanent On-Call Substitute Certified Nurse Aides, Letter of
Agreement #08-GG-283 increased the pay for these Pioneer Home employees. Effective August 16, 2008, these
certified nurse aides receive an additional $1.50 above the salary schedule for each compensable hour worked.

This request funds this additional pay and is based on the nonpermanent certified nurse aide hours worked
between May 1 and July 31, 2008.
1156 Rcpt Sves (DGF) 55.2

FY2011 Federal Receipts for Veteran's Per Diem Payments FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
The division has over-collected the federal receipt authority relating to Veteran per-diem payments for the past two
years and projects an over-collection for FY 2010. These additional federal receipts can replace general funds in
the Pioneer Home budget.

1002 Fed Rcpts (Fed) 50.0
1004 Gen Fund (UGF) -50.0
FY2011 Budget Clarification Project, fund change to reflect fees FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

for room, board, and ancillary charges
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2011 Budget Clarification Project, fund
change to reflect fees for room, board, and
ancillary charges (continued)
1005 GF/Prgm (DGF) 15,042.9
1156 Rept Sves (DGF)  -15,042.9
FY2011 Incorporate $15 million of fuel trigger in FY11 base. Inc 327.3 0.0 0.0 327.3 0.0 0.0 0.0 0.0 0 0 0
Trigger start point moves from $36 to $51.
1004 Gen Fund (UGF) 327.3
FY2011 Reduce general fund travel line item by 10 percent. Dec -3.0 0.0 -3.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -1.1
1005 GF/Prgm (DGF) -1.0
1037 GF/MH (UGF) -0.9
FY2011 Correct Unrealizable Fund Sources in FY2011 LTC FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Increases
1007 I/A Rcpts (Other) -67.1
1156 Rept Sves (DGF) 67.1
FY2011 Budget Clarification Project, LTC Salary Adjustment FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Correction
1005 GF/Prgm (DGF) 178.4
1156 Rept Sves (DGF) -178.4
FY2011 Correct Unrealizable Fund Sources in Year 1 CEA FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Salary and Health Insurance
Any funding taken from the from the system replacement CIP slows down the replacement project.

1004 Gen Fund (UGF) 0.4
1007 I/A Rcpts (Other) -0.4
FY2011 Correct Unrealizable Fund Sources in Year 1 SU FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Health Insurance
1005 GF/Prgm (DGF) 16.8
1007 I/A Rcpts (Other) -16.8
FY2011 Correct Unrealizable Fund Sources in the FY2011 FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
GGU Year 1 Salary and Health insurance
1005 GF/Prgm (DGF) 102.2
1007 I/A Rcpts (Other) -102.2
FY2011 LFD: Revise Governor's salary adjustment request FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1005 GF/Prgm (DGF) 198.0
1156 Rept Sves (DGF) -198.0
FY2011 Ch. 56, SLA 2010 (HB 421) FY 2011 Noncovered FisNot 23.0 23.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Employees Salary Increase
FY2011 Noncovered Employees Year 1 increase

1 $23.0
1004 Gen Fund (UGF) 8.9
1007 I/A Rcpts (Other) 2.4
1037 GF/MH (UGF) 7.8
1156 Rcpt Sves (DGF) 3.9
FY2011 Ch. 56, SLA 2010 (HB 421) LFD: Correct funding for FisNot 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

FY 2011 Noncovered Employees Salary Increase
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2011 Ch. 56, SLA 2010 (HB 421) LFD:
Correct funding for FY 2011 Noncovered
Employees Salary Increase (continued)
1005 GF/Prgm (DGF) 3.9
1156 Rcpt Sves (DGF) -3.9

FY2012 Additional Funding to Meet Medicaid Documentation Inc 400.0 400.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Requirements
The division is currently at risk of losing Medicaid revenue.

The Pioneer Home system requests funding to pay for additional staff time to meet the documentation
requirements mandated by the Home and Community Based Waiver program. This funding will allow us to utilize
part-time positions, nonpermanent positions, and overtime to meet the documentation requirements and should
provide for approximately 18,500 additional staff hours system-wide.

These additional staff hours are funded with resident payments or general fund/designated program receipts
(GF/Prgm). The Division's collections of resident payments continue to exceed our authorization and we believe
future receipts will be sufficient to pay for this base budget increment. We request that the Pioneer Home resident
payments be used to fund staff that serve them.

According to 7 AAC 43.030, a provider shall maintain accurate financial, clinical, and other records necessary to
support the care and services for which payment is requested. The provider is responsible to assure that the
provider's designated billing service, or other entity responsible for the maintenance of financial, clinical and other
records, meets the requirements of this section.

In FY2009, Myers and Stauffer LC performed a Medicaid Provider Payment Audit of the Alaska Veterans and
Pioneer Homes calendar year 2006 claims and found that the documentation requirements were not met. As
stated in the final report: "Documentation should support the medical need for each service. Documentation
should also support that the services were actually provided to a Medicaid recipient including a record of the
specific services provided, the extent of each service provided, the date on which each service was provided and
the individual who provided each service." Based on the audit findings, the Division was required to pay back 68%,
or $329.4, of the total $479.3 Medicaid receipts received for that service period. An additional $153.8 was
determined to be a Medicaid overpayment from an audit of FY06 and FYQ7 claims for all Homes concluded in
June 2009. The division repaid this amount as well.

While we recognize the increased documentation requirements, without additional staff time we are unable to
meet them while maintaining the current level of care we provide our residents.

If approved, this additional staff time will be used to:

-Assist residents and representatives with their regular Medicaid and Medicaid Waiver applications.

-Track and review resident's ongoing eligibility status for regular Medicaid and Medicaid Waiver programs.
-Develop, implement and oversee Medicaid audit tools for medication administration, activities of daily living,
social services and activities progress notes, vital signs, bathing and weights.

-Print, post and retrieve activities of daily living logs and update medical records accordingly.

-Enter physician's orders, medication administration records, vital signs and weights into electronic medical
records system.

-Attend care planning meetings and manage data input so the care plan reflects the services provided.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2012 Additional Funding to Meet Medicaid

Documentation Requirements (continued)
-Prepare and implement a schedule for auditing medical records to ensure services are properly documented.
-Report documentation deficiencies to management.
-Assist with data collection for mandated Medicaid audits.
-Track quarterly assessments, care plans and interdisciplinary team meetings and notify staff of pending reviews.

Although the Alaska Veterans and Pioneer Home in Palmer was the first Pioneer Home subject to audit, we are
aware documentation deficiencies exist in the five other Homes as well. With Medicaid Waiver receipts increasing
from $2.8 million in FY06 to $5.1 million in FY10, the Pioneer Homes are at risk of additional audits and lost
Medicaid receipts.

This increment is a good investment for the state. It will ensure Medicaid funding continues and will allow the
Pioneer Homes to meet the Medicaid documentation requirements while maintaining the current level of care and
service provided to Pioneer Home residents.

1005 GF/Prgm (DGF) 400.0
FY2012 Incorporate partial FY11 distribution of fuel trigger in Inc 294.6 0.0 0.0 294.6 0.0 0.0 0.0 0.0 0 0 0
FY12 base. Trigger start point moves from $51 to $65.

1004 Gen Fund (UGF) 294.6
FY2012 Ch. 6, SLA 2011 (HB 16) EXTEND SENIOR FisNot 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

BENEFITS PAYMENT PROGRAM
CC - The GF requested replaces revenue from GFPR that is no longer available.

1004 Gen Fund (UGF) 158.4
1005 GF/Prgm (DGF) -158.4
FY2014 Align Fund Authorization to More Accurately Reflect FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Actual Collections
In FY2012, the Pioneer Homes component collected $244.1 more in federal receipts than the federal receipt
authorization. The federal receipts are federal per-diem payments to qualifying veterans living in the Veterans and
Pioneer Home in Palmer. During this same time period, the division under collected its general fund program
receipt authority by $325.9. The general fund program receipts are from payments the residents make towards
their room, board, and monthly care.

While this fund change does not completely cover the under collection of federal program receipts, it moves the
division closer to the actual collections realized in FY2012. Resident payments fluctuate annually based on the
composition and income status of seniors residing in the Pioneer Home system.

1002 Fed Rcpts (Fed) 250.0
1005 GF/Prgm (DGF) -250.0
FY2014 Replace Uncollectible Fund Sources for Personal FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Services Increases
The Pioneer Homes component is currently under collecting general fund program receipts and interagency
receipts authority. It is anticipated that this will continue in FY2014.

The division is unable to pay their expenditures with the current personal services increases unless extra general

fund program and interagency receipt authorizations are replaced with general funds.
1004 Gen Fund (UGF) 57.2
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2014 Replace Uncollectible Fund Sources
for Personal Services Increases (continued)
1005 GF/Prgm (DGF) -34.4
1007 I/A Rcpts (Other) -22.8
FY2014 AMD: Pioneer Homes Operational Costs for Inc 460.0 0.0 0.0 460.0 0.0 0.0 0.0 0.0 0 0 0
Contractual Increases
This request provides funding needed as a result of increases in the food, housekeeping, and laundry services
contract that became effective July 1, 2012.

The division solicited for these services in late 2011. Only one organization came forward with an interest and their
price increase was substantial.

The amount requested is based on the increased costs using the FY2013 daily rates and FY2012 average
occupancy less the amount the division projects can be absorb. Food costs are based on breakfast, lunch and
dinner at each location. The daily increase rates for those meals are different for each Pioneer Home. Likewise,
the occupancy rates are also different for each home, so the calculations were done for each home and added to
determine a total increase.

This amendment provides FY2014 funding based on a FY2013 supplemental request for $460.0.
FY2014 December Budget: $59,926.6

FY2014 Total Amendments: $460.0
FY2014 Total: $60,386.6

1004 Gen Fund (UGF) 460.0
FY2014 AMD: Maintain Current Service Levels at the Pioneer FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Homes

This request provides funding needed as a result of uncollectible general fund program receipts and interagency
receipts for Medicaid Waivers.

Since FY2010, increases in the division's general fund program receipt and inter-agency receipt authority for
salary, benefits, fund changes and fiscal notes amounted to $823.0 and $289.7, respectively. These increases
were the result of actions outside the division's control.

Although the division has been able to absorb these increases in the past, beginning in FY2013 this is no longer
the case. Actual collections are not growing to the extent of the authority increases.

The general fund program receipt authority (resident payments) increased 22.9% between FY2007 and FY2012
while the actual collections increased only 17.57%. The FY2011 authorization of $15,554.3 was very close to
actual collections of $15,540.1. However, since that time the authority increased another $774.0. The FY2013
projected collections as of November 30, 2012 are $710.6 below the program receipt authorization.

The interagency receipt of Medicaid Waiver collections for the past two fiscal years averaged $5,577.0. The
FY2013 projected Medicaid collections are $5,652.7. The authorization for these receipts is $5,690.1 or $37.4
more than November 30, 2012 projected collections. The division has worked with families and responsible parties
to move all qualifying residents to the Medicaid Waiver program. With the majority of this work complete, growth in
this funding source will be minimal if at all.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2014 AMD: Maintain Current Service Levels
at the Pioneer Homes (continued)

This amendment provides FY2014 funding based on a FY2013 supplemental request in the same amount.
FY2014 December Budget: $59,926.6

FY2014 Total Amendments: $460.0
FY2014 Total: $60,386.6

1004 Gen Fund (UGF) 750.0

1005 GF/Prgm (DGF) -712.0

1007 I/A Rcpts (Other) -38.0
FY2015 Increased Ratio of Veterans Served in the Palmer FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Home

Replace $100.0 general funds with federal authority. Division of Alaska Pioneer Homes staff bills and receives
federal receipts for qualifying veterans residing in the Alaska Veterans and Pioneers Home in Palmer. The federal
FY2013 rate was $41.90 per day.

Although meeting the Veteran and Pioneer Home transition plan goal of 75 percent veteran occupancy continues
to be a challenge, during FY2013 the Alaska Veterans and Pioneers Home reached 60 percent veteran
occupancy. This is the highest veteran occupancy level reached since the Home became a Veterans Home in
2006. The increased veteran population has resulted in additional federal receipts realized.

1002 Fed Rcpts (Fed) 100.0
1004 Gen Fund (UGF) -100.0
FY2015 Reduce Uncollectible Statutory Designated Program Dec -400.0 0.0 0.0 0.0 -400.0 0.0 0.0 0.0 0 0 0

Receipt Authority Associated with Dispensing Pharmaceuticals
Delete $400.0 of statutory designated program receipt authority. The Division of Alaska Pioneer Homes staff bills
Pioneer Home residents and third-party payers for medications dispensed by the centralized Pioneer Home
pharmacy. These receipts are posted as statutory designated program receipts. During the past three years,
collections have decreased by more than $300.0.

With the division under new management, it recently became known that the third-party contracts were not
appropriately managed and negotiated to maximize reimbursement. An effort to do so is currently under way.
While the outcome of the current negotiations is unknown, the division believes an increase in receipts will be
realized and the receipts lost over past years will be regained.

This decrement is based on approximately one-half of the amount restricted the past three years. The division will
monitor collections and adjust in the future as necessary to align authority with actual collections.

1108 Stat Desig (Other) -400.0

FY2015 Reduce Expenditure Level Dec -5.9 0.0 -5.9 0.0 0.0 0.0 0.0 0.0 0

Reduce general funds by $5.9. Alaska Pioneer Homes will manage the reduction in funding by limiting travel.
Alaska Pioneer Homes will utilize performance framework to focus resources on core services and minimize
impact on service delivery.

1004 Gen Fund (UGF) -5.9

2017-01-13 14:57:44 Legiolative Finance Diviscon Page: 22



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT __PPT _ TMP
Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2016 AMD: Reduce Pioneer Homes' Direct Service Staff, Dec -1,673.4 -1,321.3 -1.0 -221.3 -126.5 -1.6 -1.7 0.0 -10 -3 -4

Non-Essential Services and Supplies
Personal Services
Decrements to this expenditure line will directly impact the care given to residents within the Alaska Pioneer
Homes' six locations. Predicted impacts include, but are not limited to, (1) longer waiting periods for prospective
residents to gain entrance into a home, (2) a reduction in the number of residents who can receive higher levels of
care within the homes (e.g., memory care), (3) a reduction in licensed bed amounts, (4) residents will experience
longer response times from staff, (5) compromising of resident safety due to low staffing ratios.

As of January 5, 2015, there are 275 individuals actively waiting for placement within a home while 4,599
individuals have placed themselves on the inactive waitlist which indicates that they will desire placement in the
future. The home with the longest wait time is currently Juneau, at approximately four years.

The high level of care experienced by residents within each Pioneer Home is a source of great pride. However,
the impacts of reducing staffing levels across the division will lower the overall level of care that residents will be
able to experience within the homes.

To offset the negative impacts of a change in unrestricted general fund revenue, the division will be requesting a
rate increase of 8.5 percent with future automatic increases to match the cost of living adjustments provided by the
Social Security Administration. The 8.5 percent increase in rates should allow the division to collect an additional
$1.3 million in general fund program receipts and $434.0 in interagency receipts annually.

Travel
Decrements to this expenditure line will require upper management to meet telephonically instead of face-to-face.
This decrement will also impact the travel of the Pioneer Home Advisory Board members.

Services

Decrements to this expenditure line will require the termination of non-essential contractual agreements. These
agreements include, but are not limited to, cable television services, veterinary fees, and contracted management
services.

Commodities
Decrements to this expenditure line will require the division to leverage procurement efficiencies as the
commodities purchased are vital to the care of residents.

Capital Outlay
Decrements to this expenditure line will require maintenance personnel in each home to develop safe and creative
solutions for issues which previously would have been addressed using this expenditure line's authority.

Grants

Decrements to this expenditure line will not have an impact on current residents as this expenditure line is used to
provide $0.2 a month to residents without any income so that they may purchase personal care items. Currently,
the number of residents receiving this allowance does not exceed the adjusted authorization for this expenditure
line.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2016 AMD: Reduce Pioneer Homes' Direct
Service Staff, Non-Essential Services and
Supplies (continued)
Delete.
Full-time range 10 Fairbanks Certified Nurse Aide (02-7242)
Full-time range 9 Fairbanks Assisted Living Aide (02-7248)
Full-time range 19 Palmer Nurse (02-7301)
Full-time range 10 Anchorage Certified Nurse Aide (02-7439)
Full-time range 10 Anchorage Certified Nurse Aide (02-7487)
Full-time range 10 Anchorage Certified Nurse Aide (02-7496)
Full-time range 10 Anchorage Certified Nurse Aide (02-7573)
Part-time range 61 Ketchikan Food Service Sub Journey (02-7662)
Full-time range 10 Juneau Certified Nurse Aide ( 02-7827)
Part-time range 56 Palmer Maintenance General Sub Journey (02-6218)
Full-time range 17 Palmer Administrative Officer (06-6234)
Part-time range 18 Juneau Physical Therapist ( 06-9501)
Non-perm range 57 Fairbanks Food Service Journey (06-N08005)
Non-perm range 18 Juneau Nurse (06-N09013)
Non-perm range 20 Juneau Nurse (06-N09015)
Non-perm range 17 Sitka Licensed Practitioner Nurse (06-N09032)
Full-time range 27 Anchorage Pharmacist (06-X120)
1004 Gen Fund (UGF) -1,673.4
FY2016 AMD: Increase Pioneer Homes' Resident Rate by 8.5% Inc 1,734.3 1,434.3 0.0 300.0 0.0 0.0 0.0 0.0 0 0 0
(with future rate adjustments based on inflation)
To offset the negative impacts of a change in unrestricted general fund revenue, Alaska Pioneer Homes will
increase resident's rates by 8.5 percent with future automatic increases to match the cost of living adjustments
provided by the Social Security Administration. The 8.5 percent increase in rates should allow the division to
collect an additional $1,300.0 in general fund program receipts and $434.0 in interagency receipts annually.

1005 GF/Prgm (DGF) 1,300.0
1007 I/A Rcpts (Other) 434.3
FY2017 Reduce Pioneer Homes Staffing Levels Dec -720.0 -720.0 0.0 0.0 0.0 0.0 0.0 0.0 -8 -3 0

Reduce eleven positions in the Alaska Pioneer Homes as a cost-saving measure.

In order to maintain a safe environment, for residents and staff, the number of residents cared for within the
Pioneer Homes will be reduced in proportion to the number of positions deleted.

An estimated six beds will be reduced from the Alaska Pioneer Homes' census count in order to maintain the
current direct care staff to resident ratios.

The following positions are deleted:

02-7255, Environmental Services Journey I, range 60, Fairbanks, full time
02-7371, Food Services Foreman, range 53, Palmer, full time

02-7434, Certified Nurse Aide |1, range 10, Anchorage, full time

02-7440, Certified Nurse Aide 1, range 10, Anchorage, full time

02-7521, Food Service Sub Journey, range 61, Anchorage, full time
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2017 Reduce Pioneer Homes Staffing Levels

(continued)
02-7531, Food Service Sub Journey, range 61, Anchorage, part time
02-7645, Environmental Services Foreman, range 57, Ketchikan, full time
02-7672, Certified Nurse Aide I, range 10, Ketchikan, part time
02-7837, Certified Nurse Aide I, range 10, Juneau, part time
02-7952, Assisted Living Aide, range 9, Sitka, full time
06-6198, Licensed Practical Nurse, range 17, Fairbanks, full time

1004 Gen Fund (UGF) -720.0

FY2017 Reduce Supplies and Cable Television Services Dec -21.1 0.0 0.0 -11.0 -10.1 0.0 0.0 0.0 0 0 0
The Juneau Pioneer Home will no longer cover the cost of cable television in each private room within the home to
save the home $11.0 in services expenses.

The Juneau Pioneer Home and Sitka Pioneer Home will reduce commaodity purchases by $10.1 for items such as

books, educational materials, agricultural supplies, cleaning supplies, recreational activity supplies, and

maintenance supplies.

1004 Gen Fund (UGF) -21.1

FY2017 AMD: Delete At Least Three Positions in Pioneer Dec -250.0 -250.0 0.0 0.0 0.0 0.0 0.0 0.0 -3 0 0
Home Facilities

At least three positions within the Pioneer Homes facilities will be deleted, positions for deletions may include

direct patient care, maintenance, or food service staff. In order to maintain a safe environment for residents and

staff, the number of residents cared for within the Pioneer Homes will be reduced in proportion to the number of

positions deleted with beds reduced as needed.

FY2017 December Budget: $60.710.7
FY2017 Total Amendments: -$250.0
FY2017 Total: $60.460.7
1004 Gen Fund (UGF) -250.0
FY2017 Replace UGF with GF/Program Receipts to be FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
collected from a $100/year annual waitlist fee
Based on waitlist information provided in Pioneer Homes' 2-15-16 presentation:
--Inactive waitlist of 5,000
--An active waitlist of 325
5,325 X $100/year = $532.5

1004 Gen Fund (UGF) -532.5
1005 GF/Prgm (DGF) 532.5
L FY2017 Sec 32(g), HB256 - CC: Increase for Pioneer Homes Inc 532.5 0.0 0.0 532.5 0.0 0.0 0.0 0.0 0 0 0
operating expenses (added to base in FY18)
1004 Gen Fund (UGF) 532.5
* Allocation Total * 10,708.3 5,008.3 -9.9 2,024.8 3,113.4 573.4 -1.7 0.0 18 -3 -6

Pioneers Homes Advisory Board
FY2008 AMD: Modify Fund Sources for Board FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
As part of the FY08 general fund reduction, funding for the Pioneers Homes Advisory Board is being changed
from general fund to receipt supported services with funds received by the Pioneer Homes.
1004 Gen Fund (UGF) -13.7
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Alaska Pioneer Homes (continued)
Pioneers Homes Advisory Board (continued)
FY2008 AMD: Modify Fund Sources for Board
(continued)
1156 Rept Sves (DGF) 13.7
FY2011 Budget Clarification Project, fund change to reflect fees FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
charged to residents for room, board, and ancillary charges
1005 GF/Prgm (DGF) 13.7
1156 Rept Sves (DGF) -13.7
FY2011 Reduce general fund travel line item by 10 percent. Dec -0.6 0.0 -0.6 0.0 0.0 0.0 0.0 0.0 0 0 0
1005 GF/Prgm (DGF) -0.6
* Allocation Total * -0.6 0.0 -0.6 0.0 0.0 0.0 0.0 0.0 0 0 0
** Appropriation Total * * 10,326.3 4,645.4 -16.2 2,008.4 3,117.0 573.4 -1.7 0.0 16 -3 -6

Behavioral Health
Behavioral Health Treatment and Recovery Grants
FY2016 AMD: Inc/Dec Pair--Dec Funding due to a decrease in Dec -567.0 0.0 0.0 0.0 0.0 0.0 -567.0 0.0 0 0 0
Youth and Adult Individual Service Agreements
Authority is available to transfer from the Behavioral Health Treatment and Recovery component due to a
decrease in youth and adult Individual Service Agreements. This downward trend is due to a change in the array
of services that grantees can offer.

Additional authority is needed in the Designated Evaluation and Treatment component to fund hospital, physician,
and transport costs resulting from involuntary commitments as provided for under AS 47.30.660-47.30.915 and
people who meet commitment criteria, but have agreed to voluntary services in lieu of commitment under AS
47.31.010(b)(1)(B).

1037 GF/MH (UGF) -567.0
FY2016 AMD: Inc/Dec Pair--Additional UGF available because Inc 51.7 0.0 0.0 0.0 0.0 0.0 51.7 0.0 0 0 0
Farhrenkamp Bldg Mtnce is no Longer Needed in Residential
Child Care

The reimbursable services agreement with Department of Transportation and Public Facilities (DOTPF) for
maintenance of Fahrenkamp building has ended due to Mental Health Trust Authority taking over maintenance
responsibility of the facility. This frees up a significant amount of money that can be utilized better in the funding of
grantee services to children in residential care.
1004 Gen Fund (UGF) 51.7
FY2016 Replace $3 million of UGF with Alcohol and Other Drug FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Abuse Treatment & Prevention Funding
1004 Gen Fund (UGF) -3,000.0
1180 A/D T&P Fd (DGF) 3,000.0

FY2017 Transition Behavioral Health Treatment and Recovery Dec -5,779.6 0.0 0.0 0.0 0.0 0.0 -5,779.6 0.0 0 0 0
Grants to Medicaid Expansion

As Medicaid financing becomes available for behavioral health services, reduction in general fund grant funding

becomes feasible. Behavioral health grant reductions will be accomplished through a phased, strategic process in

order to stabilize services and avoid service reductions in communities. While this is a reduction in State

expenditures, the Division of Behavioral Health expects no loss of services available to Alaskans in need.

Primarily federal Medicaid funds, rather than general fund/mental health grant funds, will cover the cost of services
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Behavioral Health (continued)
Behavioral Health Treatment and Recovery Grants (continued)

FY2017 Transition Behavioral Health Treatment

and Recovery Grants to Medicaid Expansion

(continued)
provided to the expansion population. Specific services that are currently offered through grant (general fund)
dollars that will be transitioned to Medicaid reimbursement include services for those adults with Serious Mental
lliness (SMI grants) and those adults with Substance Use Disorders (SUD grants). Grants will not be completely
eliminated as some services provided through grants are not reimbursable through Medicaid.

1037 GF/MH (UGF) -5,779.6

FY2017 MH Trust: Housing - Grant 1377 Housing Continuum IncOTI 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

and Assisted Living Targeted Capacity Development
The Assisted Living Home Training Project, managed by Division of Behavioral Health Treatment and Recovery
section, Office of Integrated Housing, improves the quality of training available for assisted living home providers
and selected supported housing providers serving individuals with serious mental iliness and other conditions such
as chronic addictions, traumatic brain injury and developmental disabilities.

The Department of Health and Social Services Behavioral Health General Relief Adult Residential Care (ARC)
program funds assisted living costs for approximately 142 indigent individuals with severe mental health
disabilities statewide. The assisted living home program and the supported housing programs are intended to
prevent homelessness and to improve daily functioning for very impaired beneficiaries. This project supports these
goals by providing training to assisted living home and supported housing caregivers, which increases the
capacity of these providers to house individuals with intensive behavioral health needs. The project is granted to
the Trust Training Cooperative to perform the training in collaboration with the division.
1092 MHTAAR (Other) 100.0

FY2017 MH Trust: Housing - Grant 575 Assertive Community IncT 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0

Treatment/Institutional Diversion Housing Program

(FY17-FY19)
This project replicates successful transition programs in other states for individuals ‘cycling' through emergency
and institutional settings who experience a serious mental illness and other conditions. Emphasis is focused on
intensive, responsive, community based mental health services to ensure successful community housing for
persons identified as currently or previously cycling through emergency services. The focus locations for the
project will include Anchorage and other locations where needed to assist individuals to remain safely housed in
the community. This program is limited to locations where rental subsidies are available. Rental subsidies come
from Alaska Housing Finance Corporation (AHFC) and other sources. Institutions targeted for re-entry include:
Alaska Psychiatric Institution, Department of Corrections' facilities, hospital emergency services and other
high-cost social service and health programs. The project allows for up to 100 individuals to receive less
expensive, continuous services, including a rental subsidy (estimate based on 30 percent of income) in order to
‘bridge’ from institutional discharge onto the U.S. Department of Housing and Urban Development Housing Choice
voucher program (formerly known as the Section 8 housing voucher program) paired with intensive in-home
support services. This pairing of resources for beneficiaries has proven successful in other states in reducing
recidivism and impacts on service systems. Alaska's success rate has been demonstrated in reduction of return
to Department of Corrections and use of emergency-level services in the initial years of the project. These funds
will allow for expansion of the program in other critical parts of the state outside of Anchorage and assist in
increasing the intensity of services for people with more complex service delivery needs.

1092 MHTAAR (Other) 750.0
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Behavioral Health (continued)
Behavioral Health Treatment and Recovery Grants (continued)

FY2018 Opioid Addiction and Substance Abuse Prevention and Inc 1,185.0 0.0 0.0 200.0 0.0 0.0 985.0 0.0 0 0 0
Treatment Grants

The Division of Behavioral Health has received new funding from Substance Abuse and Mental Health Services

Administration (SAMHSA) for the Prevention and Treatment of Opioid Addiction; SAMHSA Partnership for

Success (PFS) grant; and increased awards for existing grants from the Substance Abuse Prevention and

Treatment (SABG) and Community Mental Health Services (MHBG) block grant.

Behavioral Health Treatment and Recovery Grants will contract with other DHSS agencies as well as the

University of Alaska for program implementation, evaluation, and fidelity services and with outside organizations to

provide services such as consultation and training. The division will award grants to implement the First Episode

Psychosis program as well as other substance abuse and mental health services.

1002 Fed Rcpts (Fed) 1,185.0

FY2018 SB91 (SLA 2016) Second Year Fiscal Note - Omnibus Inc 1,000.0 0.0 0.0 0.0 0.0 0.0 1,000.0 0.0 0 0 0
Crime Law & Procedure; Corrections - Reentry Support
Services

Fiscal Note 25 - SB 91

SB 91 section 156 requires that the Recidivism Reduction Program administered by the department increase
access to evidence-based rehabilitation programs and support offender transition and re-entry.

The department will reinvest a portion of the savings from the criminal justice reforms implemented under SB 91 to
fund grants for reentry support services for returning offenders. The strategies and services that will be supported
are documented to reduce recidivism, and are based on the Alaska Prisoner Reentry Initiative and the Mental
Health Trust Authority's Alaska Prisoner Reentry Initiative Framework. Reentry services are based on an
assessment and prioritization of each individual's needs, and can include:

-Substance use, alcohol, and/or mental health treatment, including medication assisted therapy

-Housing

-Job readiness and employment services

-Primary health care

-Peer and recovery support services

-Case management

-Life skills training

-Moral Reconation Therapy (a SAMHSA approved treatment strategy to increase moral reasoning)

-Other support services, such as birth certificates, driver's licenses or state IDs, bus passes, etc.

There is currently just one reentry center operating in Alaska, but there are also reentry coalitions in a number of
communities that work together to connect transitioning offenders to needed services. Grant authority for this
reinvestment will support expansion of the operations of the current reentry center, technical assistance and
center design and development for communities seeking to establish a reentry center, and services provided
through reentry coalitions. In future years, the grant authority will support ongoing operations of the existing and
new reentry centers. An estimated 870 additional individuals will be provided reentry services through this
reinvestment in FY2017, increasing to 2,826 by FY2022.

In FY2017 the division received an increment of $1,000.0 and the fiscal note called for an additional increment of
$1,000.0 in FY2018, with continued funding of $1,625.0 through FY2022. This authority is designated for grants
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Behavioral Health (continued)
Behavioral Health Treatment and Recovery Grants (continued)

FY2018 SB91 (SLA 2016) Second Year Fiscal

Note - Omnibus Crime Law & Procedure;

Corrections - Reentry Support Services

(continued)
that will be provided to the existing reentry center and to community reentry coalitions to expand access to
treatment and support services. Grants will also fund design and development of new reentry centers, and
services provided by those new centers in future years. The services provided by these grants will be for
coordination, referral and case management to connect individuals with the right services as quickly as possible to
facilitate efficient and effective reentry into communities.

1246 RedvsmFund (DGF)  1,000.0

FY2018 Reduce Behavioral Health Treatment and Recovery Dec -3,000.0 0.0 0.0 0.0 0.0 0.0 -3,000.0 0.0 0 0 0

Grants to Reflect Medicaid Expansion Savings
As Medicaid financing continues to become available for behavioral health services, additional reductions in
general fund grant funding can be accomplished through a phased, strategic process in order to stabilize services
and avoid service reductions in communities.

A reduction of $5,779.6 was realized by the division in FY2017 and an additional $3,000.0 will be possible in
FY2018. These reductions will continue to be phased in through FY2019 at which time the specific services that
are currently offered through grant general fund dollars are fully transitioned to Medicaid reimbursement. Grants
will not be completely eliminated as some services provided through grants are not reimbursable through
Medicaid.
1037 GF/MH (UGF) -3,000.0
* Allocation Total * -6,259.9 0.0 0.0 200.0 0.0 0.0 -6,459.9 0.0 0 0 0

AK Fetal Alcohol Syndrome Program
FY2006 Reduced federal funding for FASD Diagnostic Team for Dec -1,096.0 0.0 0.0 0.0 0.0 0.0 -1,096.0 0.0 0 0 0
Community Based Prevention
FYO06 is the final year of a 5 year Federal Program to improve the FAS System in Alaska. General Funds are being
requested to fund 2 key components of the FAS Program.

The first part of this increment ($596.0) is requested to continue providing Fetal Alcohol Spectrum Disorder
(FASD) diagnostic services in Alaska. These services are currently provided by diagnostic teams. FASD
Diagnostic reporting estimates the cost of analysis and diagnosis to be approximately $4.8 per diagnosis. No more
than $1.1 of the cost is reimbursable by Medicaid. The requested increment will cover the $3.7 per diagnosis of
non-reimbursable costs and will allow the division to continue to fund diagnostic teams to provide this needed
service. During FY04 approximately 160 diagnoses were performed in Alaska.

Funding of teams could either continue as grant awards or the division could develop a per diagnosis performance
contract. By continuing to fund the diagnostic teams the division continues to provide a much needed service, it
initiates overall improved services for the individual and family, and it continues to collect quality FASD diagnostic
data that provides increased insight into gaps in service, prevention strategies, and ongoing prevalence data to
document outcomes and improvements in the overall state rates.

The second part of this increment ($500.0) will fund Community Based Prevention and Service Improvement.

Currently the Division of Behavioral Health's (DBH) Office of Fetal Alcohol Syndrome (FAS) is funding 40
community-based FAS Innovative grant programs across the state. The amount ranges from $9.0 to $150.0 per
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)

FY2006 Reduced federal funding for FASD

Diagnostic Team for Community Based

Prevention (continued)
grant. As we continue the momentum developed with the federally funded Alaska FAS Project, it is important to
increase our service delivery capacities to provide improved services to those individuals affected by an Fetal
Alcohol Spectrum Disorder (FASD), diagnosed with an FASD or exhibiting behaviors similar to those associated
with prenatal exposure to alcohol. Through this increment we will fund up to 10 community-based FASD improved
services programs focusing on interventions and services such as respite care, case management, mental health
services, substance abuse services, job training/vocational rehabilitation and services to work with women at risk
for giving birth to a child with an FASD.

We will focus on developing programs with clear outcomes, evidence-based research and promising programs, as
identified by the federal Substance Abuse and Mental Health Services Administration (SAMHSA). These
programs will be encouraged to develop within existing service delivery systems such as child protective services,
juvenile justice, community mental health centers, residential treatment programs, job training centers, schools,
substance abuse treatment programs, etc. providing for long-term sustainability. Programs will be selected to
represent regional, cultural, ethnic and discipline diversity.
1002 Fed Rcpts (Fed) -1,096.0
FY2006 Replace federal funding for FASD Diagnostic Team for Inc 1,096.0 0.0 0.0 0.0 0.0 0.0 1,096.0 0.0 0 0 0
Community Based Prevention
FYO06 is the final year of a 5 year Federal Program to improve the FAS System in Alaska. General Funds are being
requested to fund 2 key components of the FAS Program.

The first part of this increment ($596.0) is requested to continue providing Fetal Alcohol Spectrum Disorder
(FASD) diagnostic services in Alaska. These services are currently provided by diagnostic teams. FASD
Diagnostic reporting estimates the cost of analysis and diagnosis to be approximately $4.8 per diagnosis. No more
than $1.1 of the cost is reimbursable by Medicaid. The requested increment will cover the $3.7 per diagnosis of
non-reimbursable costs and will allow the division to continue to fund diagnostic teams to provide this needed
service. During FY04 approximately 160 diagnoses were performed in Alaska.

Funding of teams could either continue as grant awards or the division could develop a per diagnosis performance
contract. By continuing to fund the diagnostic teams the division continues to provide a much needed service, it
initiates overall improved services for the individual and family, and it continues to collect quality FASD diagnostic
data that provides increased insight into gaps in service, prevention strategies, and ongoing prevalence data to
document outcomes and improvements in the overall state rates.

The second part of this increment ($500.0) will fund Community Based Prevention and Service Improvement.
Currently the Division of Behavioral Health's (DBH) Office of Fetal Alcohol Syndrome (FAS) is funding 40
community-based FAS Innovative grant programs across the state. The amount ranges from $9.0 to $150.0 per
grant. As we continue the momentum developed with the federally funded Alaska FAS Project, it is important to
increase our service delivery capacities to provide improved services to those individuals affected by an Fetal
Alcohol Spectrum Disorder (FASD), diagnosed with an FASD or exhibiting behaviors similar to those associated
with prenatal exposure to alcohol. Through this increment we will fund up to 10 community-based FASD improved
services programs focusing on interventions and services such as respite care, case management, mental health
services, substance abuse services, job training/vocational rehabilitation and services to work with women at risk
for giving birth to a child with an FASD.
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)
FY2006 Replace federal funding for FASD
Diagnostic Team for Community Based
Prevention (continued)

We will focus on developing programs with clear outcomes, evidence-based research and promising programs, as
identified by the federal Substance Abuse and Mental Health Services Administration (SAMHSA). These
programs will be encouraged to develop within existing service delivery systems such as child protective services,
juvenile justice, community mental health centers, residential treatment programs, job training centers, schools,
substance abuse treatment programs, etc. providing for long-term sustainability. Programs will be selected to
represent regional, cultural, ethnic and discipline diversity.
1004 Gen Fund (UGF) 596.0
1007 I/A Rcpts (Other) 500.0
FY2006 CC: Remove portion of I/A replacing federal funding Dec -500.0 0.0 0.0 0.0 0.0 0.0 -500.0 0.0 0 0 0
w/receipts for FASD Diagnostic Team for Community Based
Prevention
FYO06 is the final year of a 5 year Federal Program to improve the FAS System in Alaska. General Funds are being
requested to fund 2 key components of the FAS Program.

The first part of this increment ($596.0) is requested to continue providing Fetal Alcohol Spectrum Disorder
(FASD) diagnostic services in Alaska. These services are currently provided by diagnostic teams. FASD
Diagnostic reporting estimates the cost of analysis and diagnosis to be approximately $4.8 per diagnosis. No more
than $1.1 of the cost is reimbursable by Medicaid. The requested increment will cover the $3.7 per diagnosis of
non-reimbursable costs and will allow the division to continue to fund diagnostic teams to provide this needed
service. During FY04 approximately 160 diagnoses were performed in Alaska.

Funding of teams could either continue as grant awards or the division could develop a per diagnosis performance
contract. By continuing to fund the diagnostic teams the division continues to provide a much needed service, it
initiates overall improved services for the individual and family, and it continues to collect quality FASD diagnostic
data that provides increased insight into gaps in service, prevention strategies, and ongoing prevalence data to
document outcomes and improvements in the overall state rates.

The second part of this increment ($500.0) will fund Community Based Prevention and Service Improvement.
Currently the Division of Behavioral Health's (DBH) Office of Fetal Alcohol Syndrome (FAS) is funding 40
community-based FAS Innovative grant programs across the state. The amount ranges from $9.0 to $150.0 per
grant. As we continue the momentum developed with the federally funded Alaska FAS Project, it is important to
increase our service delivery capacities to provide improved services to those individuals affected by an Fetal
Alcohol Spectrum Disorder (FASD), diagnosed with an FASD or exhibiting behaviors similar to those associated
with prenatal exposure to alcohol. Through this increment we will fund up to 10 community-based FASD improved
services programs focusing on interventions and services such as respite care, case management, mental health
services, substance abuse services, job training/vocational rehabilitation and services to work with women at risk
for giving birth to a child with an FASD.

We will focus on developing programs with clear outcomes, evidence-based research and promising programs, as
identified by the federal Substance Abuse and Mental Health Services Administration (SAMHSA). These
programs will be encouraged to develop within existing service delivery systems such as child protective services,
juvenile justice, community mental health centers, residential treatment programs, job training centers, schools,
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)

FY2006 CC: Remove portion of I/A replacing

federal funding w/receipts for FASD Diagnostic

Team for Community Based Prevention

(continued)
substance abuse treatment programs, etc. providing for long-term sustainability. Programs will be selected to
represent regional, cultural, ethnic and discipline diversity.

1007 I/A Rcpts (Other) -500.0

FY2007 Reduce Federal Authority for Alaska Fetal Alcohol Dec -4,128.4 0.0 0.0 -2,385.3 0.0 0.0 -1,743.1 0.0 0 0 0
Spectrum (FAS) Grant-Alaska's 5-year federal grant has ended

Alaska's 5 -Year Fetal Alcohol Spectrum Program Federal Grant has ended. This change record reduces federal

authority to the anticipated level of $1,800.0 for a no-cost extension of federal funds to be expended by September

30, 2006.

The $1,800.0 will be used to complete the final evaluation of the FAS project through a contract with the University
of Alaska at Anchorage, Behavioral Health Research Evaluation Unit. They will also be used to complete a final
report to the Substance Abuse and Mental Health Services Administration (SAMHSA) with copies of all developed
materials and publications. In addition, the remaining funds will be used to establish a database for continuing
internal data collection following the end of the federal funds.

The division anticipates that most of these funds will be expended through contracts, with some funds allocated for
personal services to complete this project.
1002 Fed Repts (Fed) -4,128.4

FY2008 Restore Grants to Continuation Levels Inc 696.8 0.0 0.0 0.0 0.0 0.0 696.8 0.0 0 0 0
The Division of Behavioral Health is requesting an increment of $696.8 General Fund to maintain funding for the
Fetal Alcohol Syndrome grants. Federal funds for the Fetal Alcohol Syndrome earmark grant ended on 9/30/2006
with an anticipated extension of funding through the end of FY 07 pending the approval of the Federal budget.

Currently 14 agencies receive grant funds from the federal FAS grant. Without this increment, the services at risk
include diagnostic services, the development of critically needed programs for youth and adults with FASD such
as job-training, job-coaching and life skills development, and statewide prevention messaging to educate
Alaskan's about the dangers of drinking alcohol during pregnancy.

The mission of the Alaska Fetal Alcohol Syndrome (FAS) program is to prevent all alcohol-related birth defects, to
increase diagnostic services in Alaska, to improve the delivery of services to those individuals already affected by
fetal alcohol spectrum disorders (FASD) and to evaluate the outcomes of our statewide project.

Performance Measures: Dept.

Mission: To promote and protect the health and well being of Alaskans.

Core Services: Provide self-sufficiency of Alaskans and protect and promote the health of Alaskans.
End Result B: Outcomes Statement #2: Improve and enhance the quality of life for Alaskans with serious
behavioral health problems.

Strategy B1: provide enhancements to prevention and early intervention services.

Performance Measure: Division
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)
FY2008 Restore Grants to Continuation Levels
(continued)
Mission: To provide an integrated behavioral health system
End Result A: Outcomes Statement #1: Improve and enhance the quality of life for Alaskans with a serious
emotional disturbance, a serious mental illness and/or a substance abuse disorder.
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form
1004 Gen Fund (UGF) 696.8
FY2008 Reduction of excess federal funds Dec -696.8 0.0 0.0 -20.1 0.0 0.0 -676.7 0.0 0 0 0
Anticipated reduction to federal funding under the Alaska Fetal Alcohol Syndrome earmark Project, a five year
pilot project with an ending date of 9/30/2006. Although a time extension has been requested which will allow
existing federal funding amounts through 9/30/2007, federal authorization is still in excess of anticipated revenue
for FYO08.
1002 Fed Rcpts (Fed) -696.8

FY2009 Reduction of federal funds Dec -803.2 0.0 0.0 -779.9 0.0 0.0 -23.3 0.0 0 0 0
Federal earmark funding for the Alaska Fetal Alcohol Syndrome Project, a five year pilot project, ended.
1002 Fed Rcpts (Fed) -803.2

FY2010 Increased Grantee Costs for Providing Prevention and Inc 59.5 0.0 0.0 0.0 0.0 0.0 59.5 0.0 0 0 0
Treatment Services for Substance Abuse and Mental Health
clients.

The Division of Behavioral Health recommends an increase for grant programs providing prevention and treatment

services for substance abuse and mental health clients. This increase will enhance the community-based

program models to recruit and retain a qualified workforce and respond to other inflationary pressures. Approval

of this request will avoid a reduction in capacity due to increased grantee costs and continue serving our

vulnerable Alaskans.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.

1037 GF/MH (UGF) 59.5

FY2011 MH Trust: AK MH/Alc Bd-Increased Access to FASD Inc 228.6 0.0 0.0 0.0 0.0 0.0 228.6 0.0 0 0 0
Treatment Svcs Rural AK

Targeted grant funds will build and maintain treatment capacity in those communities with active diagnostic teams

so that children receive appropriate therapies and services as close to home as possible.

Outcomes are expected to include increased utilization of occupational, physical, and speech therapies; reduction

in the number of children diagnosed with FASD who are admitted to RPTCs, including out-of-state placements;
and increased clinician competencies to deliver services to children diagnosed with FASD.
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)
FY2011 MH Trust: AK MH/Alc Bd-Increased
Access to FASD Treatment Svcs Rural AK
(continued)
This recommendation is expected to benefit Alaskan children born affected by prenatal alcohol exposure since
1993 (ages 0-18), as well as the 178 children we estimate will be born with some level of effect from prenatal
alcohol exposure each year after 2011.
1037 GF/MH (UGF) 228.6
FY2011 Reverse MH Trust: AK MH/Alc Bd-Increased Access to Dec -228.6 0.0 0.0 0.0 0.0 0.0 -228.6 0.0 0 0 0
FASD Treatment Svcs Rural AK
Targeted grant funds will build and maintain treatment capacity in those communities with active diagnostic teams
so that children receive appropriate therapies and services as close to home as possible.

Outcomes are expected to include increased utilization of occupational, physical, and speech therapies; reduction
in the number of children diagnosed with FASD who are admitted to RPTCs, including out-of-state placements;
and increased clinician competencies to deliver services to children diagnosed with FASD.

This recommendation is expected to benefit Alaskan children born affected by prenatal alcohol exposure since

1993 (ages 0-18), as well as the 178 children we estimate will be born with some level of effect from prenatal

alcohol exposure each year after 2011.

1037 GF/MH (UGF) -228.6

FY2011 MH Trust: AK MH/Alc Bd-FASD Treatment Svcs in Inc 400.0 0.0 0.0 0.0 0.0 0.0 400.0 0.0 0 0 0
Juneau, Kenai, Sitka, and Bethel be expanded

Targeted grant funds will build and maintain treatment capacity in those communities with active diagnostic teams

so that children receive appropriate therapies and services as close to home as possible.

Outcomes are expected to include increased utilization of occupational, physical, and speech therapies; reduction
in the number of children diagnosed with FASD who are admitted to RPTCs, including out-of-state placements;
and increased clinician competencies to deliver services to children diagnosed with FASD.

This recommendation is expected to benefit Alaskan children born affected by prenatal alcohol exposure since

1993 (ages 0-18), as well as the 178 children we estimate will be born with some level of effect from prenatal

alcohol exposure each year after 2011.

1037 GF/MH (UGF) 400.0

FY2011 CC: Reduce funding for MH Trust: AK MH/Alc Dec -100.0 0.0 0.0 0.0 0.0 0.0 -100.0 0.0 0 0 0
Bd-FASD Treatment Svcs in Juneau, Kenai, Sitka, and Bethel
be expanded

Targeted grant funds will build and maintain treatment capacity in those communities with active diagnostic teams

so that children receive appropriate therapies and services as close to home as possible.

Outcomes are expected to include increased utilization of occupational, physical, and speech therapies; reduction
in the number of children diagnosed with FASD who are admitted to RPTCs, including out-of-state placements;
and increased clinician competencies to deliver services to children diagnosed with FASD.

This recommendation is expected to benefit Alaskan children born affected by prenatal alcohol exposure since

1993 (ages 0-18), as well as the 178 children we estimate will be born with some level of effect from prenatal
alcohol exposure each year after 2011.

2017-01-13 14:57:44 Legiolative Finance Diviscon Page: 34



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT __PPT _ TMP

Behavioral Health (continued)

AK Fetal Alcohol Syndrome Program (continued)
FY2011 CC: Reduce funding for MH Trust: AK
MH/Alc Bd-FASD Treatment Svcs in Juneau,
Kenai, Sitka, and Bethel be expanded
(continued)

1037 GF/MH (UGF) -100.0
* Allocation Total * -5,072.1 0.0 0.0 -3,185.3 0.0 0.0 -1,886.8 0.0 0 0 0

Alcohol Safety Action Program (ASAP)
FY2006 Increase Case Coordination and Support for Inc 120.0 0.0 0.0 120.0 0.0 0.0 0.0 0.0 0 0 0
Therapeutic Courts
These funds are based on the strategy and ongoing work of the court system and the case coordination support
for the therapeutic courts through the Alcohol Safety Action Program. This increment redirects work from the
Department of Corrections to DHSS.
1092 MHTAAR (Other) 120.0

FY2007 Mental Health Trust Funding Adjustment Dec -15.0 0.0 0.0 0.0 0.0 0.0 -15.0 0.0 0 0 0

The Alaska Mental Health Trust will fund the Support and Monitor Treatment for Beneficiaries Project for $105.0

in FY07. This represents a $15.0 reduction from the funding level of $120.0 in FY06.

1092 MHTAAR (Other) -15.0

FY2007 Enhance and expand driving while under the influence Inc 686.7 0.0 0.0 686.7 0.0 0.0 0.0 0.0 0 0 0
(DUI) court monitoring/assessment services

Enhance and expand driving while under the influence (DUI) court monitoring/assessment services. Inter-agency

receipts from DOT source is federal highway funding from passing the seatbelt law. Amendment #3 HSC.

1007 I/A Rcpts (Other) 686.7
FY2008 Addtional MHTAAR for ASAP Therapeutic Case Inc 15.0 15.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Management
H&SS Division of Behavioral Health proposes a15.0 MHTAAR increment to support the Barrow Therapeutic court
project.

The project is a partnership betyween the Alaska Mental Health Trust and the Alaska Court System. This
increment provides the full amount of $120.0 MHTAAR for this project. The funds will be used to keep the current
Barrow Therapeutic court project operational.

The Barrow project model is unique, as it provides therapeutic court support and intensively monitors treatment
recommendations ordered by the court without the full structure of a therapeutic court setting. It is a very
promising practice in the development, implementation and sustainability of therapeutic courts utilizing limited
resources to deliver positive outcomes. The project target population is misdemeanant offenders diagnosed with
Fetal Alcohol spectrum disorder. The goal is to reduce involvement with the criminal justice system caused by
bail/probation violations that result from an individual's inability to follow or adhere to traditional conditions because
of a diminished cognitive capacity, not volitional intent. The position requires the expertise of both substance
abuse and mental health disorders and their associated treatments.

Division Performance Measures:
A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2008 Addtional MHTAAR for ASAP

Therapeutic Case Management (continued)
a serious mental iliness (SMI) and/or a substance abuse disorder.
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

1092 MHTAAR (Other) 15.0
FY2008 PERS adjustment of unrealizable receipts Dec -99.6 -99.6 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1007 I/A Rcpts (Other) -70.6
1092 MHTAAR (Other) -9.3
1180 A/D T&P Fd (DGF) -19.7
FY2009 Fund Source Change from Interagency Receipts to FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Capital Improvement Project
Behavioral Health requests a change in fund source from Interagency (IA) receipts to Capital Improvement
Program (CIP) receipts. An annual Reimbursible Services Agreement (RSA) is awarded to the Alcohol Safety
Action Program from the Highway Safety Planning Agency (HSPA) in DOTPF. The federal funding to the HSPA is
budgeted in CIP receipts. When HSPA RSAs the funds to H&SS it is required that the CIP funds be reflected,
rather than IA. Also, a portion of the annual RSA agreement with the Court system is funded with federal funds
that are reflected as CIP authority rather than operating budget, so should be reflected in the budget as CIP rather
than IA.

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1007 I/A Rcpts (Other) -950.0
1061 CIP Rcpts (Other) 950.0
FY2009 Underage Drinking Initiative Increment Inc 740.0 68.5 5.5 4.4 5.0 0.0 656.6 0.0 0 0 0

In 2007, the Surgeon General of the United States issued a Call to Action to Prevent and Reduce Underage
Drinking. Underage drinking in Alaska has long been a concern of health professionals, criminal justice personnel,
educators, treatment providers, and prevention specialists. In 2005, Alaska joined states across the nation in
establishing an underage drinking coordinating committee (Alaska Interagency Coordinating Committee on the
Prevention of Underage Drinking) and hosting town hall meetings to address the underage drinking dilemma.
Following Town Hall meetings in Anchorage (two times), Juneau, Valdez, Fairbanks, Galena, Yakutat, Nome, and
Sitka, recommendations made it clear that Alaska needed to develop its own strategy to reduce and prevent
underage drinking.

This increment is part of a comprehensive initiative to reduce and prevent underage drinking among Alaska's
youth. It will allow a coordinated response by the Alaska Court system, Division of Juvenile Justice, Department
of Motor Vehicles, local law enforcement and school districts to respond more effectively in addressing and
reducing underage drinking in the state.
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2009 Underage Drinking Initiative Increment

(continued)
In February 2007, the committee met for several days to review plans developed by other states, to prioritize
recommendations for Alaska's response, and to develop a state Plan to Reduce and Prevent Underage Drinking
(currently in draft form). One of the top priorities identified by the committee is to expand assessment, treatment
and prevention services to all youth, including those entering the court system for alcohol-related offenses.

The Alaska Alcohol Safety Action Program (ASAP) is based on a national approach to provide screening, early
and brief intervention, and referrals to education or treatment, as determined appropriate. In addition, ASAP
provides monitoring of the clients' progress, their completion of services and ongoing change in client behavior.
ASAP includes programs for adults, as well as youth. Past and recent audits of the Alaska ASAP programs show
continued improvement in re-arrest rates for subsequent alcohol related offenses among clients who participate in
ASAP services. This increment will enhance and expand the Alaska Juvenile ASAP program - enhancing the
existing eight programs to reach more youth and their families, and expanding services to five new communities
where data indicates a critical need for ASAP services for youth.

The budget for this increment is $823,400 and includes:

One Adult Probation Officer Il - ASAP to help identify and track habitual minor consuming offenders who have

been referred to the statewide education and treatment system. This position will work with Juvenile ASAP

programs across Alaska to develop outcome measures, evaluation tools and improved programming to increase

appropriate services to youth, to reduce re-offenses/recidivism, and to decrease underage drinking in Alaska.
Salary, travel, communications & supplies $ 83,400

Increase funding to 8 existing juvenile ASAP programs (Anchorage- VOA, Fairbanks, Juneau, Kenai, Ketchikan,
Kotzebue, Kodiak & Mat-Su)
Increased juvenile ASAP grant capacity $ 240,000

Expand juvenile ASAP grants to 5 new communities (Bethel, Barrow, Dillingham, Nome & Seward) where there
have been repeated requests and support for ASAP services to screen, assess, monitor and treat minor
consuming offenders.

Expanded juvenile ASAP grant capacity $ 500,000

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-1: Provide enhancements to prevention and early intervention services.

BH-A-1, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1004 Gen Fund (UGF) 740.0
FY2009 Restore Underage Drinking Initiative Increment for one Inc 83.4 83.4 0.0 0.0 0.0 0.0 0.0 0.0 1 0 0

PFT position and funding (Juvenile ASAP Position)
In 2007, the Surgeon General of the United States issued a Call to Action to Prevent and Reduce Underage
Drinking. Underage drinking in Alaska has long been a concern of health professionals, criminal justice personnel,
educators, treatment providers, and prevention specialists. In 2005, Alaska joined states across the nation in
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2009 Restore Underage Drinking Initiative

Increment for one PFT position and funding

(Juvenile ASAP Position) (continued)
establishing an underage drinking coordinating committee (Alaska Interagency Coordinating Committee on the
Prevention of Underage Drinking) and hosting town hall meetings to address the underage drinking dilemma.
Following Town Hall meetings in Anchorage (two times), Juneau, Valdez, Fairbanks, Galena, Yakutat, Nome, and
Sitka, recommendations made it clear that Alaska needed to develop its own strategy to reduce and prevent
underage drinking.

This increment is part of a comprehensive initiative to reduce and prevent underage drinking among Alaska's
youth. It will allow a coordinated response by the Alaska Court system, Division of Juvenile Justice, Department
of Motor Vehicles, local law enforcement and school districts to respond more effectively in addressing and
reducing underage drinking in the state.

In February 2007, the committee met for several days to review plans developed by other states, to prioritize
recommendations for Alaska's response, and to develop a state Plan to Reduce and Prevent Underage Drinking
(currently in draft form). One of the top priorities identified by the committee is to expand assessment, treatment
and prevention services to all youth, including those entering the court system for alcohol-related offenses.

The Alaska Alcohol Safety Action Program (ASAP) is based on a national approach to provide screening, early
and brief intervention, and referrals to education or treatment, as determined appropriate. In addition, ASAP
provides monitoring of the clients' progress, their completion of services and ongoing change in client behavior.
ASAP includes programs for adults, as well as youth. Past and recent audits of the Alaska ASAP programs show
continued improvement in re-arrest rates for subsequent alcohol related offenses among clients who participate in
ASAP services. This increment will enhance and expand the Alaska Juvenile ASAP program - enhancing the
existing eight programs to reach more youth and their families, and expanding services to five new communities
where data indicates a critical need for ASAP services for youth.

The budget for this increment is $823,400 and includes:

One Adult Probation Officer Il - ASAP to help identify and track habitual minor consuming offenders who have

been referred to the statewide education and treatment system. This position will work with Juvenile ASAP

programs across Alaska to develop outcome measures, evaluation tools and improved programming to increase

appropriate services to youth, to reduce re-offenses/recidivism, and to decrease underage drinking in Alaska.
Salary, travel, communications & supplies $ 83,400

Increase funding to 8 existing juvenile ASAP programs (Anchorage- VOA, Fairbanks, Juneau, Kenai, Ketchikan,
Kotzebue, Kodiak & Mat-Su)
Increased juvenile ASAP grant capacity $ 240,000

Expand juvenile ASAP grants to 5 new communities (Bethel, Barrow, Dillingham, Nome & Seward) where there
have been repeated requests and support for ASAP services to screen, assess, monitor and treat minor
consuming offenders.

Expanded juvenile ASAP grant capacity $ 500,000
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2009 Restore Underage Drinking Initiative

Increment for one PFT position and funding

(Juvenile ASAP Position) (continued)
Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-1: Provide enhancements to prevention and early intervention services.
BH-A-1, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1004 Gen Fund (UGF) 83.4
FY2009 Reduce one PFT Adult ASAP Position and Funding Dec -83.4 -83.4 0.0 0.0 0.0 0.0 0.0 0.0 -1 0 0

In 2007, the Surgeon General of the United States issued a Call to Action to Prevent and Reduce Underage
Drinking. Underage drinking in Alaska has long been a concern of health professionals, criminal justice personnel,
educators, treatment providers, and prevention specialists. In 2005, Alaska joined states across the nation in
establishing an underage drinking coordinating committee (Alaska Interagency Coordinating Committee on the
Prevention of Underage Drinking) and hosting town hall meetings to address the underage drinking dilemma.
Following Town Hall meetings in Anchorage (two times), Juneau, Valdez, Fairbanks, Galena, Yakutat, Nome, and
Sitka, recommendations made it clear that Alaska needed to develop its own strategy to reduce and prevent
underage drinking.

This increment is part of a comprehensive initiative to reduce and prevent underage drinking among Alaska's
youth. It will allow a coordinated response by the Alaska Court system, Division of Juvenile Justice, Department
of Motor Vehicles, local law enforcement and school districts to respond more effectively in addressing and
reducing underage drinking in the state.

In February 2007, the committee met for several days to review plans developed by other states, to prioritize
recommendations for Alaska's response, and to develop a state Plan to Reduce and Prevent Underage Drinking
(currently in draft form). One of the top priorities identified by the committee is to expand assessment, treatment
and prevention services to all youth, including those entering the court system for alcohol-related offenses.

The Alaska Alcohol Safety Action Program (ASAP) is based on a national approach to provide screening, early
and brief intervention, and referrals to education or treatment, as determined appropriate. In addition, ASAP
provides monitoring of the clients' progress, their completion of services and ongoing change in client behavior.
ASAP includes programs for adults, as well as youth. Past and recent audits of the Alaska ASAP programs show
continued improvement in re-arrest rates for subsequent alcohol related offenses among clients who participate in
ASAP services. This increment will enhance and expand the Alaska Juvenile ASAP program - enhancing the
existing eight programs to reach more youth and their families, and expanding services to five new communities
where data indicates a critical need for ASAP services for youth.

The budget for this increment is $823,400 and includes:

One Adult Probation Officer Il - ASAP to help identify and track habitual minor consuming offenders who have

been referred to the statewide education and treatment system. This position will work with Juvenile ASAP

programs across Alaska to develop outcome measures, evaluation tools and improved programming to increase

appropriate services to youth, to reduce re-offenses/recidivism, and to decrease underage drinking in Alaska.
Salary, travel, communications & supplies $ 83,400
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2009 Reduce one PFT Adult ASAP Position
and Funding (continued)

Increase funding to 8 existing juvenile ASAP programs (Anchorage- VOA, Fairbanks, Juneau, Kenai, Ketchikan,
Kotzebue, Kodiak & Mat-Su)
Increased juvenile ASAP grant capacity $ 240,000

Expand juvenile ASAP grants to 5 new communities (Bethel, Barrow, Dillingham, Nome & Seward) where there
have been repeated requests and support for ASAP services to screen, assess, monitor and treat minor
consuming offenders.

Expanded juvenile ASAP grant capacity $ 500,000

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-1: Provide enhancements to prevention and early intervention services.

BH-A-1, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1004 Gen Fund (UGF) -83.4
FY2009 MH Trust: Therapeutic Case Mgmt/Support, Monitor IncOTI 135.0 110.0 10.0 10.0 5.0 0.0 0.0 0.0 0 0 0
Treatment
Grant 569.03

The MH Trust: Dis Justice - ASAP Therapeutic Case Mgmt/Support, Monitor Treatment project will continue
funding an existing position within the Alcohol Safety Action Program (ASAP) located in Barrow. This position
identifies available treatment, makes treatment recommendations to the court and monitors adherence to those
court order recommendations. The Program Coordinator manages and supervises the position.

This project is a critical component of the Disability Justice Focus Area plan. The program provides a therapeutic
court alternative in rural/remote Alaska. Therapeutic courts address the underlying disorder that contributed to the
individual's contact with the justice system, which can potentially decrease future costs associated with the
criminal justic system, and care within correctional settings or psychiatric institutions.

The MH Trust: Dis Justice - ASAP Therapeutic Case Mgmt/Support, Monitor Treatment project was funded in
FY08 with $120.0 MHTAAR and is being increased in FY09 to $135.0 MHTAAR.
1092 MHTAAR (Other) 135.0

FY2010 MH Trust: Dis Justice - Grant 569.04 ASAP IncOTI 135.0 110.0 10.0 10.0 5.0 0.0 0.0 0.0 0 0 0
Therapeutic Case Management and Monitoring Treatment

The MH Trust: Dis Justice - ASAP Therapeutic Case Management and Monitoring Treatment project will continue

funding an existing position within the Alcohol Safety Action Program (ASAP) located in Barrow. This position

identifies available treatment, makes treatment recommendations to the court and supports and monitors

adherence to those court order recommendations. The DHSS/BH/ASAP Program Coordinator manages and

supervises the position.

This project is a critical component of the Disability Justice Focus Area plan, by providing a therapeutic court
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2010 MH Trust: Dis Justice - Grant 569.04

ASAP Therapeutic Case Management and

Monitoring Treatment (continued)
alternative in rural/remote Alaska that addresses the underlying disorder that contributed to the individual's contact
with the justice system. By reducing the number of contacts with the criminal justice system, the costs incurred
will be reduced.

This project was funded in FY09. In FY10 a $135.0 MHTAAR increment is requested to maintain the momentum

of effort.
1092 MHTAAR (Other) 135.0
FY2010 Maintain support to 235 participants in nine therapeutic Inc 653.0 503.0 35.0 90.0 25.0 0.0 0.0 0.0 0 0 0
courts
1037 GF/MH (UGF) 653.0
FY2011 MH Trust: Dis Justice - Grant 569.05 AK Safety Action IncOTI 138.0 113.0 10.0 10.0 5.0 0.0 0.0 0.0 0 0 0

Pgm Therapeutic Case Management and Monitoring Treatment
The MH Trust: Dis Justice - Alaska Safety Action Program (ASAP) Therapeutic Case Management and Monitoring
Treatment project will continue funding an existing position within ASAP in Barrow. This position identifies
available treatment, makes treatment recommendations to the court, and supports and monitors adherence to
those court ordered recommendations. The ASAP Program Coordinator manages and supervises the position.

This project is a critical component of the Disability Justice Focus Area plan, by providing a therapeutic court
alternative in rural/remote Alaska that addresses the underlying disorder that contributed to the individual's contact
with the justice system. Thus, this project will minimize future costs incurred by contacts with the criminal justice

system.
1092 MHTAAR (Other) 138.0
FY2011 Budget Clarification Project, fund change to reflect fees FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
charged to clients for attending ASAP program
1005 GF/Prgm (DGF) 391.3
1156 Rept Sves (DGF) -391.3
FY2011 Add Interagency Receipts to replace transferred Inc 390.4 0.0 0.0 390.4 0.0 0.0 0.0 0.0 0 0 0

funding to Court System's new Therapeutic Court appropriation
To aggregate all statewide Therapeutic Courts funding into one agency in one new appropriation under the Alaska
Court System. Funds will be transferred from the Departments of Law ($364.7), Health and Social Services
($1,394.6), Corrections ($252.2), and Administration ($355.0) and the Alaska CourtSystem/Therapeutic Court's
component ($2,018.3) in an effort to advance coordination and accountability for the Therapeutic Courts
programs. 132.2 of I/A is not replaced--it remains in Courts.

1007 I/A Rcpts (Other) 390.4
FY2011 Reduce general fund travel line item by 10 percent. Dec -1.8 0.0 -1.8 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -0.8
1005 GF/Prgm (DGF) -0.3
1037 GF/MH (UGF) -0.6
1180 A/D T&P Fd (DGF) -0.1
FY2011 Increase Partners for Progress funding to support Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
Therapeutic Courts (funds will be transferred from Courts)
1007 I/A Rcpts (Other) 200.0
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2011 Correct Unrealizable Fund Sources in the FY2011 FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
GGU Year 1 Salary and Health insurance
1004 Gen Fund (UGF) 0.1
1007 I/A Rcpts (Other) 4.6
1092 MHTAAR (Other) -0.2
1180 A/D T&P Fd (DGF) -4.5
FY2012 CC: Fund a Probation Officer for case management at IncOTI 79.9 79.9 0.0 0.0 0.0 0.0 0.0 0.0 1 0 0
the Anchorage Municipal Wellness Court
1007 I/A Rcpts (Other) 79.9
FY2013 Authority for Anchorage Municipal Wellness Court IncM 85.0 85.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Case Management Reimbursable Services Agreement
Over the last several years, the reimbursable service agreements with the Alaska Court System for the
Therapeutic Court Program have been increasing.
1007 I/A Rcpts (Other) 85.0
FY2013 Unrealized Authority Dec -85.0 0.0 0.0 -85.0 0.0 0.0 0.0 0.0 0 0 0
Over the last several years, the reimbursable service agreements with the Alaska Court System that fund the
Therapeutic Court Program have been transitioning to greater amounts of interagency receipts and lesser
amounts of capital improvement project (CIP) receipts. This change record documents the CIP decrement side of
the fund swap.
1061 CIP Rcpts (Other) -85.0
FY2014 Fund change to reflect the transfer of the Oversight of FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Therapeutic Court programs to the AK Court System
In FY2011, through legislative action, the funding and administrative oversight of the Therapeutic Court programs
was centralized under the Alaska Court System (ACS). The Alcohol Safety Action Program (ASAP) component
continued to employ the ASAP probation officers, and the division was reimbursed for expenditures through
reimbursable service agreements (RSAs) with ACS. In the first year, the majority of the RSA revenue for personal
services came to Behavioral Health as capital improvement project (CIP) receipts. Since then, ACS has
transitioned to interagency receipts for personal services.
The division does not have interagency receipt authority is available for transfer to ASAP. This fund change will
allow the division to collect interagency receipts, should they be needed for the Therapeutic Court program in
FY2014.
1007 I/A Rcpts (Other) 213.6
1061 CIP Rcpts (Other) -213.6
FY2015 Ch. 83, SLA 2014 (SB 64) OMNIBUS FisNot 500.0 96.5 6.6 396.9 0.0 0.0 0.0 0.0 1 0 0

CRIME/CORRECTIONS/RECIDIVISM BILL
House Finance reduced GF by ($378.2) on the Services line . The inter-agency receipts included in this fiscal note
are backed with GF from the Department of Corrections/Recidivism Reduction Grants appropriation to fund the
Program Coordinator responsible for writing the requests for Recidivism Reduction grant proposals.
1004 Gen Fund (UGF) 403.5
1007 I/A Rcpts (Other) 96.5
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2016 Replace UGF with GF/Prgm Receipts FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

1004 Gen Fund (UGF) -1,203.8

1005 GF/Prgm (DGF) 1,203.8
FY2016 Replace Uncollectible GF/Prgm Rcpts with UGF and FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Alcohol Trtmt & Prevention Funding (1180)
This amendment replaces uncollectible GF/Program Receipts that were put in the House Subcommittee budget
with UGF and Alcohol Treatment Funding (code 1180).

1004 Gen Fund (UGF) 703.8
1005 GF/Prgm (DGF) -1,203.8
1180 A/D T&P Fd (DGF) 500.0
FY2018 Substance Abuse Prevention and Treatment Grants Inc 280.0 0.0 0.0 0.0 0.0 0.0 280.0 0.0 0 0 0

The Division of Behavioral Health has received new funding from Substance Abuse and Mental Health Services
Administration (SAMHSA) for the Prevention and Treatment of Opioid Addiction; SAMHSA Partnership for
Success (PFS) grant; and increased awards for existing grants from the Substance Abuse Prevention and
Treatment (SABG) and Community Mental Health Services (MHBG) block grant.

The Alcohol Safety Action Program (ASAP) will utilize the Strategic Prevention Framework to provide funding to
ASAP grantees.
1002 Fed Rcpts (Fed) 280.0
* Allocation Total * 3,956.6 1,081.3 75.3 1,633.4 45.0 0.0 1,121.6 0.0 2 0 0

Behavioral Health Grants
FY2006 Adjustments to MHTAAR Funding Inc 355.0 0.0 0.0 75.0 0.0 0.0 280.0 0.0 0 0 0
This increment reflects adjustment to MHTAAR funding for the following projects:

Rural Services for Deaf/Hearing Impaired <$75.0>

Family Wellness Camps <$100.0>

Traumatic Brain Injury Project $50.0

Improve Capacity to Employ Involuntary Commitment $75.0
Provide Detox Alternatives $405.0

There are two new Mental Health Trust projects for FY06:

Improve Capacity to Employ Involuntary Commitment $75.0 - This increment would provide funding to develop
specialized capacity in Community Residential Centers (CRC's or "halfway houses") to provide non-jail therapeutic
alternatives for pre-trial release, sentencing disposition, and community re-entry for beneficiaries being discharged
from prisons.

Provide Detoxification Alternatives $405.0 - This increment provides funding to develop a mechanism to support
commitment to treatment of persons whose abuse/addiction repeatedly place their health and safety at risk.
1092 MHTAAR (Other) 355.0
FY2006 Reduce Excess Interagency Receipt Authority Dec -5,500.0 0.0 0.0 0.0 0.0 0.0 -5,500.0 0.0 0 0 0
In both FY04 and FYO05, these receipts were never realized.
1007 I/A Rcpts (Other) -5,500.0
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2007 Mental Health Trust Project Additions Inc 275.0 0.0 0.0 0.0 0.0 0.0 275.0 0.0 0 0 0

In FY07 the Alaska Mental Health Trust Authority will fund the following additional projects in FYOQ7 in the
Behavioral Health Grants component:

Expand treatment for therapeutic court participants with co-occurring disorders $150.0

Increasing numbers of therapeutic court participants (both those in mental health courts and those involved in
addictions courts) are being identified as suffering from co-occuring serious mental illness and substance use
disorders. Lack of residential treatment for persons with these co-occuring disorders has been a critical
impediment to success for many of these beneficiaries. There is currently only a single program with limited
capacity to serve this population. The capacity was decreased with the loss of federal funds and the decrease has
affected the outcomes for many therapeutic court participants. These increased funds would provide an immediate
expansion of this critically needed treatment capacity while the impact of other actions (such as the Department of
Corrections/Social Security Administration effort to maintain and rapidly re-instate disability benefits of offenders)
can be incorporated into plans for sustainable funding of this capacity.

AK Automated Information Management System (AK AIMS) Provider Electronic Data Interface $50.0

AKAIMS is a standardized and consolidated behavioral health information collection and delivery system serving
approximately 90 behavioral health provider agencies and many hundreds of users. Managed by the Division, the
system will generate reports per federal and state regulation, including full HIPAA compliance. This funding will
provide an additional $50.0 to providers who use non-AKAIMS data systems. They will utilize the Electronic Data
Interface (EDI) to connect with AKAIMS. This requires that they contract with their database's technical support to
add or adjust data fields so that they correlate with the AKAIMS required fields.

AK AIMS Provider Computers/Internet $50.0

These fund will be used to help providers to purchase computer hardware and computer infrastructure for
connection to the internet to access AKAIMS. At this point there are many service providers who lack up-to-date
hardware to be able to access the internet in order to interface with the AKAIMS.

Pre-trial Diversion project implementation $25.0

Pre-trial diversion provides an effective means of avoiding criminalization for many beneficiaries whose minor
criminal offenses stem from their disability. Pre-trial diversion has proven to hold substantial promise in avoiding a
criminal charge for beneficiaries of a federally-funded Anchorage pilot project. The addition of new MHTAAR funds
in FYO7 will support case coordination and/or bridge funding for treatment capacity needed to implement pre-trail
diversion efforts not restricted by federal requirements in up to two communities where prosecutors, defense
counsel, community providers and correctional facility staff demonstrate need, desire, and collaboration to support
pre-trial diversion projects.
1092 MHTAAR (Other) 275.0
FY2007 Reduce Federal Authorizationr receipts for Substance Dec -1,638.7 0.0 0.0 0.0 0.0 0.0 -1,638.7 0.0 0 0 0
Abuse Prevention and Treatment (SAPT) Block Grant
This change record reduces federal receipt authorization by $1,638.7. This reduction is in line with anticipated
receipts for this component.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2007 Reduce Federal Authorizationr receipts
for Substance Abuse Prevention and Treatment
(SAPT) Block Grant (continued)
1002 Fed Rcpts (Fed) -1,638.7
FY2007 Reduce Interagency Receipt Authority to Projected Dec -157.5 0.0 0.0 0.0 0.0 0.0 -157.5 0.0 0 0 0
Levels
This change record reduces interagency receipt authority by $157.5. This reduction is in line with anticipated
receipt levels for FYO7 in this component.

1007 I/A Rcpts (Other) -157.5
FY2007 Reduce GF and replace using Alcohol Treatment and FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Prevention funds

1004 Gen Fund (UGF) -1,691.4

1180 A/D T&P Fd (DGF) 1,691.4
FY2008 Increased MHTAAR Funding for Workforce and Justice Inc 155.0 0.0 0.0 0.0 0.0 0.0 155.0 0.0 0 0 0
Initiatives

H&SS Division of Behavioral Health proposes a $155.0 MHTAAR funding increments for the following FY08 BH
Grant Projects:

$85.0 - Transition to Full Time Work Project

Temporary employment can give skill sets which are needed in a variety of industries. It gives clients a chance to
develop work skills and habits which may then lead to more permanent employment. However, many of our
beneficiaries need initial support and mentoring to stay on the job. This includes help managing activities of daily
living and other employment logistics such as child care and housing. It also includes support for developing work
attitudes and competencies. With help getting through the first steps of employment, the probability of eventual
independence is greatly increased. A successful example of this is Gastineau Human Services partnership with
Alaska Employment Group.

Many trust beneficiaries manage to obtain temporary jobs which sometimes lead to more permanent employment.
This temporary employment project would employ 2 case managers to focus on the employment life domain and
job retention for Trust beneficiaries. This project will partner with state and local entities to serve up to 100
beneficiaries a year from a variety of community referrals.

$70.0 - Convene a biennial Summit on beneficiary issues and the justice system.

This $70.0 funding will support the Alaska Mental Health Trust Authority's Disability Justice Workgroup
recommendation to convene a FY08 follow-up Summit and provide funding for staff or contractual support for the
coordination and organization necessary to convene the summit including conference site, materials and travel
stipends for attendees.

This proposed follow-up summit was one of the two key recommendations from the 2002 Summit. The Trust's
Disability Justice Workgroup agreed that it was time to convene a follow-up summit to address the following
issues:

1) Assess the State's implementation progress of effective cross-system (justice, corrections, treatment)

collaborative de-criminalization efforts,
2) Highlight relevant national policy and program trends in the decriminalization of persons with mental disorders
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2008 Increased MHTAAR Funding for
Workforce and Justice Initiatives (continued)
to incorporate into Alaska's planning efforts, and
3) Identify and recommend action steps for new or enhanced solutions.

Division Measures:
A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.
1092 MHTAAR (Other) 155.0
FY2008 Decrease in MHTAAR Funding Dec -1,309.6 0.0 0.0 0.0 0.0 0.0 -1,309.6 0.0 0 0 0
MHTAAR Funding Reduced in FY08

($50.0) Mental Health Consumer & Family Conference
($200.0) Family Wellness Camps
($320.7) Mini-Grants for Chronic Alcoholic Beneficiaries
($388.9) Mini-Grants for Benef experiencing Mental lliness
($150.0) Traumatic Brain Injury Project
($75.0) Improve capacity to employ involuntary commitment to treatment
($50.0) AK AIMS Provider Electronic Data Interface
($50.0) AK AIMS Provider computers/internet
($25.0) Pre-Trial Diversion project implementation

1092 MHTAAR (Other) -1,309.6

FY2008 AMD: Restore Grants to FY07 Continuation Levels Inc 3,203.2 0.0 0.0 0.0 0.0 0.0 3,203.2 0.0 0 0 0

The Division of Behavioral Health is requesting an increment of $3,203.2 to fund Behavioral Health Grants at
FYO7 continuation levels. Failure to fund this shortfall will result in direct cuts to grants serving vulnerable
children, their families and adults.

The Behavioral Health Grants component contains funds to be granted to local non-profit agencies to support
mental health and substance abuse intervention and treatment services. These provide the comprehensive,
statewide mental health and substance abuse identification and treatment system required by law. These
programs primarily serve Alaskans without insurance or the ability to pay for services. This component also
supports personal skills development and general support services for people with traumatic brain injury and
provides for state-owned community mental health facilities. The division is challenged to meet the service needs
of an increasing number of people who are ordered to get treatment or risk specific consequences like loss of
custody of children or incarceration. With the on-going efforts of the Behavioral Health Integration Project (BHIP),
the division will continue to develop an integrated behavioral health system of care and service delivery under
which grantee providers will continue to be cross-trained in both mental health and substance abuse treatment
and service delivery, commensurate with dual diagnosis capability. The division is challenged to improve
data-collection strategies to support grantees and data needs at the state and federal level. Also, the integrated
grant system provides special challenges in terms of financial management. The challenge of this integration
effort, which is in its fourth year, is the elimination of any "wrong doors", increased administrative and fiscal
efficiency and, most importantly, improved services. This is a complex undertaking involving two former divisions
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2008 AMD: Restore Grants to FY07
Continuation Levels (continued)
with different regulations and standards in many areas including staff qualifications, Medicaid reimbursements,
and approval/quality assurance.

The division will utilize a performance-based evaluation process to determine Provider Performance and funding
levels, which include timely submission of quarterly program reports, timely and accurate submission of
Cumulative Fiscal Reports for our FY08 grants in all funding categories.

Division Measure:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.

Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.

Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

Division Measure:

A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a substance abuse
disorder through the development of a comprehensive integrated Behavioral Health Service System.

Target #1: A fully integrated Behavioral Health Service system will occur over the next four years as evidenced by
a 25% improvement in service outcomes and consumer satisfaction.

Measure #1: Outcomes data from Adult Mental Health Statistics Improvement Program (MHSIP) Consumer

Survey
1004 Gen Fund (UGF) 3,203.2
FY2008 Fund source change from GF to Tobacco Ed & FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Cessation
1004 Gen Fund (UGF) -1,000.0
1168 Tob ED/CES (DGF) 1,000.0
FY2008 Delete Tobacco Education & Cessation funding and FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

add I/A Receipts-TANF Bonus funding
Amendment #1 adopted in House Finance Sub Committee action on 03/12/07.

Behavorial Health Grants are funded at the FYO7 continuation levels, this fund source change takes the Tobacco
Education Cessation funds out of the grants component and replaces that fund source with TANF bonus funds
(language per amendment #1).

1007 I/A Rcpts (Other) 1,000.0
1168 Tob ED/CES (DGF) -1,000.0
FY2008 Delete I/A Receipts - TANF Bonus funding Dec -1,000.0 0.0 0.0 0.0 0.0 0.0 0.0 -1,000.0 0 0 0

DHSS has indicated programs funded through Behavioral Health Grants do not meet the TANF spending
requirements.
1007 I/A Rcpts (Other) -1,000.0
FY2008 AMD: Enhanced Detoxification and Dual Diagnosis Inc 800.0 0.0 0.0 0.0 0.0 0.0 800.0 0.0 0 0 0
Treatment in Anchorage and Fairbanks
The Division of Behavioral Health proposes a $800.0 GF increment to enhance detoxification and dual diagnosis
treatment services in Anchorage and Fairbanks.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2008 AMD: Enhanced Detoxification and
Dual Diagnosis Treatment in Anchorage and
Fairbanks (continued)

Detoxification and dual diagnosis treatment services target adults with mental illness and co-occurring substance
use disorders. The service was designed to offer an alternative to Alaska Psychiatric Institute hospitalization for
those requiring detoxification in conjunction with psychiatric treatment. The services are currently provided through
the Clitheroe Center in Anchorage.

1) The increase would create five additional Social Detoxification (detox) beds in Anchorage.

Currently, there are 12 medical detoxification beds and no social detoxification beds available in Anchorage.
There were 670 detox admissions during the past fiscal year; 187 people were turned away because of a lack of
bed space. A utilization review of detox services provided during the last year indicated that nearly 65% of those
served would likely have been appropriate for services at a less intensive level of care, otherwise known as social
detoxification. The Municipality of Anchorage and a local provider have noted interest in providing social detox
services. Funds requested would cover the treatment costs only for clients served; the Municipality may have a
building with space to accommodate up to 5 beds for social detox. This has the potential to increase community
capacity for detox services by as much as 350 - 600 people annually and reduce the strain on medical detox beds.

2) Fairbanks Behavioral Health Enhanced Detox Facility increment to increase capacity for detox beds.

The Division of Behavioral Health is requesting in the increment the ability to increase by 60% the detoxification
capacity at the new Fairbanks facility.

Fairbanks is one of only five communities in Alaska with capacity to provide detoxification services for persons
withdrawing from alcohol or other drugs. As a regional center, Fairbanks provides detoxification care for persons
from throughout the Interior and Northern regions of the state. However, with only a ten-bed capacity for
detoxification care, the beds are perpetually full and service is unavailable to large numbers of persons in need.
Because Alaska law requires intervention with persons incapacitated by alcohol and other drugs, lack of adequate
detox capacity in Fairbanks results in more than 1000 incapacitated persons being held in the Fairbanks
Correctional Facility annually and many others served in the hospital emergency room. This results in
inappropriate and unnecessarily expensive care and loss of an opportunity for effective intervention and long-term
treatment.

In 2003, the Alaska Legislature appropriated $1 million in capital funds to develop additional detox capacity.
Department of Health and Social Services (DHSS), the Alaska Mental Health Trust Authority (AMHTA) and a
coalition which included the Fairbanks Community Behavioral Health Center (FCBHC), Fairbanks Native
Association (FNA), Fairbanks Memorial Hospital (FMH), Tanana Chiefs Conference/Chief Andrew Isaac Health
Center (TCC), have obtained more than $2 million in additional capital funding to construct a new 16 bed facility.
The new facility will expand detox capacity by 60% and provide the capability of serving persons who cannot be
served or are inadequately served in the current facility. The facility will house integrated detoxification and
mental health care and will be a critical step towards the integration of substance abuse and mental health care
services. It will serve as a statewide framework for coordination and integration of the community and regional
behavioral health systems.

2017-01-13 14:57:44 Legiolative Finance Diviscon Page: 48



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT __PPT _ TMP

Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2008 AMD: Enhanced Detoxification and

Dual Diagnosis Treatment in Anchorage and

Fairbanks (continued)
The new facility will avoid the Medicaid IMD exclusion, which prohibits the existing program from receiving
Medicaid reimbursement because it is in a building containing more than 16 beds. It will allow the program to
appropriately obtain federal funding participation for the care of Medicaid eligible patients who receive detox
services, providing an important new funding source. However, most of the patients have neither Medicaid nor
private insurance coverage and an increment is needed to support the additional capacity and enhancements of
the program to be operated in the new facility to reduce the demand for jail and medical care services. The
increment represents the difference between the total operating costs of the expanded capacity and the amount
that can be generated from Medicaid and other third party billings.

Department Performance Measures:

Mission: To promote and protect the health and well being of Alaskans
End Result B: Outcome Statement #2: Improve and enhance the quality of life for Alaskans with serious
behavioral health problems.
Target #3: Reduce 30 day readmission rate for APl by 10% on an annualized basis.
Measure #3: Rate of API readmissions.
1037 GF/MH (UGF) 800.0
FY2008 Reduce funding for Detoxification and Dual Diagnosis Dec -300.0 0.0 0.0 0.0 0.0 0.0 -300.0 0.0 0 0 0
1037 GF/MH (UGF) -300.0
FY2008 AMHTA recommendations - add assisted living training Inc 100.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0 0 0
& targeted capacity for development
1092 MHTAAR (Other) 100.0
FY2008 AMHTA recommendations - add detox & treatment Inc 75.0 0.0 0.0 0.0 0.0 0.0 0.0 75.0 0 0 0
center for use of involuntary commitment
1092 MHTAAR (Other) 75.0
FY2008 AMHTA recommendations - develop sleep-off Inc 25.0 0.0 0.0 0.0 0.0 0.0 0.0 25.0 0 0 0
alternatives in targeted communities
1092 MHTAAR (Other) 25.0

FY2009 Request General Funds due to Elimination of Proshare Inc 820.9 0.0 0.0 0.0 0.0 0.0 820.9 0.0 0 0 0
Financing

In SFY 08 a GF increment of $4,044.0 was authorized to replace a federal funding reduction in the Medicaid

ProShare program. The ProShare program allows the state to make payments to qualifying hospitals for the

difference between Medicare and Medicaid rates. This difference is called the Upper Payment Limit or UPL. That

entire increment was placed in Health Care Services / Medicaid Services; however, these services are provided

by other divisions. Behavioral Health Grants provide grant funding to local non-profit agencies to support mental

health and substance abuse treatment services in order to provide statewide mental health and substance abuse

treatment services. This transfer of $820.9 is necessary to give the division the funding needed to continue these

services.
1004 Gen Fund (UGF) 820.9
FY2009 Discontinue Private ProShare Refinancing Inc 3,448.2 0.0 0.0 0.0 0.0 0.0 3,448.2 0.0 0 0 0

This increment replaces federal funding with general funds due to the discontinuation of the Private ProShare
Medicaid program by the federal Medicaid agency.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2009 Discontinue Private ProShare
Refinancing (continued)

The department has made payments to hospitals and community health care providers for several years under the
ProShare program as an important part of the department's strategy to provide access to quality health care
services. ProShare funds have supported rural health care, mental health care, and children's health care
programs that benefit many Alaskans. Without ProShare the same services would have to be funded through
grant programs that are funded entirely with general funds.

ProShare came about in SFY 2004 when the Division of Medical Assistance (now Health Care Services) proposed
an innovative strategy to optimize Medicaid funding through the Private Hospital Proportionate Share Program.
ProShare made payments for certain medical assistance services to qualified private hospitals. The hospital in
turn granted funds to qualified community service providers to secure services in rural, remote areas. ProShare
funds also were used to refinance medical care for children in juvenile justice facilities. Health Care Services paid
the hospitals the ProShare payments, and the divisions that would otherwise have issued general fund grants for
these services provided Health Care Services with the matching general fund (GF) through reimbursable services
agreements. The general funds saved through refinancing these grants/services were removed from the divisions'
budgets and replaced with federal funds in Health Care Services' budget. The Legislature supported this cost
containment effort and about $16 million in general funds was replaced with federal funds in that first year. Since
2004, the state has saved approximately $36 million in GF through ProShare refinancing.

In 2006 the Centers for Medicare & Medicaid Services (CMS) decided that Alaska's ProShare program was not
allowed under federal law, and denied reimbursement for these payments. The department appealed this
decision, and with the agreement of the Legislature, decided to continue the program until the case was resolved.
CMS again disallowed the ProShare claim for 2007. On July 31, 2007 the department learned that it had lost its
appeal with the U.S. Department of Health and Human Services Department Appeals Board.

The department is committed to continue funding these services at the current level to support its mission to
provide health care for Alaskans in need. In order to maintain current service levels, the department is requesting
additional GF in the divisions that refinanced grants/services to replace this lost federal money.

Performance Measures Affected:

Dept-Core Services--Manage health care coverage for Alaskans in need

Dept-Core Services--Protect and promote the health of Alaskans

Dept-D-4--Provide quality management of health care coverage services providers and clients
DBH-A-1-A2.1b--Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system

HCS-A--Mitigate service reductions by replacing general funds with alternate funds

HCS-B--Provide affordable access to quality health care services to eligible Alaskans

DPH-A--Healthy people in healthy communities

DPH-A-A4--Assure access to early preventative services and quality health care

1037 GF/MH (UGF) 3,448.2
FY2009 Senior Outreach, Assessment, and Referral Project Inc 300.0 0.0 0.0 0.0 0.0 0.0 300.0 0.0 0 0 0
(SOAR)

Senior service providers report a growing number of clients experiencing serious behavioral health needs.
Aggressive behavior and substance abuse are becoming more widespread and problematic in settings such as
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2009 Senior Outreach, Assessment, and

Referral Project (SOAR) (continued)
senior centers and independent-living senior housing. Depression, isolation, and grief issues are common among
older Alaskans. Suicide among Alaska seniors is more prevalent than for seniors living outside. While reasons for
higher rates of suicide among Alaska seniors are not known, we do know that it is difficult for seniors to access
basic mental health care, such as treatment for depression, in many Alaskan communities. A lack of appropriate
behavioral health services for seniors, fear of social stigma, insufficient prevention and intervention programs, and
shortage of trained geriatric providers are some of the barriers to delivering services appropriate for seniors. We
are requesting funding for this project to provide a statewide structure for developing senior-friendly forms of
outreach and assessment, and where necessary, will invest in the development of appropriate local treatment
options. Our advocacy partners include the Alaska Mental Health Board/Alaska Board on Alcohol and Drug
Abuse.

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1037 GF/MH (UGF) 300.0
FY2009 Add MHTAAR Funding for Brain Injury Training for IncOTI 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Providers

MH Trust: AB-Gov Cncl - Brain Injury training for providers

The traumatic brain injury (TBI) training program includes three separate components: 1) Contracted brain injury
specialists utilizing Alaska Psychiatric Institute's telebehavioral health project and other communication options for
case consultation; 2) Regional workshops specific to needs of the area utilizing multidisciplinary hub and spoke
model highlighting the needs across several life domains, and 3) Developing training format and material to
include self study modules utilized in other states. (Minnesota example www.mitbitraining.org; DVD training for
specific provider groups Alabama, Rhode Island example, and Virtual Program Centers utilizing telehealth, Idaho
example). The project is a designated grant request to the Alaska Brain Injury Advisory Board.

The Comprehensive Integrated Mental Health Plan for FY09 has identified a lack of early-intervention services.
Once a brain injury has occurred, early intervention, appropriate treatment, and skilled professionals are factors in
the expected course of recovery for mild, moderate, and severe brain injury. It is estimated that there are more
than 10,000 Alaskans living with a brain injury. In 2006, 800 Alaskans were hospitalized with a moderate to
severe brain injury. There is little data showing the prevalence of mild TBI. In general, most mild TBI individuals
recover completely within several months; nonetheless, a subset of patients do not return to their pre-injury level
of functioning and are highly symptomatic. Nearly 15% of patients with mild brain injury continue to complain of
symptoms one year after injury. Research indicates these patients will likely not get better. These survivors are
being found in Trust beneficiary provider agencies, Division of Behavioral Health and Senior/Disabilities Services
programs, Department of Corrections, the School Systems, Division of Vocational Rehabilitation, and the Veterans
Administration.

This increment will ensure that every provider serving Alaskans with a brain injury will have access to brain injury

specialists for consultation, will have a road map on how to address the screening, assessment, referral, and
treatment planning, and will feel confident in their service capabilities.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2009 Add MHTAAR Funding for Brain Injury
Training for Providers (continued)
1092 MHTAAR (Other) 100.0
FY2009 MH Trust: AB-AK MH/Alc & Drug - Transition to IncOTI 85.0 0.0 0.0 0.0 0.0 0.0 85.0 0.0 0 0 0

Full-Time Work Project
MH Trust: AB-AK MH/Alc & Drug - Transition to Full-Time Work Project
This project provides grant funding to provider(s) to enhance work skills of those experiencing behavioral health
problems. Temporary employment can give skill sets which are needed in a variety of industries. It gives clients a
chance to develop work skills and habits which may then lead to more permanent employment. However, many of
our beneficiaries need initial support and mentoring to stay on the job. This includes help managing activities of
daily living and other employment logistics such as child care and housing. It also includes support for developing
work attitudes and competencies. With help getting through the first steps of employment, the probability of
eventual independence is greatly increased. A successful example of this is Gastineau Human Services
partnership with Alaska Employment Group. Funded project(s) would be expected to show client outcomes via the
existing DHSS/Behavioral Health data efforts in showing life domain improvements and consumer satisfaction with
services. This is continuation funding of FY08 at $85.0 MHTAAR.

1092 MHTAAR (Other) 85.0

FY2009 MH Trust: Disability Justice - Expand Treatment IncOTI 150.0 0.0 0.0 0.0 0.0 0.0 150.0 0.0 0 0 0

Capacity for Therapeutic Court Participants with Co-occurring

Disorders
This request will fund the MH Trust: Disability Justice - Expand Treatment Capacity for Therapeutic Court
Participants with Co-occurring Disorders. This will continue providing essential co-occurring assessment and
treatment services for participants in the Palmer Mental Health Court. This project will be managed by the
Division of Behavioral Health Grant component staff with funds disseminated to a behavioral health provider.

This project maintains access to a critical component of the Disability Justice Focus Area plan. It provides access
for Palmer Mental Health Court participants to community co-occurring treatment services so an individual can
address the underlying mental health and substance abuse issues that contributed to their contact with the
criminal justice system. This increases public safety and decreases the potential for future high costs incurred by
contacts with the criminal justice system and care within correctional settings or psychiatric institutions. The
Behavioral Health Grants staff, in collaboration with the behavioral health grantee and the court system, will collect
outcome data on participants accessing this treatment.

The MH Trust: Dis Justice - Expand Treatment Capacity for Therapeutic Court Participants with Co-occurring
Disorders project was funded in FY08 with $150.0 MHTAAR and is maintained at that level in FY09 with $150.0

MHTAAR.
1092 MHTAAR (Other) 150.0
FY2009 MH Trust: Disability Justice - Assess Sleep-Off IncOTI 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
Alternatives

Grant 1380.01

This request will fund MH Trust: Disability Justice - Assess Sleep-Off Alternatives project, which will continue to
support Behavioral Health (BH) staff and targeted communities in the pre-development and planning process for a
community system of service alternatives to incarcerating persons under Title 47 substance abuse protective
custody holds. This project will be managed by Behavioral Health Grants staff with funds disseminated to
behavioral health providers through grant agreements.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2009 MH Trust: Disability Justice - Assess
Sleep-Off Alternatives (continued)
This project maintains a critical component of the Disability Justice Focus Area Plan by developing community
service alternatives to avoid the high costs incurred by the use of state correctional institutions for Title 47
substance abuse protective custody holds.

The MH Trust: Dis Justice - Assess Sleep-Off Alternatives project was funded in FY08 with $25.0 MHTAAR and
increased in FY09 to $50.0 MHTAAR.

1092 MHTAAR (Other) 50.0
FY2009 MH Trust: Disability Justice - Detox and Treatment IncOTI 480.0 0.0 0.0 0.0 0.0 0.0 480.0 0.0 0 0 0
Capacity

This request will fund the Justice for Trust Beneficiaries (JFTB) - Detox and Treatment Capacity project, which will
continue development of community detoxification capacity and treatment alternatives to avoid the high costs
incurred by the use of state correctional institutions for Title 47 substance abuse protective custody holds.

This project will be managed by Behavioral Health Grants staff. The funds will be disseminated through grants,
contracts or a combination of the two to behavioral health providers. This project maintains a critical component of
the Disability Justice Focus Area plan by developing alternative community detoxification and treatment services
to avoid the higher costs incurred in the correctional or hospital emergency room setting. Behavioral Health
Grants staff will collect outcome data on how the funding is utilized to save correctional and hospital costs.

The Justice for Trust Beneficiaries (JFTB) - Detox and Treatment Capacity project was funded in FYO08 with
$480.0 MHTAAR and is maintained at that level in FY09 with $480.0 MHTAAR.
1092 MHTAAR (Other) 480.0
FY2009 MH Trust: Housing - Assisted Living Home Training IncOTI 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
and Targeted Capacity for Development
Grant 1377.01
The Assisted Living home training and targeted capacity development project is a continuation of an FY08 Trust
project to improve the quality of training available to assisted living home providers. The department's Behavioral
Health General Relief Adult Residential Care (ARC) program funds assisted living costs for approximately 142
indigent individuals with severe mental health disabilities statewide. In addition, AMHTA funds assisted living care
for approximately 10-12 high needs individuals exiting correctional facilities. Both of these programs are intended
to prevent homelessness and to improve daily functioning for very impaired beneficiaries. This project will support
these goals by providing training to assisted living home caregivers with the goal of increasing the capacity of
these providers to house individuals with intensive behavioral health needs. The project will be administered by
the Division of Behavioral Health through a grantee to provide the prescribed training program.
1092 MHTAAR (Other) 100.0
FY2009 Add General Fund/Mental Health Funding for Inc 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0
Substance Abuse Provider Rate Increase
1037 GF/MH (UGF) 750.0
FY2009 Additional Base Funding for Existing Core Services - Inc 2,000.0 0.0 0.0 0.0 0.0 0.0 2,000.0 0.0 0 0 0
Emphasis on Substance Abuse Treatment
1037 GF/MH (UGF) 2,000.0
FY2009 CC: Reduce Base Funding for Existing Core Services - Dec -1,250.0 0.0 0.0 0.0 0.0 0.0 -1,250.0 0.0 0 0 0
Emphasis on Substance Abuse Treatment
1037 GF/MH (UGF) -1,250.0
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2009 Community Based Prevention and Intervention, Wrap Inc 1,000.0 0.0 0.0 0.0 0.0 0.0 1,000.0 0.0 0 0 0
Around Services
1037 GF/MH (UGF) 1,000.0
FY2009 CC: Reduce funding for Community Based Prevention Dec -500.0 0.0 0.0 0.0 0.0 0.0 -500.0 0.0 0 0 0
and Intervention, Wrap Around Services
1037 GF/MH (UGF) -500.0
FY2010 MH Trust: AMHB - Grants for community behavioral Inc 1,000.0 0.0 0.0 0.0 0.0 0.0 1,000.0 0.0 0 0 0

health services
The Alaska Mental Health Board, the Division of Behavioral Health (DBH), and the Mental Health Trust have
identified a core group of hard-to-serve adults with severe and persistent mental iliness and substance abuse
problems, as well as repeated episodes of hospitalization, incarceration, and homelessness. These adults need a
higher level of service than most other consumers in order to keep them stable, in housing and out of API or jail.
At their current level of funding, behavioral health centers are not able to provide the level of care that these very
ill adults need. In fact, in FY2008 three grantee community mental health agencies closed admissions because
grant funds had been depleted before the end of the year. Current levels of grant and Medicaid funding have
proven insufficient for these complex situations.

This increment request builds treatment capacity in the existing system by purchasing intensive individualized
services. Services include nursing care, 24 hour/day case manager support, daily medication administration,
residential dual diagnosis treatment, and transport to services. At least 107 individuals with very high needs can
be served with these funds.

DBH calculated costs from invoices provided by the Department of Corrections' re-entry program for mentally ill
adults exiting jail (APIC) and Salvation Army Clitheroe dual diagnosis residential treatment program. DBH
estimates that of the 107 individuals served by the program, at least 1 in 6 will need 3 months of residential
substance abuse treatment at $4,950 each. All will need 12 months of intensive outpatient mental health
treatment at $14,450 each.

Outcomes:

- Decreased utilization of hospital emergency rooms;

- Decreased incidence of incarceration;

- Decreased psychiatric hospitalizations;

- Decreased homelessness;

- Decreased evictions from apartments and assisted living facilities;

- Increased ability to function in a sheltered workplace;

- More timely access to services upon discharge from API and corrections.

1037 GF/MH (UGF) 1,000.0

FY2010 MH Trust: ABADA - Grants for community based Inc 1,000.0 0.0 0.0 0.0 0.0 0.0 1,000.0 0.0 0 0 0
substance abuse services

The continuum of detoxification and substance abuse services within the State of Alaska remains under-funded in

a number of our regions. We are seeking funding to institute a continuum of services that effectively treats our

addicted population in the most appropriate level of care.

This increment represents a 9% increase to statewide grant funding for substance abuse treatment and will be
used to serve an additional 270 individuals and pursue the following outcomes:
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2010 MH Trust: ABADA - Grants for
community based substance abuse services
(continued)

- Stabilize funding for fragile service system by providing more adequate funding for agencies that are not able to
bill Medicaid (IMD exclusions and non-eligibility populations).

- Increase access to community based substance abuse services and specifically increase access to SA treatment
for:

SED youth who may be referred out of state for treatment without this option;

OCS referred parents - help reunite families and help meet federal standards;

Inmates discharged from prison;

Probation cases who are released from Corrections;

Therapeutic court clients;

Divisions of Juvenile Justice and Public Assistance.

According to the National Institute on Drug Abuse, substance abuse treatment is as successful as treatment of
other chronic diseases, such as diabetes, hypertension, and asthma. Substance abuse treatment has been
proven to reduce drug use by 40-60 percent and it significantly decreases criminal activity after treatment.

For every dollar spent on treating an individual with a substance abuse problem, society saves approximately $12
in future costs, according to the National Association of State Alcohol and Drug Abuse Directors. On average,
almost 75 percent of those who go through a treatment program remain drug-free six months later and 63% are
still drug-free one year later. Studies further show that employment rates nearly double and crime rates are
reduced by 80% in the first year among those who have completed treatment.

The negative consequences of drug abuse affect not only individuals who abuse drugs but also their families and
friends, businesses, and government entities.

Children of individuals who abuse drugs often are abused or neglected due to the parents' preoccupation with
obtaining and using drugs rather than the health and welfare of their children.

Economically, businesses often are affected because employees who abuse drugs are often unreliable.
Moreover, absenteeism, lost productivity, and increased use of medical and insurance benefits by employees who
abuse drugs affect a business financially.

It is important to note that the prevalence report of low income households within Alaska indicates 7,256 adults

have substance abuse disorders. In addition, AKAIMS data indicates that for FY08 there were 493 people on a

waitlist for substance abuse treatment.

1037 GF/MH (UGF) 1,000.0

FY2010 MH Trust: ABADA - Grants for community based Inc 250.0 0.0 0.0 0.0 0.0 0.0 250.0 0.0 0 0 0
substance abuse services

The continuum of detoxification and substance abuse services within the State of Alaska remains under-funded in

a number of our regions. We are seeking funding to institute a continuum of services that effectively treats our

addicted population in the most appropriate level of care.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2010 MH Trust: ABADA - Grants for
community based substance abuse services
(continued)
This increment represents a 9% increase to statewide grant funding for substance abuse treatment and will be
used to serve an additional 270 individuals and pursue the following outcomes:

- Stabilize funding for fragile service system by providing more adequate funding for agencies that are not able to
bill Medicaid (IMD exclusions and non-eligibility populations).

- Increase access to community based substance abuse services and specifically increase access to SA treatment
for:

SED youth who may be referred out of state for treatment without this option;

OCS referred parents - help reunite families and help meet federal standards;

Inmates discharged from prison;

Probation cases who are released from Corrections;

Therapeutic court clients;

Divisions of Juvenile Justice and Public Assistance.

According to the National Institute on Drug Abuse, substance abuse treatment is as successful as treatment of
other chronic diseases, such as diabetes, hypertension, and asthma. Substance abuse treatment has been
proven to reduce drug use by 40-60 percent and it significantly decreases criminal activity after treatment.

For every dollar spent on treating an individual with a substance abuse problem, society saves approximately $12
in future costs, according to the National Association of State Alcohol and Drug Abuse Directors. On average,
almost 75 percent of those who go through a treatment program remain drug-free six months later and 63% are
still drug-free one year later. Studies further show that employment rates nearly double and crime rates are
reduced by 80% in the first year among those who have completed treatment.

The negative consequences of drug abuse affect not only individuals who abuse drugs but also their families and
friends, businesses, and government entities.

Children of individuals who abuse drugs often are abused or neglected due to the parents' preoccupation with
obtaining and using drugs rather than the health and welfare of their children.

Economically, businesses often are affected because employees who abuse drugs are often unreliable.
Moreover, absenteeism, lost productivity, and increased use of medical and insurance benefits by employees who
abuse drugs affect a business financially.

It is important to note that the prevalence report of low income households within Alaska indicates 7,256 adults

have substance abuse disorders. In addition, AKAIMS data indicates that for FY08 there were 493 people on a

waitlist for substance abuse treatment.

1037 GF/MH (UGF) 250.0

FY2010 MH Trust: Dis Justice - Grant 1192.03 Expand Inc 75.0 0.0 0.0 0.0 0.0 0.0 75.0 0.0 0 0 0
Treatment Capacity Therapeutic Court Participants w/
Co-occurring Disorders

MH Trust: Dis Justice - Expand Treatment Capacity for Therapeutic Court Participants with Co-Occurring
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2010 MH Trust: Dis Justice - Grant 1192.03

Expand Treatment Capacity Therapeutic Court

Participants w/ Co-occurring Disorders

(continued)
Disorders project will continue providing essential co-occurring assessment and treatment services for participants
in the Palmer Mental Health Court. This project will be managed by Behavioral Health Grants staff with funds
disseminated to a behavioral health provider.

This project maintains access to a critical component of the Disability Justice Focus Area plan by providing access
to community co-occurring treatment services so an individual can address the underlying mental health and
substance abuse issues that contributed to their contact with the criminal justice system. This increases public
safety and decreases the risk of future high costs incurred by contacts with the criminal justice system and care
within correctional settings or the psychiatric institution.

This project has been funded since in FY2007 with $150.0 MHTAAR and is maintained at that level in FY2010
with $75.0 MHTAAR and $75.0 GF/MH.
1037 GF/MH (UGF) 75.0
FY2010 Fairbanks Behavioral Health Enhanced Detox Facility Inc 500.0 0.0 0.0 0.0 0.0 0.0 500.0 0.0 0 0 0
The Division of Behavioral Health is requesting a $500.0 increment to close the funding gap in the expanded
detoxification facility scheduled for completion in January 2009.

The new facility will avoid the Medicaid Institute for Mental Disease (IMD) exclusion which prohibits the existing
program from receiving Medicaid reimbursement because it is in a building containing more than 16 beds. It will
allow the program to appropriately obtain federal funding participation for the care of Medicaid eligible patients
who receive detox services and provide an important new funding source. However, most of the patients have
neither Medicaid nor private insurance coverage and an increment of $500.0 is needed to support the additional
capacity and enhancements of the program to be operated in the new facility. The increment represents the
difference between the total operating costs of the expanded capacity and the amount that can be generated from
Medicaid and other third party billings.

Background:

The Department of Health and Social Services has statutory responsibility to establish a comprehensive and
coordinated program for the treatment of alcoholics, intoxicated persons, drug abusers, and inhalant abusers (AS
47.37.130.) An essential element of that program is the provision of detoxification services. Alaska law requires
that persons who are incapacitated by alcohol or other drugs must be taken into protective custody and provided
appropriate treatment. Detoxification services are the essential component for appropriate emergency care, the
critical pathway to treatment for persons with substance use disorders.

Fairbanks is one of only five communities in Alaska with capacity to provide detoxification services for persons
withdrawing from alcohol or other drugs. As a regional center, Fairbanks provides detoxification care for persons
throughout the Interior and Northern regions of the state. However, with only an eight-bed capacity for
detoxification care, the beds are perpetually full and service is unavailable to large numbers of persons in need.
Because Alaska law requires intervention with persons incapacitated by alcohol and other drugs, lack of adequate
detox capacity in Fairbanks results in more than 1000 incapacitated persons being held in the Fairbanks
Correctional Facility annually and many others end up in the hospital emergency room. This results in
inappropriate and unnecessarily expensive care and loss of an opportunity for effective intervention and recovery.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2010 Fairbanks Behavioral Health Enhanced
Detox Facility (continued)

In 2003, the Alaska Legislature appropriated $1 million in capital funds to develop additional detox capacity.
Department of Health and Social Services, the Alaska Mental Health Trust and a coalition of community agencies
have obtained more than $2 million in additional capital funding needed to construct a new 16 bed facility. The
new facility will double the capacity and provide the capability of serving persons who cannot be served or served
adequately in the current facility. The facility will house integrated detoxification and mental health care and will
be a critical step towards the integration of substance abuse and mental health care services. It will serve as a
statewide framework for coordination and integration of the community and regional behavioral health systems.

Outcomes of the project are to:

Decreased number of alcohol-related arrests in to the Fairbanks Correctional Facility;
Decreased alcohol related deaths;
Decreased alcohol-related ER admissions.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.
1037 GF/MH (UGF) 500.0
FY2010 Increased Grantee Costs for Providing Prevention and Inc 419.2 0.0 0.0 48.2 0.0 0.0 371.0 0.0 0 0 0
Treatment Services for Substance Abuse and Mental Health
clients.
The Division of Behavioral Health recommends an increase for grant programs providing prevention and treatment
services for substance abuse and mental health clients. This increase will enhance the community-based
program models to recruit and retain a qualified workforce and respond to other inflationary pressures. Approval
of this request will avoid a reduction in capacity due to increased grantee costs and continue serving our
vulnerable Alaskans.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.
1037 GF/MH (UGF) 419.2
FY2010 MH Trust: Dis Justice - Grant 1192.03 Expand IncOTI 75.0 0.0 0.0 0.0 0.0 0.0 75.0 0.0 0 0 0
Treatment Capacity Therapeutic Court Participants w/
Co-occurring Disorders
MH Trust: Dis Justice - Expand Treatment Capacity for Therapeutic Court Participants with Co-Occurring
Disorders project will continue providing essential co-occurring assessment and treatment services for participants
in the Palmer Mental Health Court. This project will be managed by Behavioral Health Grants staff with funds
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2010 MH Trust: Dis Justice - Grant 1192.03
Expand Treatment Capacity Therapeutic Court
Participants w/ Co-occurring Disorders
(continued)
disseminated to a behavioral health provider.

This project maintains access to a critical component of the Disability Justice Focus Area plan by providing access
to community co-occurring treatment services so an individual can address the underlying mental health and
substance abuse issues that contributed to their contact with the criminal justice system. This increases public
safety and decreases the risk of future high costs incurred by contacts with the criminal justice system and care
within correctional settings or the psychiatric institution.

This project has been funded since in FY2007 with $150.0 MHTAAR and is maintained at that level in FY2010
with $75.0 MHTAAR and $75.0 GF/MH.
1092 MHTAAR (Other) 75.0

FY2010 MH Trust: Housing - Grant 1377.02 Assisted living IncOTI 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
home training and targeted capacity for development

The Assisted Living home training and targeted capacity development project is a continuation of a Trust project to

improve the quality of training available to assisted living home providers. The DHSS Behavioral Health General

Relief Adult Residential Care (ARC) program funds assisted living costs for approximately 142 indigent individuals

with severe mental health disabilities statewide. In addition, AMHTA funds assisted living care for approximately

10-12 high needs individuals exiting correctional facilities. Both of these programs are intended to prevent

homelessness and to improve daily functioning for very impaired beneficiaries. This project will support these

goals by providing training to assisted living home caregivers with the goal of increasing the capacity of these

providers to house individuals with intensive behavioral health needs. The project will be administered by DHSS

Behavioral Health through a grantee according to qualification to provide the prescribed training program.

1092 MHTAAR (Other) 100.0

FY2010 MH Trust: Dis Justice - Grant 585.04 Detox and IncOTI 530.0 0.0 0.0 0.0 0.0 0.0 530.0 0.0 0 0 0
Treatment Capacity as alternatives to protective custody holds

The Justice for Trust Beneficiaries (JFTB) Detox and Treatment Capacity project will continue funding efforts for

the development of community detoxification capacity and treatment alternatives to avoid the high costs incurred

by the use of state correctional institutions for Title 47 substance abuse protective custody holds.

This project will be managed by Behavioral Health Grants staff. The funds will be disseminated through either
grants, contracts or a combination of the two to behavioral health providers. This project maintains a critical
component of the Disability Justice Focus Area plan by developing alternative community detoxification and
treatment services to avoid the higher costs incurred in the correctional or hospital emergency room setting.
Behavioral Health Grants staff will collect outcome data on how the funding is utilized to save correctional and
hospital costs.

This project was funded in FY2009 with $480.0 MHTAAR. In FY2010, the $530.0 MHTAAR funding request
reflects a modest increase to maintain momentum of effort.
1092 MHTAAR (Other) 530.0
FY2010 AMD: MH Trust: Dis Justice - Grant 585.04 Detox and Dec -30.0 0.0 0.0 0.0 0.0 0.0 -30.0 0.0 0 0 0
Treatment Capacity as alternatives to protective custody holds
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2010 AMD: MH Trust: Dis Justice - Grant
585.04 Detox and Treatment Capacity as
alternatives to protective custody holds
(continued)
Due to the economic recession and plummeting stock markets, the Trust has decreased its financial projections
for FY2010 since original budget approval in September 2008. This project is being reduced.
1092 MHTAAR (Other) -30.0
FY2010 MH Trust: Workforce Dev - Grant 1434.01 Brain Injury IncOTI 50.0 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0 0 0
training for providers
The traumatic brain injury (TBI) training program includes three separate components: 1) Contracted brain injury
specialists utilizing Alaska Psychiatric Institute's telebehavioral health project and other communication options for
case consultation; 2) Regional workshops specific to needs of the area utilizing multidisciplinary hub and spoke
model highlighting the needs across several life domains, and 3) Developing training format and material to
include self study modules utilized in other states. (Minnesota example www.mitbitraining.org; DVD training for
specific provider groups Alabama, Rhode Island example, and Virtual Program Centers utilizing telehealth, Idaho
example). The project is a designated grant request to the Alaska Brain Injury Advisory Board.
The Comprehensive Integrated Mental Health Plan for FY09 has identified a lack of early-intervention services to
be a gap. Once a brain injury has occurred, early intervention, appropriate treatment, and skilled professionals are
factors in the expected course of recovery for mild, moderate, and severe brain injury. It is estimated that there
are more than 10,000 Alaskans living with a brain injury. In 2006, 800 Alaskans were hospitalized with a
moderate to severe brain injury. There is little data showing the prevalence of mild TBI. In general, most mild TBI
individuals recover completely within several months; nonetheless, a subset of patients do not return to their
pre-injury level of functioning and are highly symptomatic. Nearly 15% of patients with mild brain injury continue to
complain of symptoms one year after injury. Research indicates these patients will likely not get better. These
survivors are being found in Trust beneficiary provider agencies, grantees of the Divisions of Behavioral Health
and Senior/Disabilities Services, as well as Department of Corrections, the school systems, Division of Vocational
Rehabilitation, and the Veterans Administration.
Every provider serving Alaskans with brain injury will have access to brain injury specialists for consultation, will
have a road map on how to address the screening, assessment, referral, and treatment planning, and will feel
confident in their service capabilities.
1092 MHTAAR (Other) 50.0
FY2010 Fund operating costs of Volunteers of America's ARCH Inc 181.0 0.0 0.0 0.0 0.0 0.0 181.0 0.0 0 0 0
residential treatment center for individuals with severe
emotional
1037 GF/MH (UGF) 181.0
FY2010 Maintain access to co-occurring treatment services for IncOTI 75.0 0.0 0.0 0.0 0.0 0.0 75.0 0.0 0 0 0
mental health/substance abuse individuals in Palmer Mental
Health
1092 MHTAAR (Other) 75.0
FY2010 Maintain access to co-occurring treatment services for Dec -75.0 0.0 0.0 0.0 0.0 0.0 -75.0 0.0 0 0 0
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2010 Maintain access to co-occurring treatment services for Inc 75.0 0.0 0.0 0.0 0.0 0.0 75.0 0.0 0 0 0
mental health/substance abuse individuals in Palmer Mental
Health
1037 GF/MH (UGF) 75.0
FY2010 Maintain access to co-occurring treatment services for Dec -75.0 0.0 0.0 0.0 0.0 0.0 -75.0 0.0 0 0 0
mental health/substance abuse individuals in Palmer Mental
Health
1037 GF/MH (UGF) -75.0
FY2010 Combat Alaska's Statewide Heroin Epidemic Inc 210.0 0.0 0.0 0.0 0.0 0.0 210.0 0.0 0 0 0
1037 GF/MH (UGF) 210.0
FY2010 Reverse a Sen CS increment in order to convert to Dec -210.0 0.0 0.0 0.0 0.0 0.0 -210.0 0.0 0 0 0
incoti: Combat Alaska's Statewide Heroin Epidemic
1037 GF/MH (UGF) -210.0
FY2010 Substance Abuse Services Fund Source Switch FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -1,000.0
1180 A/D T&P Fd (DGF) 1,000.0

FY2011 MH Trust: Dis Justice - Specialized Treatment Unit Inc 1,200.0 0.0 0.0 0.0 0.0 0.0 1,200.0 0.0 0 0 0
(Clitheroe)

This increment will sustain the Secured Treatment Unit (STU) pilot project which began in Anchorage in FY10 and

was initiated by the 2007 Senate bill 100. The funding will be used to increase the treatment opportunities for

chronic public inebriates within the State while decreasing the negative impacts that substance abuse has on the

lives of the treated individuals as well as society as a whole.

The Secured Treatment Unit at Salvation Army Clitheroe operates in accordance with AS 47.37, the Uniform
Alcoholism and Intoxication Treatment Act, specifically AS 47.37.030 (10). The program provides detoxification
and residential substance abuse treatment services for adult chronic inebriates who are referred through AS
47.37.180-205 Emergency Commitment or individuals who are eligible for a non-voluntary commitment to
treatment. The detoxification component has four available beds and the treatment unit has eight beds for clients
who have completed detoxification and who are able to begin treatment.

The target populations for this project are individuals whose persistent and continuous use of alcohol has severely
restricted their ability to function productively within society over an extended period of time. This group represents
a traditionally difficult to serve segment of the State whose disproportionate use of local resources far exceeds
that of many other priority populations.

The anticipated outcomes are:

1) Reduction of emergency room visits;

2) Reduction of Community Service Patrol pick-ups;

3) Reduction on use of alcohol and other drugs;

4) Increase in the number of days spent off the streets;

5) Increase in days of employment;

6) Increase in perceived level of life satisfaction.

1037 GF/MH (UGF) 1,200.0

FY2011 MH Trust: Dis Justice - Maintain Treatment Capacity Inc 75.0 0.0 0.0 0.0 0.0 0.0 75.0 0.0 0 0 0
Therapeutic Court Participants w/ Co-occurring Disorders
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2011 MH Trust: Dis Justice - Maintain

Treatment Capacity Therapeutic Court

Participants w/ Co-occurring Disorders

(continued)
MH Trust: Dis Justice - Maintain Treatment Capacity for Therapeutic Court Participants with Co-Occurring
Disorders project will continue providing essential co-occurring assessment and treatment services for participants
in the Palmer Mental Health Court. This project will be managed by Behavioral Health Grants staff with funds
disseminated to a behavioral health provider.

This project maintains access to a critical component of the Disability Justice Focus Area plan by providing access
to community co-occurring treatment services so an individual can address the underlying mental health and
substance abuse issues that contributed to their contact with the criminal justice system. This increases public
safety and decreases the risk of future high costs incurred by contacts with the criminal justice system and care
within correctional settings or the psychiatric institution.
1037 GF/MH (UGF) 75.0
FY2011 MH Trust: Dis Justice - Detox and Treatment Capacity Inc 518.3 0.0 0.0 0.0 0.0 0.0 518.3 0.0 0 0 0
as alternatives to protective custody holds
The Justice for Trust Beneficiaries (JFTB) Detox and Treatment Capacity project will continue funding efforts for
the development of community detoxification capacity and treatment alternatives to avoid the high costs incurred
by the use of state correctional institutions for Title 47 substance abuse protective custody holds.

This project will be managed by Behavioral Health Grants staff. The funds will be disseminated through either

grants, contracts or a combination of the two to behavioral health providers. This project maintains a critical

component of the Disability Justice Focus Area plan by developing alternative community detoxification and

treatment services to avoid the higher costs incurred in the correctional or hospital emergency room setting.

Behavioral Health Grants staff will collect outcome data on how the funding is utilized to save correctional and

hospital costs.

1037 GF/MH (UGF) 518.3

FY2011 MH Trust: AK MH/Alc Bd-Substance Abuse Treatment Inc 500.0 0.0 0.0 0.0 0.0 0.0 500.0 0.0 0 0 0
for Pregnant Women

Grant funds will expand capacity to provide substance abuse treatment to pregnant women.

Providers who shared data reported providing treatment services to 97 pregnant women in FY08. DHSS reports a
prevalence rate of 15 children (1.5/1,000 live births) born each year with fetal alcohol syndrome and 163 children
(16.3/1,000 live births) born each year affected by prenatal alcohol exposure. Thus, only 54% of the women who
are estimated to have needed substance abuse treatment to prevent harm to their children in utero received care
in FY08.

The intent is that funding would be prioritized to: expand residential treatment capacity for pregnant women

statewide (to alleviate the need to travel to Anchorage/Fairbanks); encourage expansion of existing family-based

treatment models where children can reside at the facility with the mother in treatment; expand intensive

outpatient treatment capacity for pregnant women statewide so that, when space in a residential or a family-style

program is not available, a pregnant woman who needs and seeks treatment can receive it; and expand aftercare.

1037 GF/MH (UGF) 500.0

FY2011 MH Trust: Housing - Grant 1377.03 Assisted living IncOTI 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
home training and targeted capacity for development
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2011 MH Trust: Housing - Grant 1377.03

Assisted living home training and targeted

capacity for development (continued)
The Assisted Living home training and targeted capacity development project is a continuation of a Trust project to
improve the quality of training available to assisted living home providers. The DHSS Behavioral Health General
Relief Adult Residential Care (ARC) program funds assisted living costs for approximately 142 indigent individuals
with severe mental health disabilities statewide. In addition, AMHTA funds assisted living care for approximately
10 to 12 high needs individuals exiting correctional facilities. Both of these programs are intended to prevent
homelessness and to improve daily functioning for very impaired beneficiaries. This project will support these
goals by providing training to assisted living home caregivers with the goal of increasing the capacity of these
providers to house individuals with intensive behavioral health needs. The project will be administered by DHSS
Behavioral Health through a grantee according to qualification to provide the prescribed training program.

1092 MHTAAR (Other) 100.0

FY2011 MH Trust: Dis Justice - Grant 1380.02

Pre-Development for Sleep Off Alternatives in Targeted

Communities (Nome)
There are chronic inebriates in Alaska who are a danger to themselves or others as a result of their chronic
alcoholism or abuse of other drugs. While Title 47 of our statutes has long provided for involuntary commitment to
treatment, it has been underutilized due to a lack of secure treatment options. This recommendation is to support
the planning process for a rural secure treatment provider.

IncOTI 100.0 0.0 15.0

This recommendation is for services for Alaskans committed to secure treatment under Title 47. This is the highest
- and most expensive - level of treatment, but it is provided to those individuals whose addiction costs our
communities the most. Annual costs associated with chronic inebriates in Anchorage are more than $3 million.

Because this is not a problem confined to cities, it is important that we continue to pursue planning for services in
rural communities. The recommendation is to support rural planning in the first year and then planning plus
implementation in the second year. At least one community (Kotzebue) has begun this process, so capitalizing on
existing readiness is key to achieving service delivery within the next two fiscal years. Assisting other regional hub
communities to plan for offering secure detox treatment is also important, given the statewide implications of
chronic alcoholism and substance abuse. Therefore, support for planning continues into the second year to afford
meaningful planning opportunities to other rural communities.

The Comprehensive Integrated Mental Health Plan seeks to reduce the abusive use of alcohol and other drugs to
protect Alaskans' health, safety, and quality of life. Other goals are to protect vulnerable adults from harm and
avoidable arrests. All these objectives are directly furthered by the provision of secure detox treatment so that
Title 47 and the involuntary commitment of chronic inebriates can be effectively used. Helping chronic inebriates
achieve sobriety results in better health, greater security, and less risk of entering the criminal justice system.
1092 MHTAAR (Other) 100.0
FY2011 Detox and Treatment Capacity as Alternative to Inc
Protective Custody Holds
2/24/10 Adopted in the H&SS House Finance Subcommittee.
1037 GF/MH (UGF) 300.0
FY2011 Add Interagency Receipts to replace transferred Inc
funding to Court System's new Therapeutic Court appropriation
To aggregate all statewide Therapeutic Courts funding into one agency in one new appropriation under the Alaska

300.0 0.0 0.0

872.0 0.0 0.0

J.zn. 7. D...

0.0

0.0

872.0

0.0 0.0

0.0 0.0 300.0 0.0 0 0 0

0.0 0.0 0.0 0.0 0 0 0
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2011 Add Interagency Receipts to replace

transferred funding to Court System's new

Therapeutic Court appropriation (continued)
Court System. Funds will be transferred from the Departments of Law ($364.7), Health and Social Services
($1,258.9), Corrections ($252.2), and Administration ($355.0) and the Alaska Court System/Therapeutic Court's
component ($2,018.3) in an effort to advance coordination and accountability for the Therapeutic Courts

programs.
1007 I/A Rcpts (Other) 872.0

FY2011 Reduce general fund travel line item by 10 percent. Dec -1.1 0.0 -1.1 0.0 0.0 0.0 0.0 0.0 0 0 0
1037 GF/MH (UGF) -0.4
1180 A/D T&P Fd (DGF) -0.7

FY2011 Funding for Soteria House, a healing alternative for Inc 375.0 0.0 0.0 0.0 0.0 0.0 375.0 0.0 0 0 0

adults newly diagnosed with mental iliness
3/16/10: added in Senate subcommittee
1037 GF/MH (UGF) 375.0
FY2011 CC: Reduce funding for Soteria House, a healing Dec -100.0 0.0 0.0 0.0 0.0 0.0 -100.0 0.0 0 0 0
alternative for adults newly diagnosed with mental illness
3/16/10: added in Senate subcommittee
1037 GF/MH (UGF) -100.0
FY2011 Funding to Clear Waiting List for Methadone Clinics in Inc 160.0 0.0 0.0 0.0 0.0 0.0 160.0 0.0 0 0 0
Anchorage and Fairbanks
3/17/10: added in Senate subcommittee
1004 Gen Fund (UGF) 160.0

FY2012 MH Trust: Dis Justice- Sobering Center Inc 350.0 0.0 0.0 0.0 0.0 0.0 350.0 0.0 0 0 0

Operations-alternatives to T47 protective custody holds (Bethel)
Bethel has the highest per capita rate of inebriates who end up in 12-hour protective-custody jail holds under AS
47.37.170 (13% per capita admits in 2008 and 20% of protective custody holds statewide), dwarfing the problems
experienced in all of Alaskas other communities including Anchorage and Fairbanks. Since the winter of
2007-2008, the Dept. of Health and Social Services, the Dept. of Corrections, the Alaska Mental Health Trust, the
City of Bethel, the Yukon-Kuskokwim Health Corporation, and the community of Bethel have partnered to address
the needs of chronic inebriates who are a danger to themselves or others as a result of their chronic alcoholism or
abuse of other drugs. One component of a coordinated plan created by the partnership was to construct a
Sobering Center as an alternative treatment placement for this population and to decrease the number of 12-hour
protective custody hold admits under AS 47.37.170 to the Yukon-Kuskokwim Correctional Center.Originally
targeted for FY12, the construction of the Sobering Center is ahead of schedule and is anticipated to be complete
by December 2010. Thus, operations of the new facility are projected to begin in early 2011. The FY12 GF/MH
increment is required for annualized operations of the Sobering Center itself and maintains the current momentum

of effort.
1037 GF/MH (UGF) 350.0
FY2012 MH Trust: Cont - Behavioral Health Follow-up Survey IncOTI 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0

This MHTAAR funding request would be used to conduct a behavioral health survey of client recovery levels at
one year after treatment. DBH would utilize an experienced contractor to ensure a sufficient response rate for
statistical validity. This survey has important policy implications for improving treatment and could also help to
document important cost savings from good treatment. The Trust has approved $25.0 MHTAAR in FY13 to finish
the survey. If survey information is found to be helpful, it is the intent to repeat this survey every 4 to 5 years.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2012 MH Trust: Cont - Behavioral Health
Follow-up Survey (continued)
1092 MHTAAR (Other) 100.0
FY2012 MH Trust: Dis Justice - Grant 1380.03 IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Pre-Development for Sleep Off Alternatives in Targeted
Communities (Nome)
FY12 funds will be used to support the Division of Behavioral Health staff in pre-development and planning
activities for a system of service alternatives to incarcerating persons requiring protective custody under AS
47.37.170 in Nome, AK. Activities may include but are not limited to (1) assessing the level and nature of need for
substance abuse treatment services, (2) assessing the service capacity of existing programs and facilities within
the community, and (3) developing an implementation plan for the needed identified treatment services.This
project was started with MHTAAR funding in FY10. This FY12 MHTAAR increment maintains the FY11 funding
level and momentum of effort.
1092 MHTAAR (Other) 100.0
FY2012 MH Trust: Housing - Grant 1377.04 Assisted living IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
home training and targeted capacity for development
The Assisted Living Home training and targeted capacity development project continues a Trust project to improve
the quality of training available for assisted living home providers. The DHSS Behavioral Health General Relief
Adult Residential Care (ARC) program funds assisted living costs for approximately 142 indigent individuals with
severe mental health disabilities statewide. In addition, AMHTA funds assisted living care for approximately 10-12
high needs individuals exiting correctional facilities. Both of these programs are intended to prevent homelessness
and to improve daily functioning for very impaired beneficiaries. This project supports these goals by providing
training to assisted living home caregivers which increases the capacity of these providers to house individuals
with intensive behavioral health needs. The project will be administered by DHSS Behavioral Health through a
grantee according to qualification to provide the prescribed training program.
1092 MHTAAR (Other) 100.0
FY2012 Family Wellness Warriors Initiative - Year Two - DVSA IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
Initiative RSA from Gov
Family Wellness Warriors Initiative seeks to address the devastating problems of domestic violence, abuse, and
neglect in the Alaska Native community. The purpose of the project is to equip organizations and individuals to
effectively address the spiritual, emotional, mental and physical effects of domestic violence, abuse, and neglect.
1007 I/A Rcpts (Other) 200.0
FY2012 Trauma Informed Training - Year Two - DVSA Initiative IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
RSA from Gov
The Trauma Informed Training project will implement a specialized trauma-informed curriculum to assure that the
community-based behavioral health providers integrate an understanding of trauma into their programs and
therapeutic approaches.

1007 I/A Rcpts (Other) 200.0

FY2012 Rural Peer Support Services Inc 225.0 0.0 0.0 0.0 0.0 0.0 225.0 0.0 0 0 0
1004 Gen Fund (UGF) 225.0

FY2013 MH Trust: AK MH Bd - Trauma Informed Care Inc 400.0 0.0 0.0 0.0 0.0 0.0 400.0 0.0 0 0 0

This recommendation ensures access to trauma-informed behavioral health services for victims of domestic
violence, sexual assault, and other forms of interpersonal violence. It builds upon DBH efforts in the previous two
fiscal years to train behavioral health providers in trauma-informed care practices.
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2013 MH Trust: AK MH Bd - Trauma

Informed Care (continued)
This increment supports direct services for adult victims of violence. Nationally, the estimate is that 1 in 4 women
and 1 in 13 men will experience domestic violence (including sexual assault by an intimate partner) in her or his
lifetime. In Alaska, a 2010 telephone survey of 871 women found that 47.6% reported experiencing threats or
physical violence in their lifetime and 37.1% reported being victims of sexual violence during their lifetime. Applied
to the total adult population, the UAA Justice Center estimates that 144,881 women have experienced intimate
partner and/or sexual violence in their lifetime.

The incidence of current and past trauma among individuals seeking treatment services for serious mental health
and substance use disorders is high: 76.1% of individuals screened through the Alaska Screening Tool reported
an adverse childhood experience (past trauma) and 19.1% reported intimate partner violence. While the Medicaid
system provides services for serious mental health and addiction disorders, generalized mental health and
substance dependence needs are not high primary areas of focus in centers statewide, especially given the
already strained capacity of community behavioral health centers.

For a victim of domestic violence experiencing a generalized mental health issue or moderate alcohol
dependence, treatment services are out of reach unless the person has private insurance. Rather than wait until
that person's condition worsens to become one of the Medicaid priorities for treatment services, this increment will
increase access to treatment and early intervention services to address the behavioral health issue before it
become a serious, incapacitating (and expensive) disorder.
1037 GF/MH (UGF) 400.0
FY2013 AK MH Bd - Trauma Informed Care (Fund 90% of MH Dec -40.0 0.0 0.0 0.0 0.0 0.0 -40.0 0.0 0 0 0
Trust request)
This recommendation ensures access to trauma-informed behavioral health services for victims of domestic
violence, sexual assault, and other forms of interpersonal violence. It builds upon DBH efforts in the previous two
fiscal years to train behavioral health providers in trauma-informed care practices.

This increment supports direct services for adult victims of violence. Nationally, the estimate is that 1 in 4 women
and 1 in 13 men will experience domestic violence (including sexual assault by an intimate partner) in her or his
lifetime. In Alaska, a 2010 telephone survey of 871 women found that 47.6% reported experiencing threats or
physical violence in their lifetime and 37.1% reported being victims of sexual violence during their lifetime. Applied
to the total adult population, the UAA Justice Center estimates that 144,881 women have experienced intimate
partner and/or sexual violence in their lifetime.

The incidence of current and past trauma among individuals seeking treatment services for serious mental health
and substance use disorders is high: 76.1% of individuals screened through the Alaska Screening Tool reported
an adverse childhood experience (past trauma) and 19.1% reported intimate partner violence. While the Medicaid
system provides services for serious mental health and addiction disorders, generalized mental health and
substance dependence needs are not high primary areas of focus in centers statewide, especially given the
already strained capacity of community behavioral health centers.

For a victim of domestic violence experiencing a generalized mental health issue or moderate alcohol

dependence, treatment services are out of reach unless the person has private insurance. Rather than wait until
that person's condition worsens to become one of the Medicaid priorities for treatment services, this increment will
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2013 AK MH Bd - Trauma Informed Care
(Fund 90% of MH Trust request) (continued)
increase access to treatment and early intervention services to address the behavioral health issue before it
become a serious, incapacitating (and expensive) disorder.
1037 GF/MH (UGF) -40.0
FY2013 Alaska Mental Health Bd/Advisory Bd on Alcohol and Inc 450.0 0.0 0.0 0.0 0.0 0.0 450.0 0.0 0 0 0
Drug Abuse: Substance Abuse Treatment for Unresourced
Individuals
The current substance abuse treatment system cannot meet the present demand for services. Without shoring up
resources, it will not be able to meet the demand created by possibly 3,000 newly eligible clients in 2014.

The current reported wait for substance abuse assessment in Fairbanks is two-to-three weeks, and several weeks
longer for a residential treatment bed. The same is true for residential programs in the Southeast that employ a
cohort model (rather than rolling admission). This experience is also reported by rural behavioral health aides and
village based counselors -- long waits and costs of service discourage clients from going to detox or residential
treatment. Given the limited detox capacity in Fairbanks and Anchorage, beds in those facilities go first to clients
with the most immediate needs; this often results in long waits for those needing medically monitored withdrawal.

This increment makes grant funds available to expand capacity to provide medical detox, residential, and/or
intensive outpatient substance abuse treatment -- followed by aftercare -- to unresourced adults. It addresses the
fact that demand for residential treatment, intensive outpatient, and aftercare continues to exceed the substance
abuse treatment system's capacity. It is also designed to reinforce the existing treatment capacity in the face of a
potential increase in demand for services. If the 141,000 uninsured Alaskans living at or below 250% of the
federal poverty index become eligible for publicly funded health insurance after 2014, (based on 2006 prevalence
estimates) at least 2,800 of these adults can be expected to experience a substance use disorder requiring
treatment.

Medically monitored detox in Anchorage and Fairbanks facilities report a daily cost of $300-$516 per patient per
day. Compare this to the FY2012 hospital rates of $2,956.44 at the Alaska Regional Hospital and $2,350.43 at
the Fairbanks Memorial Hospital inpatient rate. If the increment were used exclusively for detox services, it would
cover the cost of over 800 detox days -- saving nearly $1.5 million in inpatient hospital costs.

This recommendation to expand substance abuse treatment capacity supports the efforts of the Domestic
Violence and Sexual Assault initiative. According to a 2010 survey of Alaska OCS workers managing cases with
families that have very young children, as many as 70% of cases involving risk of harm to a child involved
substance abuse by one or more parent/adult in the household. The lifelong negative health consequences of
growing up in a household in which one or more parent abuses drugs and/or alcohol (considered an adverse
childhood experience) and domestic violence occurs have been well documented (CDC ACE Study). These health
consequences include an increased risk for alcoholism and drug abuse (Relationship of Childhood Abuse and
Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood Experiences
(ACE) Study (American Journal of Preventative Medicine, May 1998)), perpetuating the cycle of violence and
addiction for Alaskan families. In the recently released 2010 Alaska Victimization Survey, 37.1% of adult women
respondents self-reported they were victims of sexual violence during their lifetime. 26.8% of the adult women
respondents indicated they had experienced at least one alcohol or drug prior to a sexual violence incident. The
incidences of sexual assault to intentional or unintentional consumption of alcohol prior to the assault were also
reported on in the Special Report by the UAA Justice Center (UAA Justice Center Domestic and Sexual Violence
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2013 Alaska Mental Health Bd/Advisory Bd
on Alcohol and Drug Abuse: Substance Abuse
Treatment for Unresourced Individuals
(continued)
Research Review and Recommendations, May 2010).

Without this funding, individuals experiencing substance use disorders -- especially in non-priority groups -- will
continue to be disproportionately represented among prison, homeless, unemployed, and other disadvantaged
populations. Their families and communities will continue to endure the consequences of untreated addiction and
dependence. Waitlists will become untenable as more Alaskans become eligible for publicly funded services,
creating even greater burden on the already taxed substance abuse treatment system.
1037 GF/MH (UGF) 450.0
FY2013 Alaska MH Bd/Advisory Bd on Alcohol and Drug Dec -45.0 0.0 0.0 0.0 0.0 0.0 -45.0 0.0 0 0 0
Abuse: Substance Abuse Treatment for Unresourced
Individuals (Fund - 90%)
The current substance abuse treatment system cannot meet the present demand for services. Without shoring up
resources, it will not be able to meet the demand created by possibly 3,000 newly eligible clients in 2014.

The current reported wait for substance abuse assessment in Fairbanks is two-to-three weeks, and several weeks
longer for a residential treatment bed. The same is true for residential programs in the Southeast that employ a
cohort model (rather than rolling admission). This experience is also reported by rural behavioral health aides and
village based counselors -- long waits and costs of service discourage clients from going to detox or residential
treatment. Given the limited detox capacity in Fairbanks and Anchorage, beds in those facilities go first to clients
with the most immediate needs; this often results in long waits for those needing medically monitored withdrawal.

This increment makes grant funds available to expand capacity to provide medical detox, residential, and/or
intensive outpatient substance abuse treatment -- followed by aftercare -- to unresourced adults. It addresses the
fact that demand for residential treatment, intensive outpatient, and aftercare continues to exceed the substance
abuse treatment system's capacity. It is also designed to reinforce the existing treatment capacity in the face of a
potential increase in demand for services. If the 141,000 uninsured Alaskans living at or below 250% of the
federal poverty index become eligible for publicly funded health insurance after 2014, (based on 2006 prevalence
estimates) at least 2,800 of these adults can be expected to experience a substance use disorder requiring
treatment.

Medically monitored detox in Anchorage and Fairbanks facilities report a daily cost of $300-$516 per patient per
day. Compare this to the FY2012 hospital rates of $2,956.44 at the Alaska Regional Hospital and $2,350.43 at
the Fairbanks Memorial Hospital inpatient rate. If the increment were used exclusively for detox services, it would
cover the cost of over 800 detox days -- saving nearly $1.5 million in inpatient hospital costs.

This recommendation to expand substance abuse treatment capacity supports the efforts of the Domestic
Violence and Sexual Assault initiative. According to a 2010 survey of Alaska OCS workers managing cases with
families that have very young children, as many as 70% of cases involving risk of harm to a child involved
substance abuse by one or more parent/adult in the household. The lifelong negative health consequences of
growing up in a household in which one or more parent abuses drugs and/or alcohol (considered an adverse
childhood experience) and domestic violence occurs have been well documented (CDC ACE Study). These health
consequences include an increased risk for alcoholism and drug abuse (Relationship of Childhood Abuse and
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2013 Alaska MH Bd/Advisory Bd on Alcohol

and Drug Abuse: Substance Abuse Treatment

for Unresourced Individuals (Fund - 90%)

(continued)
Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood Experiences
(ACE) Study (American Journal of Preventative Medicine, May 1998)), perpetuating the cycle of violence and
addiction for Alaskan families. In the recently released 2010 Alaska Victimization Survey, 37.1% of adult women
respondents self-reported they were victims of sexual violence during their lifetime. 26.8% of the adult women
respondents indicated they had experienced at least one alcohol or drug prior to a sexual violence incident. The
incidences of sexual assault to intentional or unintentional consumption of alcohol prior to the assault were also
reported on in the Special Report by the UAA Justice Center (UAA Justice Center Domestic and Sexual Violence
Research Review and Recommendations, May 2010).

Without this funding, individuals experiencing substance use disorders -- especially in non-priority groups -- will
continue to be disproportionately represented among prison, homeless, unemployed, and other disadvantaged
populations. Their families and communities will continue to endure the consequences of untreated addiction and
dependence. Waitlists will become untenable as more Alaskans become eligible for publicly funded services,
creating even greater burden on the already taxed substance abuse treatment system.
1037 GF/MH (UGF) -45.0
FY2013 Domestic Violence and Sexual Assault: Telehealth Inc 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
Strategic Capacity Expansion
The entire state of Alaska is a Workforce Shortage Area for Behavioral Health Professionals. There are a limited
number of psychiatrists in Alaska. Most of our communities have no psychiatric coverage and have shortages of
behavioral health clinicians and direct service workers, resulting in inadequate access to behavioral health
services. Lack of availability results in costly travel to access care, and the care is often at higher, more costly
levels than necessary. One of the strategies we have used in the private, tribal and public sectors is
implementation of telehealth solutions. However, the current telehealth solutions focus on agency to hub area
connectivity using high end equipment and expensive T-1 line connectivity. With advances in technology, recent
solutions include a personal computer-based application of telehealth in a home-based model that is less
expensive and has more comprehensive application.

This increment requests funding to: (1) assess readiness of the DBH provider network to pilot such a
demonstration project; (2) review potential vendors and telecommunications carriers to work collaboratively with
the Division for a custom application; (3) identify specific hub areas for linkage to appropriate services for home
based treatment.

Positive potential benefits include: increased access to behavioral health services by getting services into homes

through case managers, behavioral health aides, and others; decreased travel costs for treatment and court

appearances; increased integration with primary care; and, increased productivity.

1004 Gen Fund (UGF) 100.0

FY2013 Domestic Violence and Sexual Assault: Telehealth Dec -10.0 0.0 0.0 -10.0 0.0 0.0 0.0 0.0 0 0 0
Strategic Capacity Expansion (Fund 90% of request)

The entire state of Alaska is a Workforce Shortage Area for Behavioral Health Professionals. There are a limited

number of psychiatrists in Alaska. Most of our communities have no psychiatric coverage and have shortages of

behavioral health clinicians and direct service workers, resulting in inadequate access to behavioral health

services. Lack of availability results in costly travel to access care, and the care is often at higher, more costly

2017-01-13 14:57:44 Legiolative Finance Diviscon Page: 69



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT __PPT _ TMP

Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2013 Domestic Violence and Sexual Assault:

Telehealth Strategic Capacity Expansion (Fund

90% of request) (continued)
levels than necessary. One of the strategies we have used in the private, tribal and public sectors is
implementation of telehealth solutions. However, the current telehealth solutions focus on agency to hub area
connectivity using high end equipment and expensive T-1 line connectivity. With advances in technology, recent
solutions include a personal computer-based application of telehealth in a home-based model that is less
expensive and has more comprehensive application.

This increment requests funding to: (1) assess readiness of the DBH provider network to pilot such a
demonstration project; (2) review potential vendors and telecommunications carriers to work collaboratively with
the Division for a custom application; (3) identify specific hub areas for linkage to appropriate services for home
based treatment.

Positive potential benefits include: increased access to behavioral health services by getting services into homes
through case managers, behavioral health aides, and others; decreased travel costs for treatment and court
appearances; increased integration with primary care; and, increased productivity.
1004 Gen Fund (UGF) -10.0
FY2013 MH Trust: Housing - Grant 1337.05 Assisted Living Inc 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Home Training and Targeted Capacity for Development
Expansion
The Assisted Living Home training project, managed by Division of Behavioral Health Seriously Mentally IlI
Treatment unit, improves the quality of training available for assisted living home providers. The Department of
Health and Social Services Behavioral Health General Relief Adult Residential Care (ARC) program funds
assisted living costs for approximately 142 indigent individuals with severe mental health disabilities statewide. In
addition, the Alaska Mental Health Trust Authority provides funds for assisted living care for approximately 10-12
high-needs individuals exiting correctional facilities. Both of these programs are intended to prevent homelessness
and to improve daily functioning for very impaired beneficiaries. This project supports these goals by providing
training to assisted living home caregivers, which increases the capacity of these providers to house individuals
with intensive behavioral health needs. The project is granted to the Trust Training Cooperative to perform the
training in collaboration with DBH. This increment for $100.0 is a new increase of GF/MH.
1037 GF/MH (UGF) 100.0
FY2013 MH Trust Housing - Grant 1337.05 Assisted Living Dec -10.0 0.0 0.0 0.0 0.0 0.0 -10.0 0.0 0 0 0
Home Training and Targeted Capacity for Dvipmt Expansion
(Fund 90%)
The Assisted Living Home training project, managed by Division of Behavioral Health Seriously Mentally IlI
Treatment unit, improves the quality of training available for assisted living home providers. The Department of
Health and Social Services Behavioral Health General Relief Adult Residential Care (ARC) program funds
assisted living costs for approximately 142 indigent individuals with severe mental health disabilities statewide. In
addition, the Alaska Mental Health Trust Authority provides funds for assisted living care for approximately 10-12
high-needs individuals exiting correctional facilities. Both of these programs are intended to prevent homelessness
and to improve daily functioning for very impaired beneficiaries. This project supports these goals by providing
training to assisted living home caregivers, which increases the capacity of these providers to house individuals
with intensive behavioral health needs. The project is granted to the Trust Training Cooperative to perform the
training in collaboration with DBH. This increment for $100.0 is a new increase of GF/MH.
1037 GF/MH (UGF) -10.0
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2013 MH Trust: Housing - Grant 1337.05 Assisted Living IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Home Training and Targeted Capacity for Development
The Assisted Living Home training project, managed by Division of Behavioral Health Seriously Mentally IlI
Treatment unit, improves the quality of training available for assisted living home providers. The Department of
Health and Social Services Behavioral Health General Relief Adult Residential Care (ARC) program funds
assisted living costs for approximately 142 indigent individuals with severe mental health disabilities statewide. In
addition, the Alaska Mental Health Trust Authority provides funds for assisted living care for approximately 10-12
high-needs individuals exiting correctional facilities. Both of these programs are intended to prevent homelessness
and to improve daily functioning for very impaired beneficiaries. This project supports these goals by providing
training to assisted living home caregivers, which increases the capacity of these providers to house individuals
with intensive behavioral health needs. The project is granted to the Trust Training Cooperative to perform the
training in collaboration with DBH. This increment for $100.0 is a new increase of GF/MH.

1092 MHTAAR (Other) 100.0

FY2013 MH Trust: Dis Justice - Grant 2819.03 IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Pre-Development for Sleep Off Alternatives in Targeted

Communities (Nome)
FY2013 funds will be used to support the Division of Behavioral Health staff in pre-development and planning
activities for a system of service alternatives to incarcerating persons requiring protective custody under AS
47.37.170 in Nome, AK. Activities may include but are not limited to: (1) assessing the level and nature of need
for substance abuse treatment services; (2) assessing the service capacity of existing programs and facilities
within the community; and (3) developing an implementation plan for the needed identified treatment services.

This project was started with MHTAAR funding in FY2010. This FY2013 MHTAAR increment maintains the
FY2012 funding level and momentum of effort.
1092 MHTAAR (Other) 100.0
FY2013 MH Trust: Cont - Grant 3736.01 Behavioral Health IncM 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0
Follow-up Survey
Initiated in FY2012, this increment will continue a pilot behavioral health survey of clients measuring their levels of
recovery at four month intervals up to one year after treatment. DBH will utilize an experienced contractor to
ensure a sufficient survey response rate for statistical validity. This survey has important policy implications for
improving treatment quality and could also help document important cost savings related to increased efficiency. If
survey information is found to be helpful, it is the intent to repeat this survey every four-to-five years.
1092 MHTAAR (Other) 75.0
FY2013 Domestic Violence and Sexual Assault: Trauma IncM 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
Informed Training - Year Three - RSA from Governor's Office
The Trauma-Informed Training project will implement a specialized trauma-informed curriculum to assure that the
community-based behavioral health providers integrate an understanding of trauma into their programs and
therapeutic approaches, statewide. Funded by Reimbursable Service Agreement with the Office of the Governor,
under the Governor's Domestic Violence and Sexual Assault Prevention Initiative.
1007 I/A Rcpts (Other) 200.0
L FY2013 Sec 23, Ch 17, SLA 2012 (SB 160) - An amount equal MultivYr 19,300.4 0.0 0.0 0.0 0.0 0.0 19,300.4 0.0 0 0 0
to the undesignated 50% of FY11 alcohol tax receipts:
(FY13-FY15)
1004 Gen Fund (UGF) 19,300.4
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Behavioral Health (continued)
Behavioral Health Grants (continued)
L FY2013 VETO: Sec 23, Ch 17, SLA 2012 (SB 160) - An amt Veto -10,300.4 0.0 0.0 0.0 0.0 0.0 -10,300.4 0.0 0 0 0
equal to the undesignated 50% of FY11 alcohol tax receipts:
(FY13-FY15)
Per the Governor: This appropriation "represents 18% increase of current budget - target vulnerable population”.
1004 Gen Fund (UGF) -10,300.4

FY2014 MH Trust: Housing - Grant 1377.06 Assisted Living IncT 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Home Training and Targeted Capacity for Development
(FY14-FY16)

The Assisted Living Home Training Project, managed by Division of Behavioral Health Seriously Mentally Ill

Treatment Unit, improves the quality of training available for assisted living home providers and selected

supported housing providers serving individuals with serious mental illness and other conditions such as chronic

addictions, traumatic brain injury and developmental disabilities.

The Department of Health and Social Services Behavioral Health General Relief Adult Residential Care (ARC)
program funds assisted living costs for approximately 142 indigent individuals with severe mental health
disabilities statewide. The assisted living home program and the supported housing programs are intended to
prevent homelessness and to improve daily functioning for very impaired beneficiaries. This project supports these
goals by providing training to assisted living home and supported housing caregivers, which increases the
capacity of these providers to house individuals with intensive behavioral health needs. The project is granted to
the Trust Training Cooperative to perform the training in collaboration with the division.
1092 MHTAAR (Other) 100.0
FY2014 MH Trust: Housing - Grant 1377.06 Assisted Living Inc 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Home Training and Targeted Capacity for Development
The Assisted Living Home training project, managed by Division of Behavioral Health Seriously Mentally IlI
Treatment unit, improves the quality of training available for assisted living home providers and selected supported
housing providers serving individuals with serious mental illness and other conditions such as chronic addictions,
traumatic brain injury and developmental disabilities.

The Department of Health and Social Services Behavioral Health General Relief Adult Residential Care (ARC)
program funds assisted living costs for approximately 142 indigent individuals with severe mental health
disabilities statewide. The assisted living home program and the supported housing programs are intended to
prevent homelessness and to improve daily functioning for very impaired beneficiaries. This project supports these
goals by providing training to assisted living home and supported housing caregivers, which increases the
capacity of these providers to house individuals with intensive behavioral health needs. The project is granted to
the Trust Training Cooperative to perform the training in collaboration with the division.
1037 GF/MH (UGF) 100.0

FY2014 MH Trust: Dis Justice - Grant 2819.04 IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Pre-Development for Sleep Off Alternatives in Targeted

Communities (Nome)
FY2014 funds will be used to support the Division of Behavioral Health staff in pre-development and planning
activities for substance abuse treatment services, a Wellness Center, for the Norton Sound region, inclusive of a
system of service alternatives to incarcerating persons requiring protective custody under AS 47.37.170 in Nome,
AK.

Activities may include but are not limited to (1) maintaining a staff person to plan, develop, & manage the
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2014 MH Trust: Dis Justice - Grant 2819.04

Pre-Development for Sleep Off Alternatives in

Targeted Communities (Nome) (continued)
implementation of the identified Wellness Center, (2) assessing the service capacity of existing programs &
facilities within the region, (3) developing a regional implementation plan for the needed identified treatment
services, & (4) securing support (fiscal & otherwise) for the identified treatment services & any physical facilities
needed for the provision of the treatment services at the Wellness Center.

This project was started with MHTAAR funding in FY2010. This FY2014 MHTAAR increment maintains the
FY2013 funding level and momentum of effort.
1092 MHTAAR (Other) 100.0
FY2014 MH Trust: Cont - Grant 3736.02 Behavioral Health Inc 119.2 0.0 0.0 119.2 0.0 0.0 0.0 0.0 0 0 0
Follow-up Survey
Initiated in FY2012, this increment will continue a pilot behavioral health survey of clients measuring their levels of
recovery at four month intervals up to one year after treatment. The Division will utilize an experienced contractor
to ensure a sufficient survey response rate for statistical validity. This survey has important policy implications for
improving treatment quality and could also help document important cost savings related to increased efficiency. If
survey information is found to be helpful, it is the intent to repeat this survey every four-to-five years.
1092 MHTAAR (Other) 119.2
FY2014 Telehealth Strategic Capacity Expansion, Phase I IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
The "TeleHealth Strategic Capacity Expansion" advances the concept of tele-health from an agency dependent
model to an in-home service delivery model. This model is not about consultation with psychiatry. Rather,
technology (a PC) goes with the direct service provider/behavioral health aide to where ever the person in need of
services is, and then connects with the clinician/supervisor. This model will increase timely access to behavioral
health professionals, critical to the need for responsiveness to victims of domestic violence/sexual assault,
Domestic Violence and Sexual Assault (DVSA) partner agencies, courts and other requests for services. Victims
of DVSA could be linked to BH services without leaving the safety of a shelter environment.

The current capacity for "Telehealth" services is centralized and limited to the Alaska Psychiatric Institute (API).
The API "Telebehavioral Health Care Services Initiative" has successfully developed a statewide network using a
"hub-based" model. A link between a local agency and API allows for real-time videoconference with
psychiatrists, psychologists and social workers at API. Services include:

- Alaska Parternship Line (A-PAL) Youth Medication Consultation Line -- A free consultation service for primary
care providers. Practitioners use a toll-free line to discuss evidence-based medication management with a child
and adolescent psychiatrist during designated hours.

- API Telebehavioral Health Clinic -- This virtual clinic primarily serves the larger health care centers around the
state. These facilities enter into a long-term formal agreement, usually renewed annually, to access API staff
expertise via telemedicine during designated hours.

- Frontline Remote Access Behavioral Health Clinic -- This "walk-in" virtual clinic allows primary care and
behavioral health providers in small, remote communities to access behavioral health consultation and patient
treatment as needed. Paperwork is limited to a one-page fee-for-service agreement.

- Frontline Behavioral Health Talks -- A lecture series on behavioral health topics of interest to mid-level primary
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2014 Telehealth Strategic Capacity
Expansion, Phase Il (continued)
care and behavioral health practitioners, such as suicide risk assessment, how/whether to request patient
admission to API, and prescribing medications for mental health.

The API Telebehavioral Health Services project has grown over time: discreet service counts have increased
from 110 (2005), 602 (2009), to 950 in 2011. At present, the program is in a "no growth" pattern, with limited
resources at this time.

Additional benefits include: decreased travel costs for treatment and court appearances; increased integration
with primary care; and increased staff productivity.

1002 Fed Rcpts (Fed) 100.0
1004 Gen Fund (UGF) 100.0
FY2015 MH Trust: Dis Justice - Grant 2819.05 IncT 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Pre-Development for Sleep Off Alternatives in Targeted

Communities (FY15-FY17)
FY2015 funds will be used to support the Division of Behavioral Health staff in pre-development and planning
activities for the development of a Wellness Center in Nome, AK. The Wellness Center will provide,
comprehensive substance abuse treatment services for the Norton Sound region, inclusive of treatment services
to prevent the incarceration of persons requiring protective custody under AS 47.37.170 at the Anvil Mountain
Correctional Center.

Activities may include but are not limited to (1) maintaining a staff person to plan, develop, & manage the
implementation of the identified Wellness Center, (2) assessing the service capacity of existing programs &
facilities within the region, (3) developing a regional implementation plan for the needed identified treatment
services, & (4) securing support (fiscal & otherwise) for the identified treatment services & any physical facilities
needed for the provision of the treatment services at the Wellness Center. This FY2015 funding increment
maintains the FY2014 funding level and momentum of effort.

The Trust may request this project transition to GF/MH in FY2018.
1092 MHTAAR (Other) 100.0
FY2015 Reallocate funding by replacing residential treatment Dec -1,043.0 0.0 0.0 0.0 0.0 0.0 -1,043.0 0.0 0 0 0
services with outpatient substance abuse treatment services.
Reallocate funding for more expensive residential substance abuse treatment services to less expensive intensive
outpatient substance abuse treatment services. This reallocation will result in an expected net increase of
services to 223 additional individuals.

Although these changes will reduce residential treatment services for approximately 94 individuals, it is expected
to increase Intensive Outpatient Services for approximately 317 individuals. This means that about 223 more
people will receive services because the funding will be redirected from more expensive residential services to
more cost effective outpatient services.
1037 GF/MH (UGF) -1,043.0
FY2015 CC: Restore residential treatment services decrement Inc 1,043.0 0.0 0.0 0.0 0.0 0.0 1,043.0 0.0 0 0 0
with mixture of UGF and Fed Rcpts
1002 Fed Rcpts (Fed) 521.5
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2015 CC: Restore residential treatment
services decrement with mixture of UGF and
Fed Rcpts (continued)
1037 GF/MH (UGF) 521.5
FY2015 Decrement Behavioral Health Grants Funding Dec -1,000.0 0.0 0.0 0.0 0.0 0.0 -1,000.0 0.0 0 0 0
1037 GF/MH (UGF) -1,000.0
FY2015 CC: Restore Behavioral Health Grants Funding Inc 1,000.0 0.0 0.0 0.0 0.0 0.0 1,000.0 0.0 0 0 0
Decrement
1002 Fed Rcpts (Fed) 280.0
1037 GF/MH (UGF) 720.0
* Allocation Total * 23,280.1 0.0 13.9 1,429.4 0.0 0.0 22,636.8 -800.0 0 0 0

Behavioral Health Administration
FY2006 Implement New Payment Error Rate Measurement Inc 46.5 0.0 2.5 36.9 2.5 4.6 0.0 0.0 0 0 0
Program
This increment is needed to implement new Medicaid case eligibility and medical service review requirements
mandated by federal "Payment Error Rate Measurement" (PERM) regulations.

Centers for Medicare and Medicaid Services (CMS) issued proposed regulations that require states to sample
payments on Medicaid claims. CMS issued these regulations to meet requirements in the Improper Payments Act
(IMPA) passed by congress. CMS makes these regulations effective October 1, 2005. The regulations mandate
a quality control review of payments to medical providers, including a review of the eligibility criteria, medical
necessity, and correctness of the payment. The proposed requirements assume a 50% error rate for all states,
and CMS wrote the sampling requirements to ensure each state would draw approximately the same number of
claims in an annual sample. This creates a statistically valid National Sample, and an inordinately large sample
size for Alaska.

To meet the requirements described in the regulation, the estimated cost to the Division of Behavioral Health for
FY2006 is $46.5.

1002 Fed Rcpts (Fed) 23.2
1003 G/F Match (UGF) 23.3
FY2006 Adjustments to MHTAAR Funding Dec -125.1 -50.0 -10.1 -65.0 0.0 0.0 0.0 0.0 0 0 0

The following adjustments are made to MHTAAR funded projects in FYO06:

Behavioral Health Quality Assurance Package <$175.1>
Technical Assistance for Medicaid Modifications $50.0

The Mental Health Trust has provided $50.0 for a new Trust project, Technical Assistance for Medicaid
Modifications. This project will determine ways to imbed Medicaid funding mechanisms into the Medicaid State
Plan and DBH/DSDS operating policies and procedures.
1092 MHTAAR (Other) -125.1
FY2006 Fetal Alcohol Syndrome Annual Summit Receipts Inc 80.0 0.0 0.0 80.0 0.0 0.0 0.0 0.0 0 0 0
Each year the Office of Fetal Alcohol Syndrome (FAS) holds a statewide Fetal Alcohol Spectrum Disorder (FASD)
Summit. Beginning in 1997, the FASD Summit has been an annual event offering providers, policy makers,
parents, educators and others the opportunity to increase their knowledge and understanding of fetal alcohol
spectrum disorders and to gather with other disciplines from around the state to develop a comprehensive
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2006 Fetal Alcohol Syndrome Annual
Summit Receipts (continued)
approach to prevention and improved services related to FASD. The FASD Summit has grown in size, diversity
and attendance each year with over 800 participants attending the last Summit in March of 2004. The annual
Summit is held in Anchorage with the next statewide Summit scheduled for November 1-3, 2005 at the Egan
Center. A registration fee of $50.00 is charged. This increment will allow the Division to use the registration fees
to defray a portion of the food, space rental and audiovisual equipment rental costs associated with the Summit.
1156 Rcpt Sves (DGF) 80.0
FY2006 Ch. 53, SLA 2005 (HB 98) Nonunion Public Employee FisNot 34.2 34.2 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Benefit
1002 Fed Rcpts (Fed) 22.3
1007 I/A Rcpts (Other) 0.6
1037 GF/MH (UGF) 5.2
1168 Tob ED/CES (DGF) 5.5
1180 A/D T&P Fd (DGF) 0.6

FY2007 Expand Alaska Automated Information Management Inc 170.0 106.0 0.0 26.5 0.0 0.0 37.5 0.0 2 0 0

System (AKAIMS) Support
The development, testing and implementation capabilities of the new system are critical to the success of the
integration of former mental health, substance abuse and fetal alcohol syndrome programs. AKAIMS offers, by
design, one standard and consolidated behavioral health information collection and delivery system serving
approximately 90 behavioral health provider agencies and many hundreds of users. Managed by the Division, the
system will generate reports per federal and state regulation, including full HIPAA compliance. However, as a new
and complex system, AKAIMS has required significant training - of both in-house and service provision staff - and
considerable adjustment as implementation problems have become known. AKAIMS also requires ongoing staff
support for software maintenance and enhancements, training provision to providers, and operation of an
application help desk - the funding of which directly competes with dollars for service provision.

The AKAIMS system is essential for collecting data necessary to report on DBH client activity, outcomes, and
satisfaction. Data from this system is used to accurately report to the Alaska legislature and federal grantors, for
DBH planning efforts, and for grantees to evaluate their own service delivery systems. The requested increment
allows for 2.0 FTE Program Support personnel, help-desk capability, 1.0 FTE training/implementation staff, and
travel funds for an itinerant trainer.

If funding is received this will allow the successful implementation of this project, with enhanced ability to provide
timely assistance and training to providers to effectively access and utilize the AKAIMS system through
"help-desk" support staff, training implementation staff and travel funds to support onsite training.
1037 GF/MH (UGF) 170.0
FY2007 Bring The Kids Home (BTKH) Expansion Inc 26.0 26.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of-state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

Funding for existing services has often been inadequate and has led to the lack of a fully implemented continuum
of care in Alaska. With financial support, this initiative will focus on successfully building upon the existing
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2007 Bring The Kids Home (BTKH)
Expansion (continued)
infrastructure. This approach is intended to assist in the development of expanding existing programs to treat
children and youth in their own community or in-state.

In the FY06 budget the Alaska Mental Health Trust provided $2,058.0 of funding for this initiative. The proposed
increment will build upon the success of accomplishments in the prior year to expand the BTKH initiative into the
following areas:

Item 1: Regional and Out of State Placement Committees staffing $100.0 GF/MH, $100.0 Federal

This funding will provide adequate staffing of the regional and out of state placement/resource committees to
increase their capacity to provide gate keeping functions. These teams currently provide these functions only for
custody children. Through this funding, the teams will begin to serve non-custody children looking for referrals to
residential care.

From 1998 to 2004 there was an across the board increase to the number of Alaska children served in out of state
residential psychiatric treatment centers. During this period, the increase for custody children went from 17
children in 1998 to 560 children in 2004. During this same time period, the utilization increase for non-custody
children went from 66 children in 1998 to 693 children in 2004.

The most consistent initial approach to addressing this over-reliance on out of state residential care by
non-custody children is to implement a consistent system of gate keeping for all children. This requires sufficient
staffing for the regional and out of state placement/resource committees to serve referrals for non-custody
children. Currently, the resource teams are required to meet twice weekly for 1 1/2 to 2 hours each to serve
custody children only. In order to serve non-custody children, 6 additional FTEs are required (2 in OCS, 2 in DBH,
and 2 in DJJ), based on the current level of referrals. As in-state resources are developed and this impacts
(decreases) referrals to residential care, the model may be refined.

Item 2: BTKH Project Manager $90.0 GF/MH

Currently project management for the Bring the Kids Home Project is shared between the Alaska Mental Health
Trust Authority (AMHTA) and The Division of Behavioral Health (DBH). The related workgroups of the BTKH
project involve staff from the AMHTA, DBH, DJJ, OCS, the provider association (ABHA), and the Governor's
Council on Disabilities and Special Education. The scope of this project ranges across the community, region,
state, and out of state levels. With the maturity of this project, greater demands of project management have
stretched current staffing capacity. This position will be authorized and tasked with complete project management
of the BTKH Project. At present, there are several factions all working for this initiative, with minimal coordination
of the overall effort. This position will be responsible for the coordination of the project and ensuring that all
factions are moving toward outcome oriented results.

1002 Fed Rcpts (Fed) 7.9
1037 GF/MH (UGF) 18.1
FY2007 Bring The Kids Home (BTKH) Expansion Inc 264.0 264.0 0.0 0.0 0.0 0.0 0.0 0.0 3 0 0

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of-state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2007 Bring The Kids Home (BTKH)
Expansion (continued)
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

Funding for existing services has often been inadequate and has led to the lack of a fully implemented continuum
of care in Alaska. With financial support, this initiative will focus on successfully building upon the existing
infrastructure. This approach is intended to assist in the development of expanding existing programs to treat
children and youth in their own community or in-state.

In the FY06 budget the Alaska Mental Health Trust provided $2,058.0 of funding for this initiative. The proposed
increment will build upon the success of accomplishments in the prior year to expand the BTKH initiative into the
following areas:

Item 1: Regional and Out of State Placement Committees staffing $100.0 GF/MH, $100.0 Federal

This funding will provide adequate staffing of the regional and out of state placement/resource committees to
increase their capacity to provide gate keeping functions. These teams currently provide these functions only for
custody children. Through this funding, the teams will begin to serve non-custody children looking for referrals to
residential care.

From 1998 to 2004 there was an across the board increase to the number of Alaska children served in out of state
residential psychiatric treatment centers. During this period, the increase for custody children went from 17
children in 1998 to 560 children in 2004. During this same time period, the utilization increase for non-custody
children went from 66 children in 1998 to 693 children in 2004.

The most consistent initial approach to addressing this over-reliance on out of state residential care by
non-custody children is to implement a consistent system of gate keeping for all children. This requires sufficient
staffing for the regional and out of state placement/resource committees to serve referrals for non-custody
children. Currently, the resource teams are required to meet twice weekly for 1 1/2 to 2 hours each to serve
custody children only. In order to serve non-custody children, 6 additional FTEs are required (2 in OCS, 2 in DBH,
and 2 in DJJ), based on the current level of referrals. As in-state resources are developed and this impacts
(decreases) referrals to residential care, the model may be refined.

Item 2: BTKH Project Manager $90.0 GF/MH

Currently project management for the Bring the Kids Home Project is shared between the Alaska Mental Health
Trust Authority (AMHTA) and The Division of Behavioral Health (DBH). The related workgroups of the BTKH
project involve staff from the AMHTA, DBH, DJJ, OCS, the provider association (ABHA), and the Governor's
Council on Disabilities and Special Education. The scope of this project ranges across the community, region,
state, and out of state levels. With the maturity of this project, greater demands of project management have
stretched current staffing capacity. This position will be authorized and tasked with complete project management
of the BTKH Project. At present, there are several factions all working for this initiative, with minimal coordination
of the overall effort. This position will be responsible for the coordination of the project and ensuring that all
factions are moving toward outcome oriented results.

1002 Fed Rcpts (Fed) 137.1

1037 GF/MH (UGF) 126.9
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2007 Reduce Federal Authorization for Multiple Grants Dec -1,055.6 30.0 0.0 -1,085.6 0.0 0.0 0.0 0.0 0 0 0
This decrement decreases federal authorization for the following grants:

Substance Abuse, Prevention, and Treatment (SAPT) Block Grant
Community Mental Health Services (CMHS) Block Grant

Alaska Fetal Alcohol Spectrum Program Grant

SAMHSA Co-Occurring State Incentive (CoSIG) Grant

This record decrements excess federal authority for the SAPT and CMHS block grants that will not generate
receipts in FY07.

The AK FAS Program grant has ended. This record decrements federal authority associated with the grant.
Receipts for the CoSIG grant will be significantly less in FY07 as the grant nears its completion. Federal authority
has been reduced to reflect fewer receipts.

1002 Fed Rcpts (Fed) -1,055.6
FY2007 Eliminate uncollectible Statutory Designated Program Dec -75.7 0.0 0.0 -75.7 0.0 0.0 0.0 0.0 0 0 0
Receipt Authority

This record eliminates statutory designated program receipt authority from this component. There have been no
receipts recorded in this component for the last two years.
1108 Stat Desig (Other) -75.7
FY2007 Mental Health Trust Adjustments to Office of Integrated Dec -50.4 0.0 0.0 0.0 0.0 0.0 -50.4 0.0 0 0 0
Housing and Technical Asst. for Medicaid
modification/outcomes
The Mental Health Trust will fund the following projects for a total of $50.4 less than in FY06:

Office of Integrated Housing ($0.4)

Technical Assistance for Medicaid Modifications and Outcomes ($50.0)
1092 MHTAAR (Other) -50.4
FY2007 Reduce Receipt Supported Services Authorization to Dec -311.6 -165.0 0.0 -146.6 0.0 0.0 0.0 0.0 0 0 0
anticipated receipt level
This record reduces Receipt Supported Services authorization to anticipated receipt levels.
1156 Rept Sves (DGF) -311.6

FY2008 Increased MHTAAR funding for Bring the Kids Home, Inc 207.1 207.1 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Justice and Housing Initiatives
Increment is a net increase of MHTAAR funding in FY08.

75.0 MHTAAR - On-going policy level planning and implementation workgroup

The $75.0 funding will support the Alaska Mental Health Trust Authority's Disability Justice Workgroup
recommendation to provide funding resources for follow-up planning and implementation workgroup sessions
derived from the FY08 Criminal Justice/Mental Health Summit. The funding was designed to coordinate convening
staff, facilitate, arrange meetings of relevant state agency policymakers to plan and implement recommended
program changes, as well as to track progress.
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2008 Increased MHTAAR funding for Bring

the Kids Home, Justice and Housing Initiatives

(continued)
32.1 MHTAAR - Office of Integrated Housing
This represents an increase in MHTAAR funding support for the Office of Integrated Housing in their efforts to
develop safe, decent, and affordable housing and housing opportunities for consumers struggling with mental
illness and/or substance abuse.

100.0 MHTAAR - Tool kit development and expansion of school-based services capacity via contract related to
the Bring the Kids Home (BTKH) initiative
As part of enhancing outpatient and school based services to intervene with Seriously Emotionally Disturbed
Youth and those at risk, this project will encourage school-based services through contractual assistance to
develop a "tool kit" of effective school-based programs that is shared statewide.
1092 MHTAAR (Other) 207.1
FY2008 Bring the Kids Home (BTKH) Residential Aide Training Inc 105.0 0.0 0.0 105.0 0.0 0.0 0.0 0.0 0 0 0
H&SS Division of Behavioral Health proposes a $105.0 GF/MH increment for on-going support for the Bring the
Kid Home (BTKH) Residential Aides Training via RSA to the University of Alaska that was funded from MHTAAR.
This is a top priority of the BTKH project.

An on-going need for trained residential aides exists to provide services in Alaska.

The GF/MH funding would transition the BTKH portion of the BTKH Residential Aides Training into the BTKH
focus area. It would also establish on-going GF/MH support managed via the Division of Behavioral Health (DBH)
with the funding transferred to the University of Alaska for implementation. The fund change will free up MHTAAR
to allow the new Work Force focus area to better meet service needs.

Division Measures:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.

Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.

Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

A1l: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.
Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.
1037 GF/MH (UGF) 105.0
FY2008 Bring the Kids Home (BTKH) Training Academy Inc 200.0 0.0 0.0 200.0 0.0 0.0 0.0 0.0 0 0 0
H&SS Division of Behavioral Health proposes a $200.0 GF/MH increment to provide on going support for the
Bring the Kid Home (BTKH) Training Academy via RSA to the University of Alaska that was provided with
MHTAAR funding. This is a top priority of the BTKH project.

This funding will transition the BTKH portion of the BTKH Training Academy into the BTKH focus area and
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2008 Bring the Kids Home (BTKH) Training
Academy (continued)
establish on-going GF/MH support managed via the Division of Behavioral Health (DBH) with the funding
transferred to the University of Alaska for implementation. This will free up MHTAAR funding for other new Work
Force focus areas to better meet service needs.

Division Measures:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.

Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.

Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

Al: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.
Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.

1037 GF/MH (UGF) 200.0

FY2008 Bring the Kids Home (BTKH) Level of Care Licensing Inc 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0

H&SS Division of Behavioral Health proposes a $100.0 GF/MH increment for the Bring the Kids Home (BTKH)
project for Level of Care Licensing.

In FYQ7 the Trust provided one-time funding to establish a level of care assessment tool statewide to accurately
assess youth placements to ensure we have the appropriate instate service capacity to place youth in the lowest
appropriate level of care to meet their needs. Funding continues the implementation in FYO7 of a Level of Care
Assessment tool to be used at all residential levels of care from group homes to acute care. Priority would be to
license Division of Behavioral Health (DBH) Utilization Review staff to use the tool for the gate keeping function
planned, using the balance of funds to continue piloting the tool with a few key providers who have large BTKH
youth caseloads.

The goals of the Level of Care Instrument are to provide an objective and standardized clinical guide to inform
placement decisions, ensure a higher level of consistency statewide on placement decisions and better manage
resources and avoid unnecessarily restrictive placements.

The InterQual Criteria is a Level of Care Instrument which was implemented within the BTKH Project in July 2006.
Specifically, DBH utilization review staff is using the instrument to divert all inappropriate referrals to out of state
Residential Psychiatric Treatment Center back in state to more appropriate levels of care.

The project will also provide funding for multiple pilot sites to test the appropriateness of applying this level of care
instrument to lower levels of care from community based services to residential treatment. The funding will
provide assistance in covering the expense of licensing, training, and implementing the instrument in multiple pilot
sites located at community behavioral health centers.

Division Measures:
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2008 Bring the Kids Home (BTKH) Level of
Care Licensing (continued)
A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.
Al: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.
Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.
1037 GF/MH (UGF) 100.0
FY2008 AMD: Delete Long-Term Vacant Positions Dec -259.0 -259.0 0.0 0.0 0.0 0.0 0.0 0.0 -2 0 -1
The positions slotted for deletion include a Mental Health Clinician that primarily worked with suicide prevention, a
Tobacco Enforcement staff, and a non-perm Mental Health Clinician who was primarily working on Integrated
Medicaid Regulations.
Two of these positions have been vacant for more than a year. The Suicide Prevention workload was absorbed
by other prevention staff when the funding for community prevention programs was braided or integrated. The
Investigator position's workload was also absorbed by other staff. The non-perm position will not be necessary in
FY 08.
1002 Fed Rcpts (Fed) -123.5
1037 GF/MH (UGF) -27.2
1092 MHTAAR (Other) -30.1
1168 Tob ED/CES (DGF) -78.2
FY2008 AMHTA recommendations - reverse Governor's Inc 30.1 0.0 0.0 0.0 0.0 0.0 0.0 30.1 2 0 1
deletion of vacant positions: 1 Suicide prevention & 2 MH
clinicians
1092 MHTAAR (Other) 30.1
FY2008 PERS adjustment of unrealizable receipts Dec -388.3 -388.3 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1002 Fed Rcpts (Fed) -340.4
1007 I/A Rcpts (Other) -12.2
1092 MHTAAR (Other) -12.8
1180 A/D T&P Fd (DGF) -22.9
FY2008 Ch. 61, SLA 2007 (SB 84) - Testing & Packaging of FisNot 38.6 0.0 0.0 38.6 0.0 0.0 0.0 0.0 0 0 0
Cigarettes
1004 Gen Fund (UGF) 38.6
FY2009 CC: Secured Detoxification and Treatment for IncOTI 722.3 85.6 0.0 8.8 4.4 0.0 623.5 0.0 2 0 0
Involuntary Substance Abuse Commitment
The expansion in services is a result of the establishment and creation of an enhanced secure detoxification and
treatment center.
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2009 CC: Secured Detoxification and

Treatment for Involuntary Substance Abuse

Commitment (continued)
The Division of Behavioral Health will select and fund a non-profit or municipal agency with a regional and
accessible support network to operate a secure 24-hour detoxification and treatment center for persons who are
involuntarily committed under AS 47.37.190. The facility would employ clinical staff who have been trained in
integrated and comprehensive screening and assessment practices, and provide intensive case management
services for persons who have been incapacitated by alcohol or drugs, including persons who are diagnosed with
co-occurring disorders. The pilot project would terminate no later than July 1, 2012 and include an evaluation
report with outcome measures, including baseline data. Long term impacts include reduced emergency room
costs, lower acute care medical costs, decreased incarcerations, and reduced emergency responder costs.

The expansion in services creates the need for:

-- 1.0 Probation Officer Il, Range 16: provide training and triage with therapeutic courts to the successful
applicant or grantee; provide urinalysis screening; and treatment referral;

-- 1.0 Health Facility Surveyor Il, Range 20: provide project oversight, training and technical assistance to the
successful applicant or grantee, monitor for grant regulation and report compliance, monitor performance
/outcome /evaluation measures of successful grantee;

-- 1.0 Research Analyst Ill, Range 18: compile data on overall pilot project including performance measures,
outcome indicators/measures, prepare evaluation report;

-- Annual costs for office space, phones and supplies are calculated at a cost of $8.8 per additional staff;

-- One time cost for computers and software at $2.2 for each additional staff; and

-- $1,700.0 additional grants issued through a competitive RFP.

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1037 GF/MH (UGF) 722.3
FY2009 Medicaid Fetal Alcohol Spectrum Disorder Inc 574.0 225.0 36.3 306.5 6.2 0.0 0.0 0.0 2 0 0

Demonstration Project
This increment requests funding for a new Mental Health Clinician Ill position in Juneau for a Medicaid
demonstration project for children with fetal alchohol spectrum disorder, and a new Medical Assistance
Administrator IV position in Juneau for a Medicaid demonstration project for children with fetal alchohol spectrum
disorder. $300.0 of this increment will include provider training. These costs are eligible for 50% federal
reimbursement from Medicaid.

This project allows Alaska to use Medicaid money formerly spent on residential psychiatric treatment on new
home and community based services. Children with disabilities, such as those with Fetal Alcohol Spectrum
Disorder (FASD) and those who are Severe Emotionally Disturbance (SED), are particularly difficult to identify.
These youth are often misdiagnosed and are subsequently provided with treatment that is often ineffective. Alaska
was one out of ten states chosen for this demonstration and is the only state targeting interventions based on
modeling, mentoring and monitoring for these dually-diagnosed 14 to 21 year olds. Our hope is that Alaska will
become a model for other states at the end of the five-year project.
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2009 Medicaid Fetal Alcohol Spectrum
Disorder Demonstration Project (continued)

Youth with an FASD and SED stay in residential psychiatric treatment centers (RPTC) nearly twice as long as the
general population because traditional mental health treatments are ineffective due to the brain damage caused
by prenatal exposure to alcohol. As these youth age, the health issues become more complex. Coping and
learning skills are often compromised so they are more susceptible to pregnancy, poverty, drug and alcohol
abuse, incarceration and victimization.

The FASD/RPTC Demonstration Project was launched in October 2007 with the goal of reducing the number of
youth, ages 14 to 21, in RPTCs who are dual-diagnosed with FASD and SED. The Demonstration Project will
focus on services that mirror the Alaska Native practices of modeling desired behaviors and mentoring children to
learn their roles in a larger culture while monitoring the youth as the treatment is delivered. This is especially
important because Native Americans are disproportionally represented in the target group. The children selected
for this demonstration will be clients of Behavioral Health, Children's Services, and Juvenile Justice. The project
has capped funding and has a requirement that services under the waiver cost no more than the institution
services. This limits enroliment in the waiver to no more than 88 children.

The department has responsibility for approval and oversight of plan implementation and fidelity to the model. The
Mental Health Clinician will approve individual plans for waiver clients twice a year. These plans will describe the
youth's service package. The Mental Health Clinician will also identify system issues including problems of
duplicative service delivery, barriers to collaboration, or other service delivery, and to bring these to the waiver
project manager for resolution. The intensity of oversight and review of individual plans of care require the addition
of one Mental Health Clinician Ill to handle the caseload.

The Medical Assistance Administrator oversees the implementation of the demonstration project and functions as
a coordinator between divisions by interfacing with appropriate division directors to ensure compliant and effective
policy development for children in the target group. Duties of this position include: ensuring effective and timely
communication of all policy and procedure decisions; ensuring active stakeholder involvement in policy
development by coordinating advisory groups and committees and overseeing all communication between the
department and stakeholders. Project management also requires specialized Medicaid administrative experience
to assist with implementation plan development, state regulatory requirements, demonstration project
implementation across divisions, and contract management. The department has responsibility for adhering to all
the evaluation criteria, financial reporting, and data analysis required by the federal agency.

Contractual services will be used to procure training services to identify evidence-based trauma-informed
interventions. Under the waiver, service providers must undergo a State approved training program resulting in
qualifying endorsement. To become qualified as providers of all waiver services, agencies must ensure their
employees have received specific training related to the service delivery model and the needs of children with
co-occuring SED/FASD. The state will offer training on topics such as wraparound service delivery, treatment
planning, transition planning, aftercare, and physical environment for youth with FASD to ensure a level of
proficiency and the ability to deliver effective technical assistance to community agencies. The department is
required to show evidence of continuing provider training upon annual recertification of the waiver.

Dept-Core Services-Manage health care coverage for Alaskans in need
Dept-Core Services-Provide an integrated behavioral health system
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2009 Medicaid Fetal Alcohol Spectrum

Disorder Demonstration Project (continued)
Dept-Core Services-Protect and promote the health of Alaskans
Dept-Core Services-Promote independence of Alaska senior and people with physical or developmental disabilties
Dept-B-2- Improve and enhance the quality of life for Alaskans with serious behavioral health problems
Dept-D-4- Provide quality management of health care coverage services providers and clients
DBH-A-1-A2.1b-Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system
HCS-A-Al-Increase IHS participation
HCS-B-Provide affordable access to quality health care services to eligible Alaskans
HCS-B-T1-Increase the number of providers
DPH-A-Healthy people in healthy communities
DPH-A-A4-Assure access to early preventative services and quality health care

1002 Fed Rcpts (Fed) 287.0
1003 G/F Match (UGF) 287.0
FY2009 MH Trust: Workforce Dev - Develop credentialing and IncOTI 49.0 0.0 0.0 49.0 0.0 0.0 0.0 0.0 0 0 0

quality standards steering committee
Credentialing and Quality Standards Steering Committee: The Trust Workforce Development Focus Area is
supporting the formation of a credentialing and quality standards steering committee. This committee will support
the development and coordination of competencies, credentialing, and standardization processes for certificate
level programs to increase consistency, and decrease duplication across programs.

The Committee will research competencies for the broad range of positions serving Trust beneficiaries and will
draft a strategic plan for the standardization and coordination of credentialing and certificate level programs.

The Committee will be composed of representatives from the following:
--Training Directors of not-for-profit treatment and service agencies;
--Treatment professionals serving each of the beneficiary populations, including specialists in developmental
disabilities, gerontology, child mental health, adult behavioral health, and juvenile and adult criminal justice;
--Dept. of Labor, Alaska Commission on Behavioral Health Certification, DHSS Divisions of Behavioral Health
and Senior and Disabilities Services, and Alaska Native Tribal Health Consortium Behavioral Health Aid Program;
--Educational specialists from University of Alaska, Regional Alcohol and Drug Abuse Counselor Training
(RADACT), and the Rural Human Services Program

The Committee will require technical assistance and support for group management and facilitation, to conduct
research, and to draft the strategic plan. To maintain continuity with the broader Workforce Development
Initiative, the Committee will utilize the WICHE consultants to conduct the research and to draft the strategic plan.
The Committee will contract with a professional Project Coordinator to provide the weekly activities management
and group facilitation necessary to keep this project moving forward.
1092 MHTAAR (Other) 49.0
FY2009 MH Trust: BTKH - Southcentral Foundation Eklutna IncOTI 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
Residential Psychiatric Treatment Center Training Site
This funding, managed by DHSS/Behavioral Health, provides grant funding to allow for planning and
implementation of a training site within the new Southcentral Foundation (SCF) Eklutna Residential Treatment
Facility expected to be completed in the fall of 2008. Forty percent of youth experiencing serious emotional
disturbance (SED) are Alaska Native. SCF's Eklutna program will focus on those youth and ways to ensure
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2009 MH Trust: BTKH - Southcentral

Foundation Eklutna Residential Psychiatric

Treatment Center Training Site (continued)
services are provided in a way that supports cultural differences. The program's proximity to Anchorage will
generate a future BTKH workforce from UAA and other sites who would seek this cross-cultural training about
serving Alaska Native youth. This is new funding for FY09 at $50.0 MHTAAR.

1092 MHTAAR (Other) 50.0

FY2009 MH Trust: Disability Justice - Clinical position within IncOTI 75.0 75.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Office of Integrated Housing
The MH Trust: Dis Justice - Clinical position within Office of Integrated Housing will work closely with the existing
Social Services Coordinator to provide clinical expertise on Trust beneficiary needs as an appropriate housing
inventory is developed in the State. This position will also serve as a single point of contact for public guardians
and the Department of Health and Social Service's Regional Behavioral Health Coordinators for Trust
beneficiaries that have exhausted available community treatment and housing resources.

This position maintains a critical component of the Disability Justice Focus Area and Housing Focus Area plans by
ensuring that clinical and treatment needs are considered and incorporated into Alaska's housing inventory for
beneficiaries. It will also aim to prevent incidences of the incarceration or institutionalization of beneficiaries by
convening key state and community treatment experts to problem solve specific cases involving benficiaries that
have exhausted available community treatment and housing resources.

The MH Trust: Dis Justice - Clinical position within Office of Integrated Housing was funded in FY08 with $75.0
MHTAAR and is maintained at that level in FY09 with $75.0 MHTAAR.
1092 MHTAAR (Other) 75.0
FY2009 MH Trust: BTKH - Tool kit development and expand IncOTI 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
school-based services capacity via contract
Tool Kit Development project maintains the FY08 funding level for a contractor to utilize a 'tool kit' of effective
school-based programs that is shared statewide to encourage new programming in school districts dealing with
youth experiencing serious emotional disturbance (SED). Funding will be managed by the Division of Behavioral
Health Administration component via contract. This funding provides for a vital part of the Bring the Kids Home
(BTKH) Initiative plan by encouraging partnerships between behavioral health providers and schools to ensure
success for youth at risk for residential placement but trying to stay at home. As a result, this effort should save
the state considerable funding in avoided costs in residential care. Project was funded in FY08 at $100.0
MHTAAR, and continues so for FY09.

1092 MHTAAR (Other) 100.0
FY2009 MH Trust: Housing - Office of Integrated Housing IncOTI 185.0 167.0 12.5 2.0 3.5 0.0 0.0 0.0 0 0 0
Grant 383.04

This request is for an ongoing project through the Division of Behavioral Health for technical assistance to develop
supported housing for Trust beneficiaries. Recognizing the affordable and supported housing crisis that exists in
Alaska, the Trust and Behavioral Health advocated for the integration of supported housing-now the 'Special
Needs Housing Office'-to develop housing and support opportunities for consumers struggling with mental iliness
and/or substance abuse. The stated mission of this office is to aggressively develop the expansion and
sustainability of supported housing opportunities statewide for Behavioral Health consumers in safe, decent, and
affordable housing in the least restrictive environment of their choice that is supportive of their rehabilitation
process and to receive individualized community services and supports. In FY08 a baseline assessment of of
available housing will be completed, while setting targets for development and sustainability in the regions
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2009 MH Trust: Housing - Office of
Integrated Housing (continued)
identified. This project has been funded with Trust and GF/MH funds dating back to FYO1. Current project is
$185.0 Trust funds with a match through a joint Trust/state position for clinical technical assistance in the Special
Needs Housing Office.
1092 MHTAAR (Other) 185.0
FY2009 Add General Funds for Planning and Design for IncOTI 500.0 0.0 0.0 500.0 0.0 0.0 0.0 0.0 0 0 0
Clitheroe Center Replacement
1004 Gen Fund (UGF) 500.0
FY2009 Add One-Time General Fund/Mental Health Funding IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 1
for Suicide Prevention Strategy and Implementation
1037 GF/MH (UGF) 200.0
FY2009 Add Funding for Bethel Community Service Patrols IncOTI 333.8 0.0 0.0 0.0 0.0 0.0 333.8 0.0 0 0 0
1037 GF/MH (UGF) 333.8
FY2009 Funding for AKAIMS Development and Maintenance of Inc 300.0 0.0 0.0 300.0 0.0 0.0 0.0 0.0 2 0 0
Performance Based Funding Data
1037 GF/MH (UGF) 150.0
1092 MHTAAR (Other) 150.0
FY2010 MH Trust: Dis Justice - 1379.02 Clinical position within IncOTI 75.0 75.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Office of Integrated Housing
The MH Trust: Dis Justice - Clinical position within Office of Integrated Housing works closely with the existing
Social Services Coordinator to provide clinical expertise on Trust beneficiary needs as an appropriate housing
inventory is developed in the State. This position will also serve as a single point of contact for public guardians
and DHSS Regional Behavioral Health Coordinators for Trust beneficiaries that have exhausted available
community treatment and housing resources.
This position maintains a critical component of the Disability Justice Focus Area and Housing Focus Area plans by
ensuring that clinical and treatment needs are considered and incorporated into Alaska's housing inventory for
beneficiaries. It will also aim to prevent incidences of the incarceration or institutionalization of beneficiaries by
convening key state and community treatment experts to problem solve specific cases involving benficiaries that
have exhausted available community treatment and housing resources.
This project was funded in FY09 with $75.0 MHTAAR and is maintained at that level in FY10 with $75.0 MHTAAR.
1092 MHTAAR (Other) 75.0
FY2010 AMD: MH Trust: Dis Justice - 1379.02 Clinical position Dec -75.0 0.0 0.0 0.0 0.0 0.0 -75.0 0.0 0 0 0
within Office of Integrated Housing
Due to the economic recession and plummeting stock markets, the Trust has decreased its financial projections
for FY2010 since original budget approval in September 2008. This project is being reduced.
1092 MHTAAR (Other) -75.0
FY2010 MH Trust: Housing - Grant 383.05 Office of Integrated IncOTI 185.0 167.0 12.5 2.0 3.5 0.0 0.0 0.0 0 0 0

Housing
This project is an ongoing project through DHSS Behavioral Health for technical assistance to develop supported
housing for Trust beneficiaries. Recognizing the affordable and supported housing crisis that exists in Alaska, the
Trust and Behavioral Health advocated for the integration of supported housing - now the Supported Housing
Office - to develop housing and support opportunities for consumers struggling with mental illness and/or
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2010 MH Trust: Housing - Grant 383.05
Office of Integrated Housing (continued)
substance abuse. The stated mission of this office is to aggressively develop the expansion and sustainability of
supported housing opportunities statewide for Behavioral Health consumers in safe, decent, and affordable
housing in the least restrictive environment of their choice that is supportive of their rehabilitation process and to
receive individualized community services and supports. This project has been funded with Trust and GF/MH
funds dating back to FYO1. Current project is $185.0 Trust funds with a match through a joint Trust/state position
for clinical technical assistance in the Supported Housing Office.
1092 MHTAAR (Other) 185.0
FY2010 MH Trust: BTKH Grant 1391.02 Tool kit development IncOTI 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
and expand school-based services capacity via contract
The Tool Kit Development project maintains the FY08 and FY09 funding level for a contractor to utilize a tool kit of
effective school-based programs that is shared statewide to encourge new programming in school districts dealing
with youth experiencing serious emotional disturbance (SED) via school-based Medicaid. Funding will be
managed by DHSS/BH Administration via contract. This funding provides for a vital part of the Bring the Kids
Home (BTKH) initiative by encouraging partnerships between behavioral health providers and schools to ensure
success for youth at risk for residential placement but trying to stay at home. As a result, this effort should save
the state considerable funding in avoided costs in residential care. Project was funded in FY08 and FY09 at
$100.0 MHTAAR, and continues that funding into FY10.
1092 MHTAAR (Other) 100.0
FY2010 MH Trust: BTKH - Technical Assistance IncOTI 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
This funding will allow DBH to streamline business practices among Bring the Kids Home providers with an
emphasis on performance based funding and outcomes. It will support technical assistance, training, and on-going
mentoring to improve delivery of integrated, family-driven, recovery oriented services. Training and technical
assistance may be from State staff, contractors, or other providers. Services may be on-site, via telephone and/or
via video-conferencing. Focus will include business practices such as a) developing Medicaid service delivery,
documentation and billing capacity or partnerships to achieve administrative economies, b) performance
improvement and outcomes monitoring, c) PERM related preparation or d) improving and implementing fiscal
systems and will also include clinical performance improvement projects such as a) developing wraparound
facilitation, planning and implementation, b) implementing evidence based or best practices, c) developing FASD
waiver services, d) expanding in-home and family therapy service models and e) implementing models for
sub-populations of children and their families for whom in-state services are limited (children with aggression, for
example). FY10 funding would begin project with $100.0 MHTAAR, $100.0 GF/MH increment, and $75.0 Medicaid
administrative match.
1092 MHTAAR (Other) 100.0
FY2010 AMD: MH Trust: Housing - Grant 383.05 Office of Inc 15.0 0.0 0.0 0.0 0.0 0.0 15.0 0.0 0 0 0
Integrated Housing
Due to the economic recession and plummeting stock markets, the Trust has decreased its financial projections
for FY2010 since original budget approval in September 2008. This project is being combined with the "MH Trust:
Dis Justice - 1379.02 Clinical position within Office of Integrated Housing" project. We are requesting that $15.0
from that reduction be added to this change record, creating a toal request of $200.0 MHTAAR.
1092 MHTAAR (Other) 15.0
FY2010 Funding for dedicated information technology for Inc 150.0 0.0 0.0 150.0 0.0 0.0 0.0 0.0 0 0 0
AKAIMS development, maintenance and support
1037 GF/MH (UGF) 150.0
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2011 Maintain Existing Tobacco Enforcement and Education Inc 175.0 60.0 20.0 95.0 0.0 0.0 0.0 0.0 0 0 0

Program
The Alaska Tobacco Enforcement and Education program was integrated into DBH in 2003, moving from the
Division of Public Health. Since that time, no increase in funding for this program has occurred. At this time, the
Tobacco budget component does not fully cover all associated personnel (3.0 FTE investigators, multiple student
interns and .5 FTE admin clerk) and the required travel. This program operates throughout the state with just
those three investigators. Two investigators are located in Anchorage with a third investigator in Juneau. In
addition, training and signage materials for this program have not been updated, revised or reprinted during this
time. In researching best-practices related to decreasing sales of tobacco to minors, we plan to implement a
system of public and personal recognition to clerks and retailers who do not sell tobacco to minors via certificates,
incentives and public recognition. These funds would be used to fully fund the current positions, update the
training and signage materials, and fund required tobacco education and enforcement travel.

Consequences of no funding:

Tobacco enforcement and education of retailers is a critical piece of our substance use prevention and early
intervention efforts in that access to tobacco promotes more use by teens while inaccessibility reduces use.
Through these funds we will be able to enhance our existing program through improved training, updated and
more current signage related to not selling to minors and a 'best-practice’ approach to recognition and reward for
those individuals who are supporting our efforts by not selling to minors. Without funding we will be unable to
improve our retailer training program and will be unable to implement a new recognition program to thank our
partners in the retail industry. Our goal is to continue seeing a decrease in the number of Alaska youth who
smoke tobacco or use other tobacco products.

In addition, if Alaska does not comply with the enforcement stipulated in this regulation, the statute (42 USC
300X-26(c)) requires the reduction of the State's Substance Abuse Prevention and Treatment (SAPT) Block Grant
allotment for non-compliance. Currently, the SAPT Block Grant supplies a critical funding component to grantee
agencies providing substance abuse treatment services.

The anticipated outcomes are:
1. Increase the availability and effectiveness of retailer education about the State's tobacco enforcement efforts
and the importance of not selling tobacco to youth under 19 years of age by 20% by FY13.
2. Increase the effectiveness, visibility and quantity of retailer signage related to no-sales of tobacco to individuals
under age 19 by 40% by FY13.
3. Decrease the percentage of youth purchasing tobacco products at a retail outlet to 4% by FY13 (using data
from the YRBS).
1168 Tob ED/CES (DGF) 175.0
FY2011 MH Trust Workforce Dev - PhD Internship Consortium Inc 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
(AK-PIC)
This project will fund a grant for technical assistance to support the accreditation of the Alaska Psychology
Internship Consortium (AK-PIC). This includes support of the AK-PIC in the orientation and placement of the first
internship cohort during July/August 2010, facilitation of the APA Accreditation application submission and
self-study, application for participation in the national Association of Psychology Postdoctoral and Internship
Centers (APPIC).
APA accreditation helps to ensure that internship programs are setting and achieving high but reasonable
standards in education and service delivery. Additionally, licensure for clinical psychologists in most states
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2011 MH Trust Workforce Dev - PhD

Internship Consortium (AK-PIC) (continued)
requires the completion of an APA-accredited internship. Without licensure, most psychologists cannot be
reimbursed for services. At present, no such internship exists in Alaska. The state risks students currently in the
UAF/UAA program would leave the state for internship placement, unless slots are available in AK, and potentially
not return to AK for professional practice.

1037 GF/MH (UGF) 100.0

FY2011 MH Trust Workforce Dev - Grant 2709 DBH/UAA/UAF IncOTI 50.0 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0 0 0

PhD Student Partnership
This project funds Internships for Ph.D. clinical community psychology students with the State of Alaska Division
of Behavioral Health. The doctorate program in Clinical Community Psychology at the University of Alaska, with a
rural indigenous emphasis, has been designed to prepare doctoral level practitioner-scientists who join theory,
practice and research to meet behavioral health needs and to improve the well-being of Alaskans and their
communities. The purpose of the research assistantship is to provide the student with an opportunity to be
involved in actual applied research within the field and to be mentored by researchers who are involved in the
types of applied research that graduates of the program will ultimately do upon completion of the program.

1092 MHTAAR (Other) 50.0

FY2011 MH Trust: BTKH - Grant 2465.01 Tribal/rural system IncOTI 200.0 0.0 0.0 200.0 0.0 0.0 0.0 0.0 0 0 0

development
Funding will assist in establishing serious emotional disturbance (SED) children's services in rural areas. Almost
40% of youth experiencing SED in Residential Psychiatric Treatment Centers (RPTCs) out of state are Alaska
Native. This funding will develop services, improve funding mechanisms such as Medicaid at 100% FMAP, and
improve strategies specific to tribal systems. The funding will support tribes to expand health service delivery as
recommended by Senate Bill 61 (Ch 10, SLA 2007) (Medicaid Reform report). Funding may support technical
assistance and training from state staff or from contractors and/or adding additional staff functions to DHSS tribal
programs. Projects may include developing Medicaid clinical, billing and supervision capacity; technical assistance
to link programmatic and finance sections into an effective service delivery/billing revenue generation;
implementing telemedicine, skype or other distance delivery technology; grant writing; blending funding streams or
other projects.

1092 MHTAAR (Other) 200.0
FY2011 MH Trust: Housing - Grant 383.06 Office of Integrated IncOTI 200.0 200.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Housing

This is an ongoing project through DHSS Behavioral Health for technical assistance to develop supported housing
for Trust beneficiaries. Recognizing the affordable and supported housing crisis that exists in Alaska, the Trust
and Behavioral Health advocated for the integration of supported housing - now the 'Supported Housing Office’ -
to develop housing and support opportunities for consumers struggling with mental iliness and/or substance
abuse. The stated mission of this office is to aggressively develop the expansion and sustainability of supported
housing opportunities statewide for Behavioral Health consumers in safe, decent, and affordable housing in the
least restrictive environment of their choice that is supportive of their rehabilitation process and to receive
individualized community services and supports. This project has been funded with Trust and GF/MH funds
dating back to FYO1. Current project in FY11 is $200.0 Trust funds with a match through a joint Trust/state
position for clinical technical assistance in the Supported Housing Office.
1092 MHTAAR (Other) 200.0

FY2011 MH Trust: BTKH - Grant 2463.01 Technical Assistance IncOTI 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
This funding will allow DBH to streamline business practices among Bring the Kids Home providers with an
emphasis on performance based funding and outcomes. It will support technical assistance, training, and on-going
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2011 MH Trust: BTKH - Grant 2463.01

Technical Assistance (continued)
mentoring to improve delivery of integrated, family-driven, recovery oriented services. Training and technical
assistance may be from State staff, contractors, or other providers. Services may be on-site, via telephone and/or
via video-conferencing. Focus will include business practices such as a) developing Medicaid service delivery,
documentation and billing capacity or partnerships to achieve administrative economies, b) performance
improvement and outcomes monitoring, c) PERM related preparation or d) improving and implementing fiscal
systems and will also include clinical performance improvement projects such as a) developing wraparound
facilitation, planning and implementation, b) implementing evidence based or best practices, c) developing FASD
waiver services, d) expanding in-home and family therapy service models and e) implementing models for
sub-populations of children and their families for whom in-state services are limited (children with aggression, for

example).
1092 MHTAAR (Other) 100.0
FY2011 MH Trust: BTKH - Grant 1391.03 Tool kit development IncOTI 50.0 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0 0 0

and expand school-based services capacity via contract
The Tool Kit Development project funds a contractor to utilize a 'tool kit' of effective school-based programs that is
shared statewide to encourage new programming in school districts dealing with youth experiencing serious
emotional disturbance (SED) via school-based Medicaid. Funding will be managed by DHSS/BH Administration
via contract. This funding provides for a vital part of the Bring the Kids Home (BTKH) Initiative plan by encouraging
partnerships between behavioral health providers and schools to ensure success for youth at risk for residential
placement but trying to stay at home. As a result, this effort should save the state considerable funding in avoided
costs in residential care.
1092 MHTAAR (Other) 50.0
FY2011 Budget Clarification project, fund change to reflect FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
ASAP fees collected from clients referred to ASAP program
1005 GF/Prgm (DGF) 135.0
1156 Rept Sves (DGF) -135.0
FY2011 AMD: MH Trust: AMHB/ABADA - Psychiatric IncOTI 200.0 150.0 50.0 0.0 0.0 0.0 0.0 0.0 0 0 1
Emergency Services, DES/DET Expansion
DHSS DBH requests authorization to carry-over $200.0 of the allotted $300.0 from FY10 to FY11 for the MH
Trust: AMHB/ABADA -- Psychiatric Emergency Services DES/DET Expansion project for the following activities:

Non-permanent oversight position is responsible for continued development of Emergency Services (DES/DET)
statewide continuum of care, on-going support/training and development of sites in MatSu and Kenai/Soldotna
communities. Position qualifications require a high level degree in behavioral health field, senior-level experience
with Alaska's emergency services systems of care and experience and prior working relationships with hospitals
state-wide.

Travel expense for oversight position to DES/T sites for orientation, training, implementation and support.
In FY10, the funding was authorized in the Designated Evaluation and Treatment Component. In FY11, the

division is requesting this funding in the BH Administration component where division personal services and
employee travel are budgeted.

1092 MHTAAR (Other) 200.0
FY2011 Reduce general fund travel line item by 10 percent. Dec -23.8 0.0 -23.8 0.0 0.0 0.0 0.0 0.0 0 0 0
1003 G/F Match (UGF) -5.2
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2011 Reduce general fund travel line item by
10 percent. (continued)
1004 Gen Fund (UGF) -1.4
1005 GF/Prgm (DGF) -0.5
1037 GF/MH (UGF) -12.2
1168 Tob ED/CES (DGF) -3.6
1180 A/D T&P Fd (DGF) -0.9
FY2011 MH Trust: BTKH - Grant 2465.01 Tribal/rural system Inc 100.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0 0 0
development
Funding will assist in establishing SED children's services in rural areas. Almost 40% of youth experiencing
serious emotional disturbance (SED) in Residential Psychiatric Treatment Centers (RPTCs) out of state are
Alaska Native. This funding will develop services, improve funding mechanisms such as Medicaid at 100% FMAP
and strategies specific to tribal systems. The funding will support tribes to expand health service delivery as
recommended by Senate Bill 61 (Ch 10, SLA 2007)(Medicaid Reform report). Funding may support technical
assistance and training from state staff or from contractors and/or adding additional staff functions to DHSS tribal
programs. Projects may include developing Medicaid clinical, billing and supervision capacity; technical assistance
to link programmatic and finance sections into an effective service delivery/billing revenue generation;
implementing telemedicine, skype or other distance delivery technology; grant writing; blending funding streams or
other projects.
1037 GF/MH (UGF) 100.0
FY2011 Correct Unrealizable Fund Sources in the FY2011 FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
GGU Year 1 Salary and Health insurance
1007 I/A Rcpts (Other) 1.5
1037 GF/MH (UGF) 0.2
1092 MHTAAR (Other) -5.8
1168 Tob ED/CES (DGF) 6.1
1180 A/D T&P Fd (DGF) -2.0
FY2011 Correct Unrealizable Fund Sources in Year 1 SU FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Health Insurance
1003 G/F Match (UGF) -4.1
1037 GF/MH (UGF) 4.2
1180 A/D T&P Fd (DGF) -0.1
FY2011 Ch. 56, SLA 2010 (HB 421) FY 2011 Noncovered FisNot 9.8 9.8 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Employees Salary Increase
FY2011 Noncovered Employees Year 1 increase
1 $9.8
1002 Fed Rcpts (Fed) 0.7
1004 Gen Fund (UGF) 5.3
1037 GF/MH (UGF) 2.0
1168 Tob ED/CES (DGF) 1.8
FY2012 MH Trust: BTKH - Grant 2465.01 Tribal/rural system IncM 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
development
Funding will assist in establishing SED children's services in rural areas. AlImost 40% of youth experiencing
serious emotional disturbance (SED) in Residential Psychiatric Treatment Centers (RPTCs) out of state are
Alaska Native. This funding will develop services, improve funding mechanisms such as Medicaid at 100% FMAP
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2012 MH Trust: BTKH - Grant 2465.01

Tribal/rural system development (continued)
and strategies specific to tribal systems. The funding will support tribes to expand health service delivery as
recommended by Senate Bill 61 (Ch 10, SLA 2007)(Medicaid Reform report). Funding may support technical
assistance and training from state staff or from contractors and/or adding additional staff functions to DHSS tribal
programs. Projects may include developing Medicaid clinical, billing and supervision capacity; technical assistance
to link programmatic and finance sections into an effective service delivery/billing revenue generation;
implementing telemedicine, skype or other distance delivery technology; grant writing; blending funding streams or
other projects.

1092 MHTAAR (Other) 100.0

FY2012 MH Trust: BTKH - Grant 2463.02 Technical Assistance IncM 330.0 0.0 10.0 320.0 0.0 0.0 0.0 0.0 0 0 0
This funding will allow DBH to streamline business practices among Bring the Kids Home providers with an
emphasis on performance-based funding and outcomes. It will support technical assistance, training, and on-going
mentoring to improve delivery of integrated, family-driven, recovery oriented services. Training and technical
assistance may be from State staff, contractors, or other providers. Services may be on-site, via telephone and/or
via video-conferencing. Focus will include business practices such as a) developing Medicaid service delivery,
documentation, and billing capacity or partnerships to achieve administrative economies, b) performance
improvement and outcomes monitoring, c) PERM-related preparation or d) improving and implementing fiscal
systems, and will also include clinical performance improvement projects such as a) developing wraparound
facilitation, planning and implementation, b) implementing evidence based or best practices, c) developing FASD
waiver services, d) expanding in-home and family therapy service models and e) implementing models for
sub-populations of children and their families for whom in-state services are limited (children with aggression, for

example).
1092 MHTAAR (Other) 330.0
FY2012 MH Trust: Housing - Grant 383.07 Office of Integrated IncM 225.0 225.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Housing

This is an ongoing project through DHSS Behavioral Health for technical assistance to develop supported housing
for Trust beneficiaries. Recognizing the affordable-and-supported-housing crisis in Alaska, the Trust and
Behavioral Health advocated for the integration of supported housing - now the 'Supported Housing Office’ - to
develop housing and support opportunities for consumers struggling with mental illness and/or substance abuse.
The stated mission of this office is to aggressively develop the expansion and sustainability of supported housing
opportunities statewide for Behavioral Health consumers in safe, decent, and affordable housing in the least
restrictive environment of their choice that is supportive of their rehabilitation process and to receive individualized
community services and supports. This project has been funded with Trust and GF/MH funds dating back to
FYO01. FY11is $200.0 MHTAAR with a match through a joint Trust/state position for clinical technical assistance
in the Supported Housing Office.

1092 MHTAAR (Other) 225.0

FY2013 MH Trust Continuing - Sustaining Alaska 2-1-1 Inc 25.0 0.0 0.0 25.0 0.0 0.0 0.0 0.0 0 0 0

Alaska 2-1-1 is an information and referral system for health and human services resources throughout Alaska.

The call center is staffed weekdays from 8:30am - 5pm for callers to receive personalized attention and a website

available to all 24/7.

1037 GF/MH (UGF) 25.0

FY2013 MH Trust Continuing - Sustaining Alaska 2-1-1 (Fund Dec -2.5 0.0 0.0 -2.5 0.0 0.0 0.0 0.0 0 0 0
90% of request)

Alaska 2-1-1 is an information and referral system for health and human services resources throughout Alaska.
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2013 MH Trust Continuing - Sustaining

Alaska 2-1-1 (Fund 90% of request) (continued)
The call center is staffed weekdays from 8:30am - 5pm for callers to receive personalized attention and a website
available to all 24/7.

1037 GF/MH (UGF) -2.5

FY2013 MH Trust Workforce Dev Committee on Workforce IncOTI 50.0 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0 0 0

Competency-Curriculum Development
Direct care health and social service workers are often the primary caregivers for Trust beneficiary groups.
However, these workers typically have little formal training and receive minimal support while on the job.
Strengthening their skills is a priority among the Trust's workforce activities, leading to the development and
release of the Alaskan Core Competencies (FY2009), tools to assess worker competency (FY2010), and
curriculum development (FY2011 and FY2012).

Guidance and project oversight is provided by the Committee on Workforce Competency (CWC), chaired by
Melissa Stone, Director of the Division of Behavioral Health at DHSS, and Duane Mays, Director of the Division of
Senior and Disability Services for DHSS. Staff from the Annapolis Coalition and WICHE Mental Health Program
will provide support for this project.

In FY2013, the project will employ a strategy similar to the Institute for Healthcare Improvement (IHI) quality
improvement collaborative model. This model tests changes in real work settings. The model guides the test of a
change to determine if the change is an improvement. The project consultants, with guidance from the CWC, will
identify and work in partnership with five organizations, one from each of the Trust's beneficiary groups (i.e.,
service sectors) on implementing the competencies and assessment. A one and a half day technical assistance
meeting between project consultants and all five sites will be conducted at one point during the fiscal year, with
follow-up consultation provided via phone.

At the conclusion of FY2012, all the principal tools will have been created that are necessary to support adoption
of a competency based approach to development of the direct care workforce in Alaska. This includes: identified
competencies; assessment tools that allow for both self-assessment and agency assessment of the worker's
strengths and learning needs; and a comprehensive, portable curriculum that can be used in person or via
distance learning methods to train workers in the competencies.

The next step is to facilitate and demonstrate adoption. The proposed method is centered on the use of a Quality
Improvement Collaborative method that will bring selected agencies together to facilitate the adoption of best
practices in the use of the competencies. One agency from each of the five Trust Beneficiary areas would be
selected. The priority would be to select agencies that are widely recognized as "early adopters”, interested in
using the competency tools and invested generally in innovation and quality.

The process would involve bringing all agencies together at the start of the process to jointly receive technical
assistance on the use of the competencies, assessment tools, and curriculum. Over the course of the day and
half long retreat, the representatives of each agency (ideally two to three people per agency) would build a draft
adoption/implementation plan for their organization, share it with other participants and the consultants, and
modify the plan based on the feedback received.

Each agency then "returns home" and pursues implementation, linked together by monthly teleconferences in
which successes and barriers are discussed, emerging best practices are shared, and continued consultation is
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2013 MH Trust Workforce Dev Committee

on Workforce Competency-Curriculum

Development (continued)
provided. Agencies can receive individual consultation by phone if needed. The documents and tools generated
from this process, such as job descriptions and performance evaluations modified for a specific Beneficiary Group,
are collected by the consultant and posted to the website that hosts all information on the Alaskan Core
Competencies. At the conclusion of the year, a broad dissemination of the findings and tools from this process
would occur in Alaska using electronic means and through the varied activities of the Trust Training Cooperative.
Each of the five agencies in the improvement collaborative would, as a requirement of participation, agree to
present their work at a minimum of two professional meetings in Alaska where agencies serving similar
Beneficiary Groups will be present.

The proposed level of funding covers the cost of the consultants from WICHE and the Annapolis Coalition,
meeting materials, and teleconference costs. The estimate is exclusive of travel and lodging costs for the five
participating agencies.
1037 GF/MH (UGF) 50.0
FY2013 MH Trust Workforce Dev Committee on Workforce Dec -5.0 0.0 0.0 -5.0 0.0 0.0 0.0 0.0 0 0 0
Competency-Curriculum Development (Fund 90% of request)
Direct care health and social service workers are often the primary caregivers for Trust beneficiary groups.
However, these workers typically have little formal training and receive minimal support while on the job.
Strengthening their skills is a priority among the Trust's workforce activities, leading to the development and
release of the Alaskan Core Competencies (FY2009), tools to assess worker competency (FY2010), and
curriculum development (FY2011 and FY2012).

Guidance and project oversight is provided by the Committee on Workforce Competency (CWC), chaired by
Melissa Stone, Director of the Division of Behavioral Health at DHSS, and Duane Mays, Director of the Division of
Senior and Disability Services for DHSS. Staff from the Annapolis Coalition and WICHE Mental Health Program
will provide support for this project.

In FY2013, the project will employ a strategy similar to the Institute for Healthcare Improvement (IHI) quality
improvement collaborative model. This model tests changes in real work settings. The model guides the test of a
change to determine if the change is an improvement. The project consultants, with guidance from the CWC, will
identify and work in partnership with five organizations, one from each of the Trust's beneficiary groups (i.e.,
service sectors) on implementing the competencies and assessment. A one and a half day technical assistance
meeting between project consultants and all five sites will be conducted at one point during the fiscal year, with
follow-up consultation provided via phone.

At the conclusion of FY2012, all the principal tools will have been created that are necessary to support adoption
of a competency based approach to development of the direct care workforce in Alaska. This includes: identified
competencies; assessment tools that allow for both self-assessment and agency assessment of the worker's
strengths and learning needs; and a comprehensive, portable curriculum that can be used in person or via
distance learning methods to train workers in the competencies.

The next step is to facilitate and demonstrate adoption. The proposed method is centered on the use of a Quality

Improvement Collaborative method that will bring selected agencies together to facilitate the adoption of best
practices in the use of the competencies. One agency from each of the five Trust Beneficiary areas would be
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2013 MH Trust Workforce Dev Committee

on Workforce Competency-Curriculum

Development (Fund 90% of request)

(continued)
selected. The priority would be to select agencies that are widely recognized as "early adopters”, interested in
using the competency tools and invested generally in innovation and quality.

The process would involve bringing all agencies together at the start of the process to jointly receive technical
assistance on the use of the competencies, assessment tools, and curriculum. Over the course of the day and
half long retreat, the representatives of each agency (ideally two to three people per agency) would build a draft
adoption/implementation plan for their organization, share it with other participants and the consultants, and
modify the plan based on the feedback received.

Each agency then "returns home" and pursues implementation, linked together by monthly teleconferences in
which successes and barriers are discussed, emerging best practices are shared, and continued consultation is
provided. Agencies can receive individual consultation by phone if needed. The documents and tools generated
from this process, such as job descriptions and performance evaluations modified for a specific Beneficiary Group,
are collected by the consultant and posted to the website that hosts all information on the Alaskan Core
Competencies. At the conclusion of the year, a broad dissemination of the findings and tools from this process
would occur in Alaska using electronic means and through the varied activities of the Trust Training Cooperative.
Each of the five agencies in the improvement collaborative would, as a requirement of participation, agree to
present their work at a minimum of two professional meetings in Alaska where agencies serving similar
Beneficiary Groups will be present.

The proposed level of funding covers the cost of the consultants from WICHE and the Annapolis Coalition,
meeting materials, and teleconference costs. The estimate is exclusive of travel and lodging costs for the five
participating agencies.
1037 GF/MH (UGF) -5.0
FY2013 MH Trust: BTKH - Grant 2465.03 Tribal/Rural System IncM 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
Development
This $100.0 MHTAAR increment to DHSS/Behavioral Health will assist in expanding SED children's services in
rural areas: Alaska Native youth are over-represented in behavioral health services, including in out-of-state
services. This funding will develop services; improve funding mechanisms such as Medicaid at 100% FMAP and
strategies specific to tribal systems. The funding will support tribes to expand health service delivery as
recommended by Senate Bill 61 (Ch 10, SLA 2007)(Medicaid Reform report). Funding may support technical
assistance and training from state staff or from contractors and/or adding additional staff functions to DHSS tribal
programs. Projects may include developing Medicaid clinical, billing and supervision capacity; technical assistance
to link programmatic and finance sections into an effective service delivery/billing revenue generation;
implementing telemedicine, Skype or other distance delivery technology; grant writing; blending funding streams
or other projects.

1092 MHTAAR (Other) 100.0
FY2013 MH Trust: Housing - Grant 383.08 Office of Integrated IncM 225.0 225.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Housing

This is an ongoing project through DHSS Behavioral Health for technical assistance to develop supported housing
for Trust beneficiaries. Recognizing the affordable-and-supported-housing crisis in Alaska, the Trust and
Behavioral Health advocated for the integration of supported housing - now the 'Supported Housing Office' - to
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Behavioral Health (continued)
Behavioral Health Administration (continued)

FY2013 MH Trust: Housing - Grant 383.08

Office of Integrated Housing (continued)
develop housing and support opportunities for consumers struggling with mental illness and/or substance abuse.
The stated mission of this office is to aggressively develop the expansion and sustainability of supported housing
opportunities statewide for Behavioral Health consumers in safe, decent, and affordable housing in the least
restrictive environment of their choice that is supportive of their rehabilitation process and to receive individualized
community services and supports. This project has been funded with Trust and GF/MH funds dating back to

FY2001.
1092 MHTAAR (Other) 225.0
FY2014 MH Trust: Housing - Grant 383.09 Office of Integrated IncT 225.0 225.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Housing (FY14-FY16)
This is an ongoing project through the Department of Health and Social Service Behavioral Health for technical
assistance to develop supported housing for Trust beneficiaries. Recognizing the
affordable-and-supported-housing crisis in Alaska, the Trust and Behavioral Health advocated for the integration
of supported housing - now the 'Supported Housing Office' - to develop housing and support opportunities for
consumers struggling with mental iliness and/or substance abuse. The stated mission of this office is to
aggressively develop the expansion and sustainability of supported housing opportunities statewide for Behavioral
Health consumers in safe, decent, and affordable housing in the least restrictive environment of their choice that is
supportive of their rehabilitation process and to receive individualized community services and supports. This
project has been funded with Trust and GF/MH funds dating back to FY2001.

1092 MHTAAR (Other) 225.0

FY2014 MH Trust: Continuing - Sustaining Alaska 2-1-1 Inc 50.0 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0 0 0
Alaska 2-1-1 is an information and referral system for health and human services resources throughout Alaska.
The call center is staffed weekdays from 8:30am - 5pm for callers to receive personalized attention and a website
available to all 24/7.

1037 GF/MH (UGF) 50.0

FY2014 Three-year Federal Tobacco Enforcement Contract to IncT 650.0 216.7 54.2 352.5 26.6 0.0 0.0 0.0 0 0 0

conduct tobacco vendors compliance investigations

(FY14-FY16)
The Department of Health and Social Services, Division of Behavioral Health requests additional federal receipt
authority for a three-year contract with the U.S. Food and Drug Administration to conduct compliance
investigations to ensure that the tobacco vendors comply with the Federal Food, Drug and Cosmetic Act as
amended by the Tobacco Control Act. This will, in conjunction with enforcement of Alaska State Law, strive to
prevent the sale of tobacco products to persons under 19 years of age, assure that tobacco advertising in the
retail environment does not lead to the initiation of youth smoking, labeling of tobacco complies with restrictions on
the use of deceptive modifiers, and that flavored cigarettes have been removed from the market. The contract is
reimbursement based.

The proposed budget includes funding for personal services, supplies, contractual and travel expenditures.
Through this contract, it is estimated that approximately 230 additional investigations will be conducted annually,
above and beyond the current Synar investigations. The investigation team for youth access inspections will
consist of a minimum of two adults and two student interns. The three existing investigators will not be able to
extend their work to conduct the required investigations. A reimbursable service agreement will be pursued if a
new position is unavailable. The terms of the contract require that anyone working on the project be paid from the
contract, so personal services for ancillary staff are also included in the increment.
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2014 Three-year Federal Tobacco
Enforcement Contract to conduct tobacco
vendors compliance investigations (FY14-FY16)
(continued)

Through this project, state tobacco enforcement efforts will be enhanced and will guarantee the state is in
compliance with federal laws.

Without this increment, the division will have insufficient federal authority to carry out the requirements as stated in
the Federal Food, Drug and Cosmetic Act as amended by the Tobacco Control Act.

1002 Fed Rcpts (Fed) 650.0
FY2015 Replace Incoming Data Infrastructure Grant with a FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Contract

Replace $133.3 of federal authority with statutory designated program receipt authority. A data infrastructure
grant, funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), will be transitioning
to a contractual agreement with Synectics, who contracts with SAMHSA to oversee this project. This fund change
will allow the division to continue to collect revenue from this project as statutory designated program receipts.

1002 Fed Rcpts (Fed) -133.0
1108 Stat Desig (Other) 133.0
FY2015 Remove Fndg for 3 Year Fed Tobacco Enforcement Dec -650.0 -69.4 -93.4 -420.3 -66.9 0.0 0.0 0.0 0 0 0

Contract to Conduct Tobacco Vendors Compliance
Investigations (FY14-FY16)
Add an FY2014 temporary appropriation related to a federal tobacco enforcement grantto the FY15 Base budget.
1002 Fed Rcpts (Fed) -650.0
FY2015 Reduce Expenditure Level Dec -650.0 -340.0 0.0 -310.0 0.0 0.0 0.0 0.0 0 0 0
Reduce general funds by $650.0. The Division of Behavioral Health will manage the reduction in funding by
delaying recruitment of vacant positions ($340.0) and limiting contractual services ($310.0). The Division of
Behavioral Health will utilize performance framework to focus resources on core services and minimize impact on
service delivery.

1003 G/F Match (UGF) -340.0
1004 Gen Fund (UGF) -310.0
FY2015 Reduce Expenditure Level Dec -31.3 -31.3 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Reduce federal authority by $31.3. The Division of Behavioral Health will manage the reduction in funding by
delaying recruitment of vacant positions. The Division of Behavioral Health will utilize performance framework to
focus resources on core services and minimize impact on service delivery.

1002 Fed Rcpts (Fed) -31.3
FY2017 MH Trust: Housing - Grant 383 Office of Integrated IncOTI 235.1 235.1 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Housing

This is an ongoing project through the Department of Health and Social Services, Behavioral Health for technical
assistance to develop supported housing for Trust beneficiaries. Recognizing the
affordable-and-supported-housing crisis in Alaska, the Trust and Behavioral Health advocated for the integration
of supported housing - now the Supported Housing Office - to develop housing and support opportunities for
clients struggling with mental illness and/or substance abuse. The stated mission of this office is to aggressively
develop the expansion and sustainability of supported housing opportunities statewide for Behavioral Health
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Behavioral Health (continued)
Behavioral Health Administration (continued)
FY2017 MH Trust: Housing - Grant 383 Office
of Integrated Housing (continued)
clients in safe, decent, and affordable housing in the least restrictive environment of their choice that is supportive
of their rehabilitation process and to receive individualized community services and supports.

1092 MHTAAR (Other) 235.1
FY2017 Reduce Funding Dec -178.7 0.0 0.0 -178.7 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -178.7
FY2018 MH Trust: Housing - Grant 383 Office of Integrated IncOTI 122.0 122.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Housing

This is an ongoing project through the Department of Health and Social Services, Behavioral Health for technical
assistance to develop supported housing for Trust beneficiaries. Recognizing the
affordable-and-supported-housing crisis in Alaska, the Trust and Behavioral Health advocated for the integration
of supported housing - now the 'Supported Housing Office' - to develop housing and support opportunities for
consumers struggling with mental iliness and/or substance abuse. The stated mission of this office is to
aggressively develop the expansion and sustainability of supported housing opportunities statewide for Behavioral
Health consumers in safe, decent, and affordable housing in the least restrictive environment of their choice that is
supportive of their rehabilitation process and to receive individualized community services and supports.
1092 MHTAAR (Other) 122.0
FY2018 Opioid Addiction and Substance Abuse Prevention and Inc 130.0 85.0 45.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Treatment Grants
The Division of Behavioral Health has received new funding from Substance Abuse and Mental Health Services
Administration (SAMHSA) for the Prevention and Treatment of Opioid Addiction; SAMHSA Partnership for
Success (PFS) grant; and increased awards for existing grants from the Substance Abuse Prevention and
Treatment (SABG) and Community Mental Health Services (MHBG) block grant.

Behavioral Health Administration will provide program coordination and be able to claim indirect personnel
services costs to the new grants including conducting site visits to ensure program fidelity and technical
assistance training for grantees.

1002 Fed Rcpts (Fed) 130.0

* Allocation Total * 4,785.5 1,912.5 115.7 1,508.4 -20.2 4.6 1,134.4 130.1 11 0 2

Behavioral Health Prevention and Early Intervention Grants
FY2017 AMD: Maintain Behavioral Health Grants with Alcohol FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
and Other Drug Treatment & Prevention Fund
This fund change will maintain Behavioral Health Grants at current funding levels while also meeting a portion of
the department's unallocated reduction.

FY2017 December Budget: $10,837.4
FY2017 Total Amendments: $0
FY2017 Total: $10,837.4
1004 Gen Fund (UGF) -2,000.0
1180 A/D T&P Fd (DGF) 2,000.0

FY2018 Opioid Addiction and Substance Abuse Prevention and Inc 1,405.0 0.0 0.0 985.0 0.0 0.0 420.0 0.0 0 0 0
Treatment Grants
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Behavioral Health (continued)
Behavioral Health Prevention and Early Intervention Grants (continued)

FY2018 Opioid Addiction and Substance Abuse

Prevention and Treatment Grants (continued)
The Division of Behavioral Health has received new funding from Substance Abuse and Mental Health Services
Administration (SAMHSA) for the Prevention and Treatment of Opioid Addiction; SAMHSA Partnership for
Success (PFS) grant; and increased awards for existing grants from the Substance Abuse Prevention and
Treatment (SABG) and Community Mental Health Services (MHBG) block grant.

Behavioral Health Prevention and Early Intervention Grants will procure and distribute medication assisted
treatment supplies and issue grants to increase awareness and availability of prevention services throughout the

state.
1002 Fed Rcpts (Fed) 1,405.0
FY2018 Reduce Unexpended Grant Authority Dec -306.3 0.0 0.0 0.0 0.0 0.0 -306.3 0.0 0 0 0

Reduction to Fetal Alcohol Syndrome Disorder provider agreements by $241.2, equal to unexpended authority in
FY2016, and reduction of $65.1 to Behavioral Health Prevention grants.
1037 GF/MH (UGF) -306.3
* Allocation Total * 1,098.7 0.0 0.0 985.0 0.0 0.0 113.7 0.0 0 0 0

Community Action Prevention & Intervention Grants
FY2007 Rural Human Svcs Systems Prog-Add 10 New Inc 550.0 0.0 0.0 0.0 0.0 0.0 550.0 0.0 0 0 0
Counselors in Villages under existing partnership with UAF
School of Rural Svcs
The Rural Human Services System Program is a partnership between DBH and the University of Alaska
Fairbanks (UAF) School of Rural Services. This program began over 10 years ago with the goal being to develop
a trained, local and competent social services workforce across rural Alaska. The overarching goal is a "counselor
in every village."

Across the state of Alaska one of the continuing and most devastating problems is having too few trained,
qualified, culturally competent and stable service providers in rural Alaska. Our most rural and remote Alaskan
villages often lack trained service providers who are behavioral health generalist, able to address and respond to a
variety of daily issues such as child abuse, domestic violence, alcohol abuse, depression and other issues. Those
trained individuals who move to rural and remote Alaska usually do not stay more than 1-2 years, leaving villages
with constant turnover and gaps in service delivery and availability.

The RHSS Program aims to identify individuals who already live ( most often were born and raised) in
communities, to provide them training and to establish these RHSS positions as local providers who work under
the supervision of a professional clinician providing ongoing support, resources, referral and general early
intervention services in their community of origin.

With these new dollars the RHSS program will be able to add ten new positions to the existing RHSS Program
and, in the process provide 10 new villages with paraprofessional behavioral health services. This funding will
enable each paraprofessional counselor to attend the UAF Rural Human Services certification program and it will
pay for a portion of these paraprofessional positions to provide supervised services within their home community.

These positions are vital to our statewide coverage for early intervention services in the most rural and remote

locations. These positions also enhance our Treatment and Recovery grant programs in rural Alaska. In FY04,
the RHSS Program had 89 RHS Counselors who served 13,004 non-emergency clients and responded to 1,926
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Behavioral Health (continued)
Community Action Prevention & Intervention Grants (continued)

FY2007 Rural Human Svcs Systems Prog-Add

10 New Counselors in Villages under existing

partnership with UAF School of Rural Svcs

(continued)
emergency situations during the year. With the addition of these 10 new positions we anticipate serving an
additional 1,680-2,000 clients per year, in villages currently underserved or unserved. In addition, ten new
paraprofessionals will be training as human services generalist and will assist in stabilizing and enhancing our
rural behavioral health workforce.

The addition of these funds will increase our RHS paraprofessional counselor coverage by 11% and the number of
services by 12-15%, moving us forward in reaching our statewide goal of a "counselor in every village."
1037 GF/MH (UGF) 550.0
FY2007 Eliminate I/A Receipt Authority. Health Care Services Dec -56.5 0.0 0.0 0.0 0.0 0.0 -56.5 0.0 0 0 0
will not fund Court-appt special advocate (CASSA) grants in
FYo7
This change record eliminates interagency receipt authority from this component. The Division of Health Care
Services did not fund any CAASA grants in FY06 and will not be funding any CAASA grants in FYO7.
1007 I/A Rcpts (Other) -56.5
FY2007 Reduce Federal Receipt Authorization for substance Dec -236.7 0.0 0.0 0.0 0.0 0.0 -236.7 0.0 0 0 0
Abuse Prevention and Treatment (SAPT) Block Grant
This record reduces federal receipt authorization to anticipated receipt levels in FY07.
1002 Fed Rcpts (Fed) -236.7

FY2010 Increased Grantee Costs for Providing Prevention and Inc 89.1 0.0 0.0 10.4 0.0 0.0 78.7 0.0 0 0 0
Treatment Services for Substance Abuse and Mental Health
Clients

The Division of Behavioral Health recommends an increase for grant programs providing prevention and treatment

services for substance abuse and mental health clients. This increase will enhance the community-based

program models to recruit and retain a qualified workforce and respond to other inflationary pressures. Approval

of this request will avoid a reduction in capacity due to increased grantee costs and continue serving our

vulnerable Alaskans.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.

1037 GF/MH (UGF) 89.1

FY2012 Multidisciplinary Rural Community Pilot Project - Year IncOTI 1,400.0 0.0 0.0 0.0 0.0 0.0 1,400.0 0.0 0 0 0
Two - DVSA Initiative RSA from Gov
In an effort to reduce domestic violence, sexual assault, and substance abuse in rural Alaska, these funds will be
used to establish one or more rural community pilot projects to develop innovative, multi-disciplinary, collaborative
approaches to domestic violence and sexual assault early intervention and prevention.
1007 I/A Rcpts (Other) 1,400.0
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Behavioral Health (continued)
Community Action Prevention & Intervention Grants (continued)

FY2013 Multidisciplinary Rural Community Pilot Project - Year IncM 1,400.0 0.0 0.0 0.0 0.0 0.0 1,400.0 0.0 0 0 0
Three - Reimbursable Services Agreement from Governor's
Office

In an effort to reduce domestic violence, sexual assault, and substance abuse in rural Alaska, these funds will be
used to establish one or more rural community pilot projects to develop innovative, multi-disciplinary, collaborative
approaches to domestic violence and sexual assault early intervention and prevention. Funded by Reimbursable
Service Agreement with the Office of the Governor, under the Governor's Domestic Violence and Sexual Assault
Prevention Initiative.
1007 I/A Rcpts (Other) 1,400.0

FY2013 Domestic Violence and Sexual Assault: Family IncM 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

Wellness Warriors Initiative - Year Three - RSA from Governor's

Office
Family Wellness Warriors Initiative seeks to address the devastating problems of domestic violence, abuse, and
neglect in the Alaska Native community, statewide. The purpose of the project is to empower organizations and
individuals to effectively address the spiritual, emotional, mental and physical effects of domestic violence, abuse,
and neglect. Funded by Reimbursable Service Agreement with the Office of the Governor, under the Governor's
Domestic Violence and Sexual Assault Prevention Initiative.

1007 I/A Rcpts (Other) 200.0
FY2015 Redirect Governor's DVSA Initiative Funding from Dec -1,400.0 0.0 0.0 0.0 0.0 0.0 -1,400.0 0.0 0 0 0
DHSS to DPS for the Multidisciplinary Rural Community
Projects
1007 I/A Rcpts (Other) -1,400.0
* Allocation Total * 1,945.9 0.0 0.0 10.4 0.0 0.0 1,935.5 0.0 0 0 0

Rural Services and Suicide Prevention
FY2007 Eliminate Federal Authorization for AK Suicide Dec -500.0 0.0 0.0 -201.0 0.0 0.0 -299.0 0.0 0 0 0
Prevention Target/Gatekeeper grant termination
This record eliminates federal authorization from this component due to the termination of the Alaska Suicide
Prevention Target/Gatekeeper grant.
1002 Fed Rcpts (Fed) -500.0

FY2010 Increased Grantee Costs for Providing Prevention and Inc 20.5 0.0 0.0 2.4 0.0 0.0 18.1 0.0 0 0 0
Treatment Services for Substance Abuse and Mental Health
Clients

The Division of Behavioral Health recommends an increase for grant programs providing prevention and treatment

services for substance abuse and mental health clients. This increase will enhance the community-based

program models to recruit and retain a qualified workforce and respond to other inflationary pressures. Approval

of this request will avoid a reduction in capacity due to increased grantee costs and continue serving our

vulnerable Alaskans.

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
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Behavioral Health (continued)
Rural Services and Suicide Prevention (continued)

FY2010 Increased Grantee Costs for Providing

Prevention and Treatment Services for

Substance Abuse and Mental Health Clients

(continued)
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.

1037 GF/MH (UGF) 20.5
FY2011 Funding for suicide reponse and postvention resources Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
3/16/10: added in Senate subcommittee
1180 A/D T&P Fd (DGF) 200.0
* Allocation Total * -279.5 0.0 0.0 -198.6 0.0 0.0 -80.9 0.0 0 0 0

Psychiatric Emergency Services
FY2006 Adjustments to MHTAAR Funding Dec -308.5 0.0 0.0 -308.5 0.0 0.0 0.0 0.0 0 0 0
This change record reflects a decrease in funding for the following Mental Health Trust project:

Rural Behavioral Health Conference <$308.5>
1092 MHTAAR (Other) -308.5

FY2007 Eliminate Federal Authority for the Community Mental Dec -572.3 0.0 0.0 0.0 0.0 0.0 -572.3 0.0 0 0 0
Health Services (CMHS) Block Grant

This record completely eliminates the $670.8 of federal authorization in this component. Placement of federal

authorization in this component was an error. The $670.8 will be eliminated in this manner:

$572.3 will be decremented
$98.5 will be transferred to the SED Youth component for the Trauma Initiative anf the FASD treatment programs.
1002 Fed Rcpts (Fed) -572.3

FY2008 Decrease in MHTAAR Funding for Rural Behavioral Dec -50.0 0.0 0.0 -50.0 0.0 0.0 0.0 0.0 0 0 0
Health Conference
MHTAAR funding reduced in FY08

The Rural Behavioral Health Conference was part of MHTAAR funding in FY06 and FY07, and is not planned for

in FY08.
1092 MHTAAR (Other) -50.0
FY2009 Add/Delete GF from Medicaid Svcs for ProShare Inc 614.4 0.0 0.0 0.0 0.0 0.0 614.4 0.0 0 0 0

In SFY08 a general fund (GF) increment of $4,044.0 was authorized to replace a federal funding reduction in the
Medicaid ProShare program. The ProShare program allows the state to make payments to qualifying hospitals for
the difference between Medicare and Medicaid rates. This difference is called the Upper Payment Limit or UPL.
That entire increment was placed in Health Care Services / Medicaid Services; however, these services are
provided by other divisions. Psychiatric Emergency Services provided mental health services intended to aid
people in psychiatric crisis and may include crisis intervention and brief therapeutic interventions to help stabilize
the client and follow-up services through the ProShare program. This transfer of $614.4 is necessary to give the
division the funding needed to continue these services.
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Behavioral Health (continued)
Psychiatric Emergency Services (continued)
FY2009 Add/Delete GF from Medicaid Svcs for
ProShare (continued)
1004 Gen Fund (UGF) 614.4

FY2009 Discontinue Private ProShare Refinancing Inc 1,631.6 0.0 0.0 0.0 0.0 0.0 1,631.6 0.0 0 0 0

This increment replaces federal funding with general funds due to the discontinuation of the Private ProShare
Medicaid program by the federal Medicaid agency.

The department has made payments to hospitals and community health care providers for several years under the
ProShare program as an important part of the department's strategy to provide access to quality health care
services. ProShare funds have supported rural health care, mental health care, and children's health care
programs that benefit many Alaskans. Without ProShare the same services would have to be funded through
grant programs that are funded entirely with general funds.

ProShare came about in SFY2004 when the Division of Medical Assistance (now Health Care Services) proposed
an innovative strategy to optimize Medicaid funding through the Private Hospital Proportionate Share Program.
ProShare made payments for certain medical assistance services to qualified private hospitals. The hospital in
turn granted funds to qualified community service providers to secure services in rural, remote areas. ProShare
funds also were used to refinance medical care for children in juvenile justice facilities. Health Care Services paid
the hospitals the ProShare payments and the divisions that would otherwise have issued general fund grants for
these services provided Health Care Services with the matching general funds (GF) through reimbursable
services agreements. The general funds saved through refinancing these grants/services were removed from the
divisions' budgets and replaced with federal funds in Health Care Services' budget. The Legislature supported
this cost containment effort and about $16 million in general funds was replaced with federal funds in that first
year. Since 2004, the state has saved approximately $36 million in GF through ProShare refinancing.

In 2006 the Centers for Medicare & Medicaid Services (CMS) decided that Alaska's ProShare program was not
allowed under federal law and denied reimbursement for these payments. The department appealed this decision,
and with the agreement of the Legislature, decided to continue the program until the case was resolved. CMS
again disallowed the ProShare claim for 2007. On July 31, 2007 the department learned that it had lost its appeal
with the U.S. Department of Health and Human Services Department Appeals Board.

The department is committed to continue funding these services at the current level to support its mission to
provide health care for Alaskans in need. In order to maintain current service levels, the department is requesting
additional GF in the divisions that refinanced grants/services to replace this lost federal money.

Performance Measures Affected:

Dept-Core Service--Manage health care coverage for Alaskans in need

Dept-Core Services--Protect and promote the health of Alaskans

Dept-B-2--Improve and enhance the quality of life for Alaskans with serious behavioral health problems
Dept-D-4--Provide quality management of health care coverage services providers and clients
DBH-A-1-Al.1a--Improve and enhance the quality of life of children with serious emotional disturbance by
implementing the Bring the Kids Home program

DBH-A-1-A2.1b--Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system

HCS-A-Mitigate service reductions by replacing general funds with alternate funds

HCS-B--Provide affordable access to quality health care services to eligible Alaskans
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Behavioral Health (continued)
Psychiatric Emergency Services (continued)

FY2009 Discontinue Private ProShare

Refinancing (continued)
DPH-A--Healthy people in healthy communities
DPH-A-A4--Assure access to early preventative services and quality health care

1037 GF/MH (UGF) 1,631.6

FY2009 FFY09 Federal Medical Assistance Percentage Inc 158.0 0.0 0.0 0.0 0.0 0.0 158.0 0.0 0 0 0

(FMAP) Rate Change for Medicaid
This request is for additional GF needed to match federal revenues for the Single Point of Entry Psychiatric
services funded through the Medicaid ProShare program. The annual rate the federal government reimburses the
state for Medicaid benefits will decline on October 1, 2008, requiring additional GF to maintain services at the
current level.

The rates used here are estimates. The final FMAP rate for FFY 2009 will not be known until
November/December.

This increment will help the department improve the following performance measures:

Dept-B-2--Improve and enhance the quality of life for Alaskans with serious behavioral health problems
Dept-D-4--Provide quality management of health care coverage services providers and clients
DBH-A-1-A2.1b-Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system

HCS-B---Provide affordable access to quality health care services to eligible Alaskans

DPH-A---Healthy people in healthy communities

DPH-A--A2-Reduce suffering, death and disability due to chronic disease

DPH-A--A4-Assure access to early preventative services and quality health care

1037 GF/MH (UGF) 158.0
FY2009 AMD: Increase GF Auth to Replace Lost Federal Share Inc 1,100.0 0.0 0.0 0.0 0.0 0.0 1,100.0 0.0 0 0 0
of Proshare SPEP

This increment replaces federal funding with general funds due to the discontinuation of the Private ProShare
Single Point of Entry Psychiatric (SPEP) Medicaid program by the federal Medicaid Agency. The larger,
non-SPEP, portion of the Private ProShare program was previously disallowed and change records reflecting that
disallowance are already included in the Governor's Budget. This amendment became necessary after the
reconsideration of the SPEP portion of the ProShare program was denied.

There is an existing change record in the Governor's Budget Health Care Services (HCS) Medicaid component
requesting a $16,000.0 decrement in federal funding. There is also a corresponding amendment in HCS Medicaid
reducing federal funding by an additional $1,100.0.

The department has made payments to hospitals for several years under this program. SPEP was an important
part of the ProShare program and the department's strategy to provide access to quality health care services.
ProShare SPEP Medicaid funds have supported mental health care programs that benefit many Alaskans. Without
the ProShare SPEP Medicaid program the same services will have to be funded with 100 percent GF.

In 2006 the Centers for Medicare & Medicaid Services (CMS) decided that Alaska's ProShare program was not

allowed and denied reimbursement for these payments. The department appealed this decision, and with the
agreement of the Legislature, decided to continue the program until the case was resolved. CMS again disallowed
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Behavioral Health (continued)
Psychiatric Emergency Services (continued)

FY2009 AMD: Increase GF Auth to Replace

Lost Federal Share of Proshare SPEP

(continued)
the ProShare claim for 2007. On July 31, 2007 the department learned that it had lost the appeal when the U.S.
Department of Health and Human Services Department Appeals Board upheld the disallowed claim. At that time it
was not yet determined how the SPEP portion of that claim would be handled.

The department is committed to continue funding these services at the same level in support of its mission to
manage mental health care for Alaskans in need. While the federal authority is no longer needed in Health Care
Services, in order to maintain current service levels, the department is requesting additional funds in the
Behavioral Health division to replace this lost federal money.

1004 Gen Fund (UGF) 1,100.0

FY2011 MH Trust: AMHB/ABADA - Grant 2464.01 Designated IncOTI 300.0 0.0 0.0 300.0 0.0 0.0 0.0 0.0 0 0 0

Evaluation and Treatment Expansion
Through a variety of avenues, public comment to the Alaska Mental Health Board this year has consistently been
that Alaskans experiencing psychiatric emergencies cannot receive adequate services in their community. We
have heard that rural hospitals are resistant to providing this acute care due to the cost, facility requirements,
staffing requirements, and perceived obstacles to reimbursement. We have heard that Alaska Psychiatric Institute
(API) is often at the limits of its capacity, with the majority of admissions coming from the Kenai Peninsula and
Mat-Su areas. We have observed that Alaskans experiencing psychiatric emergencies in rural communities are
too often being held in the custody of a village public safety officer or local police as a way of being kept safe
pending transport to API. The system providing acute stabilization and treatment is at risk, as seen by the recent
closure of the Designated Evaluation and Treatment (DET) beds at Mt. Edgecombe Hospital in Sitka due to the
costs and lack of adequate staffing.

Cost is an increasing concern, given that the need regularly outstrips the resources currently allocated for these
services. Additional funds are needed to meet the costs of serving people in need of DES/DET services. These
services are a more economical solution than transporting people in crisis to APl. DBH reported that the average
cost of transport per person in FY08 was $1,384.51 which does not include the costs of treatment.

This project proposes to prevent further erosion of already limited services by providing additional short-term
funding for existing services. This will encourage existing service providers to maintain their DES/DET facilities by
offering a consistent source of reimbursement. This will also support the rising transport costs of getting people in
crisis to a DET facility and home again. DBH staff has reported that commercial transport costs have increased
17% in the past year and further inflation (exceeding 20%) is expected.

Recognizing that the above is only a short-term solution, this recommendation includes the use of telemedicine for
acute stabilization as a cost-containment measure. API has offered use of its existing telemedicine infrastructure
as a basis for this recommendation. Initially, pilot projects with hospitals demonstrating a high degree of readiness
are recommended. The goal is that these pilots will demonstrate success and cost-effectiveness. DBH reports that
209 people were transported from their home community to API in FY06 and 147 in FYQ7, at a cost of nearly
$200.0 each year. API staff and potential community hospital partners in Kenai have reported that a stabilization
room in a rural site with a videoconference or other telehealth connection to an on-call psychiatrist can be set up
for less than $30.0 and staffed at a rate far less than annual cost of transport to API.
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Behavioral Health (continued)
Psychiatric Emergency Services (continued)

FY2011 MH Trust: AMHB/ABADA - Grant

2464.01 Designated Evaluation and Treatment

Expansion (continued)
The Comprehensive Integrated Mental Health Plan has set the goal of ensuring that high quality treatment,
recovery and support services are provided as close to one's home community as possible. This recommendation
directly relates to achieving that goal. These services also work toward the goals of reducing suicide and the
criminalization of Alaskans experiencing mental illness.

This recommendation calls for an investment of $1,600 to $3,200 per beneficiary, often less than the costs of
transportation. Offering stabilization and treatment closer to home will help avoid far more costly API services and
thereby ease capacity concerns at API. This recommendation is that the savings reaped from providing localized
acute stabilization services should be reinvested in expanding the pilot projects, further reducing transportation
costs and enhancing emergency services available in rural communities.

It will take at least five years for pilots to be developed to a sufficient degree to have any impact on the need for
transport to API. Thus, the GF/MH funding for existing DES/DET will need to be appropriated for FY10-15 (at
least), with savings realized during that time reinvested in the pilots. Then, with local psychiatric emergency
services available in rural hub hospitals, the nearly $600.0 or more spent annually (based on DBH data for FY06
and FYO07) on transport to API could be substantially reduced.

1092 MHTAAR (Other) 300.0

FY2014 Add/Delete Pair: Transfer to Designated Evaluation Dec -129.9 0.0 0.0 -129.9 0.0 0.0 0.0 0.0 0 0 0
and Treatment for Hospital and Transport Rate Increases
In recent fiscal years the services line in the Psychiatric Emergency Service component has been underutilized.
A transfer of authority to the Designated Evaluation and Treatment component is necessary to defray a 14--15%
increase to the Medicaid daily rates for the two Designated Evaluation and Treatment hospitals (Bartlett Regional
Hospital and Fairbanks Memorial Hospital) and the increased transport rates for the statutorily required Title 47
transports.
1037 GF/MH (UGF) -129.9
* Allocation Total * 2,743.3 0.0 0.0 -188.4 0.0 0.0 2,931.7 0.0 0 0 0

Services to the Seriously Mentally Il
FY2006 Adjustments to MHTAAR Funding Dec -29.0 0.0 0.0 0.0 0.0 0.0 -29.0 0.0 0 0 0
This decrement in MHTAAR funding reflects adjustments to the following Mental Health projects:

Integrated Support-Co-occurring Disorders <$529.0>
Consumer Directed Programs and Clubhouses <$200.0>
Rent Subsidy:Replicate "Bridge" funding model $250.0
Housing Retention Support Services $250.0

Incentive Grants (Housing for Beneficiaries) $200.0

The Mental Health Trust has provided funding for three new projects in FYO06:
Rent Subsidy: Replicate "Bridge" Funding Model $250.0 - The Mental Health Trust has provided funding to

replicate the State of Hawaii's "Bridge" model. This model provides a mechanism of funding to assist beneficiaries
immediately following discharge from an institutional setting for up to two years while on the Home Choice voucher
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)
FY2006 Adjustments to MHTAAR Funding
(continued)
waitlist, Social Security benefits, or securing other long term supports.

Housing Retention Support Services $250.0 - This increment provides funding for ongoing support to maintain the
success of beneficiaries in community housing settings. Projects included in this activity include: Special Needs
Housing Grants, Transitional Housing for Substance Abuse Project, Trust Beneficiary Single Room Occupancy
providers.

Incentive Grants (Housing for Beneficiaries) $200.0 - This increment is designed to increase targeted Housing
Assistance Program (HAP) grants and to provide incentive grants to serve high needs beneficiary populations,
including: outreach to street populations, chronic public inebriates, corrections felons and potentially violent

parolees.
1092 MHTAAR (Other) -29.0
FY2007 Trust Project Funding Additions: Flexible special needs Inc 550.0 0.0 0.0 0.0 0.0 0.0 550.0 0.0 0 0 0

housing rent up, rent subsidy to replace "Bridge" funding model
The Mental Health Trust will fund the following additional projects in the Services for Seriously Mentally IlI
component in FY07:

Flexible Special Needs Housing Rent Up $300.0

Rent Subsidy: Replicate "Bridge" Funding Model $250.0
1092 MHTAAR (Other) 550.0
FY2007 Reduce Federal Authorization for the Co-Occurring Dec -509.1 0.0 0.0 0.0 0.0 0.0 -509.1 0.0 0 0 0
State Incentive Grant (Co-SIG) Grant and Potential Grants
This record reduces federal authorization for the following grants/items:

SAMHSA Co-Occurring State Incentive (Co-SIG) Grant ($420.0)
Federal Authority for Potential Grants ($89.1)

The Co-SIG grant is nearing its completion, so the division will receive less funding in FY07. The CMHS grant has

excess federal authorization recorded in this component. The authority for potential grants is simply being

eliminated. There are no potential grants expected to be received in this component for FY07.

1002 Fed Rcpts (Fed) -509.1

FY2007 Mental Health Trust Funding Adjustment: maint of Dec -100.0 0.0 0.0 0.0 0.0 0.0 -100.0 0.0 0 0 0
independent case mgt proj; beyond shelter outpatient svcs for
homeless

Tha Alaska Mental Health Trust will fund the following projects for a total of $100.0 less in FY07 than in FY06:

Maintenance of Independent Case Management Project for DBH Medicaid Sustainability Assistance ($50.0)
Beyond Shelter - Outpatient Services Homeless ($50.0)
1092 MHTAAR (Other) -100.0

FY2007 AMD: Increase in Mental Health Trust funding Inc 538.6 0.0 0.0 0.0 0.0 0.0 538.6 0.0 0 0 0
The Division of Behavioral Health is requesting an amendment to add $538.6 MHTAAR. Three MHTAAR projects
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This increment replaces federal funding with general funds due to the discontinuation of the Private ProShare
Medicaid program by the federal Medicaid agency.
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)
FY2007 AMD: Increase in Mental Health Trust
funding (continued)
have been identified for which a change of intent is being requested from the Mental Health Trust. The change of
intent will allow these funds to be expended in FY07 instead of FY06. The rent subsidy and housing retention
support services for "Bridge" model housing projects as well as the independent case management project have
been awarded, but due to late start-up, the grantees will not be able to utilize all funds by June 30, 2006.
The Bridge Home project targets persons with severe co-occurring disorders who have histories of repeat
homelessness and institutionalization. Using a "housing first" model, the project will place approximately 40
individuals in scattered site apartments immediately upon their entrance into the program. The grantee,
Anchorage Community Mental Health Services (ACMHS), will provide intensive 24-hour wraparound support
services to keep the clients stable in their housing. The goal is to help the clients become good tenants and obtain
federally-funded rental subsidies through the Housing Choice Voucher program. Ultimately, however, there should
also be significant savings to the state as a result of decreased use of expensive Alaska Psychiatric Institute and
Department of Corrections beds.
1092 MHTAAR (Other) 538.6
FY2008 Decrease in MHTAAR Funding Dec -638.6 0.0 0.0 0.0 0.0 0.0 -638.6 0.0 0 0 0
MHTAAR funding reduced in FY08
Projects reduced or not funded:
($207.8) Independent Case Management - not funded
($301.1) Housing Retention Support Services - not funded
($129.7) Bridge Home Pilot Project - reduced
1092 MHTAAR (Other) -638.6
FY2008 AMHTA Trust Recommendations for Peer Operated Inc 100.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0 0 0
Support Services
1037 GF/MH (UGF) 50.0
1092 MHTAAR (Other) 50.0
FY2008 AMHTA recommendations - Discharge Incentive grants Inc 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
1092 MHTAAR (Other) 100.0
FY2009 Add/Delete GF from Medicaid Svc for ProShare Inc 798.7 0.0 0.0 0.0 0.0 0.0 798.7 0.0 0 0 0
In SFY 08 a GF increment of $4,044.0 was authorized to replace a federal funding reduction in the Medicaid
ProShare program. The ProShare program allows the state to make payments to qualifying hospitals for the
difference between Medicare and Medicaid rates. This difference is called the Upper Payment Limit or UPL. That
entire increment was placed in Health Care Services / Medicaid Services however, these services are provided by
other divisions. Services to Chronically Mentally Ill,through community mental health agencies, offer an array of
assessment, treatment, rehabilitation and support services for adults with severe metal illnesses. This transfer of
$798.7 is necessary to give the division the funding needed to continue these services.
1004 Gen Fund (UGF) 798.7
FY2009 Discontinue Private ProShare Refinancing Inc 3,324.9 0.0 0.0 0.0 0.0 0.0 3,324.9 0.0 0 0 0
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2009 Discontinue Private ProShare

Refinancing (continued)
The department has made payments to hospitals and community health care providers for several years under the
ProShare program as an important part of the department's strategy to provide access to quality health care
services. ProShare funds have supported rural health care, mental health care, and children's health care
programs that benefit many Alaskans. Without ProShare the same services would have to be funded through
grant programs that are funded entirely with general funds.

ProShare came about in SFY 2004 when the Division of Medical Assistance (now Health Care Services) proposed
an innovative strategy to optimize Medicaid funding through the Private Hospital Proportionate Share Program.
ProShare made payments for certain medical assistance services to qualified private hospitals. The hospital in
turn granted funds to qualified community service providers to secure services in rural, remote areas. ProShare
funds also were used to refinance medical care for children in juvenile justice facilities. Health Care Services paid
the hospitals the ProShare payments and the divisions that would otherwise have issued general fund grants for
these services provided Health Care Services with the matching GF through reimbursable services agreements.
The general funds saved through refinancing these grants/services were removed from the divisions' budgets and
replaced with federal funds in Health Care Services' budget. The Legislature supported this cost containment
effort and about $16 million in general funds was replaced with federal funds in that first year. Since 2004, the
state has saved approximately $36 million in GF through ProShare refinancing.

In 2006 the Centers for Medicare & Medicaid Services (CMS) decided that Alaska's ProShare program was not
allowed under federal law, and denied reimbursement for these payments. The department appealed this
decision, and with the agreement of the Legislature, decided to continue the program until the case was resolved.
CMS again disallowed the ProShare claim for 2007. On July 31, 2007 the department learned that it had lost its
appeal with the U.S. Department of Health and Human Services Department Appeals Board.

The department is committed to continue funding these services at the current level to support its mission to
provide health care for Alaskans in need. In order to maintain current service levels, the department is requesting
additional GF in the divisions that refinanced grants/services to replace this lost federal money.

Performance Measures Affected:

Dept-Core Services--Manage health care coverage for Alaskans in need

Dept-Core Services--Protect and promote the health of Alaskans

Dept-D-4--Provide quality management of health care coverage services providers and clients
DBH-A-1-A2.1b--Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system

HCS-A--Mitigate service reductions by replacing general funds with alternate funds

HCS-B--Provide affordable access to quality health care services to eligible Alaskans

DPH-A--Healthy people in healthy communities

DPH-A-A4--Assure access to early preventative services and quality health care

1037 GF/MH (UGF) 3,324.9
FY2009 MH Trust: Beneficiaries Projects - Peer operated Inc 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
support svcs
Grant 1396.01

The Trust's Beneficiary Projects Initiative targets development of consumer-operated programs such as drop-in
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2009 MH Trust: Beneficiaries Projects - Peer

operated support svcs (continued)
centers, case management programs, outreach programs, businesses, employment, housing programs, and crisis
services that are a growing part of the behavioral health system development nation-wide. Research conducted by
the U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration
(SAMHSA)shows that participating consumers are satisfied with peer provided services and that programs met
their objectives. The Division of Behavioral Health endorses the Evidence Based Practices established to date by
SAMHSA and is working with the Trust's Beneficiary Projects Initiative to incorporate these programs into our
service delivery system as cost-effective services that are preferred by a sector of consumers.

1037 GF/MH (UGF) 50.0

1092 MHTAAR (Other) 50.0
FY2009 MH Trust: Housing - Flexible special needs housing IncOTI 300.0 0.0 0.0 0.0 0.0 0.0 0.0 300.0 0 0 0
"rent up”

Grant 114.04

This project is a DHSS/Trust/AHFC collaboration ongoing since FYOL1 to provide captial related operations funding
for special needs housing projects for Trust beneficiaries. Funding covers the costs associated with the ‘rent-up’
period after development: rent vacancies, staff costs prior to full rental income resources, etc. The funds will serve
as a matching allocation in the AHFC 'Special Needs Housing Grant' program and are available through DHSS
Behavioral Health. Behavioral Health allocates the funds as a component of technical assistance provided to
successful applicants. In this manner, housing providers are assured the techncial assistance resources needed
to successfully house Trust beneficiaries. Outcomes of this project are to assist in making development of special
needs housing affordable as has been documented over the past 7 years.

1092 MHTAAR (Other) 300.0
FY2009 MH Trust: Housing - Bridge Home Pilot Project IncOTI 750.0 0.0 0.0 0.0 0.0 0.0 0.0 750.0 0 0 0
Grant 575.03

This project is a replication of successful transition programs in other states for individuals 'cycling' through
emergency and institutional settings. The focus location for the project for now is Anchorage and institutions
targeted for re-entry include Alaska Psychiatric Institute, Department of Corrections facilities, Providence
Emergency rooms and other high cost social service and health programs. The project will allow for up to 60
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on 60% of
income) in order to ‘bridge’ from institutional discharge onto the HUD Housing Choice voucher program (formerly
known as the Section 8 housing voucher program) paired with intensive in-home support services. This pairing of
resources for beneficiaries has proven successful in other states in reducing recidivism and impacts on service
systems. Alaska's success rates have been demonstrated in reduction of return to Corrections and in use of
emergency level services in the first full year of the project.

1092 MHTAAR (Other) 750.0

FY2010 MH Trust: Benef Projects - Grant 1396.02 Peer Inc 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
operated support svcs

The Trust's Beneficiary Projects Initiative targets development of consumer-operated programs such as drop-in

centers, case management programs, outreach programs, businesses, employment, housing programs, and crisis

services that are a growing part of the behavioral health system development nation-wide. Research conducted by

the U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration

(SAMHSA)shows that participating consumers are satisfied with peer provided services and that programs met

their objectives. The Division of Behavioral Health endorses the evidence based practices established to date by

2017-01-13 14:57:45 Legéslative Finance Division Page: 111



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT __PPT _ TMP

Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2010 MH Trust: Benef Projects - Grant

1396.02 Peer operated support svcs

(continued)
SAMHSA and is working with the Trust's Beneficiary Projects Initiative to incorporate these programs into our
service delivery system as cost-effective services that are preferred by a sector of consumers.

1037 GF/MH (UGF) 50.0

FY2010 MH Trust: Housing - Grant 604.04 Department of IncOTI 350.0 0.0 0.0 0.0 0.0 0.0 350.0 0.0 0 0 0

Corrections discharge incentive grants
This project is a strategy in the Trust's Affordable Housing initiative and the Disability Justice workgroups. Itis
consistent with the Housing workgroup's focus on community re-entry by targeting beneficiaries exiting
Department of Corrections settings who are challenging to serve and will require extended supervision and
support services to avoid repeat incarceration and becoming public safety concerns. These funds will be
administered by the Division of Behavioral Health as Assisted Living Home vouchers or support service resources.
Resources will also increase the skill level and capacity for assisted living providers to successfully house this

population.
1092 MHTAAR (Other) 350.0
FY2010 MH Trust: Housing - Grant 114.05 Flexible special IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

needs housing "rent up"
This project is a DHSS/Trust/AHFC collaboration ongoing since FYOL1 to provide capital related operations funding
for special needs housing projects for Trust beneficiaries. Funding covers the costs associated with the ‘rent-up’
period after development: rent vacancies, staff costs prior to full rental income resources, etc. The funds will serve
as a matching allocation in the AHFC Special Needs Housing Grant program and are available through DHSS
Behavioral Health. Behavioral Health allocates the funds as a component of technical assistance provided to
successful applicants. In this manner, housing providers are assured the techncial assistance resources needed
to successfully house Trust beneficiaries. Outcomes of this project are to assist in making development of special
needs housing affordable as has been documented over the past seven years.

1092 MHTAAR (Other) 200.0
FY2010 MH Trust: Housing - Grant 575.04 Bridge Home Pilot IncOTI 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0
Project

This project is a replication of successful transition programs in other states for individuals cycling through
emergency and institutional setting. The focus location for the project for now is Anchorage and institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections facilities, Providence
emergency rooms and other high cost social service and health programs. The project will allow for up to 60
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on 60% of
income) in order to ‘bridge’ from institutional discharge onto the HUD Housing Choice voucher program (formerly
known as the Section 8 housing voucher program) paired with intensive in-home support services. This pairing of
resources for beneficiaries has proven successful in other states in reducing recidivism and impacts on service
systems. Alaska's success rates have been demonstrated in reduction of return to Corrections and in use of
emergency level services in the initial years of the project.

1092 MHTAAR (Other) 750.0

FY2011 MH Trust: Housing - Grant 604.05 Department of IncOTI 350.0 0.0 0.0 0.0 0.0 0.0 350.0 0.0 0 0 0
Corrections discharge incentive grants

This project is a strategy in the Trust's Affordable Housing initiative and the Disability Justice workgroups. Itis

consistent with the Housing workgroup's focus on ‘community re-entry' by targeting beneficiaries exiting

Department of Corrections settings who are challenging to serve and will require extended supervision and
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2011 MH Trust: Housing - Grant 604.05

Department of Corrections discharge incentive

grants (continued)
support services to avoid repeat incarceration and becoming public safety concerns. These funds will be
administered by the Division of Behavioral Health as Assisted Living Home vouchers or support service resources.
Resources will also increase the skill level and capacity for assisted living providers to successfully house this

population.
1092 MHTAAR (Other) 350.0
FY2011 MH Trust: Housing - Grant 575.05 Bridge Home Pilot IncOTI 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0
Project

This project continues to replicate successful transition programs in other states for individuals ‘cycling' through
emergency and institutional settings. The focus location for the project for now is Anchorage and institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections facilities, Providence
emergency rooms and other high cost social service and health programs. The project will allow for up to 60
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on 60% of
income) in order to 'bridge’ from institutional discharge onto the HUD Housing Choice voucher program (formerly
known as the Section 8 housing voucher program) paired with intensive in-home support services. This pairing of
resources for beneficiaries has proven successful in other states in reducing recidivism and impacts on service
systems. Alaska's success rates have been demonstrated in reduction of return to Corrections and in use of
emergency level services in the initial years of the project.

1092 MHTAAR (Other) 750.0

FY2012 MH Trust: AK Alc Bd - Alaska Complex Behavior IncOTI 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0

Collaborative
Alaska's current system of care does not include appropriate services for individuals with cognitive disabilities and
complex behaviors. Because of this, many of these individuals are served by API, where they languish in an
unnecessarily restrictive environment for extended periods of time, or they are inappropriately held in places such
as jails and emergency rooms. Many are ultimately sent out of the state for care, where in many cases they
remain indefinitely. Risk for out-of-state placement typically occurs when the individual exhibits behaviors that are
so complex that they are outside the range of expertise of local caregivers and providers, or the available
treatment options in the state have been exhausted without resultant success for the individual. The result of the
lack of appropriate services in Alaska is a cost to the individuals and their families. In addition, there are key risks
and costs to the State of Alaska, including but not limited to:

Potential exists for Americans with Disabilities Act (ADA) violations, specifically regarding Olmstead versus LC.
The Department of Justice expects states to demonstrate progress on their waiting lists to move individuals with
disabilities to less restrictive, integrated community-based settings, to have a clearly defined method to manage
movement on the waiting lists, and to demonstrate their methodology regarding how their lists are developed and
tracked. It appears that while limitations in state budgets may affect the state's rate and scope of compliance with
the ADA's integration mandate, budget limitations do not relieve the state of its obligation to take effective steps to
end inappropriate institutionalization. Such lawsuits are quite costly to states due to imposed court mandates and
while such lawsuits may result in the development of needed services, they are not the most effective or cost
efficient way to develop them.

Continued un-budgeted, non-Medicaid general fund expenses related to things such as the need to provide
additional staff to manage and contain some individuals, cover out-of-State travel and related expenses.
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)
FY2012 MH Trust: AK Alc Bd - Alaska Complex
Behavior Collaborative (continued)

Continued escalating costs associated with providing an inadequate continuum of care, which currently adds
additional expenses by bringing in extra staff to 'manage and contain' complex behaviors, instead of investing
up-front in the workforce and programs to provide appropriate interventions and services.

The proposed Alaska Complex Behavior Collaborative consists of three primary components: the Alaska Complex
Behavior Collaborative: the Hub, Brief Stabilization Services, and Intensive Intermediate Intervention Services.
Below the Hub and Intensive Intermediate Intervention Services are discussed. The recommended model would
have services available through three sites.

The Hub is conceptualized as a point of entry into the Alaska Complex Behavior Collaborative (Collaborative).
Individuals may be brought to the attention of the Hub when their behaviors are complex; presenting a high risk of
danger to self or others and the interventions required to ensure the safety of those involved are outside the
skill-set of the current program staff. The services provided by the Hub will be available for individuals who are
already receiving services supported by the Department of Health and Social Services, and will not be considered
a means of achieving eligibility for services. The Hub will offer comprehensive assessment and diagnostic
services by drawing on a pool of identified experts. These experts will be local or from outside of the state when a
particular expertise is not available locally. Short-term contracts with expert consultants may be utilized to fill this
workforce need. Individualized triage services will be available, in order to direct each individual to the appropriate
level of care within the Collaborative or outside of it. In some cases, individuals may require brief stabilization or
longer-term support through one of the two intervention arms of the Collaborative, which, based on the needs of
each individual, could occur within their current placement or may require transfer to specialized services. It is
estimated that implementation of this component would cost approximately $650.0 GF/MH.

The Intensive Intermediate Intervention Services (FY12 $300.0 GF/MH) component of the Collaborative will
provide a residential option to individuals who require longer-term services prior to returning to previous or
lower-acuity placements. This Service will be community-based and will provide a high level of structure and
active behavioral intervention. The Intensive Intermediate Intervention Services will consist of approximately five
beds. The unit will be staffed by highly trained specialists capable of providing intensive behavioral interventions.
The unit will also be secure (either by staff, delayed egress or door locks) in order to provide maximum safety for
the individual, staff, and public when it is clinically indicated. The anticipated length of stay will be between one
and eighteen months, with comprehensive discharge planning and consultation with receiving providers/caregivers
initiated at admission and continuing throughout the specialized interventions. Transition back to community
services will include continued active consultation with receiving providers/caregivers and planned,
well-coordinated, collaborative transfers of individuals back to their original residence and services. Ongoing
follow-up services to the community will occur, in order to provide ongoing support and consultation with a goal of
mitigating the need for return to more intensive placements. It is estimated that implementation of this component
would cost approximately $300.0 GF/MH.

It is anticipated that there will be one time start-up costs ($150.0 MHTAAR) which could include but are not limited
to training, facility modifications, and staff recruitment.
1092 MHTAAR (Other) 75.0
FY2012 MH Trust: AK MH Bd - Alaska Complex Behavior IncOTI 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0
Collaborative
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2012 MH Trust: AK MH Bd - Alaska Complex

Behavior Collaborative (continued)
Alaska's current system of care does not include appropriate services for individuals with cognitive disabilities and
complex behaviors. Because of this, many of these individuals are served by API, where they languish in an
unnecessarily restrictive environment for extended periods of time, or they are inappropriately held in places such
as jails and emergency rooms. Many are ultimately sent out of the state for care, where in many cases they
remain indefinitely. Risk for out-of-state placement typically occurs when the individual exhibits behaviors that are
so complex that they are outside the range of expertise of local caregivers and providers, or the available
treatment options in the state have been exhausted without resultant success for the individual. The result of the
lack of appropriate services in Alaska is a cost to the individuals and their families. In addition, there are key risks
and costs to the State of Alaska, including but not limited to:

Potential exists for Americans with Disabilities Act (ADA) violations, specifically regarding Olmstead versus LC.
The Department of Justice expects states to demonstrate progress on their waiting lists to move individuals with
disabilities to less restrictive, integrated community-based settings, to have a clearly defined method to manage
movement on the waiting lists, and to demonstrate their methodology regarding how their lists are developed and
tracked. It appears that while limitations in state budgets may affect states rate and scope of compliance with the
ADA's integration mandate, budget limitations do not relieve the states of their obligation to take effective steps to
end inappropriate institutionalization. Such lawsuits are quite costly to states due to imposed court mandates and
while such lawsuits may result in the development of needed services, they are not the most effective or cost
efficient way to develop them.

Continued un-budgeted, non-Medicaid general fund expenses related to things such as the need to provide
additional staff to manage and contain some individuals, cover out-of-State travel and related expenses.

Continued escalating costs associated with providing an inadequate continuum of care, which currently adds
additional expenses by bringing in extra staff to ‘manage and contain' complex behaviors, instead of investing
up-front in the workforce and programs to provide appropriate interventions and services.

The proposed Alaska Complex Behavior Collaborative consists of three primary components: the Alaska Complex
Behavior Collaborative: the Hub, Brief Stabilization Services, and Intensive Intermediate Intervention Services.
Below the Hub and Intensive Intermediate Intervention Services are discussed. The recommended model would
have services available through three sites.

The Hub is conceptualized as a point of entry into the Alaska Complex Behavior Collaborative (Collaborative).
Individuals may be brought to the attention of the Hub when their behaviors are complex; presenting a high risk of
danger to self or others and the interventions required to ensure the safety of those involved are outside the
skill-set of the current program staff. The services provided by the Hub will be available for individuals who are
already receiving services supported by the Department of Health and Social Services, and will not be considered
a means of achieving eligibility for services. The Hub will offer comprehensive assessment and diagnostic
services by drawing on a pool of identified experts. These experts will be local as well as from out-of-State, when
a particular expertise is not available locally. Short-term contracts with expert consultants may be utilized to fill this
workforce need. Individualized triage services will be available, in order to direct each individual to the appropriate
level of care within the Collaborative or outside of it. In some cases, individuals may require brief stabilization or
longer-term support through one of the two intervention arms of the Collaborative, which, based on the needs of
each individual, could occur within their current placement or may require transfer to specialized services. It is
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)
FY2012 MH Trust: AK MH Bd - Alaska Complex
Behavior Collaborative (continued)
estimated that implementation of this component would cost approximately $650.0 GF/MH.

The Intensive Intermediate Intervention Services (FY12 $300.0 GF/MH) component of the Collaborative will
provide a residential option to individuals who require longer-term services prior to returning to previous or
lower-acuity placements. This Service will be community-based and will provide a high level of structure and
active behavioral intervention. The Intensive Intermediate Intervention Services will consist of approximately five
beds. The unit will be staffed by highly trained specialists capable of providing intensive behavioral interventions.
The unit will also be secure (either by staff, delayed egress or door locks) in order to provide maximum safety for
the individual, staff, and public when it is clinically indicated. The anticipated length of stay will be between one
and eighteen months, with comprehensive discharge planning and consultation with receiving providers/caregivers
initiated at admission and continuing throughout the specialized interventions. Transition back to community
services will include continued active consultation with receiving providers/caregivers and planned,
well-coordinated, collaborative transfers of individuals back to their original residence and services. Ongoing
follow-up services to the community will occur, in order to provide ongoing support and consultation with a goal of
mitigating the need for return to more intensive placements. It is estimated that implementation of this component
would cost approximately $300.0 GF/MH.

It is anticipated that there will be one time start-up costs ($150.0 MHTAAR) which could include but are not limited
to training, facility modifications, and staff recruitment.
1092 MHTAAR (Other) 75.0
FY2012 MH Trust: Housing - Grant 575.06 Bridge Home IncM 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0
Program & Expansion
This project replicates successful transition programs in other states for individuals ‘cycling' through emergency
and institutional settings. The focus locations for the project will ultimately expand to include Anchorage, Juneau
and possibly other locations where Alaska Housing Finance Corporation administers rental subsidies. Institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections' facilities, hospital
emergency services and other high-cost social service and health programs. The project allows for up to 100
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on charging
the tenant 30% of income) in order to 'bridge’ from institutional discharge onto the HUD Housing Choice voucher
program (formerly known as the Section 8 housing voucher program) paired with intensive in-home support
services. This pairing of resources for beneficiaries has proven successful in other states in reducing recidivism
and impacts on service systems. Alaska's success rates have been demonstrated in reduction of return to
Corrections and in use of emergency level services in the initial years of the project. This program was funded in
FY11 with $750.0 MHTAAR.
1092 MHTAAR (Other) 750.0
FY2012 MH Trust: Housing - Grant 604.06 Department of IncM 150.0 0.0 0.0 0.0 0.0 0.0 150.0 0.0 0 0 0
Corrections discharge incentive grants
This project is a strategy in the Trust's Affordable Housing initiative and the Disability Justice workgroups. It is
consistent with the Housing workgroup's focus on ‘community re-entry'. It targets beneficiaries exiting Department
of Corrections' settings who are challenging to serve, and who require extended supervision and support services
to prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2012 MH Trust: Housing - Grant 604.06

Department of Corrections discharge incentive

grants (continued)
population. This program was funded in FY11 with $350.0 MHTAAR. This increment will provide $150.0 GF
baseline funding.

1037 GF/MH (UGF) 150.0

FY2012 MH Trust: Housing - Grant 604.06 Department of IncM 250.0 0.0 0.0 0.0 0.0 0.0 250.0 0.0 0 0 0

Corrections discharge incentive grants
This project is a strategy in the Trust's Affordable Housing Initiative and the Disability Justice workgroups. It is
consistent with the Housing focus on ‘community re-entry' by targeting beneficiaries exiting Department of
Corrections settings who are challenging to serve and who require extended supervision and support services to
prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this
population. This program was funded in FY11 with $350.0 MHTAAR.

1092 MHTAAR (Other) 250.0
FY2012 CC: Alaska Complex Behavior Collaborative -- Start IncOTI 325.0 0.0 0.0 0.0 0.0 0.0 0.0 325.0 0 0 0
HUB in January. This increment funds operations for half a year

1037 GF/MH (UGF) 325.0
FY2013 MH Trust: Housing - Grant 604.07 Department of Inc 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
Corrections Discharge Incentive Grants (Replace FY12
MHTAAR w/GF)

This project is a joint strategy in the Trust's Affordable Housing Initiative and the Disability Justice workgroups. It
is consistent with the Housing focus on ‘community re-entry' by targeting beneficiaries exiting Department of
Corrections settings who are challenging to serve and who require extended supervision and support services to
prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this

population.
1037 GF/MH (UGF) 50.0
FY2013 MH Trust Housing-Grant 604.07 Dpt of Corrections Dec -5.0 0.0 0.0 0.0 0.0 0.0 -5.0 0.0 0 0 0

Discharge Incentive Grants (Replace FY12 MHTAAR w/GF)

(Fund - 90%)
This project is a joint strategy in the Trust's Affordable Housing Initiative and the Disability Justice workgroups. It
is consistent with the Housing focus on ‘community re-entry' by targeting beneficiaries exiting Department of
Corrections settings who are challenging to serve and who require extended supervision and support services to
prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this

population.
1037 GF/MH (UGF) -5.0
FY2013 MH Trust: Housing - Grant 604.07 Department of IncM 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

Corrections Discharge Incentive Grants
This project is a joint strategy in the Trust's Affordable Housing Initiative and the Disability Justice workgroups. It
is consistent with the Housing focus on ‘community re-entry' by targeting beneficiaries exiting Department of
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2013 MH Trust: Housing - Grant 604.07

Department of Corrections Discharge Incentive

Grants (continued)
Corrections settings who are challenging to serve and who require extended supervision and support services to
prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this

population.
1092 MHTAAR (Other) 200.0
FY2013 MH Trust: Housing - Grant 575.07 Bridge Home Inc 300.0 0.0 0.0 0.0 0.0 0.0 300.0 0.0 0 0 0

Program Expansion
This project replicates successful transition programs in other states for individuals ‘cycling' through emergency
and institutional settings. The focus locations for the project will ultimately expand to include Anchorage, Juneau
and possibly other locations where Alaska Housing Finance Corporation administers rental subsidies. Institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections' facilities, hospital
emergency services and other high-cost social service and health programs. The project allows for up to 100
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on charging
the tenant 30% of income) in order to 'bridge’ from institutional discharge onto the U.S. Department of Housing
and Urban Development Housing Choice voucher program (formerly known as the Section 8 housing voucher
program) paired with intensive in-home support services. This pairing of resources for beneficiaries has proven
successful in other states in reducing recidivism and impacts on service systems. Alaska's success rates have
been demonstrated in reduction of return to Corrections and in use of emergency level services in the initial years
of the project. This request reflects a $300.0 increment for the project, which allows for expansion of the program
in other critical parts of the state outside of Anchorage and assists in increasing the intensity of services for people
with more complex service delivery needs.

1037 GF/MH (UGF) 300.0

FY2013 MH Trust: Housing - Grant 575.07 Bridge Home Dec -30.0 0.0 0.0 0.0 0.0 0.0 -30.0 0.0 0 0 0

Program Expansion (Fund 90% of request)
This project replicates successful transition programs in other states for individuals ‘cycling' through emergency
and institutional settings. The focus locations for the project will ultimately expand to include Anchorage, Juneau
and possibly other locations where Alaska Housing Finance Corporation administers rental subsidies. Institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections' facilities, hospital
emergency services and other high-cost social service and health programs. The project allows for up to 100
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on charging
the tenant 30% of income) in order to 'bridge’ from institutional discharge onto the U.S. Department of Housing
and Urban Development Housing Choice voucher program (formerly known as the Section 8 housing voucher
program) paired with intensive in-home support services. This pairing of resources for beneficiaries has proven
successful in other states in reducing recidivism and impacts on service systems. Alaska's success rates have
been demonstrated in reduction of return to Corrections and in use of emergency level services in the initial years
of the project. This request reflects a $300.0 increment for the project, which allows for expansion of the program
in other critical parts of the state outside of Anchorage and assists in increasing the intensity of services for people
with more complex service delivery needs.

1037 GF/MH (UGF) -30.0
FY2013 MH Trust: Housing - Grant 575.07 Bridge Home IncM 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0
Program

This project replicates successful transition programs in other states for individuals ‘cycling' through emergency
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2013 MH Trust: Housing - Grant 575.07

Bridge Home Program (continued)
and institutional settings. The focus locations for the project will ultimately expand to include Anchorage, Juneau
and possibly other locations where Alaska Housing Finance Corporation administers rental subsidies. Institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections' facilities, hospital
emergency services and other high-cost social service and health programs. The project allows for up to 100
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on charging
the tenant 30% of income) in order to 'bridge’ from institutional discharge onto the U.S. Department of Housing
and Urban Development Housing Choice voucher program (formerly known as the Section 8 housing voucher
program) paired with intensive in-home support services. This pairing of resources for beneficiaries has proven
successful in other states in reducing recidivism and impacts on service systems. Alaska's success rates have
been demonstrated in reduction of return to Corrections and in use of emergency level services in the initial years
of the project. This request reflects a $300.0 increment for the project, which allows for expansion of the program
in other critical parts of the state outside of Anchorage and assists in increasing the intensity of services for people
with more complex service delivery needs.

1092 MHTAAR (Other) 750.0
FY2013 CC: Alaska Complex Behavior Collaborative IncOTI 650.0 0.0 0.0 0.0 0.0 0.0 650.0 0.0 0 0 0
Department should come back in FY14 with a status update.
1037 GF/MH (UGF) 325.0
1092 MHTAAR (Other) 325.0
FY2014 MH Trust: Housing - Grant 575.08 Bridge Home IncT 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0

Program & Expansion (FY14-FY16)
This project replicates successful transition programs in other states for individuals ‘cycling' through emergency
and institutional settings. The focus locations for the project will ultimately expand to include Anchorage, Juneau
and possibly other locations where Alaska Housing Finance Corporation administers rental subsidies. Institutions
targeted for re-entry include: Alaska Psychiatric Institution, Department of Corrections' facilities, hospital
emergency services and other high-cost social service and health programs. The project allows for up to 100
individuals to receive less expensive, continuous services, including a rental subsidy (estimate based on charging
the tenant 30% of income) in order to 'bridge’ from institutional discharge onto the U.S. Department of Housing
and Urban Development Housing Choice voucher program (formerly known as the Section 8 housing voucher
program) paired with intensive in-home support services. This pairing of resources for beneficiaries has proven
successful in other states in reducing recidivism and impacts on service systems. Alaska's success rates have
been demonstrated in reduction of return to Corrections and in use of emergency level services in the initial years
of the project. This request allows for expansion of the program in other critical parts of the state outside of
Anchorage and assists in increasing the intensity of services for people with more complex service delivery needs.

1092 MHTAAR (Other) 750.0

FY2014 MH Trust: Housing - Grant 604.08 Department of IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Corrections Discharge Incentive Grants
This project is a joint strategy in the Trust's Affordable Housing Initiative and the Disability Justice workgroups. It
is consistent with the Housing focus on ‘community re-entry' by targeting beneficiaries exiting Department of
Corrections settings who are challenging to serve and who require extended supervision and support services to
prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this
population.
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)

FY2014 MH Trust: Housing - Grant 604.08

Department of Corrections Discharge Incentive

Grants (continued)

1092 MHTAAR (Other) 100.0

FY2014 MH Trust: Housing - Grant 604.08 Department of Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

Corrections Discharge Incentive Grants
This project is a joint strategy in the Trust's Affordable Housing Initiative and the Disability Justice workgroups. It
is consistent with the Housing focus on ‘community re-entry' by targeting beneficiaries exiting Department of
Corrections settings who are challenging to serve and who require extended supervision and support services to
prevent repeat incarceration and becoming a public safety concern. These funds will be administered by the
Division of Behavioral Health as Assisted Living Home vouchers or support service resources. Resources will
also be targeted to increase the skill level and capacity for assisted living providers to successfully house this

population.
1037 GF/MH (UGF) 200.0
FY2014 CC: Complex Behavior Collaborative--Continue for one IncOTI 450.0 0.0 0.0 0.0 0.0 0.0 450.0 0.0 0 0 0
more year to allow for better data (Chg funding from GF to
GF/MH)
1037 GF/MH (UGF) 450.0
FY2015 MH Trust: Housing - Grant 604.09 Department of IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Corrections Discharge Incentive Grants
This project is a strategy in the Trust's Affordable Housing initiative and the Disability Justice workgroup. It is
consistent with the Housing workgroup's focus on ‘community re-entry' by targeting beneficiaries exiting
Department of Corrections settings who are challenging to serve due to issues related to mental illness and other
conditions and will require extended supervision and support services to avoid repeat incarceration and becoming
public safety concerns. The purpose of the program is to provide the immediate needed housing and support
services necessary to facilitate the successful transition of clients from incarceration to community care. These
funds will be administered by the Division of Behavioral Health as Assisted Living Home vouchers and, in
collaboration with the Department of Corrections, will provide for alternative housing placements and the
immediate service needs of the clients. This project will be referenced in the Supported Housing Office Annual
Work Plan as a priority for coordination efforts of Trust funding.
1092 MHTAAR (Other) 100.0
FY2015 Add funding to continue the Complex Behavioral Inc 525.0 0.0 0.0 0.0 0.0 0.0 525.0 0.0 0 0 0
Collaborative
Intensive consultative services are offered to families and programs serving individuals at the highest risk of being
moved to more costly out-of-state or institutional placements due to difficult to manage behaviors. This project has
demonstrated success in reducing long term General Fund costs by keeping these Alaskans in their homes and
current placements.
1037 GF/MH (UGF) 525.0

FY2016 MH Trust: Housing - Grant 604 Department of IncT 100.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0 0 0
Corrections Discharge Incentive Grants (FY16-FY17)

This project is a strategy in the Trust's Affordable Housing initiative and the Disability Justice workgroup. It is

consistent with the Housing workgroup's focus on ‘community re-entry' by targeting beneficiaries exiting

Department of Corrections settings who are challenging to serve due to issues related to mental illness and other

conditions and will require extended supervision and support services to avoid repeat incarceration and becoming
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Behavioral Health (continued)
Services to the Seriously Mentally Il (continued)
FY2016 MH Trust: Housing - Grant 604
Department of Corrections Discharge Incentive
Grants (FY16-FY17) (continued)
public safety concerns. The purpose of the program is to provide the immediate needed housing and support
services necessary to facilitate the successful transition of clients from incarceration to community care. These
funds will be administered by the Division of Behavioral Health as Assisted Living Home vouchers and, in
collaboration with the Department of Corrections, will provide for alternative housing placements and the
immediate service needs of the clients. This project will be referenced in the Supported Housing Office Annual
Work Plan as a priority for coordination efforts of Trust funding.
1092 MHTAAR (Other) 100.0
* Allocation Total * 13,500.5 0.0 0.0 150.0 0.0 0.0 11,775.5 1,575.0 0 0 0

Designated Evaluation and Treatment
FY2009 Designated Evaluation and Treatment Increment Inc 350.0 0.0 0.0 0.0 0.0 0.0 350.0 0.0 0 0 0

As a payer-of-last resort, the Designated Evaluation and Treatment program funds are made available to
designated local community and specialty hospitals for evaluation, stabilization and treatment services, inpatient
physician services and transportation for people under court-ordered commitment. It is also available to people
who meet those criteria, but have agreed to accept services voluntarily in lieu of commitment, and who would
otherwise go to the Alaska Psychiatric Institute. Local hospitalization is often the treatment of choice, keeps an
individual connected to family or other support, and facilitates a rapid return home. Clinical management
procedures have contained the growth rate to just the most needy individuals, only the necessary hospital days,
and with the most economical transportation to Alaska Psychiatric Institute or other designated hospitals, but costs
have continued to rise just as they have in other medical areas.

Using this funding, a local Designated Evaluation and Stabilization/Treatment facility may provide up to 72-hour
inpatient psychiatric evaluations, up to 7 days of crisis stabilization, or up to 40 days of inpatient hospital services
close to the consumer's home, family, and support system. Component funding also supports consumer and
escort travel to designated hospitals and back to their home community and inpatient physician services that are
not covered under the hospitals' daily rate. Fairbanks Memorial Hospital in Fairbanks and Bartlett Regional
Hospital in Juneau provide designated evaluation and treatment services, and Ketchikan General Hospital in
Ketchikan, Mt. Edgecumbe Hospital (SEARHC) in Sitka and Yukon-Kuskokwim Health Corporation in Bethel
provide designated evaluation and stabilization services.

However, this State mandated program has continued to be under-funded each year for the last 6 years; budgets
have usually been short between $500,000 -750,000 each year. Due to an inadequate budget, some of the
payments to hospitals, physicians and guard/escort services have been delayed. Efforts are made to use
subsequent year's budgets to pay unpaid bills from the previous year, continuing the inadequacy of each year's
budget. 6615 bed days were covered for 1215 patients costing a total of $10,541,653.85; the overall daily hospital
rate has increased $1,611.76 or 18.7% between FY 03 and FY 08. There were 992 physician bills paid costing a
total of $292,852.24; the amount for covered physician charges has increased $11,507.32, or 16.8 %, between
FYO03 and FYO06. There were 3015 transports to Alaska Psychiatric Institute or other designated hospitals, costing
a total of $1,871,090.21; this cost has increased $259,715.02 or, 80.2%, between FY03 and FY06.

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
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Behavioral Health (continued)

Designated Evaluation and Treatment (continued)
FY2009 Designated Evaluation and Treatment
Increment (continued)

BH-AL, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service

System.
1037 GF/MH (UGF) 350.0
FY2009 FFY09 Federal Medical Assistance Percentage Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

(FMAP) Rate Change for Medicaid
This request is for additional GF needed to match federal revenues for the Designated Evaluation and Treatment
services funded through the Medicaid Disproportionate Share Hospital program. The annual rate the federal
government reimburses the state for Medicaid benefits will decline on October 1, 2008, requiring additional GF to
maintain services at the current level.

The rates used here are estimates. The final FMAP rate for FFY 2009 will not be known until
November/December.

This increment will help the department improve the following performance measures:

Dept-B-2--Improve and enhance the quality of life for Alaskans with serious behavioral health problems
Dept-D-4--Provide quality management of health care coverage services providers and clients
DBH-A-1-A2.1b-Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system
HCS-B---Provide affordable access to quality health care services to eligible Alaskans
DPH-A---Healthy people in healthy communities
DPH-A--A2-Reduce suffering, death and disability due to chronic disease
DPH-A--A4-Assure access to early preventative services and quality health care

1037 GF/MH (UGF) 200.0

FY2010 MH Trust: AMHB/ABADA - Psychiatric Emergency Inc 950.0 0.0 0.0 0.0 0.0 0.0 950.0 0.0 0 0 0

Services: DES/DET Expansion
Through a variety of avenues, public comment to the Alaska Mental Health Board this year has consistently been
that Alaskans experiencing psychiatric emergencies cannot receive adequate services in their community. We
have heard that rural hospitals are resistant to providing this acute care due to the cost, facility requirements,
staffing requirements, and perceived obstacles to reimbursement. We have heard that Alaska Psychiatric Institute
(API) is often at the limits of its capacity, with the majority of admissions coming from the Kenai Peninsula and
Mat-Su areas. We have observed that Alaskans experiencing psychiatric emergencies in rural communities are
too often being held in the custody of a village public safety office or local police as a way of being kept safe
pending transport to API. The system providing acute stabilization and treatment (DET/DES) is at risk, as seen by
the recent closure of the Designated Evaluation and Treatment (DET) beds at Mt. Edgecombe Hospital in Sitka
due to the costs and lack of adequate staffing.

AS 47 requires DBH to respond to psychiatric emergencies statewide, providing transportation, evaluation, and
hospitalization for individuals at imminent risk of harming themselves or others, or gravely disabled by mental
illness. In recent years, the demand for this service has risen dramatically, putting intense pressure on API's
census, on the transportation system that supports the program, and on local communities statewide, many of
whom have to hold very ill people in jail cells until transportation and a hospital bed can be made available for their
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Behavioral Health (continued)
Designated Evaluation and Treatment (continued)

FY2010 MH Trust: AMHB/ABADA - Psychiatric

Emergency Services: DES/DET Expansion

(continued)
care. In FY2008 the DET/DES Program served 383 clients, provided 800 bed days at an approved DES/DET
Facilities and paid for 285 transports. The billing remains open for this program for 180 days following the last day
in June 2008 so these numbers are likely to grow.

$950,000 in GF is requested specifically to meet the current costs of the DET program. In particular, the costs of
transporting ill people safely to API, Fairbanks Memorial or Juneau's Bartlett Hospital have risen dramatically: 17%
in FY2008 and an additional 20% projected in FY2009. Further, because community hospitals with DES beds are
overwhelmed with expensive psychiatric cases, they are increasingly reluctant to take these cases at all; in
FY2008 Mt. Edgecombe Hospital in Sitka decided to close its DES beds. As DES beds disappear, psychiatric
cases must be re-routed to Juneau, Fairbanks or Anchorage, an expensive transport cost. Finally, because DBH
pays hospitals at the going Medicaid rate, and because Fairbanks and Bartlett's daily Medicaid rates recently rose
18% and 31% respectively, the current levels of funding are not adequate to fund the DET/DES system.

With additional funding, the division hopes to prevent further erosion of already limited services by providing
additional short-term funding for existing services. This will encourage existing service providers to maintain their
DES/DET facilities by offering a consistent source of reimbursement. This will also support the rising transport
costs of getting people in crisis to a DET facility and home again.

Anticipated Outcomes:

Decrease admissions to API;
Reduce transportation;
Provide care closer to home.

Partners:

Mat Su Regional Hospital;

Central Peninsula General Hospital;
Maniilag Health Center;

South Peninsula General Hospital;
Norton Sound Health Corporation;
API Telepsychiatry.

Performance Measures Affected:

Dept-Core Services: Provide an integrated behavioral health system

Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.

BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional

disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a

comprehensive, integrated Behavioral Health system.

1037 GF/MH (UGF) 950.0

FY2010 MH Trust: AMHB/ABADA - Psychiatric Emergency IncOTI 300.0 0.0 0.0 0.0 0.0 0.0 300.0 0.0 0 0 0
Services: DES/DET Expansion

Through a variety of avenues, public comment to the Alaska Mental Health Board this year has consistently been
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Behavioral Health (continued)
Designated Evaluation and Treatment (continued)

FY2010 MH Trust: AMHB/ABADA - Psychiatric

Emergency Services: DES/DET Expansion

(continued)
that Alaskans experiencing psychiatric emergencies cannot receive adequate services in their community. We
have heard that rural hospitals are resistant to providing this acute care due to the cost, facility requirements,
staffing requirements, and perceived obstacles to reimbursement. We have heard that Alaska Psychiatric Institute
(API) is often at the limits of its capacity, with the majority of admissions coming from the Kenai Peninsula and
Mat-Su areas. We have observed that Alaskans experiencing psychiatric emergencies in rural communities are
too often being held in the custody of a village public safety office or local police as a way of being kept safe
pending transport to API. The system providing acute stabilization and treatment (DET/DES) is at risk, as seen by
the recent closure of the Designated Evaluation and Treatment (DET) beds at Mt. Edgecombe Hospital in Sitka
due to the costs and lack of adequate staffing.

AS 47 requires DBH to respond to psychiatric emergencies statewide, providing transportation, evaluation, and
hospitalization for individuals at imminent risk of harming themselves or others, or gravely disabled by mental
illness. In recent years, the demand for this service has risen dramatically, putting intense pressure on API's
census, on the transportation system that supports the program, and on local communities statewide, many of
whom have to hold very ill people in jail cells until transportation and a hospital bed can be made available for their
care. In FY2008 the DET/DES Program served 383 clients, provided 800 bed days at an approved DES/DET
Facilities and paid for 285 transports. The billing remains open for this program for 180 days following the last day
in June 2008 so these numbers are likely to grow.

$300.0 in MHTAAR is requested to expand the Designated Evaluation and Treatment (DET) and the Designated
Evaluation and Stabilization (DES) system. The Division of Behavioral Health (DBH) is currently working with
community hospitals across the state to develop new DES beds, focusing on local stabilization, which is clinically
and financially a better option. It is anticipated that new DES beds will come on line in FY2010, so funding for
these beds, and the cost to transport clients to DES facilities, is critical to support the statewide emergency
response system.

With additional funding, the division hopes to prevent further erosion of already limited services by providing
additional short-term funding for existing services. This will encourage existing service providers to maintain their
DES/DET facilities by offering a consistent source of reimbursement. This will also support the rising transport
costs of getting people in crisis to a DET facility and home again. DBH staff have reported that commercial
transport costs have increased 17% in the past year and further inflation exceeding 20% is expected.

Anticipated Outcomes:
Decrease admissions to API;
Reduce transportation;
Provide care closer to home.
Partners:

Mat Su Regional Hospital;

Central Peninsula General Hospital;
Maniilag Health Center;
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Behavioral Health (continued)

Designated Evaluation and Treatment (continued)
FY2010 MH Trust: AMHB/ABADA - Psychiatric
Emergency Services: DES/DET Expansion
(continued)

South Peninsula General Hospital;
Norton Sound Health Corporation;
API Telepsychiatry.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.

1092 MHTAAR (Other) 300.0

FY2014 Add/Delete Pair: Transfer from Psychiatric Emergency Inc 129.9 0.0 0.0 0.0 0.0 0.0 129.9 0.0 0 0 0
Services for Hospital and Transport Rate Increases

In recent fiscal years the services line in the Psychiatric Emergency Service component has been underutilized.

A transfer of authority to the Designated Evaluation and Treatment component is necessary to defray a 14--15%

increase to the Medicaid daily rates for the two Designated Evaluation and Treatment hospitals (Bartlett Regional

Hospital and Fairbanks Memorial Hospital) and the increased transport rates for the statutorily required Title 47

transports.
1037 GF/MH (UGF) 129.9
FY2016 AMD: Inc/Dec Pair--Involuntary Commitments have Inc 567.0 0.0 0.0 0.0 0.0 0.0 567.0 0.0 0 0 0

increased & funding is needed for hospital, physician &
transport costs
Transfer from Behavioral Health Treatment and Recovery Grants to Designated Evaluation and Treatment.

Authority is available to transfer from the Behavioral Health Treatment and Recovery component due to a
decrease in youth and adult Individual Service Agreements. This downward trend is due to a change in the array
of services that grantees can offer.

Additional authority is needed in the Designated Evaluation and Treatment component to fund hospital, physician,
and transport costs resulting from involuntary commitments as provided for under AS 47.30.660-47.30.915 and
people who meet commitment criteria, but have agreed to voluntary services in lieu of commitment under AS
47.31.010(b)(1)(B).

1037 GF/MH (UGF) 567.0

FY2018 Medicaid Expansion Related Reduced Rates for Dec -862.9 0.0 0.0 0.0 0.0 0.0 -862.9 0.0 0 0 0
Designated Evaluation and Treatment Transport Service

Designated Evaluation and Treatment hospital days are projected to continue to decrease allowing for a reduction

in the amount of grants.

12-30-16 Info from DHSS. Because federal law requires emergency rooms to treat individuals (even if they don't
have insurance), the federal government provides funding to hospitals that treat indigent patients through the
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Behavioral Health (continued)
Designated Evaluation and Treatment (continued)
FY2018 Medicaid Expansion Related Reduced
Rates for Designated Evaluation and Treatment
Transport Service (continued)
Disproportionate Share Hospital (DSH) programs. With Medicaid Expansion, there has been a decline in DSH
clients because hospitals can now bill Medicaid or insurance companies for services.
1037 GF/MH (UGF) -862.9
* Allocation Total * 1,634.0 0.0 0.0 0.0 0.0 0.0 1,634.0 0.0 0 0 0

Services for Severely Emotionally Disturbed Youth
FY2006 Bring The Kids Home Community-Based Services Inc 2,093.0 0.0 0.0 198.0 0.0 0.0 1,895.0 0.0 0 0 0
Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of-state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

Funding for existing services has often been inadequate and has led to the lack of a fully implemented continuum
of care in Alaska. With financial support, this initiative will focus on successfully building upon the existing
infrastructure. This approach is intended to assist in the development of expanding existing programs to treat
children and youth in their own community or in-state.

There has been a steady increase in the number of custody and non-custody children and youth placed in out of
state residential psychiatric treatment centers. In FY04 the division estimated that 733 children ranging in ages
from six to seventeen were served out of state. The Child and Adolescent Needs and Strengths Assessment
revealed that Alaska Native children represent 49% of the population of children in custody and 22% of the
non-custody children sent to out of state placements. Frequently out of state treatment is not as therapeutically
beneficial to children and their families as services delivered close to home.

The Bring The Kids Home initiative has three major long term goals:

1) To build/develop and sustain the community-based and residential capacity to serve children with all intensities
of need within the service delivery system in Alaska.

2) To develop an integrated seamless service system in Alaska that will allow children and youth to be served in
the most culturally competent, least restrictive setting, closest to home as determined to be safe and appropriate.

3) Significantly reduce the existing numbers of children and youth in out of state care and gate-keep ensuring that
the future use of out of state facilities is kept to a minimum.

In FY 06 the the following strategies will be funded to support this initiative:

1) Development and/or enhancement of family group homes, group homes with 24/7 staff, OSLC
multi-dimensional homes and crisis/nursery homes. These homes will provide a consistent level of care that is not
fully attainable in a residential home staffed with shift workers. 24/7 homes that do not use shift-worker models
are approximately 20% less costly ($1,067.0)

2) Provide technical assistance and training for existing foster care providers to ensure the proper level of care is
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2006 Bring The Kids Home
Community-Based Services (continued)
being provided ($60.0)

3) Enhancement of existing in-home resources for prevention of crisis situations ($100.0)

4) Establishment of regional teams with individualized funding pools and implementation of care coordination
($851.0)

5) Development of a standardized Level of Care guide ($15.0)
1092 MHTAAR (Other) 1,958.0
1156 Rept Sves (DGF) 135.0
FY2006 AMD: Carry Forward Funds for Change of Intent with Inc 62.5 55.0 0.0 7.5 0.0 0.0 0.0 0.0 0 0 0
Bring the Kids Home Initiative
The Alaska Mental Health Trust Authority has approved for the Division of Behavioral Health to carry forward
$62.5 of FY05 funds to address the FY06 change of intent and needs for the Bring the Kids Home initiative.

$7.5 will be used to cover costs related to the development of a Child and Adolescent Needs and Strengths
(CANS) Level of Care (LOC) determination pilot project including development and implementation of a level of
care guide to differentiate between the need for in-state and out-of-state residential psychiatric treatment center
care. Itis anticipated that these funds will be used for additional costs related to refining the LOC guide,
expanding use or function of the LOC guide, and/or purchasing additional technical or infrastrucutre needs to
permit expanded utilization.

In FYO05, the trust allocated $85.0 for two state utilization review positions (Mental Health Clinician I1). The request
to establish the positions is being processed with an anticipated hire date of March 1, 2005. Since the
implementation of the initiative has been delayed, only one-third of the allocation will be used in FYO05. The
remaining $55.0 will be carried forward for use in FY06. These positions are eligible for a federal Medicaid match
rate of 75%.

1092 MHTAAR (Other) 62.5

FY2007 Bring the Kids Home (BTKH) Expansion-Reinvest Inc 870.0 0.0 0.0 356.7 0.0 0.0 513.3 0.0 0 0 0
funds for in-state services and capacity development

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral

health care in out-of-state residential facilities to in-state or community-based care. It will reinvest funding that

currently provides expensive distant care to in-state services and capacity development to serve children closer to

home, keep families more involved and intact, and more effectively carry out transitions and discharges.

Funding for existing services has often been inadequate and has led to the lack of a fully implemented continuum
of care in Alaska. With financial support, this initiative will focus on successfully building upon the existing
infrastructure. This approach is intended to assist in the development of expanding existing programs to treat
children and youth in their own community or in-state.

In the FY06 operating budget the Alaska Mental Health Trust provided $2,058.0 of funding for this initiatve. The

proposed increment will build upon the success of accomplishments in the prior year to expand the BTKH initiative
into the following areas:
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2007 Bring the Kids Home (BTKH)
Expansion-Reinvest funds for in-state services
and capacity development (continued)

Item 1: Regional and Out of State Placement Committees staffing $870.0

This funding will provide adequate staffing of the regional and out of state placement/resource committees to
increase their capacity to provide gate keeping functions. These teams currently provide these functions only for
custody children. Through this funding, the teams will begin to serve non-custody children looking for referrals to
residential care.

From 1998 to 2004 there was an across the board increase to the number of Alaska children served in out of state
residential psychiatric treatment centers. During this period, the increase for custody children went from 17
children in 1998 to 56 children in 2004. During this same time period, the utilization increase for non-custody
children went from 66 children in 1998 to 693 children in 2004.

The most consistent initial approach to addressing this over-reliance on out of state residential care by
non-custody children is to implement a consistent system of gate keeping for all children. This requires sufficient
staffing for the regional and out of state placement/resource committees to serve referrals for non-custody
children. Currently, the resource teams are required to meet twice weekly for 1 1/2 to 2 hours each to serve
custody children only. In order to serve non-custody children, 6 additional FTEs are required, based on the current
level of referrals. As in-state resources are developed and this impacts (decreases) referrals to residential care,
the model may be refined.

Item 2: BTKH CMHC Grant Support for Care Management for SED Youth $1,250.0

This funding will provide additional grants to the Community Mental Health Centers (CMHCSs) to work with families
and youth prior to consideration by the placement/resource committees for residential care. The CMHCs or
Regional Health Corporations will play a pivotal role in working with the family and youth to develop a local
placement. When this fails, CMHCs will assume the responsibility of bringing the placement request to the
Placement/Resource Committees to consider the child for regional/out of state placement.

Currently, non-custody children (and some few custody children) may never connect with a CMHC prior to moving
into residential care. To increase the capacity for in-home and community based services, this connection is vital.
Currently, children and youth from rural and outlying areas have limited access to CMHCs and may not receive a
thorough evaluation and access to an array of behavioral health services before moving into residential care. In
addition, privately funded behavioral health services seldom cover the costs of care coordination to develop
complex community based services. The service continuum offered is limited and includes services such as family
and individual therapy. Children and families often require additional rehabilitation services in the home and
community in order for the child to remain in a normalized setting. Without granting funds to enhance the CMHCs
ability to develop and implement complex service packages for an increasing service load, children will continue to
move into residential care.
1037 GF/MH (UGF) 870.0
FY2007 Trust Funding for Additional Projects: Bring the Kids Inc 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
Home (BTKH) data collection
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2007 Trust Funding for Additional Projects:
Bring the Kids Home (BTKH) data collection
(continued)
The Alaska Mental Health Trust will provide funding in the Seriously Emotionally Disturbed Youth (SED Youth)
component for the following project:

Bring The Kids Home (BTKH) Data Collection $50.0

AKAIMS is a standardized and consolidated behavioral health information collection and delivery system serving
approximately 90 behavioral health provider agencies and many hundreds of users. Managed by the Division, the
system will generate reports per federal and state regulation, including full HIPAA compliance. AKAIMS will be
critical in providing for BTKH outcome measurement of indicators established for the BTKH focus area that
document client satisfaction and client life domain improvement. Both of these areas are included in the Client
Status Review form within AKAIMS. AKAIMS provides a rich data set of client characteristics, diagnoses, service
encounters, etc. that will provide an excellent base to analyze whether youth are placed in the appropriate levels
of care both in state and out of state. It will also enable tracking of the "recidivism rate" of youth returning to higher
levels of care.
1092 MHTAAR (Other) 50.0

FY2007 Trust Funding Adjustment- Bring the Kids Home: care Dec

coordination/screen tool; indiv. svcs; standard level of care

guide

-310.5 0.0 0.0

Tha Alaska Mental Health Trust will reduce funding for the following projects in FY07:
Bring The Kids Home (BTKH) Care Coodination and CANS Screening Tool ($62.5)
BTKH Individualized Services ($233.0)

Develop a Standardized Level of care Guide ($15.0)
1092 MHTAAR (Other) -310.5
FY2008 BTKH Community Behavioral Health Centers Inc 1,500.0 0.0 0.0
Outpatient Grants and Training for Special Populations
H&SS Division of Behavioral Health proposes a $1,000.0 GF/MH and $500.0 MHTAAR increment for the Bring the
Kids Home (BTKH) Community Behavioral Health Centers Outpatient Grants and Training for Special Populations.

BTKHis an initiative to return children with severe emotional disturbances from behavioral health care in out-of
state residential facilities to in-state or community-based care. It will reinvest funding that currently provides
expensive distant care to in-state services and capacity development to serve children closer to home, keep
families more involved and intact, and more effectively carry out transitions and discharges.

This increment will support the ongoing efforts of BTKH, a joint project of Division of Behavioral Health, Division of
Juvenile Justice, Office of Children's Services and the Mental Health Trust Authority by funding Community
Behavioral Health Centers (CBHC) grants to enhance outpatient services with innovative programs/training to
reduce the need for residential level services. The grants will emphasize special populations such as FASD, 0-6
year olds, etc. Services must show good client outcomes. The program utilizes MHTAAR at first and tapers to

2017-01-13 14:57:45 Legiolative Finance Devision

0.0

0.0

0.0

0.0

0.0 -310.5 0.0 0 0 0

0.0 1,500.0 0.0 0 0 0

Page: 129



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT __PPT _ TMP

Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2008 BTKH Community Behavioral Health
Centers Outpatient Grants and Training for
Special Populations (continued)
GF/MH support.

Division Measures:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.

Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.

Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

Al: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.

Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.

1037 GF/MH (UGF) 1,000.0

1092 MHTAAR (Other) 500.0
FY2008 Reduce BTKH Community Behavorial Health Cntr Dec -500.0 0.0 0.0 0.0 0.0 0.0 -500.0 0.0 0 0 0
Request

1037 GF/MH (UGF) -500.0
FY2008 BTKH Individualized Services/Home and Community Dec -910.0 0.0 0.0 0.0 0.0 0.0 -910.0 0.0 0 0 0

Based Start up Grants
H&SS Division of Behavioral Health proposes a $950.0 GF/MH increment and a decrement of ($910.0) MHTAAR
funding for the BTKH Individualized Services and Home and Community Based Start Up Grants.

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

This increment will support the ongoing efforts of Bring the Kids Home, a joint project of the Division of Behavioral
Health, the Division of Juvenile Justice, Office of Children's Services and the Mental Health Trust Authority in the
following areas:

Item 1: BTKH Individualized Services which is a $700.0 GF/MH increase and ($200.0) MHTAAR reduction.
Individualized Services procedures for Seriously Emotionally Disturbed Youth (SED Youth) needing residential
care are in place for FY07. This saves a considerable amount of state funding by providing additional care not
qualified under Medicaid thus enabling youth to stay at lower levels of care. In FY06 and FYO7 this program was
initiated with funding from the Trust.

Item 2: BTKH Home and Community Based Start Up Grants which is a $250.0 GF/MH increment and a ($710.0)

MHTAAR reduction.
The Trust has funded this effort through FY06 and FY07 at $1.1 million. As group homes are established at the
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2008 BTKH Individualized Services/Home

and Community Based Start up Grants

(continued)
initial proposed instate capacity, the plan is to continue Home and Community-based start up grants, but at a
lower funidng level for FY08. Trust funding in FY06 and FY07 for Home and Community-based startup grants
assisted in establishing approximately 22 foster and group homes and outpatient programs with an estimated 230
youth benefiting in various ways.

Division Measures:
A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.
Al: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.
Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.
1092 MHTAAR (Other) -910.0
FY2008 BTKH Individualized Services/Home and Community Inc 950.0 0.0 0.0 0.0 0.0 0.0 950.0 0.0 0 0 0
Based Start up Grants
H&SS Division of Behavioral Health proposes a $950.0 GF/MH increment and a decrement of ($910.0) MHTAAR
funding for the BTKH Individualized Services and Home and Community Based Start Up Grants.

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

This increment will support the ongoing efforts of Bring the Kids Home, a joint project of the Division of Behavioral
Health, the Division of Juvenile Justice, Office of Children's Services and the Mental Health Trust Authority in the
following areas:

Item 1: BTKH Individualized Services which is a $700.0 GF/MH increase and ($200.0) MHTAAR reduction.
Individualized Services procedures for Seriously Emotionally Disturbed Youth (SED Youth) needing residential
care are in place for FY07. This saves a considerable amount of state funding by providing additional care not
qualified under Medicaid thus enabling youth to stay at lower levels of care. In FY06 and FYO7 this program was
initiated with funding from the Trust.

Item 2: BTKH Home and Community Based Start Up Grants which is a $250.0 GF/MH increment and a ($710.0)
MHTAAR reduction.

The Trust has funded this effort through FY06 and FY07 at $1.1 million. As group homes are established at the
initial proposed instate capacity, the plan is to continue Home and Community-based start up grants, but at a
lower funidng level for FY08. Trust funding in FY06 and FYO07 for Home and Community-based startup grants
assisted in establishing approximately 22 foster and group homes and outpatient programs with an estimated 230
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2008 BTKH Individualized Services/Home
and Community Based Start up Grants
(continued)
youth benefiting in various ways.

Division Measures:
A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.
A1l: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.
Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.
1037 GF/MH (UGF) 950.0

FY2008 BTKH Anchorage Crisis Stabilization Inc 284.0 0.0 0.0 0.0 0.0 0.0 284.0 0.0 0 0 0
H&SS Division of Behavioral Health proposes a $184.0 GF/MH and $100.0 MHTAAR increment to fund the Bring
the Kid Home Project, Anchorage Crisis stabilization - Funding for Non-Resourced Youth (custody and
non-custody). This is a top priority of the BTKH project.

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

This increment will support the ongoing efforts of Bring the Kids Home, a joint project of the Division of Behavioral
Health, the Division of Juvenile Justice, Office of Children's Services and the Mental Health Trust Authority in the
following area:

Anchorage Crisis Stabilization program is proposed at 15 beds to assist in keeping youth-in-crisis in parental
custody and in as low a level of care as diagnostically appropriate. The funding will be used to assist both custody
(Juvenile Justice and Children's Services) and non-custody youth (Division of Behavioral Health). Some youth will
be Medicaid-eligible, some will not; hence the proposed mixture of grant funds and Medicaid match.

Division Measures:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.

Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.

Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

A1l: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2008 BTKH Anchorage Crisis Stabilization
(continued)

Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.

1037 GF/MH (UGF) 184.0
1092 MHTAAR (Other) 100.0
FY2008 BTKH Expansion of School-Based Services Inc 450.0 0.0 0.0 0.0 0.0 0.0 450.0 0.0 0 0 0

H&SS Division of Behavioral Health proposes a $250.0 GF/MH and $200.0 MHTAAR increment to provide the
Bring the Kid Home project, Expansion of School-Based Services.

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral
health care in out-of state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

This increment will support the ongoing efforts of Bring the Kids Home, a joint project of the Division of Behavioral
Health, the Division of Juvenile Justice, Office of Children's Services and the Mental Health Trust Authority by
supporting use of Evidenced-based Practice (EBP) in schools and collaborations between Community Behavioral
Health Centers (CBHC) and schools. These grants would be available to schools wishing to implement EBP (from
a list provided by the Division of Behavioral Health) or to CBHCs and schools in partnership to expand school
behavioral health services. EBP could be targeted towards children at risk of a Seriously Emotionally Disturbed
Youth (SED Youth) diagnosis or who are already diagnosed.

Division Measures:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.

Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.

Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.

A1l: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.

Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.

1037 GF/MH (UGF) 250.0
1092 MHTAAR (Other) 200.0
FY2008 BTKH Peer Navigators Funding to Non-Profits/Parent Inc 350.0 0.0 0.0 0.0 0.0 0.0 350.0 0.0 0 0 0

and Youth Navigators
H&SS Division of Behavioral Health proposes a $200.0 GF/MH and 150.0 MHTAAR increment for the Bring the
Kid Home project, Peer Navigators Funding to Non-Profits and Parent and Youth Navigators.

Bring The Kids Home (BTKH) is an initiative to return children with severe emotional disturbances from behavioral

health care in out-of state residential facilities to in-state or community-based care. It will reinvest funding that
currently provides expensive distant care to in-state services and capacity development to serve children closer to
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2008 BTKH Peer Navigators Funding to
Non-Profits/Parent and Youth Navigators
(continued)
home, keep families more involved and intact, and more effectively carry out transitions and discharges.

This increment will support the ongoing efforts of Bring the Kids Home, a joint project of the Division of Behavioral
Health, Division of Juvenile Justice, Office of Children's Services and the Mental Health Trust Authority in the
following areas:

Item 1: BTKH Peer Navigators Funding to Non-Profits (Parent and Youth), a $50.0 GF/MH and $150.0 MHTAAR
increment.

Peer Navigator funding would allow both parents and youth to be hired to assist their peers who are trying to
navigate the service delivery system to help best utilize the behavioral health and community-based system and
their family's resources. Youth volunteers would be recruited to develop a youth advisory group, with travel and
stipends, that would educate various groups about issues from their perspective. To provide a variety of
approaches, funding would be managed to encourage peer navigators from several different agencies. Impacts of
this program include:

1) increased ability of consumers to use the behavioral health system effectively.

2) decrease in need for higher levels of care because of early intervention.

3) increased parental effectiveness in dealing with a child with behavioral health needs.

4) increased consumer knowledge of community supports including emergency food, clothing and housing, low
cost telephone services, and public benefits such as special education and Medicaid.

5) increased system responsiveness to the needs of its clients.

Item 2: BTKH Parent and Youth Navigators, a $150.0 GF/MH increment

Peer Navigator funding would allow both parents and youth to be hired to assist their peers who are trying to
navigate the service delivery system to help best utilize the behavioral health and community-based system and
their family's resources. Youth volunteers would be recruited to develop a youth advisory group, with travel and
stipends that would educate various groups about issues from their perspective. To provide a variety of
approaches, funding would be managed to encourage peer navigators from several different agencies. Impacts of
this program include:

1) increased ability of consumers to use the behavioral health system effectively.

2) decrease in need for higher levels of care because of early intervention.

3) increased parental effectiveness in dealing with a child with behavioral health needs.

4) increased consumer knowledge of community supports including emergency food, clothing and housing, low
cost telephone services, and public benefits such as special education and Medicaid.

5) increased system responsiveness to the needs of its clients.

Division Measures:

A: Outcome #1: Improve and enhance the quality of life for Alaskans with a serious emotional disturbance (SED),
a serious mental iliness (SMI) and/or a substance abuse disorder.
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2008 BTKH Peer Navigators Funding to

Non-Profits/Parent and Youth Navigators

(continued)
Target #1: 75% of individuals will report improvement in one or more of the following life domains: productive
activity/employment, housing situation, health status, economic security, education attained.
Measure #1: Outcomes data as reported through the use of the Client Status Review Form as part of the Federal
Government Performance and Results Act.
A1l: Strategy #1A: Improve and enhance the quality of life of children with a SED by implementing the Bring the
Kids Home Program.

Target #1: Reduce the number of kids in out-of-state placement by 25% annually over the next four years.
Measure #1: Change in percent of children reported in out-of-state care from Medicaid MMIS.

1037 GF/MH (UGF) 200.0

1092 MHTAAR (Other) 150.0
FY2008 Decrease in MHTAAR Funding for BTKH data Dec -50.0 0.0 0.0 0.0 0.0 0.0 -50.0 0.0 0 0 0
collection

MHTAAR funding reduced in FY08
Projects With Funding Reduced or Not Funded

($50.0) BTKH Data Collection - Not funded
1092 MHTAAR (Other) -50.0

FY2009 Add/Delete GF from Medicaid Svc for ProShare Inc 211.0 0.0 0.0 0.0 0.0 0.0 211.0 0.0 0 0 0
In SFY08 a GF increment of $4,044.0 was authorized to replace a federal funding reduction in the Medicaid
ProShare program. The ProShare program allows the state to make payments to qualifying hospitals for the
difference between Medicare and Medicaid rates. This difference is called the Upper Payment Limit or UPL. That
entire increment was placed in Health Care Services / Medicaid Services; however, these services are provided
by other divisions. Services to Severely Emotion Disturbed Youth, through community mental health agencies,
offer an array of assessment, psychotherapy, chemotherapy, case management and rehabilitation services for
seriously emotionally Disturbed youth and their families, and to those youth who are at risk of becoming seriously
emotionally disturbed. This transfer of $211.0 is necessary to give the division the funding needed to continue
these services.
1004 Gen Fund (UGF) 211.0
FY2009 Discontinue Private ProShare Refinancing Inc 902.0 0.0 0.0 0.0 0.0 0.0 902.0 0.0 0 0 0
This increment replaces federal funding with general funds due to the discontinuation of the Private ProShare
Medicaid program by the federal Medicaid agency.

The department has made payments to hospitals and community health care providers for several years under the
ProShare program as an important part of the department's strategy to provide access to quality health care
services. ProShare funds have supported rural health care, mental health care, and children's health care
programs that benefit many Alaskans. Without ProShare the same services would have to be funded through
grant programs that are funded entirely with general funds.

ProShare came about in SFY 2004 when the Division of Medical Assistance (now Health Care Services) proposed
an innovative strategy to optimize Medicaid funding through the Private Hospital Proportionate Share Program.
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2009 Discontinue Private ProShare

Refinancing (continued)
ProShare made payments for certain medical assistance services to qualified private hospitals. The hospital in
turn granted funds to qualified community service providers to secure services in rural, remote areas. ProShare
funds also were used to refinance medical care for children in juvenile justice facilities. Health Care Services paid
the hospitals the ProShare payments and the divisions that would otherwise have issued general fund grants for
these services provided Health Care Services with the matching GF through reimbursable services agreements.
The general funds saved through refinancing these grants/services were removed from the divisions' budgets and
replaced with federal funds in Health Care Services' budget. The Legislature supported this cost containment
effort and about $16 million in general funds was replaced with federal funds in that first year. Since 2004, the
state has saved approximately $36 million in GF through ProShare refinancing.

In 2006 the Centers for Medicare & Medicaid Services (CMS) decided that Alaska's ProShare program was not
allowed under federal law, and denied reimbursement for these payments. The department appealed this
decision, and with the agreement of the Legislature, decided to continue the program until the case was resolved.
CMS again disallowed the ProShare claim for 2007. On July 31, 2007 the department learned that it had lost its
appeal with the U.S. Department of Health and Human Services Department Appeals Board.

The department is committed to continue funding these services at the current level to support its mission to
provide health care for Alaskans in need. In order to maintain current service levels, the department is requesting
additional GF in the divisions that refinanced grants/services to replace this lost federal money.

Performance Measures Affected:
Dept-Core Services--Manage health care coverage for Alaskans in need
Dept-Core Services--Protect and promote the health of Alaskans
Dept-D-4--Provide quality management of health care coverage services providers and clients
DBH-A-1-A2.1b--Improve and enhance the quality of life of Alaskans with SED, SMI and /or a substance abuse
disorder through the development of a comprehensive, integrated BH service system
HCS-A--Mitigate service reductions by replacing general funds with alternate funds
HCS-B--Provide affordable access to quality health care services to eligible Alaskans
DPH-A--Healthy people in healthy communities
DPH-A-A4--Assure access to early preventative services and quality health care
1037 GF/MH (UGF) 902.0
FY2009 MH Trust: BTKH - Anchorage Crisis Stabilization, 15 Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
beds and develop single point of entry
Anchorage Crisis Stabilization program and Single Point of Entry project expands services to youth-in-crisis for
higher placements via 15 crisis stabilization beds, and develops a new single point of entry for children's services:
assessment, service coordination and placement in community stabilization and/or into acute care as appropriate.
It provides multiple grants to assist both custody (Juvenile Justice and Children's Services) and non-custody
(Division of Behavioral Health) youth. Some youth will be Medicaid eligible; some will not (non-resourced), hence
the proposed mixture of grant funds and GF/MH Medicaid match for operations of the facilities. This critical
component of the BTKH overall plan is expected to save Medicaid funds for acute hospitalizations and eventual
referrals to Residential Psychiatric Treatment Centers (RPTCs). This project was first funded in FY08 at $100.0
MHTAAR and $184.0 GF/MH; in FY09 funding levels are $100.0 MHTAAR and $200.0 GF/MH increment.
Including the base funding, this project totals $484.0: $384.0 GF/MH and $100.0. MHTAAR.
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2009 MH Trust: BTKH - Anchorage Crisis
Stabilization, 15 beds and develop single point
of entry (continued)

1037 GF/MH (UGF) 100.0
1092 MHTAAR (Other) 100.0
FY2009 MH Trust: BTKH - Individualized Services Inc 500.0 0.0 0.0 0.0 0.0 0.0 500.0 0.0 0 0 0

Of this request $250.0 reflects a fund source change from FY08 to FY09 of MHTAAR to GF/MH as recommended
by the Trust.

Bring the Kids Home (BTKH) Individualized Services project will continue funding for additional care for youth
experiencing serious emotional disturbance (SED) who are not qualified under Medicaid or who need
non-Medicaid eligible services to stay at lower levels of care and avoid Residential Psychiatric Treatment Center
(RPTC) placement. The project will be managed by Behavioral Health Utilization Staff with funds disseminated to
behavioral health providers through simple grant agreements. This project maintains a critical, flexible component
of the BTKH Focus Area plan by providing services to avoid costs of much more expensive residential care. The
Utilization Review Staff provides quarterly outcome data to the BTKH Quarterly Work Group meetings on how the
funding is utilized to save residential costs, number of youth served, and average cost per youth. BTKH
Individualized Services was funded in FY07 with $780.0 MHTAAR, in FY08 with $500.0 MHTAAR and $700.0
GF/MH, and is maintained at that level in FY09 with $250.0 MHTAAR and $250.0 GF/MH increment. The total for
this project is $1,200.0, which includes the base funding of $700.0 GF/MH, increment GF/MH of $250.0 and
MHTAAR of $250.0.

1037 GF/MH (UGF) 250.0
1092 MHTAAR (Other) 250.0
FY2009 MH Trust: BTKH - Expansion of school-based services IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

capacity via grants
BTKH Expansion of School-Based Services Capacity via Grants Support project continues the FY08 funding level
for Evidence-Based Practice (EBP) in schools and collaborations between Community Behavioral Health Centers
(CBHC) and schools. It also tracks the educational needs of Seriously Emotionally Disturbed Youth (SED Youth)
transitioning to and from residential care. Managed by DHSS/BH who is disseminating funding with multiple
grants, this funding enhances schools and providers to work together to ensure success of returning youth from
Residential Psychiatric Treatment Centers (RPTC). Project was funded in FY08 at $200.0 MHTAAR and $250.0
GF/MH, and continues at that level in FY09.

1092 MHTAAR (Other) 200.0
FY2009 MH Trust: BTKH - Home and Community based start IncOTI 500.0 0.0 0.0 0.0 0.0 0.0 500.0 0.0 0 0 0
up grants

This project provides multiple start up grants to providers to expand services within Alaska at the outpatient and
residential level for youth experiencing serious emotional disturbance (SED). Grants are managed by the Division
of Behavioral Health. This effort is another key ingredient of the Bring the Kid Home (BTKH) initiative plan to
develop in-state lower levels of care that avoids costly Residential Psychiatric Treatment Center (RPTC) care
whenever possible and appropriate. Project gathers data on avoiding RPTC care. FY09 is the third year of start up
funding as programs taper to other forms of reimbursement. Funded in FY08 at $400.0 MHTAAR and $250.0
GF/MH, and maintained in FY09 at $500.0 MHTAAR increment. Including the base funding, this project totals
$750.0, which is $250.0 GF/MH and $500.0 MHTAAR.

1092 MHTAAR (Other) 500.0
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2009 MH Trust: BTKH - Community Behavioral Health Inc 750.0 0.0 0.0 0.0 0.0 0.0 750.0 0.0 0 0 0

Centers Outpatient and Emergency Residential Services and

Training
Grant 1392.01
Managed DHSS/Behavioral Health, funding expands multiple grants to Community Behavioral Health Centers
(CBHC) to enhance outpatient services with innovative programs/training to reduce the need for residential level
services for youth experiencing serious emotional disturbance (SED). It will also emphasize special populations
such as Fetal Alcohol Syndrome, birth to six years, etc. This increase in outpatient care assists in dealing with
youth at the home and community-based level and avoids utilizing costly residential care. A separate evaluation
component is funded by the Trust to demonstrate the cost effectiveness of this outpatient service. Project was
funded in FY08 at $925.0 MHTAAR and $500.0 GF/MH, and expands services by $500.0 in FY09 with $250.0
MHTAAR and $1,250.0 GF/MH increment. This brings the funding for this project to $2,000.0 which is $250.0
MHTAAR, $1,250.0 GF/MH increment and $500.0 GF/MH included in base funding.

1037 GF/MH (UGF) 500.0
1092 MHTAAR (Other) 250.0
FY2009 AMD: MH Trust: BTKH - Peer Navigator Program Inc 150.0 0.0 0.0 0.0 0.0 0.0 150.0 0.0 0 0 0

Grant 1388.01

Parent and Youth Navigator project continues funding to allow parents (predominantly) but also youth, to be hired
to assist their peers in navigating the service delivery system for youth experiencing serious emotional disturbance
(SED). Grant funding would be managed by DHSS/BH to fund multiple grantees that would provide a variety of
approaches allowing several different agencies to establish peer navigation programs. Grant funding would also
be available for volunteer coordination to develop a volunteer youth advisory group, with grant funding for travel
and per diem for volunteer youth and volunteer chaperones. This group would meet to educate various groups
about issues from their perspective. Parent/peer navigation and parent/youth input in policy making has always
been a critical part of the BTKH Initiative, to ensure the increased in-state capacity that is developed is as
responsive to the needs of youth and parents as possible. Grantees will be required to report outcomes such as
number of parents involved, results of the interaction, and effectiveness of services. This project was first funded
in FY08 at $150.0 MHTAAR and $200.0 GF/MH; in FY09 project is funded with $50.0 MHTAAR and $100.0
GF/MH increment. Including the $200.0 GF/MH in the base, this project totals $350.0: $300.0 GF/MH and $50.0

MHTAAR.
1037 GF/MH (UGF) 100.0
1092 MHTAAR (Other) 50.0
FY2010 MH Trust: BTKH - Transitional Aged Youth Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

This funding will start up and sustain community-based capacity for transitional aged youth to move into adulthood
with age appropriate services ensuring productive work or educational activities. The goal of this increment is to
target youth who are vulnerable to moving into adult systems such as adult justice, emergency mental health or
substance abuse, early pregnancy or hospital based services. This increment will particularly target those youth
with few or no family supports. It will seek to coordinate existing service systems and help youth access existing
resources whenever possible and will fill service gaps when necessary to bridge the transition from child services
to adulthood. FY10 funding begins project with $300.0 MHTAAR and $200.0 GF/MH increment.
1037 GF/MH (UGF) 200.0

FY2010 MH Trust: BTKH - Tribal/rural system development Inc 400.0 0.0 120.0 260.0 20.0 0.0 0.0 0.0 0 0 0
Funding will assist in establishing SED children's services in rural areas. AlImost 40% of youth experiencing
serious emotional disturbance (SED) in Residential Psychiatric Treatment Centers (RPTCs) out of state are
Alaska Native. This funding will develop services, improve funding mechanisms such as Medicaid at 100% FMAP
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2010 MH Trust: BTKH - Tribal/rural system
development (continued)
and strategies specific to tribal systems. The funding will support tribes to expand health service delivery as
recommended by Senate Bill 61 (Ch 10, SLA 2007)(Medicaid Reform report). Funding may support technical
assistance and training from state staff or from contractors and/or adding additional staff functions to DHSS tribal
programs. Projects may include developing Medicaid clinical, billing and supervision capacity; technical assistance
to link programmatic and finance sections into an effective service delivery/billing revenue generation;
implementing telemedicine, skype or other distance delivery technology; grant writing; blending funding streams or
other projects. FY10 funding begins project with $400.0 MHTAAR and $400.0 GF/MH increment.
1037 GF/MH (UGF) 400.0
FY2010 MH Trust: BTKH - Transitional Aged Youth IncOTI 300.0 0.0 0.0 0.0 0.0 0.0 300.0 0.0 0 0 0
This funding will start up and sustain community-based capacity for transitional aged youth to move into adulthood
with age appropriate services ensuring productive work or educational activities. The goal of this increment is to
target youth who are vulnerable to moving into adult systems such as adult justice, emergency mental health or
substance abuse, early pregnancy or hospital based services. This increment will particularly target those youth
with few or no family supports. It will seek to coordinate existing service systems and help youth access existing
resources whenever possible and will fill service gaps when necessary to bridge the transition from child services
to adulthood. FY10 funding begins project with $300.0 MHTAAR and $200.0 GF/MH increment.
1092 MHTAAR (Other) 300.0
FY2010 AMD: MH Trust: BTKH - Transitional Aged Youth Dec -100.0 0.0 0.0 0.0 0.0 0.0 -100.0 0.0 0 0 0
Due to the economic recession and plummeting stock markets, the Trust has decreased its financial projections
for FY2010 since original budget approval in September 2008. This project is being reduced.
1092 MHTAAR (Other) -100.0
FY2010 MH Trust: BTKH - Tribal/rural system development IncOTI 400.0 0.0 120.0 260.0 20.0 0.0 0.0 0.0 0 0 0
Funding will assist in establishing SED children's services in rural areas. AlImost 40% of youth experiencing
serious emotional disturbance (SED) in Residential Psychiatric Treatment Centers (RPTCs) out of state are
Alaska Native. This funding will develop services, improve funding mechanisms such as Medicaid at 100% FMAP
and strategies specific to tribal systems. The funding will support tribes to expand health service delivery as
recommended by Senate Bill 61 (Ch 10, SLA 2007)(Medicaid Reform report). Funding may support technical
assistance and training from state staff or from contractors and/or adding additional staff functions to DHSS tribal
programs. Projects may include developing Medicaid clinical, billing and supervision capacity; technical assistance
to link programmatic and finance sections into an effective service delivery/billing revenue generation;
implementing telemedicine, skype or other distance delivery technology; grant writing; blending funding streams or
other projects. FY10 funding begins project with $400.0 MHTAAR and $400.0 GF/MH increment.
1092 MHTAAR (Other) 400.0
FY2010 MH Trust: BTKH - 1389.02 Crisis Bed Stabilization - IncOTI 150.0 0.0 0.0 0.0 0.0 0.0 150.0 0.0 0 0 0
Anchorage and statewide
This program maintains services in Anchorage and begins to expand services beyond Anchorage for
youth-in-crisis by avoiding higher placements via crisis stabilization beds. Managed by DHSS/BH, it provides
multiple grants to assist both custody (Juvenile Justice and Children's Services) and non-custody (Division of
Behavioral Health) youth. Some youth will be Medicaid eligible; some will not (non-resourced), hence the
proposed mixture of grant funds and GF/MH Medicaid match for operations of the facilities. This critical
component of the BTKH overall plan is expected to save Medicaid funds for acute hospitalizations and eventual
referrals to Residential Psychiatric Treatment Centers (RPTCs). This project was first funded in FY08 at $100.0
MHTAAR and $184.0 GF/MH; in FY09 funding levels are $100.0 MHTAAR and $100.0 GF/MH increment. FY10
expands to $150.0 MHTAAR while maintaining the FY09 GF/MH base of $284.0.
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2010 MH Trust: BTKH - 1389.02 Crisis Bed
Stabilization - Anchorage and statewide

(continued)
1092 MHTAAR (Other) 150.0
FY2010 MH Trust: BTKH -Grant 1392.02 Community IncOTI 250.0 0.0 0.0 0.0 0.0 0.0 250.0 0.0 0 0 0

Behavioral Health Centers Outpatient & Emergency Residential
Services & Training
Managed by grants from DHSS/Behavioral Health, funding expands multiple grants to Community Behavioral
Health Centers (CBHC) grants to enhance outpatient services with innovative programs/training to reduce the
need for residential level services for youth experiencing serious emotional disturbance (SED). It will also
emphasize special populations such as Fetal Alcohol Syndrome, birth to six years, etc. This increase in outpatient
care assists in dealing with youth at the home and community-based level and avoids utilizing costly residential
care. A separate evaluation component is funded by the Trust to demonstrate the cost effectiveness of these
outpatient services. Project was funded in FY08 at $925.0 MHTAAR and $500.0 GF/MH, and FY09 with $250.0
MHTAAR and GF/MH increment of $500.0. FY10 maintains MHTAAR at $250.0 and expands services with a
GF/MH increment of $1,100.0.
1092 MHTAAR (Other) 250.0
FY2010 MH Trust: BTKH - Grant 1390.02 Expansion of IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
school-based services capacity via grants
Bring the Kids Home Expansion of School-Based Services Capacity via Grants Support project provides
educational tracking for youth returning from Residential Psychiatric Treatment Centers (RPTCs) to ensure their
educational success upon return. It also pilots positive behavioral supports in four school districts: Ketchikan,
Juneau, Sitka and Dillingham. This program encourages an environment of support and connection to local
behavioral health providers for these youth experiencing serious emotional disturbance (SED). DHSS/BH
manages these funds via multiple grants. Project was funded in FY08 and FY09 at $200.0 MHTAAR. FYO08
GF/MH of $250.0 is included in the base budget for this project.
1092 MHTAAR (Other) 200.0
FY2010 Grants to community behavioral health centers for Inc 1,100.0 0.0 0.0 0.0 0.0 0.0 1,100.0 0.0 0 0
innovative programs and training
1037 GF/MH (UGF) 1,100.0
FY2010 Funding for BTKH that provides individualized services Inc 500.0 0.0 0.0 0.0 0.0 0.0 500.0 0.0 0 0
to avoid costs of Residential Psychiatric Treatment Centers
1037 GF/MH (UGF) 500.0

FY2011 MH Trust: BTKH -Grant 1392.03 Community Inc 500.0 0.0 0.0 0.0 0.0 0.0 500.0 0.0 0 0 0

Behavioral Health Centers Outpatient & Emergency Residential

Services & Training
Managed by grants from DHSS/Behavioral Health, funding expands multiple grants to Community Behavioral
Health Centers (CBHC) to enhance outpatient services with innovative programs/training to reduce the need for
residential level services for youth experiencing serious emotional disturbance (SED). It will also emphasize
special populations such as Fetal Alcohol Syndrome, birth to six years, etc. This increase in outpatient care
assists in dealing with youth at the home and community-based level and avoids utilizing costly residential care. A
separate evaluation component is funded by the Trust to demonstrate the cost effectiveness of these outpatient
services.

1037 GF/MH (UGF) 500.0
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2011 MH Trust: BTKH - Grant 2466.01 Transitional Aged Inc 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Youth

This funding will start up and sustain community-based capacity for transitional aged youth to move into adulthood

with age appropriate services ensuring productive work or educational activities. The goal of this increment is to

target youth who are vulnerable to moving into adult systems such as adult justice, emergency mental health or

substance abuse, early pregnancy or hospital based services. This increment will particularly target those youth

with few or no family supports. It will seek to coordinate existing service systems and help youth access existing

resources whenever possible and will fill service gaps when necessary to bridge the transition from child services

to adulthood.

1037 GF/MH (UGF) 100.0

FY2011 Additional Funding for MH Trust: BTKH - Inc 400.0 0.0 0.0 0.0 0.0 0.0 400.0 0.0 0 0 0
Individualized Services

Bring the Kids Home (BTKH) Individualized Services project will continue funding for additional care for youth

experiencing serious emotional disturbance (SED) who are not qualified under Medicaid or who need

non-Medicaid eligible services to stay at lower levels of care and avoid Residential Psychiatric Treatment Center

(RPTC) placement. The project will be managed by DHSS/BH Utilization Review (UR) staff with funds

disseminated to behavioral health providers through grant agreements. This project maintains a critical, flexible

component of the BTKH Focus Area plan by providing services to avoid costs of much more expensive residential

care. The UR staff provides quarterly outcome data to the BTKH Quarterly Work Group meetings on how the

funding is utilized to save residential costs, number of youth served, and average cost per youth.

1037 GF/MH (UGF) 400.0

FY2011 MH Trust: BTKH - Grant 1390.03 Expansion of Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
school-based services capacity via grants

Bring the Kids Home Expansion of School-Based Services Capacity via Grants Support project provides

educational tracking for youth returning from Residential Psychiatric Treatment Centers (RPTCs) to ensure their

educational success upon return. It also pilots positive behavioral supports in four school districts: Ketchikan,

Juneau, Sitka and Dillingham. This program encourages an environment of support and connection to local

behavioral health providers for these youth experiencing serious emotional disturbance (SED). DHSS/BH

manages these funds via multiple grants.

1037 GF/MH (UGF) 200.0
FY2011 MH Trust: BTKH -Grant 1392.03 Community IncOTI 450.0 0.0 0.0 0.0 0.0 0.0 450.0 0.0 0 0 0
Behavioral Health Centers Outpatient & Emergency Residential
Services & Training
Managed by grants from DHSS/Behavioral Health, funding expands multiple grants to Community Behavioral
Health Centers (CBHC) to enhance outpatient services with innovative programs/training to reduce the need for
residential level services for youth experiencing serious emotional disturbance (SED). It will also emphasize
special populations such as Fetal Alcohol Syndrome, birth to six years, etc. This increase in outpatient care
assists in dealing with youth at the home and community-based level and avoids utilizing costly residential care. A
separate evaluation component is funded by the Trust to demonstrate the cost effectiveness of these outpatient
services.
1092 MHTAAR (Other) 450.0
FY2011 MH Trust: BTKH - Grant 2466.01 Transitional Aged IncOTI 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0

Youth
This funding will start up and sustain community-based capacity for transitional aged youth to move into adulthood
with age appropriate services ensuring productive work or educational activities. The goal of this increment is to
target youth who are vulnerable to moving into adult systems such as adult justice, emergency mental health or
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2011 MH Trust: BTKH - Grant 2466.01

Transitional Aged Youth (continued)
substance abuse, early pregnancy or hospital based services. This increment will particularly target those youth
with few or no family supports. It will seek to coordinate existing service systems and help youth access existing
resources whenever possible and will fill service gaps when necessary to bridge the transition from child services
to adulthood.

1092 MHTAAR (Other) 100.0

FY2011 MH Trust: BTKH - Grant 1390.03 Expansion of IncOTI 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0

school-based services capacity via grants
Bring the Kids Home Expansion of School-Based Services Capacity via Grants Support project provides
educational tracking for youth returning from Residential Psychiatric Treatment Centers (RPTCs) to ensure their
educational success upon return. It also pilots positive behavioral supports in four school districts: Ketchikan,
Juneau, Sitka and Dillingham. This program encourages an environment of support and connection to local
behavioral health providers for these youth experiencing serious emotional disturbance (SED). DHSS/BH
manages these funds via multiple grants.

1092 MHTAAR (Other) 200.0

FY2011 MH Trust: BTKH - 1389.03 Crisis Bed Stabilization - IncOTI 150.0 0.0 0.0 0.0 0.0 0.0 150.0 0.0 0 0 0

Anchorage and statewide
This program maintains services in Anchorage and begins to expand services beyond Anchorage for
youth-in-crisis by avoiding higher placements via crisis stabilization beds. Managed by DHSS/BH, it provides
multiple grants to assist both custody (Juvenile Justice and Children's Services) and non-custody (Division of
Behavioral Health) youth. Some youth will be Medicaid eligible; some will not (non-resourced), hence the
proposed mixture of grant funds and GF/MH Medicaid match for operations of the facilities. This critical
component of the BTKH overall plan is expected to save Medicaid funds for acute hospitalizations and eventual
referrals to Residential Psychiatric Treatment Centers (RPTCs).

1092 MHTAAR (Other) 150.0
FY2011 MH Trust: BTKH - Grant 1388.03 Peer Navigator IncOTI 175.0 0.0 0.0 0.0 0.0 0.0 175.0 0.0 0 0 0
Program

The Parent and Youth Navigator project continues funding to allow parents (predominantly) but also youth, to be
hired to assist their peers in navigating the service delivery system for youth experiencing serious emotional
disturbance (SED). Grant funding would also be available for volunteer coordination to develop a volunteer youth
advisory group, with grant funding for travel and per diem for volunteer youth and volunteer chaperones. This
group would meet to educate various groups about issues from their perspective. Parent/peer navigation and
parent/youth input in policymaking has always been a critical part of the BTKH Initiative, to ensure the increased
in-state capacity that is developed is as responsive to the needs of youth and parents as possible. Grantees will
be required to report outcomes such as number of parents involved, results of the interaction, and effectiveness of

services.
1092 MHTAAR (Other) 175.0
FY2011 Additional Peer Navigator Program Funding Inc 275.0 0.0 0.0 0.0 0.0 0.0 275.0 0.0 0 0 0

Peer navigators run parenting skills training, peer support groups, provide assistance, resources and information
and advocate for family needs. It is not necessary to use expensive professional counselors. Peer navigators
work closely w/other systems, Behavioral Health Centers, acute care settings, homes, schools, and communities.
This increment will add $275.0 to the $300.0 GF currently in the base budget.

Adopted in H&SS House Finance Subcommittee on 2/24/10.
1037 GF/MH (UGF) 275.0
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Services for Severely Emotionally Disturbed Youth (continued)

2017-01-13 14:57:45

FY2011 Reduce general fund travel line item by 10 percent. Dec -10.1 0.0 -10.1
1004 Gen Fund (UGF) -0.7
1037 GF/MH (UGF) -9.4

FY2012 MH Trust: BTKH - Grant 1388.04 Peer Navigator IncM 100.0 0.0 0.0
Program
The Parent and Youth Navigator project continues funding to allow primarily parents, but also youth, to be hired to
assist their peers in navigating the service delivery system for youth experiencing serious emotional disturbance
(SED). Grant funding would also be available for volunteer coordination to develop a volunteer youth advisory
group, with grant funding for travel and per diem for volunteer youth and volunteer chaperones. This group would
meet to educate various groups about issues from their perspective. Parent/peer navigation and parent/youth
input in policymaking has always been a critical part of the BTKH Initiative, to ensure the increased in-state
capacity that is developed is as responsive to the needs of youth and parents as possible. Grantees will be
required to report outcomes such as number of parents involved, results of the interaction, and effectiveness of
services.
1037 GF/MH (UGF) 100.0
FY2012 MH Trust: BTKH - Grant 1388.04 Peer Navigator IncM 100.0 0.0 0.0
Program
The Parent and Youth Navigator project continues funding to allow primarily parents, but also youth, to be hired to
assist their peers in navigating the service delivery system for youth experiencing serious emotional disturbance
(SED). Grant funding would also be available for volunteer coordination to develop a volunteer youth advisory
group, with grant funding for travel and per diem for volunteer youth and volunteer chaperones. This group would
meet to educate various groups about issues from their perspective. Parent/peer navigation and parent/youth
input in policymaking has always been a critical part of the BTKH Initiative, to ensure the increased in-state
capacity that is developed is as responsive to the needs of youth and parents as possible. Grantees will be
required to report outcomes such as number of parents involved, results of the interaction, and effectiveness of
services.
1092 MHTAAR (Other) 100.0
FY2012 MH Trust: BTKH - Crisis Bed Stabilization - Anchorage Inc 150.0 0.0 0.0
and statewide
This program maintains services in Anchorage and begins to expand services beyond Anchorage for
youth-in-crisis by avoiding higher placements via crisis stabilization beds. Managed by DHSS/BH, it provides
multiple grants to assist both custody (Juvenile Justice and Children's Services) and non-custody (Division of
Behavioral Health) youth. Some youth will be Medicaid eligible; some will not (non-resourced), hence the
proposed mixture of grant funds and GF/MH Medicaid match for operations of the facilities. This critical
component of the BTKH overall plan is expected to save Medicaid funds for acute hospitalizations and eventual
referrals to Residential Psychiatric Treatment Centers (RPTCs).
1037 GF/MH (UGF) 150.0
FY2012 MH Trust: BTKH - Grant 1390.04 Expansion of Inc 175.0 0.0 0.0
school-based services capacity via grants
Bring the Kids Home Expansion of School-Based Services Capacity via Grants Support project provides
educational tracking for youth returning from Residential Psychiatric Treatment Centers (RPTCs) to ensure their
educational success upon return. It also pilots positive behavioral supports in four school districts: Ketchikan,
Juneau, Sitka and Dillingham. This program encourages an environment of support and connection to local
behavioral health providers for these youth experiencing serious emotional disturbance (SED). DHSS/BH
manages these funds via multiple grants.

J.zn. 7. D...

0.0

0.0

0.0

0.0

0.0

0.0 0.0 0.0 0.0 0 0 0

0.0 0.0 100.0 0.0 0 0 0

0.0 0.0 100.0 0.0 0 0 0

0.0 0.0 150.0 0.0 0 0 0

0.0 0.0 175.0 0.0 0 0 0
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2012 MH Trust: BTKH - Grant 1390.04
Expansion of school-based services capacity
via grants (continued)
1037 GF/MH (UGF) 175.0
FY2012 MH Trust: BTKH - Grant 1390.04 Expansion of IncM 125.0 0.0 0.0 0.0 0.0 0.0 125.0 0.0 0 0 0
school-based services capacity via grants
Bring the Kids Home Expansion of School-Based Services Capacity via Grants Support project provides
educational tracking for youth returning from Residential Psychiatric Treatment Centers (RPTCs) to ensure their
educational success upon return. It also pilots positive behavioral supports in four school districts: Ketchikan,
Juneau, Sitka and Dillingham. This program encourages an environment of support and connection to local
behavioral health providers for these youth experiencing serious emotional disturbance (SED). DHSS/BH
manages these funds via multiple grants.
1092 MHTAAR (Other) 125.0
FY2012 MH Trust: BTKH - Grant 2466.02 Transitional Aged IncM 250.0 0.0 0.0 0.0 0.0 0.0 250.0 0.0 0 0 0
Youth
This funding will start up and sustain community-based capacity for transitional aged youth to move into adulthood
with age appropriate services ensuring productive work or educational activities. The goal of this increment is to
target youth who are vulnerable to moving into adult systems such as adult justice, emergency mental health or
substance abuse, early pregnancy or hospital based services. This increment will particularly target those youth
with few or no family supports. It will seek to coordinate existing service systems and help youth access existing
resources whenever possible and will fill service gaps when necessary to bridge the transition from child services
to adulthood.
1092 MHTAAR (Other) 250.0
FY2012 MH Trust: BTKH -Grant 1392.04 Community Inc 380.0 0.0 0.0 0.0 0.0 0.0 380.0 0.0 0 0 0
Behavioral Health Centers Outpatient & Emergency Residential
Services & Training
Managed by grants from DHSS/Behavioral Health, this funding will expand multiple grants to Community
Behavioral Health Centers (CBHC) to enhance outpatient services with innovative programs/training to reduce the
need for residential level services for youth experiencing serious emotional disturbance (SED). It will also
emphasize special populations such as Fetal Alcohol Syndrome, birth to six years, etc. This increase in outpatient
care assists in dealing with youth at the home and community-based level and avoids utilizing costly residential
care. A separate evaluation component is funded by the Trust to demonstrate the cost effectiveness of these
outpatient services. This increment will add $380.0 GF/MH to $2,850.0 baseline GF/MH.
1037 GF/MH (UGF) 380.0
FY2012 MH Trust: BTKH -Grant 1392.04 Community IncM 400.0 0.0 0.0 0.0 0.0 0.0 400.0 0.0 0 0 0
Behavioral Health Centers Outpatient & Emergency Residential
Services & Training
Managed by grants from DHSS/Behavioral Health, funding expands multiple grants to Community Behavioral
Health Centers (CBHC) to enhance outpatient services with innovative programs/training to reduce the need for
residential level services for youth experiencing serious emotional disturbance (SED). It will also emphasize
special populations such as Fetal Alcohol Syndrome, birth to six years, etc. This increase in outpatient care
assists in dealing with youth at the home and community-based level and avoids utilizing costly residential care. A
separate evaluation component is funded by the Trust to demonstrate the cost effectiveness of these outpatient
services.
1092 MHTAAR (Other) 400.0
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2013 MH Trust: AK MH Bd- Early Childhood Screening & Inc 400.0 0.0 0.0 0.0 0.0 0.0 400.0 0.0 0 0 0
Brief Behavioral Services

"Brief Behavioral Services" are expected to become available for young children and their families in primary care

offices and community mental health centers in FY2013. These services will be effective interventions for children

and families experiencing the consequences of domestic violence. By encouraging providers to perform early and

regular screenings for developmental and social-emotional delays/disabilities, we can ensure that Alaskan children

who have witnessed or suffered domestic violence receive the services they need to grow up healthy.

The impact of child maltreatment (abuse, neglect, withessing domestic violence) on brain development, as well as
cognitive and emotional development, has been well-documented. Depression, disassociation, PTSD,
maladaptive behaviors, language deficits, altered brain maturation and other neuropsychological outcomes can all
result from being a childhood victim or witness to domestic violence. Standardization of early childhood screenings
(i.e. EPSDT) to identify and intervene with early childhood behavioral and developmental concerns will help to
connect these children and families to services needed to promote healthy development.

The increment would fund outreach, training, and technical assistance to encourage more providers to administer

EPSDT screenings, to use a standardized screening tool, to inform them about services available and to provide

information necessary for meaningful referral to services. This increment would also fund education and outreach

to parents about the EPSDT program and the services available to them -- while also stressing how important it is

that children not only be kept safe from harm, but also to receive services early to address the harm that results

from living in a violent household.

1037 GF/MH (UGF) 400.0

FY2013 MH Trust AK MH Bd- Early Childhood Screening & Dec -40.0 0.0 0.0 0.0 0.0 0.0 -40.0 0.0 0 0 0
Brief Behavioral Services (Fund 90% of request)

"Brief Behavioral Services" are expected to become available for young children and their families in primary care

offices and community mental health centers in FY2013. These services will be effective interventions for children

and families experiencing the consequences of domestic violence. By encouraging providers to perform early and

regular screenings for developmental and social-emotional delays/disabilities, we can ensure that Alaskan children

who have witnessed or suffered domestic violence receive the services they need to grow up healthy.

The impact of child maltreatment (abuse, neglect, withessing domestic violence) on brain development, as well as
cognitive and emotional development, has been well-documented. Depression, disassociation, PTSD,
maladaptive behaviors, language deficits, altered brain maturation and other neuropsychological outcomes can all
result from being a childhood victim or witness to domestic violence. Standardization of early childhood screenings
(i.e. EPSDT) to identify and intervene with early childhood behavioral and developmental concerns will help to
connect these children and families to services needed to promote healthy development.

The increment would fund outreach, training, and technical assistance to encourage more providers to administer
EPSDT screenings, to use a standardized screening tool, to inform them about services available and to provide
information necessary for meaningful referral to services. This increment would also fund education and outreach
to parents about the EPSDT program and the services available to them -- while also stressing how important it is
that children not only be kept safe from harm, but also to receive services early to address the harm that results
from living in a violent household.

1037 GF/MH (UGF) -40.0

FY2013 MH Trust: BTKH - BTKH In-Home Intensive Support Inc 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2013 MH Trust: BTKH - BTKH In-Home

Intensive Support (continued)
This increment will provide $200.0 in MHTAAR to DHSS/Behavioral Health for grants to implement a new service
model which will divert children with severe emotional disturbances and complex behaviors from residential
psychiatric treatment centers (RPTC) through intensive in-home supports and crisis management.
FY2011 Bring the Kids Home (BTKH) data shows that an increasing percentage of children placed in out-of-state
RPTC have complex behaviors due to co-occurring conditions and that most have experienced profound trauma.
These issues result in an array of difficult behaviors such as aggression, suicidal ideation, and risk taking, which
in-state providers are challenged to respond to. Continued BTKH progress at reducing out-of-state RPTC
placements requires effectively serving these youth in-state, however, the long-term nature of co-occurring issues
such as fetal alcohol spectrum disorders, autism and developmental disabilities requires a new model of
developing intensive behavioral health services in a community setting. This increment will support start-up of this

model.
1092 MHTAAR (Other) 200.0
FY2013 MH Trust: BTKH - Grant 1390.05 Expansion of IncM 125.0 0.0 0.0 0.0 0.0 0.0 125.0 0.0 0 0 0

School-Based Services Capacity via Grants
This increment provides $125.0 MHTAAR to DHSS/Behavioral Health to continue a Bring the Kids Home project
to expand school-based services treatment capacity through grants and contracts. The project provides
educational tracking for youth returning from Residential Psychiatric Treatment Centers (RPTCs) to ensure their
educational success upon return. It also has funded development of training and implementation pilot projects for
an evidence-based practice, Positive Behavioral Intervention and Supports (PBIS). PBIS develops support and
connection between schools and behavioral health providers to better serve youth experiencing serious emotional
disturbance. PBIS also establishes a school-wide culture which research shows reduces behavioral problems and
improves learning across the school setting. DHSS/BH manages these funds via multiple grants.

1092 MHTAAR (Other) 125.0
FY2013 MH Trust: BTKH - Grant 2466.03 Transitional Aged IncM 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
Youth

This increment provides $200.0 GH/MH to DHSS/Behavioral Health to start-up and sustain the Transition to
Independence Process (TIP). TIP is an evidence-supported process to assist transitional aged youth to move into
adulthood with age-appropriate services ensuring productive work or educational activities. TIP targets youth with
severe behavioral health problems who are vulnerable to poor outcomes such as involvement with adult justice,
emergency mental health or substance abuse, early pregnancy or hospital-based services. Youth with behavioral
health problems often have few skills and little social or family support to help them succeed. TIP engages youth,
provides support to access existing service systems and helps youth to bridge the transition from child services to

adulthood.
1092 MHTAAR (Other) 200.0
FY2013 MH Trust: BTKH - Grant 2466.03 Transitional Aged Inc 250.0 0.0 0.0 0.0 0.0 0.0 250.0 0.0 0 0 0

Youth: Sustain/Expand the Transition to Independence Process
This increment provides $250.0 GH/MH ($50.0 to replace MHTAAR & $200.0 of additional funds) to
DHSS/Behavioral Health to start-up and sustain the Transition to Independence Process (TIP). TIP is an
evidence-supported process to assist transitional aged youth to move into adulthood with age-appropriate services
ensuring productive work or educational activities. TIP targets youth with severe behavioral health problems who
are vulnerable to poor outcomes such as involvement with adult justice, emergency mental health or substance
abuse, early pregnancy or hospital-based services. Youth with behavioral health problems often have few skills
and little social or family support to help them succeed. TIP engages youth, provides support to access existing
service systems and helps youth to bridge the transition from child services to adulthood.
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)

FY2013 MH Trust: BTKH - Grant 2466.03

Transitional Aged Youth: Sustain/Expand the

Transition to Independence Process (continued)

1037 GF/MH (UGF) 250.0

FY2013 BTKH-Grant 2466.03 Transitional Aged Youth: Dec -25.0 0.0 0.0 0.0 0.0 0.0 -25.0 0.0 0 0 0

Sustain/Expand the Transition to Independence Process (Fund

- 90%)
This increment provides $250.0 GH/MH ($50.0 to replace MHTAAR & $200.0 of additional funds) to
DHSS/Behavioral Health to start-up and sustain the Transition to Independence Process (TIP). TIP is an
evidence-supported process to assist transitional aged youth to move into adulthood with age-appropriate services
ensuring productive work or educational activities. TIP targets youth with severe behavioral health problems who
are vulnerable to poor outcomes such as involvement with adult justice, emergency mental health or substance
abuse, early pregnancy or hospital-based services. Youth with behavioral health problems often have few skills
and little social or family support to help them succeed. TIP engages youth, provides support to access existing
service systems and helps youth to bridge the transition from child services to adulthood.

1037 GF/MH (UGF) -25.0
FY2013 MH Trust: BTKH - Grant 3051.02 Peer Navigator IncM 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Program

This increment to DHSS/Behavioral Health provides grants to expand Parent and Youth Navigation services to
additional communities in Alaska. Peer Navigation allows trained parents and young adults to be hired to assist
their peers in navigating the service delivery system, learning parenting skills and practicing self-help strategies.
The priority population is youth with severe emotional disturbances and their families, however, services are also
available to youth and families who are at-risk due to other issues such as child protection or juvenile justice.
Grant funding also supports involvement of family members and youth in planning and policymaking. Parent/peer
navigation and parent/youth input has always been a critical part of the BTKH Initiative, to ensure the increased
in-state capacity that is developed is as responsive to the needs of youth and parents as possible.
1092 MHTAAR (Other) 100.0
FY2013 MH Trust: BTKH - Grant 3051.02 Peer Navigator Inc 100.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0 0 0
Program Expansion
This increment to DHSS/Behavioral Health provides grants to expand Parent and Youth Navigation services to
additional communities in Alaska. Peer Navigation allows trained parents and young adults to be hired to assist
their peers in navigating the service delivery system, learning parenting skills and practicing self-help strategies.
The priority population is youth with severe emotional disturbances and their families, however, services are also
available to youth and families who are at-risk due to other issues such as child protection or juvenile justice.
Grant funding also supports involvement of family members and youth in planning and policymaking. Parent/peer
navigation and parent/youth input has always been a critical part of the BTKH Initiative, to ensure the increased
in-state capacity that is developed is as responsive to the needs of youth and parents as possible.
1037 GF/MH (UGF) 100.0
FY2013 BTKH - Grant 3051.02 Peer Navigator Program Dec -10.0 0.0 0.0 0.0 0.0 0.0 -10.0 0.0 0 0 0
Expansion (Fund 90% of request)
This increment to DHSS/Behavioral Health provides grants to expand Parent and Youth Navigation services to
additional communities in Alaska. Peer Navigation allows trained parents and young adults to be hired to assist
their peers in navigating the service delivery system, learning parenting skills and practicing self-help strategies.
The priority population is youth with severe emotional disturbances and their families, however, services are also
available to youth and families who are at-risk due to other issues such as child protection or juvenile justice.
Grant funding also supports involvement of family members and youth in planning and policymaking. Parent/peer
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2013 BTKH - Grant 3051.02 Peer Navigator
Program Expansion (Fund 90% of request)
(continued)
navigation and parent/youth input has always been a critical part of the BTKH Initiative, to ensure the increased
in-state capacity that is developed is as responsive to the needs of youth and parents as possible.
1037 GF/MH (UGF) -10.0
FY2013 MH Trust: BTKH -Grant 1392.05 Community IncM 400.0 0.0 0.0 0.0 0.0 0.0 400.0 0.0 0 0 0
Behavioral Health Centers Outpatient & Emergency Residential
Services & Training
This increment provides MHTAAR to DHSS/Behavioral Health which will be used to continue the BTKH grant
program. The grants are awarded to enhance and expand outpatient services with innovative programs/training to
reduce the need for residential level services for youth experiencing serious emotional disturbance (SED). This
increment is used to address gaps in community-based services and to support start-up of evidence-based and
best practices. This increase in outpatient care assists in dealing with youth at the home and community-based
level and avoids utilizing costly residential care.
1092 MHTAAR (Other) 400.0
FY2013 MH Trust: BTKH -Grant 1392.05 Community BH Inc 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
Centers Outpatient & Emergency Residential Services &
Training Expansion
This increment provides $50.0 MHTAAR to DHSS/Behavioral Health which will be used to continue the BTKH
grant program. The grants are awarded to enhance and expand outpatient services with innovative
programs/training to reduce the need for residential level services for youth experiencing serious emotional
disturbance (SED). This increment is used to address gaps in community-based services and to support start-up
of evidence-based and best practices. This increase in outpatient care assists in dealing with youth at the home
and community-based level and avoids utilizing costly residential care.
1092 MHTAAR (Other) 50.0
FY2013 MH Trust: BTKH - Grant 2463.03 Evidence Based Inc 300.0 0.0 0.0 300.0 0.0 0.0 0.0 0.0 0 0 0
Family Therapy Models
This increment will provide $170.0 in GF/MH to DHSS/Behavioral Health for contracts to implement
evidence-based family treatment models in Alaska. For FY2013, funds will support a contract with Dr. Scott Sells
to implement Parenting with Love and Limits (PLL) for children with severe emotional disturbances and their
families. MHTAAR/MH funds will support expansion to new communities and GF/MH funds will be required to
sustain training, supervision, quality assurance and system development over time. Additional family therapy
models may be selected for future years, based on system gaps and needs. This enhancement of outpatient
behavioral health services is required to ensure that severely disturbed children are able to remain in their homes
and communities.
1037 GF/MH (UGF) 300.0
FY2013 BTKH - Grant 2463.03 Evidence Based Family Dec -30.0 0.0 0.0 -30.0 0.0 0.0 0.0 0.0 0 0 0
Therapy Models (Fund 90% of request)
This increment will provide $170.0 in GF/MH to DHSS/Behavioral Health for contracts to implement
evidence-based family treatment models in Alaska. For FY2013, funds will support a contract with Dr. Scott Sells
to implement Parenting with Love and Limits (PLL) for children with severe emotional disturbances and their
families. MHTAAR/MH funds will support expansion to new communities and GF/MH funds will be required to
sustain training, supervision, quality assurance and system development over time. Additional family therapy
models may be selected for future years, based on system gaps and needs. This enhancement of outpatient
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2013 BTKH - Grant 2463.03 Evidence Based
Family Therapy Models (Fund 90% of request)
(continued)
behavioral health services is required to ensure that severely disturbed children are able to remain in their homes
and communities.
1037 GF/MH (UGF) -30.0
FY2013 MH Trust: BTKH - Grant 2463.03 Evidence Based IncM 200.0 0.0 0.0 200.0 0.0 0.0 0.0 0.0 0 0 0
Family Therapy Models
This increment will provide $170.0 in GF/MH to DHSS/Behavioral Health for contracts to implement
evidence-based family treatment models in Alaska. For FY2013, funds will support a contract with Dr. Scott Sells
to implement Parenting with Love and Limits (PLL) for children with severe emotional disturbances and their
families. MHTAAR/MH funds will support expansion to new communities and GF/MH funds will be required to
sustain training, supervision, quality assurance and system development over time. Additional family therapy
models may be selected for future years, based on system gaps and needs. This enhancement of outpatient
behavioral health services is required to ensure that severely disturbed children are able to remain in their homes
and communities.
1092 MHTAAR (Other) 200.0

FY2014 MH Trust: BTKH - Grant 2463.03 Evidence Based Inc 270.0 0.0 0.0 270.0 0.0 0.0 0.0 0.0 0 0 0
Family Therapy Models
This increment will provide $400.0 MHTAAR and $270.0 GF to sustain the evidence based family therapy projects
and support the system investment that has been developed for their training and ongoing supervision, deploying
it strategically to the cases for which it is most beneficial, and to develop an in-state owned and directed family
clinic component for statewide application. During FY2014, Health & Social Services will be turning to more cost
effective means to expand family services statewide.
1037 GF/MH (UGF) 270.0
FY2014 MH Trust: BTKH - Grant 2463.03 Evidence Based IncM 200.0 0.0 0.0 50.0 0.0 0.0 150.0 0.0 0 0 0
Family Therapy Models (Sustain Parenting w/Love & Limits
Project)
This increment will provide $400.0 MHTAAR and $600.0 GF to sustain the current Parenting with Love and Limits
projects and support the system investment that has been developed for their training and ongoing supervision,
deploying it strategically to the cases for which it is most beneficial, and to develop an in-state owned and directed
family clinic component for statewide application. For FY2014, Health & Social Services is requesting to continue
the funding for the current, successful Parenting with Love and Limits project and to fund a new more cost
effective pilot project to expand family services statewide.
1092 MHTAAR (Other) 200.0
FY2014 MH Trust: BTKH - Grant 2463.03 Evidence Based Inc 200.0 0.0 0.0 50.0 0.0 0.0 150.0 0.0 0 0 0
Family Therapy Models (Expand Family Services Statewide)
This increment will provide $400.0 MHTAAR and $600.0 GF to sustain the current Parenting with Love and Limits
projects and support the system investment that has been developed for their training and ongoing supervision,
deploying it strategically to the cases for which it is most beneficial, and to develop an in-state owned and directed
family clinic component for statewide application. For FY2014, Health & Social Services is requesting to continue
the funding for the current, successful Parenting with Love and Limits project and to fund a new more cost
effective pilot project to expand family services statewide.
1092 MHTAAR (Other) 200.0
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Behavioral Health (continued)
Services for Severely Emotionally Disturbed Youth (continued)
FY2014 MH Trust: BTKH - Grant 2466.04 Transitional Aged IncM 200.0 0.0 0.0 0.0 0.0 0.0 200.0 0.0 0 0 0
Youth
This increment will provide $200.0 MHTAAR for FY2014 for the Transition to Independence Process (TIP). This
will maintain stable funding between FY2014 and FY2013 and allow expansion to additional sites as the funding
for earlier sites decreases and they shift towards sustaining TIP through Medicaid, insurance and other resources
to the extent possible. In addition, during FY2013 and FY2014, we will continue to invest in developing in-state
trainers and train-the-trainer capacity to improve the sustainability of TIP services.
1092 MHTAAR (Other) 200.0

FY2015 Replace Capital Improvement Project Receipt Authority FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
to Support a Family Therapy and In-Home Service Grant

Replace $705.1 of unrealizable capital improvement project authority with federal authority to allow for the receipt

of a new, five-year federal grant with the goal of delivering high quality family therapy and in-home services for

youth who are at risk of moving into treatment that is more restrictive and/or out of their homes and communities

due to complex and co-occurring diagnoses and behaviors. The project will target rural youth.

1002 Fed Rcpts (Fed) 705.1
1061 CIP Rcpts (Other) -705.1
FY2015 Reduce Expenditure Level Dec -250.0 0.0 0.0 0.0 0.0 0.0 -250.0 0.0 0 0 0

Reduce general funds in grants by $250.0. The Division of Behavioral Health will restrict funds available for the
Bring the Kids Home Youth Individual Service Agreements. The purpose of the agreements is to provide
individual, specialized services for seriously emotionally disturbed (SED) youth under the age of 21 whose
behavior poses a significant, immediate risk of harm to self or others that is not expected to abate while the youth
remains in the home or for whom there are no appropriate behavioral health services available to help youth
improve or help prevent further regression in the home.
1037 GF/MH (UGF) -250.0
* Allocation Total * 18,711.9 55.0 229.9 1,922.2 40.0 0.0 16,464.8 0.0 0 0 0

Alaska Psychiatric Institute
FY2006 Assistance for Increased Fuel Costs Inc 17.3 0.0 0.0 17.3 0.0 0.0 0.0 0.0 0 0 0
Due to escalating oil prices, many of the State's 24 hour and medical facilities are experiencing increased fuel
costs for FYO05. This increment is requested to help offset increased fuel costs in FY06. The increment is based
upon a 15% increase over projected costs for FY05.
1004 Gen Fund (UGF) 17.3
FY2006 Ch. 53, SLA 2005 (HB 98) Nonunion Public Employee FisNot 129.2 129.2 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Benefit

1004 Gen Fund (UGF) 0.3
1037 GF/MH (UGF) 128.9
FY2007 Adjustment to reflect appropriate fund sources for API. FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Replace unrealized receipts and align rev. from other divisions
This request appropriately accounts for API revenue sources by replacing unrealizable receipts for SDPR and CIP
to Interagency Receipts.
1007 I/A Rcpts (Other) 1,449.0
1061 CIP Rcpts (Other) -249.0
1108 Stat Desig (Other)  -1,200.0
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2007 Adjust I/A receipts for API disproportionate share Inc 665.0 0.0 0.0 665.0 0.0 0.0 0.0 0.0 0 0 0
hospitals (DSH) allotment budgeted RSA with Medicaid
This increment will provide budgeted Interagency Receipts for Medicaid Disappropriate Share Hospital allotment
funds available to API. In past years these funds have been received via unbudgeted Reimbursable Services
Agreement (RSA) receipts.

The federal DSH allotment has been increased by 16% this fiscal year. API provides seven day a week,
twenty-four hour inpatient treatment for Alaskans with severe and persistent psychiatric disorders or serious
maladaptive behaviors. Approximately 85% of API's clients are indigent, with no third-party resources (including
Medicaid) to pay for services. Clients are admitted either voluntarily or involuntarily through a Peace Officer
Application or Ex Parte commitment from a judge or magistrate, a mental health professional, or a community
mental health center. API provides outreach, consultation, and training to mental health service providers, the
community mental health centers. API moved into the new facility in July of 2005. API is presently budgeted,
staffed and configured for 72 beds; however, as APl may not turn away involuntary patients, the facility is often at
risk of exceeding bed capacity (e.g., the highest daily census in FY2005 was in January at 80 in one day in the old
facility).

Since July 2005, API has reached capacity of 80 beds and requires additional operating funds due to the
circumstances of the patient population noted above.
1007 I/A Rcpts (Other) 665.0

FY2007 API Pharmacy-for increased costs of pharmaceuticals Inc 150.0 0.0 0.0 0.0 150.0 0.0 0.0 0.0 0 0 0
The API Pharmacy budget has remained under funded over the past 4 years with no increment; however,
estimated operating costs each year exceed the budgeted authority. APl is committed to providing the highest
level of Psychiatric care to the residents of Alaska. The rising costs of pharmaceuticals have significantly
impacted the budget and despite use of generics, prescribing the safest and most effective medications has
required an increase in the request for funding. This funding will benefit patients and help provide better care to

Alaskans.
1037 GF/MH (UGF) 150.0
FY2007 Phasing in (year 1 of 3) of Medicare Rate Change for Inc 500.0 0.0 0.0 500.0 0.0 0.0 0.0 0.0 0 0 0

psychiatric care resulting in loss of Medicare revenue.
Alaska Psychiatric Institute (API) was historically paid by Medicare at a reasonable cost of the actual
expenditures. In January of 2005 Medicare implemented a new payment system for psychiatric care to be
phased-in over a three year period. The payment will be based on the diagnosis and how long Medicare believes
it should take for the average patient to recover. All Inpatient Psychiatric Facilities (IPF's) will see a reduction in
most payments and close to a totally phased out cost reimbursement method in 2007. API will experience
payment reconciliation by their fiscal intermediaries between the payment rates based on diagnosis and length of
stay. The result is that the financial responsibility of caring for these acute, complex patients will fall back to the
State of Alaska Mental Health funds or other funding sources.

API serves both acute, short-term patients, and longer-term care patients who have organic or highly complex
case diagnoses that would make it extremely difficult to place them in a community setting for care. Most of the
Medicare patients API serves are either over 65 years of age or they may be the more complex cases. In many
instances these patients exceed the Medicare 90 day limit for payment for psychiatric days. Because of this, for
FY 07 API anticipates a loss of close to $500.0. API is requesting this increment to bridge the financial gap to
continue patient care due to this regulatory change in payments for Medicare.

1037 GF/MH (UGF) 500.0
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2007 Loss of Medicare Revenue due to Rate Change Dec -500.0 0.0 0.0 -500.0 0.0 0.0 0.0 0.0 0 0 0
Alaska Psychiatric Institute (API) was historically paid by Medicare at a reasonable cost of the actual
expenditures. In January of 2005 Medicare implemented a new payment system for psychiatric care to be
phased-in over a three year period. The payment will be based on the diagnosis and how long Medicare believes
it should take for the average patient to recover. All Inpatient Psychiatric Facilities (IPF's) will see a reduction in
most payments and close to a totally phased out cost reimbursement method in 2007. API will experience
payment reconciliation by their fiscal intermediaries between the payment rates based on diagnosis and length of
stay. The result is that the financial responsibility of caring for these acute, complex patients will fall back to the
State of Alaska Mental Health funds or other funding sources.
API serves both acute, short-term patients, and longer-term care patients who have organic or highly complex
case diagnoses that would make it extremely difficult to place them in a community setting for care. Most of the
Medicare patients API serves are either over 65 years of age or they may be the more complex cases. In many
instances these patients exceed the Medicare 90 day limit for payment for psychiatric days. Because of this, for
FY 07 API anticipates a loss of close to $500.0.
1108 Stat Desig (Other) -500.0
FY2008 AMD: Delete Long-Term Vacant Positions Dec -159.8 -159.8 0.0 0.0 0.0 0.0 0.0 0.0 -1 0 -2
This efficiency reduction includes a part-time (non-perm) nurse, a maintenance staff person and a Health Planner.
The nurse will limit flexibility in staff for those times when census requires additional nursing staff and all the
full-time staff has already worked a full shift. The maintenance position is part of a team which is able to absorb
the workload. The Health Planner has been vacant for more than a year and there have been no attempts to hire
for the position. API has been able to utilize existing staff and alternate resources for this work.
1004 Gen Fund (UGF) -0.1
1007 I/A Rcpts (Other) -90.3
1037 GF/MH (UGF) -65.0
1108 Stat Desig (Other) -4.4
FY2008 AMHTA recommendations - Telepsychiatry Inc 67.6 0.0 0.0 0.0 0.0 0.0 0.0 67.6 0 0 0
1092 MHTAAR (Other) 67.6
FY2008 PERS adjustment of unrealizable receipts Dec -1,435.4 -1,435.4 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1007 I/A Rcpts (Other) -1,087.6
1108 Stat Desig (Other) -347.8
FY2008 Correct Unrealizeable Fund Sources for LTC Increase FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1007 I/A Rcpts (Other) -21.8
1037 GF/MH (UGF) 27.9
1108 Stat Desig (Other) -6.1
FY2009 Correct Unrealizable Fund Sources for Salary FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Adjustments: GGU
1007 I/A Rcpts (Other) -214.1
1108 Stat Desig (Other) 214.1
FY2009 SDPR and GF Fund Change due to new Medicaid FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Revenue Enhancement Regulation Changes
Behavioral Health is requesting additional expenditure authority of $2,200.0 Statutory Designated Program
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2009 SDPR and GF Fund Change due to
new Medicaid Revenue Enhancement
Regulation Changes (continued)
Receipt (SDPR). SDPR collections have increased over the past two fiscal years due to revenue enhancement
strategies. The increased authority to collect will allow API to continue improving patient care and treatment, help
the Veteran's Administration serve Alaskans returning from active duty with psychiatric needs, and pay for
TeleBehavorial Health and the Electronic Medical Record System.

This funding request will be in addition to the $3,133.8 SDPR approved in the FY08 budget and the FY08
supplemental request for an additional $2,200.0. It was not known that additional SDPR authorization would be
needed during the FY08 budget process. The new Medicaid billing and collection processes did not become
apparent until late in FY07.

PURPOSE
SDPR collections have increased due to new Medicare regulations effective 7/2/2006, which allowed
reimbursement for:

-- Diagnosis Related Group activities at the institution;

-- billing for Medicare Part B (Physician Services) identified by consultants in October 2006;

-- billing for Medicare Part D (Pharmaceutical) as identified by consultants in October 2006; and

-- scheduled increases in the Medicaid daily rate that impacts the amount billed to Medicare and other third party
payers.

The increase in Medicaid hospital in patient daily rate has increased from $982.15 in FY06 to $1,016.16 in FY07
and is anticipated to be $1,048.23 in FY08.

The SDPR funding will be used to improve and implement the following API activities.

-- The exploration of improvements to person centered treatment plans and implementation of a mall concept
service plan has begun at this type of facility across the United States. Currently, API has implemented this new
care concept that allows patients to receive disease-related education and psychiatric treatment in a setting that
will promote recovery for chronic and acute patients. This program educates and encourages patients to learn to
function more independently in their daily life, and to become less dependent on the structures provided by a
hospital setting. It is anticipated that this system of care will reduce recidivism.

-- Tele-Behavioral Health (TBH) is emerging as a new technique across the United States, and has been piloted
in Alaska with a federal grant, which expired August 2007. This program will allow for psychiatric evaluation and
treatment of patients from remote villages. The development of this infrastructure allows for rapid treatment in the
patient's home setting without requiring transport to API.

-- The Veteran's Administration has limited resources to assist returning Alaskans Veterans from active duty in
Iraq and Afghanistan. These services will be provided as in-patient treatment as well as outpatient treatment
through TeleBehavioral Health.

-- The Electronic Medical Records (EMR) system is partially funded with an existing Capital project and the

balance (approximately $350.0) from the operating budget. This system is designed to track important patient data
and will provide API with reliable funding and census information.
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)

FY2009 SDPR and GF Fund Change due to

new Medicaid Revenue Enhancement

Regulation Changes (continued)
TIMING ISSUES
The new TeleBehavorial Health program in FY07 was federally funded through August 30, 2007. The excess
$1,247,289 collected in FYOQ7 is being carried forward to FY08, which reduces API's ability to care for clients as
intended by the Statutory Designated Program Receipts. Because of the shortage of medical professionals and
the difficulty in recruiting in Alaska, the program will be carried out by existing positions, contracted physician
services (Locum Tenens physicians) and on-call nurses.

Acute psychiatric care will continue to be a community need across the State of Alaska, as API continues to build
a clinical infrastructure to meet anticipated needs as the default "safety net" when other services are not available.
It is anticipated that approximately 3,600 combat troops from Stryker Brigade and 700 non-combat reserves are
expected to return to Alaska from the Iraq War Theater this fiscal year. It is estimated that up to 30% of this
population will require screening and intervention for Post Traumatic Stress Disorder. In the past five years
increase in care to this population has grown between 13-17% yearly, with the largest increase this year.

BUDGETARY ISSUES

Continuing authority will be requested in future budget submissions to assist API in its dedication and commitment
to serve the citizens of the State of Alaska. Recovery is our goal.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve and enhance the quality of life of Alaskans with a SED, SMI and/or a
substance abuse disorder through the development of a comprehensive, integrated Behavioral Health Service
System.

1037 GF/MH (UGF) -2,200.0

1108 Stat Desig (Other) 2,200.0

FY2010 Increase SDPR for Telepsychiatry Inc 200.0 0.0 0.0 200.0 0.0 0.0 0.0 0.0 0 0 0
This increment would provide additional Statutory Designated Program Receipt (SDPR) authority to fund
psychiatric services within the TeleBehavioral Health program. SDPR collections have increased over the past two
fiscal years due to revenue enhancement strategies to increase receipts from private insurance and self payors.

API has experienced numerous turnovers in psychiatry positions at the hospital. At the same time, there is a
statewide shortage of psychiatrists. API psychiatrists often provide telephone consultation and guidance to rural
and frontier hospital Emergency Departments and rural health clinics, a practice which is expected to grow. API
psychiatrists also staff the API TeleBehavioral Health Program (telemedicine), which provides 'real time' access to
Alaskans who otherwise would have to travel to a regional hub for evaluation by a licensed practitioner.

Approximately 40% of APl admissions come from rural areas; with an average of 1300 annual admissions per
year, this amounts to 520 admissions. Half (50%) of the aggregate rural admissions come from the Kenai and
Mat-Su regional service areas. By increasing access to psychiatric evaluation and medication management

services via telepsychiatry, it is determined that over a three year period, Division of Behavioral Health-API will
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2010 Increase SDPR for Telepsychiatry
(continued)
demonstrate a decrease in the referral rate for involuntary admission to API.

The API TeleBehavioral Health Program recently launched a pilot project to integrate psychiatry with the Alaska
Primary Care service delivery network specifically to treat mild and moderate depression. Depression is Alaska's
most frequently diagnosed mental iliness. As the efficacy of this evidence-based program takes root in Alaska,
additional requests for collaboration will be made upon the API psychiatric staff. The Department of Health and
Social Services, Division of Behavioral Health expects to manage the growth of additional psychiatric inpatient
beds in regional hubs such as Wasilla, Kenai and Bethel. While these regions may not be able to justify a full time
psychiatrist for the inpatient beds, it is expected for API to fill this need via technology such as telemedicine.

Outcomes:

Decrease admissions to API from rural areas;

Decrease transportation costs for Title 47 admissions;

Relieve statewide psychiatry shortage with the use of technology;
Increase capacity in Primary Care to treat Depression.

Performance Measures Affected:
Dept-Core Services: Provide an integrated behavioral health system
Dept-B-2: Improve and enhance the quality of life for Alaskans with serious behavioral health problems.
BH-AL, A3: Strategy #1C: Improve/enhance quality of life of Alaskans experiencing a serious emotional
disturbance (SED), a serious mental illness (SMI) and/or a substance use disorder (SUD) by assuring access to a
comprehensive, integrated Behavioral Health system.
1108 Stat Desig (Other) 200.0

FY2010 MH Trust Cont - IMPACT model of treating depression IncOTI 70.0 0.0 0.0 70.0 0.0 0.0 0.0 0.0 0 0 0
The Alaskan IMPACT project proposes using the IMPACT model (Improving Mood - Promoting Access to
Collaborative Treatment), a collaborative model for treating depression in adults, to establish protocols for
identifying and intervening with depressed Alaskans within the primary care setting, where people feel most
comfortable. This tested model relies on regular contact with a depression care manager and psychiatrist, with an
emphasis on identifying manageable steps toward positive lifestyle changes, and working closely with primary
care physicians providing patient education and support for the antidepressant medication when needed.

This increment will support use of telehealth equipment for a psychiatrist from API to provide weekly consultation
to three demonstration projects in urban and rural Alaska.
1092 MHTAAR (Other) 70.0
FY2010 Correct Unrealizable Fund Sources in the Salary FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Adjustment for the LTC Bargaining Unit Agreement
It is likely that the Alaska Psychiatric Institute's daily rate for patients will increase for FY2010; therefore Statutory
Designated Program Receipt collections will increase. No additional Interagency Receipts beyond the budgeted
FY2010 amount are anticipated.
1007 I/A Rcpts (Other) -12.7
1108 Stat Desig (Other) 12.7

2017-01-13 14:57:45 Legéslative Finance Division Page: 155



2017 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-18IncDecF Column

| Numbers and Language |

Agency: Department of Health and Social Services

Trans Total Personal Capital
Type _Expenditure Services Travel Services Commodities Outlay Grants Misc _PFT _PPT _TMP
Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2010 Agreement Not Ratified: Reverse Fund Source FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Corrections for the Salary adjustments for the LTC Bargaining
Unit Agreement

It is likely that the Alaska Psychiatric Institute's daily rate for patients will increase for FY2010; therefore Statutory
Designated Program Receipt collections will increase. No additional Interagency Receipts beyond the budgeted
FY2010 amount are anticipated.

1007 I/A Rcpts (Other) 12.7

1108 Stat Desig (Other) -12.7
FY2011 Reflect Interagency Receipts for Medicaid-Eligible Inc 3,900.0 650.0 0.0 1,750.0 0.0 0.0 1,500.0 0.0 0 0 0
Clients

The Department of Health and Social Services, Division of Behavioral Health is requesting $3,900,000 additional
Inter-Agency Receipt (I/A) authority. I/A collections have increased due to increases in the Disproportionate Share
Hospital (DSH) allotments and Medicaid rates. In order to utilize these I/A receipts, API expenditures have been
recorded under the unbudgeted structure using I/A authority from Health Care Services via a Reimbursable
Service Agreement. The increased authority will allow the division to clean up the budget for API so it accurately
reflects operations.
1007 I/A Rcpts (Other) 3,900.0
FY2011 CC: IncOTI for MH Trust Workforce Dev - API IncOTI 300.0 0.0 0.0 300.0 0.0 0.0 0.0 0.0 0 0 0
Psychiatry Residency Training
Alaska has a unique opportunity to partner with the University of Washington School of Medicine Department of
Psychiatry Residency Program. This will continue the Psychiatric Residency Program which has completed a
needs assessment and feasibility analysis. Partnering with an established psychiatry residency would be better
than creating an independent free standing psychiatry residency. The long term goal is to train psychiatric
residents in Alaska to increase the supply of psychiatric physicians. The longer an individual trains in a given
location, the more likely they are to remain in that location after completing formal training.
1037 GF/MH (UGF) 300.0
FY2011 CC: Decrease funding for MH Trust Workforce Dev - Dec -200.0 0.0 0.0 -200.0 0.0 0.0 0.0 0.0 0 0 0
API Psychiatry Residency Training
Alaska has a unique opportunity to partner with the University of Washington School of Medicine Department of
Psychiatry Residency Program. This will continue the Psychiatric Residency Program which has completed a
needs assessment and feasibility analysis. Partnering with an established psychiatry residency would be better
than creating an independent free standing psychiatry residency. The long term goal is to train psychiatric
residents in Alaska to increase the supply of psychiatric physicians. The longer an individual trains in a given
location, the more likely they are to remain in that location after completing formal training.
1037 GF/MH (UGF) -200.0
FY2011 MH Trust Cont - Grant 2467.01 IMPACT model of IncOTI 70.0 0.0 0.0 70.0 0.0 0.0 0.0 0.0 0 0 0
treating depression
The Alaskan IMPACT project is using the IMPACT model (Improving Mood - Promoting Access to Collaborative
Treatment), a collaborative model for treating depression in adults, to establish protocols for identifying and
intervening with depressed Alaskans within the primary care setting, where people feel most comfortable. This
tested model relies on regular contact with a depression care manager and psychiatrist, with an emphasis on
identifying manageable steps toward positive lifestyle changes, and working closely with primary care physicians
providing patient education and support for the antidepressant medication when

needed.
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Behavioral Health (continued)

Alaska Psychiatric Institute (continued)
FY2011 MH Trust Cont - Grant 2467.01
IMPACT model of treating depression
(continued)

This increment will support use of telehealth equipment for a psychiatrist from API to provide weekly consultation
to three demonstration projects in urban and rural Alaska.
1092 MHTAAR (Other) 70.0
FY2011 MH Trust: BTKH - Grant 2708 Child Psychiatrist IncOTI 50.0 0.0 0.0 0.0 0.0 0.0 50.0 0.0 0 0 0
Funds would hire a child psychiatrist at Alaska Psychiatric Institute (API) to provide doctor-to-doctor consultation
to other Residential Psychiatric Treatment Centers (RPTCs) around issues of case planning and treatment
recommendations. The psychiatrist would provide the state a second opinion for state staff working to divert
children from RPTC care and provide consults to primary care physicians for children at risk of moving into acute
or residential care. The goal would be to move youth experiencing serious emotional disturbance (SED) to the
lowest level of care that is appropriately possible.

1092 MHTAAR (Other) 50.0
FY2011 Incorporate $15 million of fuel trigger in FY11 base. Inc 19.6 0.0 0.0 19.6 0.0 0.0 0.0 0.0 0 0 0
Trigger start point moves from $36 to $51.
1004 Gen Fund (UGF) 19.6
FY2011 Reduce general fund travel line item by 10 percent. Dec -1.3 0.0 -1.3 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -0.1
1037 GF/MH (UGF) -1.2
FY2011 Ch. 56, SLA 2010 (HB 421) FY 2011 Noncovered FisNot 57.2 57.2 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Employees Salary Increase
FY2011 Noncovered Employees Year 1 increase

1 $57.2
1007 I/A Rcpts (Other) 37.4
1037 GF/MH (UGF) 7.1
1092 MHTAAR (Other) 1.3
1108 Stat Desig (Other) 11.4
FY2012 MH Trust: BTKH - Grant 2708.01 Child Psychiatrist Inc 50.0 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0 0 0

Funds would hire a child psychiatrist at Alaska Psychiatric Institute (API) to provide doctor-to-doctor consultation
to other Residential Psychiatric Treatment Centers (RPTCs) around issues of case planning and treatment
recommendations. The psychiatrist would provide the state a second opinion for state staff working to divert
children from RPTC care and provide consults to primary care physicians for children at risk of moving into acute
or residential care. The goal would be to move youth experiencing serious emotional disturbance (SED) to the
lowest level of care that is appropriately possible.
1037 GF/MH (UGF) 50.0
FY2012 MH Trust: Cont - Grant 2467.02 IMPACT model of IncM 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0
treating depression
The Alaskan IMPACT project is using the IMPACT model (Improving Mood - Promoting Access to Collaborative
Treatment), a collaborative model for treating depression in adults, to establish protocols for identifying and
intervening with depressed Alaskans within the primary care setting, where people feel most comfortable. This
tested model relies on regular contact with a depression care manager and psychiatrist, with an emphasis on
identifying manageable steps toward positive lifestyle changes, and working closely with primary care physicians
providing patient education and support for the antidepressant medication when needed.This increment will
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2012 MH Trust: Cont - Grant 2467.02
IMPACT model of treating depression
(continued)
support use of tele-health equipment for a psychiatrist from API to provide weekly consultation to three
demonstration projects in urban and rural Alaska.
1092 MHTAAR (Other) 75.0
FY2012 LFD: Replace one-time funding for MH Trust Workforce IncM 100.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0 0 0
Dev -- API Psychiatry Residency Training
1037 GF/MH (UGF) 100.0
FY2012 Incorporate partial FY11 distribution of fuel trigger in Inc 17.7 0.0 0.0 17.7 0.0 0.0 0.0 0.0 0 0 0
FY12 base. Trigger start point moves from $51 to $65.
1004 Gen Fund (UGF) 17.7

FY2013 MH Trust Cont - Grant 2467.03 IMPACT Model of IncM 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0
Treating Depression

The Alaskan IMPACT project is using the IMPACT model (Improving Mood - Promoting Access to Collaborative

Treatment), a collaborative model for treating depression in adults, to establish protocols for identifying and

intervening with depressed Alaskans within the primary care setting, where people feel most comfortable. This

tested model relies on regular contact with a depression care manager and psychiatrist, with an emphasis on

identifying manageable steps toward positive lifestyle changes, and working closely with primary care physicians

providing patient education and support for the antidepressant medication when needed.

This increment will support use of telehealth equipment for a psychiatrist from API to provide weekly consultation
to three demonstration projects in urban and rural Alaska.
1092 MHTAAR (Other) 75.0

FY2014 MH Trust: Cont - Grant 2467.04 Impact Model of IncM 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0
Treating Depression

The Alaskan IMPACT project is using the IMPACT model (Improving Mood - Promoting Access to Collaborative

Treatment), a collaborative model for treating depression in adults, to establish protocols for identifying and

intervening with depressed Alaskans within the primary care setting, where people feel most comfortable. This

tested model relies on regular contact with a depression care manager and psychiatrist, with an emphasis on

identifying manageable steps toward positive lifestyle changes, and working closely with primary care physicians

providing patient education and support for the antidepressant medication when needed.

This increment will support use of telehealth equipment and other technology for a psychiatrist from API to provide
weekly consultation to participating clinics providing integrated care and using the IMPACT model in the treatment
of depression.
1092 MHTAAR (Other) 75.0

FY2014 AMD: Hospital Medicare Rate Increase Inc 350.0 0.0 0.0 350.0 0.0 0.0 0.0 0.0 0 0 0
The division of Behavioral Health requests additional statutory designated program receipt authority. The Alaska
Psychiatric Institute receives statutory designated program receipt revenue from Medicare receipts. The division
is projecting a 6.5% increase in statutory designated program receipt revenue at Alaska Psychiatric Institute due
to an increase in the hospital cost report that sets the hospital daily rate for Medicare. In FY2012, actual statutory
designated program receipt collections at the hospital exceeded authority by $697.9. The division is projecting
statutory designated program receipt collection in FY2014 equal to the $7,180.0 collected in FY2012.
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Behavioral Health (continued)
Alaska Psychiatric Institute (continued)
FY2014 AMD: Hospital Medicare Rate Increase
(continued)

This is a new request for FY2014. This request was not included in the FY2014 Governor's budget as evaluation
of the need was ongoing.

FY2014 December Budget: $32,411.5
FY2014 Total Amendments: $350.0
FY2014 Total: $32,761.5

1108 Stat Desig (Other) 350.0

FY2015 MH Trust: Cont - Grant 2467.05 Impact Model of IncM 75.0 0.0 0.0 75.0 0.0 0.0 0.0 0.0 0 0 0
Treating Depression

The Alaskan IMPACT project is using the IMPACT model (Improving Mood - Promoting Access to Collaborative

Treatment), a collaborative model for treating depression in adults, to establish protocols for identifying and

intervening with depressed Alaskans within the primary care setting, where people feel most comfortable. This

tested model relies on regular contact with a depression care manager and psychiatrist, with an emphasis on

identifying manageable steps toward positive lifestyle changes, and working closely with primary care physicians

providing patient education and support for the antidepressant medication when needed. The IMPACT model is

evidenced based and results in twice the depression recovery rates as compared to standard treatment for

depression.

This increment will support use of telehealth equipment and other technology for a psychiatrist from Alaska
Psychiatric Institute to provide weekly consultation to participating clinics providing integrated care using the
IMPACT model in the treatment of depression. This increment only supports the API psychiatric consultation time
and does not fund any operating costs for healthcare clinics participating in the Trust IMPACT initiative.

1092 MHTAAR (Other) 75.0

FY2016 AMD: Delete Vacant, Range 30, Alaska Psychiatric Dec -347.3 -347.3 0.0 0.0 0.0 0.0 0.0 0.0 -1 0 0
Institute Medical Director (06-5002). Duties will be absorbed
Delete an exempt, full-time, range 30, Anchorage Medical Director (06-5002) that is currently vacant. The duties
of this position will be absorbed by the Chief of Psychiatry and the Chief Medical Officer at the Alaska Psychiatric.
This is a cost-saving measure.
1037 GF/MH (UGF) -347.3

FY2017 AMD: Delete One Accounting Position Dec -110.0 -110.0 0.0 0.0 0.0 0.0 0.0 0.0 -1 0 0
One accounting position within the Alaska Psychiatric Institute component will be deleted. Existing workload will
be distributed amongst remaining staff; no reduction in direct services is anticipated as a result of this position
deletion.

FY2017 December Budget: $33,291.3
FY2017 Total Amendments: -$110.0
FY2017 Total: $33,181.3

1004 Gen Fund (UGF) -110.0

* Allocation Total * 4,259.8 -1,216.1 -1.3 3,709.6 150.0 0.0 1,550.0 67.6 -3 0 -2
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Behavioral Health (continued)
Alaska Psychiatric Institute Advisory Board
FY2011 Reduce general fund travel line item by 10 percent. Dec -1.0 0.0 -1.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1004 Gen Fund (UGF) -1.0

FY2017 Eliminate Alaska Psychiatric Institute Advisory Board Dec -9.0 0.0 -2.5 -4.2 -2.3 0.0 0.0 0.0 0 0 0

Administrative Order 241 established the Alaska Psychiatric Institute Advisory Board in July 2008. This order
established an interim advisory board until statutory changes could be secured to make it permanent.

The statutory changes did not occur, and the State of Alaska, Department of Health and Social Services, is not
compelled to keep this board active.

1004 Gen Fund (UGF) -9.0
* Allocation Total * -10.0 0.0 -3.5 -4.2 -2.3 0.0 0.0 0.0 0 0 0
Alaska Mental Health Board and Advisory Board on Alcohol and Drug Abuse
FY2006 AMD: Increase to fully fund combined Boards Inc 161.6 72.1 30.0 50.2 2.3 7.0 0.0 0.0 0 0 0
component

In February 2005 the Alaska Mental Health Trust Authority (AMHTA) agreed to fund additional portions of the
Alaska Mental Health Board (AMHB) and the Advisory Board on Alcoholism and Drug Abuse (ABADA) using
MHTAAR funding. This increment will allow the boards to have the means to pay for their operating expenses. As
part of the agreement, there will be only one executive director and a program coordinator along with other
operating staff. The increment also allows for the boards to hold their quarterly meetings and other operating
expenses (leasing costs, etc.), and supplies.

1092 MHTAAR (Other) 161.6

FY2007 Trust Authority Projects: Board Trust partnership, Inc 90.7 23.3 10.0 50.0 7.4 0.0 0.0 0.0 0 0 0
infrastructure improvement, integrated family voice

Bundle joint staffing, infrastructure and board trust partnership into one project per the Trust Authority. This

project funds Alaska Mental Health Board (AMHB)/Advisory Board on Alcohol and Drug Abuse (ABADA)joint

staffing and operations. $194.5

Funded in the combined project:

Board Trust partnership ABADA ($18.0)
Infrastructure improvments ABADA ($85.4)
Integrated Family Voice AMHB ($0.4)

The net result of this transaction is an increment of $90.7.
1092 MHTAAR (Other) 90.7

FY2008 Joint Board Support Inc 19.7 0.0 0.0 19.7 0.0 0.0 0.0 0.0 0 0 0
The Mental Health Trust Authority authorized this increase for the MHTAAR Project AMHB/ABADA joint board
support and to support the consumer conference.

1092 MHTAAR (Other) 19.7
FY2008 Reduce Uncollectible Interagency Receipts Dec -14.2 0.0 0.0 -14.2 0.0 0.0 0.0 0.0 0 0 0
This decreases the interagency receipts that are not collectible.
1007 I/A Rcpts (Other) -14.2
FY2008 AMD: Reduce AHMTA Joint Board Support Services Dec -19.7 0.0 0.0 -19.7 0.0 0.0 0.0 0.0 0 0 0
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Behavioral Health (continued)
Alaska Mental Health Board and Advisory Board on Alcohol and Drug Abuse (continued)
FY2008 AMD: Reduce AHMTA Joint Board
Support Services (continued)

The Alaska Mental Health Trust Authority (AHMTA) reduced the MHTAAR Project for the AMHB/ABADA Joint
Board Support to support the consumer conference.
1092 MHTAAR (Other) -19.7
FY2008 AMHTA recommendations - Reinstate Trust joint board Inc 19.7 0.0 0.0 19.7 0.0 0.0 0.0 0.0 0 0 0
support
1092 MHTAAR (Other) 19.7
FY2008 PERS adjustment of unrealizable receipts Dec -14.4 -14.4 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
1092 MHTAAR (Other) -14.4

FY2009 MH Trust: Cont - Advisory Board of Alcoholism and IncOTI 381.1 236.3 62.0 62.8 20.0 0.0 0.0 0.0 0 0 0
Drug Abuse/AK Mental Health Board joint staffing

Grant 605.03

Alaska Mental Health Trust Authority funding provides a supplement to the basic operations of the merged staff of

Advisory Board of Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires

the boards to meet the data, planning and advocacy performance measures negotiated with the Trust. $15.0 of

this amount is intended for travel costs related to the advocacy coordinator position.

1092 MHTAAR (Other) 381.1

FY2009 MH Trust: Bring The Kids Home - Strong family voice: IncOTI 25.0 0.0 0.0 25.0 0.0 0.0 0.0 0.0 0 0 0
parent and youth involved via AK Mental Health Board

Grant 606.03

Managed by the Alaska Mental Health Board (AMHB), this project expands funding that brings a significant

number of parents and youth, including rural families, to the Bring the Kids Home (BTKH) quarterly meetings and

other advocacy and policy setting meetings. It also provides a regularly scheduled teleconference that supports

parents who have sons or daughters experiencing serious emotional disturbance (SED). Funded at $25.0

MHTAAR in FYO08, this request is for continuation funding of $25.0 MHTAAR in FY09.

1092 MHTAAR (Other) 25.0
FY2009 Decrease Interagency Receipts Dec -2.5 -2.5 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
This is to delete $2.5 in Interagency Receipts that are not realizable.
1007 I/A Rcpts (Other) -2.5
FY2010 MH Trust: Cont - Grant 605.04 ABADA/AMHB joint IncOTI 403.3 222.4 72.9 87.8 20.2 0.0 0.0 0.0 0 0 0
staffing

This Trust funding provides a supplement to the basic operations of the merged staff of Advisory Board of
Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires the boards to meet
the data, planning and advocacy performance measures negotiated with the Trust. $15.0 of this amount is
intended for travel costs related to the advocacy coordinator position. Funded at $388.7 MHTAAR in FY09.
1092 MHTAAR (Other) 403.3
FY2010 MH Trust: BTKH - Grant 606.04 Strong family voice: IncOTI 25.0 0.0 25.0 0.0 0.0 0.0 0.0 0.0 0 0 0
parent and youth involved via AMHB
Managed by the Alaska Mental Health Board (AMHB), this project expands funding that brings a significant
number of parents and youth, including rural families, to the Bring the Kids Home (BTKH) quarterly meetings and
other advocacy and policy setting meetings. It supports parents who have sons/daughters experiencing serious
emotional disturbance (SED). Funded at $25.0 MHTAAR in FY08 and in FY09; FY10 funds it at $25.0 MHTAAR.
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Behavioral Health (continued)
Alaska Mental Health Board and Advisory Board on Alcohol and Drug Abuse (continued)
FY2010 MH Trust: BTKH - Grant 606.04 Strong
family voice: parent and youth involved via
AMHB (continued)
1092 MHTAAR (Other) 25.0

FY2011 MH Trust: BTKH - Grant 606.05 Strong family voice: IncOTI 50.0 0.0 50.0 0.0 0.0 0.0 0.0 0.0 0 0 0
parent and youth involved via AMHB

Managed by the Alaska Mental Health Board (AMHB), this project expands funding that brings a significant

number of parents and youth, including rural families, to the Bring the Kids Home (BTKH) quarterly meetings and

other advocacy and policy setting meetings. It supports parents who have sons/daughters experiencing serious

emotional disturbance (SED).

1092 MHTAAR (Other) 50.0
FY2011 MH Trust: Cont - Grant 605.05 ABADA/AMHB joint IncOTI 418.8 232.6 75.0 90.3 20.9 0.0 0.0 0.0 0 0 0
staffing

This Trust funding provides a supplement to the basic operations of the merged staff of Advisory Board on
Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires the boards to meet
the data, planning and advocacy performance measures negotiated with the Trust.

1092 MHTAAR (Other) 418.8

FY2011 Reduce general fund travel line item by 10 percent. Dec -6.1 0.0 -6.1 0.0 0.0 0.0 0.0 0.0 0 0 0
1037 GF/MH (UGF) 6.1

FY2011 Ch. 56, SLA 2010 (HB 421) FY 2011 Noncovered FisNot 2.0 2.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

Employees Salary Increase
FY2011 Noncovered Employees Year 1 increase
1 $2.0
1002 Fed Rcpts (Fed) 0.1
1037 GF/MH (UGF) 1.6
1092 MHTAAR (Other) 0.3

FY2012 MH Trust: BTKH - Grant 606.06 Strong family voice: IncM 25.0 0.0 25.0 0.0 0.0 0.0 0.0 0.0 0 0 0
parent and youth involved via AMHB

Managed by the Alaska Mental Health Board (AMHB), this project expands funding that brings a significant

number of parents and youth, including rural families, to the Bring the Kids Home (BTKH) quarterly meetings and

other advocacy and policy setting meetings. It supports parents who have sons/daughters experiencing serious

emotional disturbance (SED).

1092 MHTAAR (Other) 25.0
FY2012 MH Trust: Cont - Grant 605.06 ABADA/AMHB joint IncM 430.0 250.0 85.0 65.0 30.0 0.0 0.0 0.0 0 0 0
staffing

This Trust funding provides a supplement to the basic operations of the merged staff of Advisory Board on
Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires the boards to meet
the data, planning and advocacy performance measures negotiated with the Trust.

1092 MHTAAR (Other) 430.0

FY2013 MH Trust: BTKH - Strong Family Voice: Parent and Inc 50.0 0.0 35.0 10.0 5.0 0.0 0.0 0.0 0 0 0
Youth Involved via AMHB

This increment will provide $50.0 GF/MH to DHSS/Behavioral Health to continue the Alaska Mental Health Board

(AMHB) Family Voice project long-term. The AMHB allocates staff time for planning and Family Voice funding
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Behavioral Health (continued)
Alaska Mental Health Board and Advisory Board on Alcohol and Drug Abuse (continued)
FY2013 MH Trust: BTKH - Strong Family Voice:
Parent and Youth Involved via AMHB
(continued)
pays for costs associated with bringing family and youth to events and activities. Family Voice funds pay for costs
associated with providing orientation and training to youth and family members to participate effectively in policy
meetings, bringing parents and youth, including rural families, to the Bring the Kids Home (BTKH) quarterly
meetings and to other advocacy and policy-setting meetings, and gathering feedback and information from
stakeholders. Family and youth are key partners in BTKH planning. In order to sustain long-term system change,
it is important to maintain stakeholder feedback by allocating long-term funding for Family Voice.
1037 GF/MH (UGF) 50.0
FY2013 BTKH - Strong Family Voice: Parent and Youth Dec -5.0 0.0 -3.5
Involved via AMHB (Fund 90% of request)
This increment will provide $50.0 GF/MH to DHSS/Behavioral Health to continue the Alaska Mental Health Board
(AMHB) Family Voice project long-term. The AMHB allocates staff time for planning and Family Voice funding
pays for costs associated with bringing family and youth to events and activities. Family Voice funds pay for costs
associated with providing orientation and training to youth and family members to participate effectively in policy
meetings, bringing parents and youth, including rural families, to the Bring the Kids Home (BTKH) quarterly
meetings and to other advocacy and policy-setting meetings, and gathering feedback and information from
stakeholders. Family and youth are key partners in BTKH planning. In order to sustain long-term system change,
it is important to maintain stakeholder feedback by allocating long-term funding for Family Voice.
1037 GF/MH (UGF) -5.0
FY2013 MH Trust: Cont - Grant 605.07 ABADA/AMHB Joint IncM 435.0 269.0 90.0
Staffing
This Trust funding provides a supplement to the basic operations of the merged staff of Advisory Board on
Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires the boards to meet
the data, planning and advocacy performance measures negotiated with the Trust.
1092 MHTAAR (Other) 435.0

FY2014 MH Trust: Cont - Grant 605.08 ABADA/AMHB Joint Inc 448.6 289.6 87.0
Staffing
This Trust funding provides a supplement to the basic operations of the merged staff of Advisory Board on
Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires the boards to meet
the data, planning and advocacy performance measures negotiated with the Trust.
1092 MHTAAR (Other) 448.6

FY2015 MH Trust: Cont - Grant 605.09 ABADA/AMHB Joint IncT 457.2 298.2 87.0
Staffing (FY15-FY17)
This Trust funding provides a supplement to the basic operations of the merged staff of Advisory Board on
Alcoholism and Drug Abuse (ABADA) and Alaska Mental Health Board (AMHB) and requires the boards to meet
the data, planning and advocacy performance measures negotiated with the Trust.
1092 MHTAAR (Other) 457.2

FY2016 Travel Reduction Dec -50.0 0.0 -50.0
1037 GF/MH (UGF) -50.0
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Behavioral Health (continued)
Alaska Mental Health Board and Advisory Board on Alcohol and Drug Abuse (continued)

FY2017 Reduce Authority No Longer Needed Due to Dec -10.1 -10.1 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Retirement
Due to pending retirement of a position in longevity and the anticipation that the position will be filled at a lower
cost, the Boards will realize a reduction in personal services costs.
1037 GF/MH (UGF) -10.1

FY2018 Reclass Range 18 PFT PCN (06-0602) to a Range 12 Dec -48.7 -20.1 -14.1 -12.1 -2.4 0.0 0.0 0.0 0 0 0
and Reduce Travel and Other Costs

Reclassify a full time, range 18, Research Analyst Il (06-0602) to a full-time, range 12 Statistical Tech |, reduce

travel, reduce services, and reduce commodities purchasing.

The research and statistical work will continue to be performed by a lower range position, resulting in a savings in
personal services. Impacts to commodities, travel, and services line will be absorbed with little to no negative
effects on the boards.

1037 GF/MH (UGF) -48.7
* Allocation Total * 3,272.0 1,848.4 660.2 614.1 142.3 7.0 0.0 0.0 0 0 0
Suicide Prevention Council
FY2006 Ch. 53, SLA 2005 (HB 98) Nonunion Public Employee FisNot 2.6 2.6 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Benefit
1037 GF/MH (UGF) 2.6
FY2011 Reduce general fund travel line item by 10 percent. Dec -2.3 0.0 -2.3 0.0 0.0 0.0 0.0 0.0 0 0 0
1037 GF/MH (UGF) -2.3
FY2013 MH Trust: ABADA/AMHB School Based Suicide Inc 450.0 0.0 0.0 35.0 0.0 0.0 415.0 0.0 0 0 0
Prevention

According to the CDC, risk factors for suicide include "family history of child maltreatment," isolation and
hopelessness (common feelings among victims of domestic violence), and depression. In Alaska, 76.1% of
individuals screened through the Alaska Screening Tool reported an adverse childhood experience (past trauma)
and 19.1% reported intimate partner violence (past or present). Thus, the number of Alaskans whose risk of
suicide is heightened due to exposure to or victimization as a result of domestic violence is substantial.

The rate of suicide among Alaskan adolescents and young adults is far above the national average of
11.26/100,000. The cumulative rate of youth suicide from 2000-2009 for youth age 15-24 years was the highest of
any age group. For all young men, the rate is 56.1/100,000. For Alaska Native young men, the rate is
141.6/100,000. For all young women, it is 16.6/100,000 and for Alaska Native young women, 50.3/100,000. The
rate of suicide attempts among Alaskan youth is 99.3/100,000.

A quarter of traditional high school students and over one-third of alternative high school students reported
feelings of significant depression and hopelessness. In traditional high schools, 14.6% of students surveyed
reported seriously considering suicide in the past year. Among alternative school students, suicidal ideation was
reported by 21.2%. Suicide attempts in the past year were reported by 8.7% of students in traditional high schools
and by 13.2% of alternative high school students. Of these attempts, 2.7 -- 6.2% required medical attention.
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Behavioral Health (continued)
Suicide Prevention Council (continued)

FY2013 MH Trust: ABADA/AMHB School

Based Suicide Prevention (continued)
With adolescents and young adults being the age group with the highest rate of suicide, school based prevention
efforts have the greatest likelihood of impact. By providing funding for grants to school districts to implement
evidence and research based training and intervention models tailored to the unique needs of their student and
teacher populations, such as Signs of Suicide (effectively implemented in MatSu schools) and youth peer
leadership/ mentoring (implemented successfully in the Northwest Arctic Borough schools), we can reach youth
when they are the most vulnerable. To ensure successful outcomes, additional training for secondary school
teachers and staff is critical. This increment would also fund statewide on-demand training (Kognito At-Risk, an
evidence-based and rigorously evaluated best practice) for all high school educators and staff.

1037 GF/MH (UGF) 450.0

FY2013 Ch. 33, SLA 2012 (HB 21) SUICIDE PREVENTION FisNot 4.0 0.0 4.0 0.0 0.0 0.0 0.0 0.0 0 0 0

COUNCIL MEMBERS
Updated fiscal note to reflect current fiscal year.

1037 GF/MH (UGF) 4.0
FY2015 Suicide Prevention and Postvention Curriculum Inc 60.0 0.0 0.0 0.0 0.0 0.0 0.0 60.0 0 0 0
Development, Training and Implementation

1037 GF/MH (UGF) 60.0
FY2017 Reduce Grants Utilized for Travel Dec -13.3 0.0 0.0 0.0 0.0 0.0 -13.3 0.0 0 0 0

The Statewide Suicide Prevention Council reduced grants to the Department of Education and Early Development
for school-based suicide prevention programs. Cost savings will be attained through a reduction in grant recipient
travel; the reduction in grant funding will have no effect on the existing school-based suicide prevention capacity.
1037 GF/MH (UGF) -13.3
* Allocation Total * 501.0 2.6 1.7 35.0 0.0 0.0 401.7 60.0 0 0 0

Residential Child Care
FY2008 Shortfall due to implementation of the Federal Deficit Dec -105.5 0.0 0.0 0.0 0.0 0.0 0.0 -105.5 0 0 0
Reduction Act
The Department of Health and Social Services, Office of Children's Services requests $105.5 in general funds for
anticipated reduced federal receipts as a result of the Federal Deficit Reduction Act of 2005 reversal of Rosales v.
Thompson. In the FYO7 budget the legislature provided approximately half of the necessary funding that OCS
requested. Analysis shows the full general fund amount is needed.

Rosales

The Ninth Circuit Court ruling in Rosales provided the State of Alaska the opportunity to broadly apply Aid to
Families with Dependent Children (AFDC) income and resource requirements to determine IV-E eligibility that did
not need to be based on the same home from which a child was removed. This meant that a child's eligibility
could be established using the home of any relative with whom the child resided within six months of the month in
which eligibility was determined. Alaska became eligible to claim reimbursement for administrative costs under this
ruling on July 1, 2003, the date Alaska's IV-E state plan amendment became effective.

The Federal Deficit Reduction Act of 2005 (DRA) reverses that ruling and limits Ninth Circuit states' ability to claim
IV-E maintenance costs by requiring all Title IV-E agencies determine eligibility for federal foster care assistance
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Behavioral Health (continued)
Residential Child Care (continued)
FY2008 Shortfall due to implementation of the
Federal Deficit Reduction Act (continued)
on the specified relatives home from which the child is removed.

The Office of Children's Services (OCS) estimates the reduced ability to claim federal funds for services provided
to IV-E eligible children through the Residential Child Care Component to be $108.6. Rosales accounts for about
15% of the foster care population resulting in a like drop in the foster care maintenance penetration rate. The
penetration rate determines the percent of state foster care maintenance expenditures that will be considered
reimbursable at 50% or the applicable Federal Medical Assistance Percentage (FMAP) rate. Congressional
adjustments to Alaska's FMAP do not extend to foster care.

Residential Child Care (RCC) Component Estimate of Reimbursable Expenses:
1,435.9 estimated total RCC expenditures

X  44% current IV-E maintenance penetration rate

= 631.8 expenditures eligible for IV-E reimbursement

@ 50% estimated FY 2008 FMAP

= 315.9 pre DRA federal fund participation

Reduced Federal Fund Participation for Rosales:
1,435.9 estimated total RCC expenditures
29.3% with 14.7% reduction to IV-E maintenance penetration rate for Rosales
= 420.7 expenditures eligible for IV-E reimbursement
@ 50% estimated FY 2008 FMAP
= 210.4 post DRA federal fund participation

RCC Summary of Reduced Federal Fund Participation for DRA
315.9 pre DRA federal fund participation

- 210.4 post DRA federal fund participation

= 105.5 FY 2008 RCC general fund need

To the extent possible, OCS has made adjustments to calculations to account for any duplicate FTEs that will not
be claimable as a result of the either Rosales or unlicensed relatives under the DRA.

Services within the Residential Child Care component for Title IV-E eligible children include incidentals and special
needs for the well being of each child, including family preservations services, escort travel, and clothing.
Component costs are those that are not included in daily rates or covered by Medicaid.

Missions and Measures

While this funding does not directly impact any specific OCS performance measures, it is an extention of essential
services provided to children in custody and therefore indirectly impacts every OCS performance measure. In
addition, several DHSS divisions are working closely to enhance in-state services available to these children with
special needs through the Bring the Kids Home project. Children placed in residential care may have primary
mental, emotional, and behavioral disorders or developmental disabilities resulting from substance abuse and/or
mental iliness of the parents.
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Behavioral Health (continued)
Residential Child Care (continued)

FY2008 Shortfall due to implementation of the

Federal Deficit Reduction Act (continued)
Department Level Measures
End Result: C: Children who come to the attention of the Office of Children's Services are, first and foremost,
protected from abuse or neglect.
Strategy: C3: Children placed outside of the home are protected from further abuse and neglect.

1002 Fed Rcpts (Fed) -105.5

FY2008 Replace federal funding due to implementation of the Inc 105.5 0.0 0.0 0.0 0.0 0.0 0.0 105.5 0 0 0

Federal Deficit Reduction Act
The Department of Health and Social Services, Office of Children's Services requests $105.5 in general funds for
anticipated reduced federal receipts as a result of the Federal Deficit Reduction Act of 2005 reversal of Rosales v.
Thompson. In the FYO7 budget the legislature provided approximately half of the necessary funding that OCS
requested. Analysis shows the full general fund amount is needed.

Rosales

The Ninth Circuit Court ruling in Rosales provided the State of Alaska the opportunity to broadly apply Aid to
Families with Dependent Children (AFDC) income and resource requirements to determine IV-E eligibility that did
not need to be based on the same home from which a child was removed. This meant that a child's eligibility
could be established using the home of any relative with whom the child resided within six months of the month in
which eligibility was determined. Alaska became eligible to claim reimbursement for administrative costs under this
ruling on July 1, 2003, the date Alaska's IV-E state plan amendment became effective.

The Federal Deficit Reduction Act of 2005 (DRA) reverses that ruling and limits Ninth Circuit states' ability to claim
IV-E maintenance costs by requiring all Title IV-E agencies determine eligibility for federal foster care assistance
on the specified relatives home from which the child is removed.

The Office of Children's Services (OCS) estimates the reduced ability to claim federal funds for services provided
to IV-E eligible children through the Residential Child Care Component to be $108.6. Rosales accounts for about
15% of the foster care population resulting in a like drop in the foster care maintenance penetration rate. The
penetration rate determines the percent of state foster care maintenance expenditures that will be considered
reimbursable at 50% or the applicable Federal Medical Assistance Percentage (FMAP) rate. Congressional
adjustments to Alaska's FMAP do not extend to foster care.

Residential Child Care (RCC) Component Estimate of Reimbursable Expenses:
1,435.9 estimated total RCC expenditures

X  44% current IV-E maintenance penetration rate

= 631.8 expenditures eligible for IV-E reimbursement

@ 50% estimated FY 2008 FMAP

= 315.9 pre DRA federal fund participation

Reduced Federal Fund Participation for Rosales:
1,435.9 estimated total RCC expenditures
29.3% with 14.7% reduction to IV-E maintenance penetration rate for Rosales
= 420.7 expenditures eligible for IV-E reimbursement
@ 50% estimated FY 2008 FMAP
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Behavioral Health (continued)
Residential Child Care (continued)
FY2008 Replace federal funding due to
implementation of the Federal Deficit Reduction
Act (continued)
= 210.4 post DRA federal fund participation

RCC Summary of Reduced Federal Fund Participation for DRA
315.9 pre DRA federal fund participation

- 210.4 post DRA federal fund participation

= 105.5 FY 2008 RCC general fund need

To the extent possible, OCS has made adjustments to calculations to account for any duplicate FTEs that will not
be claimable as a result of the either Rosales or unlicensed relatives under the DRA.

Services within the Residential Child Care component for Title IV-E eligible children include incidentals and special
needs for the well being of each child, including family preservations services, escort travel, and clothing.
Component costs are those that are not included in daily rates or covered by Medicaid.

Missions and Measures

While this funding does not directly impact any specific OCS performance measures, it is an extention of essential
services provided to children in custody and therefore indirectly impacts every OCS performance measure. In
addition, several DHSS divisions are working closely to enhance in-state services available to these children with
special needs through the Bring the Kids Home project. Children placed in residential care may have primary
mental, emotional, and behavioral disorders or developmental disabilities resulting from substance abuse and/or
mental iliness of the parents.

Department Level Measures
End Result: C: Children who come to the attention of the Office of Children's Services are, first and foremost,
protected from abuse or neglect.
Strategy: C3: Children placed outside of the home are protected from further abuse and neglect.
1004 Gen Fund (UGF) 105.5
FY2008 AMD: Increased Use of Alaska Psychiatric Institute for Dec -250.0 0.0 0.0 0.0 0.0 0.0 -250.0 0.0 0 0 0
Children's Services
This decrement is based on the Alaska Psychiatric Institute (API) providing services to OCS children. The OCS
believes the advantage would be to 1) replace current costs for care in private facilities that can reach more than
$1,200 a day, and 2) by having this alternative, the OCS may have more control over the quality of services
provided to children in custody.

The OCS will be working with API to review the potential of this proposal. Outstanding issues are API's capacity
to serve youth and the daily rate required.

1003 G/F Match (UGF) -138.1
1004 Gen Fund (UGF) -111.9
FY2009 Title IV-E Federal Fund Participation Decrease (FMAP) FndChg 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0

This request replaces lost federal revenues resulting from a 1.95% decrease in the annual Federal Medical
Assistance Percentage rate. This statutory rate is used for Title IV-E funded programs that reimburse foster
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Behavioral Health (continued)
Residential Child Care (continued)
FY2009 Title IV-E Federal Fund Participation
Decrease (FMAP) (continued)
parents and providers for services provided to children in state custody. This decreased rate will take effect on
October 1, 2008.

The federal fund reimbursement rate is set by the Centers for Medicare and Medicaid and is outside the control of
the state government. The amount of federal funds the state receives depends on a complex array of
reimbursement rates, some of which change each October 1st with the start of a new federal fiscal year. The
FMAP rate is based on the state's national rank of per capita personal income but can be no less than 50%.

The regular FMAP is projected to drop from 52.48% to 50.53% in FFYQ9 and the enhanced FMAP from 66.74% to
65.37%.

The rates used here are estimates. The final FMAP rate for FFY 2009 will not be known until
November/December.

This fund source change effects every aspect of the OCS's ability to provide services to children in need.

1002 Fed Rcpts (Fed) -12.2
1003 G/F Match (UGF) 12.2
FY2010 Maintain Service Levels for Children's Services Inc 154.6 0.0 0.0 0.0 0.0 0.0 154.6 0.0 0 0 0

Residential Care Grantees

The Department of Health and Social Services recognizes the need to maintain services provided by its grantees.
While many of the grants in the Office of Children's Services are at least in part funded by the federal government,
no recognition from the federal government for the tremendous increase in living expenses has been forthcoming.
Because of the extraordinary increases seen of late, the DHSS is requesting a 4.6% increase (tied to CPI) in grant
funds. This is necessary to simply maintain current levels of services. If not for this increase, existing grant funds
must be used to cover overhead costs, reducing the services currently being provided to vulnerable Alaskans.
These grants now total $7.4 million.

Residential Child Care grants provide core services (room and board) for children in residential care. Residential
care services are provided to children with behavioral problems that require 24-hour supervision.

If these Children's Services grantees must absorb the hike in energy costs and other general overhead costs,
grantees will have no alternative but to reduce services. A reduction in services will affect every outcome for the
Office of Children's Services as we depend on our grantee/community partners to provide the follow-up services to
help keep children safe and families together.

Department Level Measures:

End Result C, Outcome Statement #3 Children who come to the attention of the Office of Children's Services are,
first and foremost, protected from abuse and neglect.

Strategy C1: Implementation of new safety assessment model to provide front line workers with a better tool to
identify safety issues in the home.

Strategy C2: Children placed outside the home are protected from further abuse and neglect.

Strategy C3: Retain and effective and efficient workforce.
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Behavioral Health (continued)
Residential Child Care (continued)
FY2010 Maintain Service Levels for Children's
Services Residential Care Grantees (continued)
Children's Services Results Delivery Unit Measures:
End Result A. To prevent child abuse and neglect.

Program services.

so.
End Result B. Safe and timely adoptions.
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Agency: Department of Health and Social Services

Strategy B1: Promote the adoption of older youth ages 12 - 18 years.

1004 Gen Fund (UGF)
FY2010 Reduce Federal Authorization to Reimbursable Levels

1002 Fed Rcpts (Fed)

FY2016 AMD: Inc/Dec Pair--Transfer to Behavioral Health Trtmt
& Recovery Grants because Maintenance Funding no Longer
Needed

responsibility of the facility.
1004 Gen Fund (UGF)

FY2018 Declining Provider Participation Allows a Funding
Reduction with No Impact on Current Providers

providers.
1037 GF/MH (UGF)
* Allocation Total *

Unallocated Reduction
FY2014 CC: Decrement $2 million of the House's $8,368.8
General Funds Unallocated Reduction
1004 Gen Fund (UGF) -2,000.0
* Allocation Total *

** Appropriation Total * *

Children's Services
Children's Services Management
FY2006 Implemen