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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
* Allocation Total * -140.7 -133.6 -4.3 -7.6 4.8 0.0 0.0 0.0 0 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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2006 Inc I/A from Div Juvenile Justice for
Youth Facility Meal Preparation & Medication
Distribution (continued)
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.

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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2006 Increase Staffing for Safety and
Security of Residents (continued)
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
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) -150.0
FY2006 Assistance for Increased Fuel Costs Inc 36.8 0.0 0.0 36.8 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) 36.8
FY2006 Ch. 53, SLA 2005 (HB 98) Nonunion Public Employee FisNot 39.1 39.1 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0
Salary and Benefit

1004 Gen Fund (UGF) 14.1

1007 I/A Rcpts (Other) 3.3

1037 GF/MH (UGF) 13.1

1156 Rcpt Sves (DGF) 8.6
FY2007 Reduce general funds due to addtional federal receipts Dec -144.7 0.0 0.0 0.0 0.0 0.0 -144.7 0.0 0 0 0
from Veterans' domicilliary care per diem

1004 Gen Fund (UGF) -144.7
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2007 Increase federal authorization for addtional receipts Inc 144.7 0.0 0.0 0.0 0.0 0.0 144.7 0.0 0 0 0
from Veterans' domicilliary care per diem
1002 Fed Rcpts (Fed) 144.7
FY2007 Increased Medication Costs due to increased number Inc 1,966.4 0.0 0.0 0.0 1,966.4 0.0 0.0 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

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.

2014-01-14 16:52:06 Legiolative Finance Diviscon Page: 6



2014 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-15GIncDecF 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)

FY2007 Remodel/upgrade to meet fed.

requirements to be certified as Vet Home. Will

open 18 beds.Completion date spring 2006.

(continued)
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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2007 Increased Staffing for Resident Safety
and Security (continued)
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.

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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2007 Increased Staffing for Resident Safety

and Security (continued)
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 now 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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2007 AMD: Revision to Amendment for
Increased Staffing for Resident Safety and
Security (continued)
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)

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
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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)
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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2007 Additional funding for Pioneer Homes
(continued)

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.

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.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2008 Additional Positions to Meet Veteran

Home Requirements (continued)
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

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.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2009 Increase Base Budget for Equipment
Purchases (continued)

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
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.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2009 Increase Medicaid Waiver Receipts

(continued)
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 Il, 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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
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
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.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2010 Additional Direct-Care Staff Funded by
a Rate Increase (continued)
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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2011 Budget Clarification Project, LTC
Salary Adjustment Correction (continued)
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

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.
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)

FY2012 Additional Funding to Meet Medicaid

Documentation Requirements (continued)
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.
-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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
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
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2014 AMD: Pioneer Homes Operational
Costs for Contractual Increases (continued)
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.
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
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Alaska Pioneer Homes (continued)
Pioneer Homes (continued)
FY2015 Increased Ratio of Veterans Served in
the Palmer Home (continued)
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 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
* Allocation Total * 11,106.0 5,865.3 -8.9 1,424.6 3,250.0 575.0 0.0 0.0 39 3 -2

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
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 * * 10,964.7 5,731.7 -13.8 1,417.0 3,254.8 575.0 0.0 0.0 39 3 -2
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Behavioral Health
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
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
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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)
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,
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
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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)
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,
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.
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)
FY2008 Restore Grants to Continuation Levels
(continued)

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
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.
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Behavioral Health (continued)

AK Fetal Alcohol Syndrome Program (continued)
FY2010 Increased Grantee Costs for Providing
Prevention and Treatment Services for
Substance Abuse and Mental Health clients.

(continued)

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.

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;
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Behavioral Health (continued)
AK Fetal Alcohol Syndrome Program (continued)
FY2011 MH Trust: AK MH/Alc Bd-FASD
Treatment Svcs in Juneau, Kenai, Sitka, and
Bethel be expanded (continued)
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.

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
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2008 Addtional MHTAAR for ASAP
Therapeutic Case Management (continued)
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),
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
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2009 Fund Source Change from Interagency
Receipts to Capital Improvement Project
(continued)
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.

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)
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2009 Underage Drinking Initiative Increment
(continued)
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
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.
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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)

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) 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
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2009 Reduce one PFT Adult ASAP Position
and Funding (continued)
(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) -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.
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)
FY2009 MH Trust: Therapeutic Case
Mgmt/Support, Monitor Treatment (continued)

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
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

2014-01-14 16:52:07 Legiolative Finance Diviscon Page: 34



2014 Legislature - Operating Budget

Transaction Detail - Governor Structure
06-15GIncDecF 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)
Alcohol Safety Action Program (ASAP) (continued)
FY2011 Budget Clarification Project, fund
change to reflect fees charged to clients for
attending ASAP program (continued)
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
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
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Behavioral Health (continued)
Alcohol Safety Action Program (ASAP) (continued)

FY2014 Fund change to reflect the transfer of

the Oversight of Therapeutic Court programs to

the AK Court System (continued)
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
* Allocation Total * 3,176.6 984.8 68.7 1,236.5 45.0 0.0 841.6 0.0 1 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
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
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2007 Mental Health Trust Project Additions
(continued)

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.

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
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2007 Reduce Interagency Receipt Authority
to Projected Levels (continued)

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
Prevention funds
1004 Gen Fund (UGF)
1180 A/D T&P Fd (DGF)

FndChg 0.0 0.0 0.0

-1,691.4
1,691.4
FY2008 Increased MHTAAR Funding for Workforce and Justice Inc 155.0 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
to incorporate into Alaska's planning efforts, and

3) Identify and recommend action steps for new or enhanced solutions.

J.zn. 7. D...

0.0

0.0

0.0 0.0 0.0 0.0 0 0 0

0.0 0.0 155.0 0.0 0 0 0
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2008 Increased MHTAAR Funding for
Workforce and Justice Initiatives (continued)
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
with different regulations and standards in many areas including staff qualifications, Medicaid reimbursements,
and approval/quality assurance.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2008 AMD: Restore Grants to FY07
Continuation Levels (continued)
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.

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
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2008 AMD: Enhanced Detoxification and
Dual Diagnosis Treatment in Anchorage and
Fairbanks (continued)
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.

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
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2008 AMD: Enhanced Detoxification and

Dual Diagnosis Treatment in Anchorage and

Fairbanks (continued)
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.

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
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2009 Discontinue Private ProShare
Refinancing (continued)
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
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
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2009 Senior Outreach, Assessment, and

Referral Project (SOAR) (continued)
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.
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
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Behavioral Health (continued)
Behavioral Health Grants (continued)

FY2009 MH Trust: AB-AK MH/Alc & Drug -

Transition to Full-Time Work Project (continued)
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.

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.
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Behavioral Health (continued)
Behavioral Health Grants (continued)
FY2009 MH Trust: Disability Justice - Assess
Sleep-Off Alternatives (continued)

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 FY08 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 Tar