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Department of 
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Governor’s Council on Disabilities  
& Special Education 

 

3601 C Street, Suite 740 

Anchorage, Alaska 99503 

Main: 907.269.8990 

Fax: 907.269.8995 

  

 

 
To:  Russ Webb, Chairman, Alaska Mental Health Trust Authority 
 
From:  Patrick Reinhart, Executive Director, GCDSE 
 
Date: August 17, 2015 
 
Re:  FY2017 Funding and Policy Recommendations 
 
The Governor’s Council on Disabilities appreciates the opportunity to provide recommendations to the Alaska 
Mental Health Trust Authority regarding use and expenditure of trust income and public policy in FY2017. 
 
As stated by my colleagues from the other advisory boards, our agencies are dealing with a 9.1% reduction in 
state funding from the FY 2015 management plan to the FY 2016 approved budget, and it is the Governor’s 
expectation to deliver additional cuts with a cumulative total of a 25% reduction over four years.  The 
Governors Council on Disabilities and Special Education (Council), pledges to do everything we can to not only 
tighten our own belt, but to explore and encourage ways to create greater efficiencies in the delivery of both 
General Fund and Medicaid funded services for persons with I/DD. In addition, in our role as both the Special 
Education Advisory Panel (SEAP), and the Interagency Coordinating Council for Infants and Toddlers for Infants 
and Toddlers with Disabilities (ICC), we are also working with the Department of Education and Early 
Development (EED) on recommendations to leverage special education and infant learning program funding 
across the state.  
 
IMPACT OF GENERAL FUND REDUCTIONS IN FY2016 OPERATING BUDGET 
 
Council Reductions: The Council received a $50 K GF reduction to the travel line in FY16, which is a 25% 
reduction in from our FY15 travel line item. Fortunately, we anticipated doing less travel in FY15, and spent 
only 70% of our budgeted amount.  Even with a 5-Year Plan development year coming up in FY16, where we 
anticipate holding about a dozen community forums around the state, we expect to come in under budget for 
travel again for two reasons: 1) Staff who need to travel for grant or technical assistance purposes are being 
asked to add a community forum to their trip and 2) we expect the Governor to give us 5-6 few appointees 
this year, bringing our large board of 28 down to 23, reducing our board travel requirements significantly. In 
addition, of our three full board meetings, we expect two will be in Anchorage, and one in Juneau. We are also 
reducing the number of staff that will participate in Key Campaign, while still trying to maintain the same level 
of scholarships to beneficiaries as well as allow new self-advocates on the Council to attend Key. 
  
Community Developmental Disability Grants (CDDG): Reduced $279.3 K from FY15 to FY16 but grantees were 
given the same amount as last year due to one prior applicant not submitting a proposal.  
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Short Term Assistance and Referral (STAR): Reduced $120 K, or $10 K for each of the 12 grantees, and the 
mandatory requirement that they must use $15 K as discretionary funding to assist consumers or families in 
crisis was removed.  
 
Aging and Disability Resource Center (ADRC): There was a reduction in GF but it was mostly made up by an 
increase of AMHTA funding from $125 K to $300 K. The end result was a slight reduction of all ADRC’s, with 
the exception of LINKs in Matsu, which received the increase in Trust funding.  
 
DD Mini-grants: Increased by Trust from $286 K to $336 K. The increase in mini-grants in some ways absorbs 
the impact of a decrease in the STAR discretionary funds.  
 
Medicaid Waivers: The FY2016 budget for Medicaid services is $51 million less than the FY2015 budget.  One 
impact that this has had is that SDS recently announced a reduction in the number of draws from the 
Developmental Disabilities Registration and Review (DDRR, or “waitlist”) from an annual draw of 200 
beneficiaries to 50. The projected result is a saving of $4.4 M, half federal and half state.  Of the four waivers 
run by the State, the IDD program has experienced the greatest growth and is the most expensive waiver 
program, on average costing just around $85 K per client/year. The annual draw of 200 persons per year 
started back in 2006 it was hoped that this large increase in draws would end the need for a waitlist by FY 10. 
From a systems point of view that is not attainable. While program size and access to services increased from 
1039 in 2007 to 1189 in 2008 to 1968 in 2015, the number of individuals registering for services remains fluid. 
It is worth noting there are 736 people currently on the list (DDRR). Of the 736 individuals currently on the 
DDRR, some indicate they do not have immediate needs. In fact 24% of these individuals have a score of 0.  
 
Impact of General Fund Reductions in FY2017 Operating Budget and Beyond 
 
The IDD system is primarily paid for by Medicaid Waivers and DD Community Grants and therefore these two 
items become the areas of biggest concern for the Council.  
 
Medicaid Waivers: Reducing the number of draws from the DDRR this year from 200 to 50 is a very big 

change, and the result is a “slow down” in the growth of the programs and an increase in the “waitlist” itself 

over time. However, the work just beginning on rebalancing the system through utilization of the 1915 (i) and 

(k) options could have significant positive impact, generate increases in federal dollars and thereby allow for 

more services to be delivered through different targeted programs. In truth, the details about all of these 

potential shifts are only now being flushed out and it will take a year or more of discussions and approvals, 

and then a couple more years to migrate a system toward these new service delivery options. In addition, the 

rate re-basing and acuity projects now underway have a significant impact on how the existing pot of money 

gets re-sliced.  

Grant Funding: The community developmental disability grants are a safety net for all those people on the 

IDDR as well as others that come into contact intermittently with the DD system. Providers use these funds to 

provide “waiver like” core services, and most families who really need the supports get them. Therefore, the 

Council does not want to see anymore erosion of the CDDG funding until such time some of the services 

provided by these purely GF dollars can be picked up elsewhere, such as through Medicaid Expansion and/or 

reform efforts under the (i) and (k) options. That being said, it can only be expected that these grant dollars 
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would shrink should they be able to draw down additional federal dollars, but our expectation is that it would 

be measured and incremental.  

New Revenues: It is clear that a new model for state funded services has to be discussed and agreed upon by 
Alaskans. The Trust, the Council and all the advisory boards have an obligation to weigh in on this discussion 
and support efforts that do not collapse the entire state government. It is been said again and again we cannot 
cut ourselves to a balanced budget, yet the dialogue has been 95% cuts and the impacts of such cuts and only 
5% revenue enhancements. The Trust is a shining example of how to generate income from its resources and 
yet maintain a healthy portfolio for the future. Why is that not a constant feature of our discussions and 
forums with the Trust?  
 
Finally, I want to concur and support the assessments provided to you by my colleagues, Denise Daniello of 
the ACoA and Kate Burkhart of the AHMB/ABADA boards. As such, I am providing a short write up about the 
Alaska Mobility Coalition’s accomplishments as of late and will be prepared to speak to the Trustees about this 
item in particular at the upcoming Aug.26-27 board meeting, and, with permission, provide a brief training on 
the Achieving Better Life Experience (ABLE) Act.   The Governor’s Council on Disabilities and Special Education 
appreciates the work of the trustees and staff and want to thank you for the opportunity to share our 
recommendations for the FY2017 budget cycle. 
 
Sincerely, 
 
 
Patrick Reinhart 
Executive Director 
 

 
Appendix A: AMC Accomplishments 
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Appendix A: AMC Accomplishments 

Founded in 2002, the Alaska Mobility Coalition (AMC) is a private, non-profit membership organization that represents 

public, private and community transit providers in Alaska, topping out at 140 members in 2015. In addition, AMC 

provides technical assistance to new and emerging transit providers in the state. The mission of the AMC is to achieve 

mobility through community appropriate transportation services in Alaska. AMC goals include advocating in Juneau and 

Washington, D.C. for capital and operating funding for Alaska transit; promoting safe and cost-effective transportation 

that meets local, regional and state needs and promoting sustainable and coordinated transportation in the state. 

The AMC has continued to provide assistance to the Department of Transportation for both the 2014 Alaska Community 

Transportation Conference held in September and the upcoming conference scheduled for April 2016.  This assistance 

includes suggesting topics and speakers that will be relevant to the transit community.  Each year we make sure there is 

a series of conference sessions focusing on the needs of people with disabilities and how those relate to transit.  We 

make sure that one of the components of the session deals with issues of particular relevance to the Trust Beneficiaries. 

The AMC Board of Directors voted to submit a resolution in favor of Medicaid expansion.  While this issue does not 

directly impact the world of transit we are aware of the ways that transportation plays a vital role in helping the 

individuals who rely on Medicaid to get to and from medical appointments.  We also recognize the need for expanding 

services to as many Alaskans as possible.  As more individuals are able to receive the services they need we are able to 

help them maintain their role as a productive and vital member of society. 

The AMC has been working in the Fairbanks North Star Borough through the Fairbanks Transportation Partnership 

Project (FTPP) to help improve transportation services for older Americans, people with disabilities, and low income 

individuals.  The project has received three different rounds of funding out of a competitive grant process at the national 

level.  During the project we have focused our initial efforts on providing information about the transportation services 

available in the Fairbanks community through the development of a transportation guide with general categories for 

services and contact information for each agency.  We have developed a website with the transportation guide and 

relevant information both about the FTPP and more detailed descriptions of the different service providers in the area.  

We have done substantial research into the development of a universal standard for ADA eligibility determinations to be 

used across all agencies.  Ads have been placed on the Metropolitan Area Commuter Service (MACS) buses and the UAF 

shuttles to help promote the website and use of the resources available there.  Currently the FTPP is working to update 

the coordination plan for the FNSB. Completing this plan will allow the human service providers in the area to apply for 

funds and secure necessary capital improvement and operating assistance components to continue serving their 

clientele.   

Additionally, several of the human service organizations in the area are interested in using some of the funding secured 

through the coordinated plan to help launch an accessible taxi operation in the community.  This accessible cab would 

allow people with disabilities to have on demand transportation services and would help to serve the times outside of 

VanTran’s regular hours of operation.  To help support the coordination efforts and move the efforts of improving 

transportation services and community access for people with disabilities, older Americans, and low income individuals 

the project team and AMC staff have been successful in securing a VISTA Volunteer.  The VISTA Volunteer is currently 

housed at Access Alaska and has previous experience in working with people with disabilities.  She has been tasked with 

community outreach and project development as the coordinated plan moves towards implementation.  Additionally, 

we will be holding a series of public meetings during the final week of August to collect community feedback on the 

coordinated plan objectives as well as any other outstanding gaps or duplications in transportation services observed by 

the members of the FNSB community. 
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Department of 
Health and Social Services 

 

   ALASKA MENTAL HEALTH BOARD 
ADVISORY BOARD ON ALCOHOLISM  

AND DRUG ABUSE 
 

431 North Franklin Street, Suite 200 

Juneau, Alaska 99801 

Main: 907.465.8920 

Fax: 907.465.4410 

August 14, 2015 
 
Chairman Russ Webb 
Board of Trustees 
Alaska Mental Health Trust Authority 
3745 Community Park Loop 
Anchorage, Alaska 99508 
 
Re: FY2017 Mental Health Budget, Policy Recommendations  
 
Chairman Webb, 
 
The Alaska Mental Health Board and Advisory Board on Alcoholism and Drug Abuse, pursuant 
to AS 47.30.666(6) and AS 44.29.140(a)(2), provide the following information and advice to the 
Alaska Mental Health Trust Authority regarding use and expenditure of trust income and public 
policy in FY2017. 
 
The enacted FY2016 operating budget, with unallocated reductions, is 9.1% less than the 
FY2015 budget. It is reasonable to expect that departments providing or supporting services to 
beneficiaries will see further constriction in FY2017. It is important to understand that these are 
reductions to the base budget, which result in cumulative reductions over time. This means that 
the programs and services provided and supported by the State of Alaska will experience 
compounded losses over time, which translates into a direct loss to beneficiaries. It is in the best 
interests of beneficiaries – and the systems that serve them – that every effort be made to 
mitigate the impact of several years of budget constriction and loss of access to critical services 
over the long-term. 
 
IMPACT OF GENERAL FUND REDUCTIONS IN FY2016 OPERATING BUDGET 
 
Behavioral Health Treatment and Recovery Grants: Minor reductions and shifting of 
resources internally occurred in the FY2016 budget. All Comprehensive Behavioral Health 
Treatment and Recovery Grantees have experienced a small reduction in their FY2016 award.  
Funding for Individualized Service Agreements was reduced by $567,000.00 GF/MH. The 
justification from the Division of Behavioral Health is that fewer people need these flexible 
funds (the Boards have received contrary public input from providers). The Division of 
Behavioral Health recently terminated the Senior Outreach, Assessment and Referral (SOAR) 
program (a program developed by and funded with support from the Boards, Alaska Commission 
on Aging, and Alaska Mental Health Trust Authority). 
 

GOVERNOR BILL WALKER 

216



Early Childhood: Early Childhood Services Grants for Disabled Infants and Young Children 
(the new title for the Infant Learning Program) were reduced by $237,300.00 GF in the FY2016 
budget. Family Preservation Grants were reduced by $500,000.00 GF (7% of the total 
component). These grants support community based services designed to help children, where 
safe and appropriate, return to families from which they have been removed or to be placed in 
permanent homes through adoption or other means. These include respite, parenting skills 
building, and parenting supports. 
 
Juvenile Justice: Six community probation positions were deleted in the FY2016 budget.  
Community probation services play a significant role in preventing youth from being committed 
to the custody of the Division of Juvenile Justice through diversion programs, as well as reducing 
recidivism for youth once released from detention.  
 
Public Assistance: The Alaska Temporary Assistance, Adult Public Assistance, Tribal 
Assistance, Senior Benefits, and Energy Assistance Programs all saw significant reductions in 
the FY2016 budget. The justification for the reductions was that demand had decreased.  
However, we expect that the recession will cause increased need for cash and energy assistance 
by beneficiaries and others living in or on the margins of poverty. Of further concern is that 
federal funding for the Low Income Heating Assistance Program (LIHEAP) was reduced in the 
FFY2015 budget, and can reasonably be expected to remain flat (if not again reduced) in the 
FFY2016 budget. 
 
Public Health: Budget constriction has resulted in the closure of one public health center – in 
Seward – as well as reduced public health nursing grants and staffing. Public health centers and 
public health nurses are an essential component to the overall health and wellness of Alaskans 
and their communities. In 2012, public health nurses in three regions piloted alcohol and brief 
interventions as part of the catalog of health screenings. Evaluation of the pilot showed positive 
outcomes, leading the Division of Public Health to engage in systemic practice change and 
training for 120 public health nurses. Alcohol screening and brief intervention is now an integral 
prevention screening. This is just one example of how public health nurses and centers support 
the health and well-being of beneficiaries and their families. Program reductions in Seward, and 
loss of 8 positions in public health nursing, plus reductions in community health aide grants and 
a forced vacancy in the Women, Children, and Family Health program, will have an impact on 
beneficiaries. 
 
Human Services Matching Grants: Few communities exercise health powers, and even fewer 
contribute to direct or preventive health services. The Human Services Matching Grants 
incentivize the largest communities – Anchorage, Fairbanks, and the Mat-Su Borough – to 
allocate funds to local health and social services. This component was reduced 60% (from 
$1,785,300.00 to $707,600.00) FY2016. Loss of these funds will result in fewer local dollars 
committed to services that support beneficiaries and other Alaskans in need. 
 
Community Initiative Matching Grants: The Community Initiative Matching Grant Program 
extends to smaller communities the same incentives as the Human Services Matching Grants. 
This component was reduced by 51% in FY 2016. Only $439,600.00 will be available to 
communities this year. Loss of these funds will have a significant impact, given that the 
communities that rely on these grants often have fewer local resources. 
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Medicaid Services: The FY2016 budget for Medicaid services is $51 million less than the 
FY2015 budget. The justification was primarily related to lapsed balances.  There is some 
concern about how this will affect beneficiaries and the Department of Health and Social 
Services overall.  If the demand for medically necessary services exceeds the appropriation, and 
a supplemental appropriation is not approved, further internal reallocations will be necessary 
(further compromising programs upon which beneficiaries depend). 
 
Independent Living: Grants for independent living centers are managed by the Division of 
Vocational Rehabilitation, Department of Labor and Workforce Development. The FY2016 
budget for these grants was reduced by 10%.  Related to this reduction is the elimination of the 
Interpreter Referral Program (which provided ASL interpretation to ensure access to health care 
and other critical services). 
 
Program Management: The Department of Health and Social Services, as a means of 
mitigating the impact to Alaskans depending on public health and welfare programs, has 
attempted to absorb a significant amount of the budget constriction through reduced 
departmental staffing. Eliminating positions, transferring positions internally, leaving positions 
vacant, reclassifying positions to lower pay levels – all of these efforts result in decreased 
resources for the effective and timely management of programs. We understand that this tactic is 
one of good faith meant to insulate Alaska’s most vulnerable from further difficulty. However, 
we have seen a steady erosion of administrative capacity at DHSS over the past three years, with 
a demonstrable impact on the management of behavioral health and other programs. For 
example, behavioral health grantees failed to receive notices of award prior to July 1 – in some 
cases waiting nearly 30 days for the letter.  Senior Outreach, Assessment and Referral grantees 
received notice that their grants were not being renewed on July 23, 2015 – three weeks into the 
fiscal year. The Division of Behavioral Health’s attempt to reap savings by deleting the vacant 
medical director position at Alaska Psychiatric Institute proved untenable, and so the prevention 
section chief position was moved to the hospital so that a medical director could be hired. The 
financial consequences to the actual providers of services are significant. The disruption to client 
services, without time or opportunity to transition to other sources of care, is unacceptable. We 
expect that budget reductions – specifically the $7,995,000.00 unallocated reduction in FY2016, 
will continue to whittle away at DHSS’s capacity to oversee both formula and non-formula 
programs, unless changes are made to the way in which they are administered.   
 
Board Activities: AMHB and ABADA accepted a $50,000.00 GF reduction to the travel line in 
FY2016.  Board members discussed this at the May board meeting, and voted not to meet in 
person in Juneau during the legislative session. Executive committee members will be available 
and engaged to represent the Boards and their constituencies in Juneau. 
 
Expected Impact of General Fund Reductions in FY2017 Operating Budget and Beyond 
 
Just as beneficiaries will be affected by the budget constriction across departments in FY2016, 
further reductions will compound that impact. The most crucial budget recommendation for 
FY2017 is that the Behavioral Health Medicaid Rate Adjustment agreed to by the Department 
on Health and Social Services on April 1, 2015 be implemented (once the Office of Rate Review 
and partners determine the final recommendation). This is critical to maintaining access to 
behavioral health services and effectively expanding Medicaid. 
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With Medicaid Expansion, the impact to access to direct health care services may be mitigated as 
many General Fund supported services will transition to Medicaid. However, public health 
programs, public assistance programs, prevention programs, and administrative capacity will not 
have the same buffer. 
 
Services Critical to the Health and Wellness of Alaskans Experiencing Behavioral Health 
Disorders 
 
The Boards engaged in a qualitative and quantitative analysis of the services upon which 
Alaskans depend to achieve and maintain recovery and upon which communities depend for 
wellness. Based on the analysis of constituents’ priorities and data related to the outcomes of 
those programs, the Boards recommend that funding be allocated first and foremost to core 
health services and effective prevention programs. 
 
The top constituent priorities, supported by data and research, are: 
 
1. Access to clinical, medical, and rehabilitative mental health services for children, youth and 

adults, inclusive of case management, medication management, and inpatient hospital 
services.  

2.  Crisis intervention, respite services, and suicide prevention and intervention. 
3. Primary care services, inclusive of Federally Qualified Health Centers, primary care centers, 

emergency departments, private physician practices, and public health centers and nurses. 
4. Outpatient substance abuse treatment services, to include intensive and non-intensive 

outpatient treatment, medication assisted treatment, and, possibly, ambulatory detoxification. 
5. Housing – the full range of affordable, subsidized, emergency, transitional, supportive, and 

assisted housing models, though constituents’ prioritized permanent housing most. 
 
The next cohort of constituent priorities, which often depend upon access to the first cohort’s 
services, are: 
 
6.  Peer Support, inclusive of drop in centers, support groups, one-on-one peer specialist  
    services, etc. 
7.  Residential substance abuse treatment services. 
8.  Detox services, defined as medically monitored or facility-based detoxification. 
9.  Food security programs, such as congregate meals, food banks, school lunch programs,  
     and soup kitchens. 
10. Public assistance programs, specifically Medicaid, Food Stamps, Alaska Temporary  
      Assistance Program (cash assistance), Women, Infants, and Children, and Adult Public  
      Assistance. 
11.  Public, coordinated, and other accessible or subsidized transportation programs. 
 
The third cohort of constituent priorities, with reference to data and research, are: 
 
12. Supportive employment programs. 
13. Comprehensive prevention programs (including substance abuse, violence, child abuse, etc.), 
      with the priority being actual evidence based prevention programs/activities, not additional  
      surveillance, planning, or assessments. 
14. Community engagement and inclusion programs. 
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Sources of Reallocated Funds 
 
Given that programs identified as most essential to recovery and wellness are direct services, 
public finds should be directed first and foremost to those programs. To maintain support for 
these services, public funds could be reallocated from low-priority programs. Projects and 
programs that do not involve the direct provision of health care, housing, or basic needs should 
be considered first for reduction, hiatus, or elimination. While surveillance, assessment, and 
evaluation are essential to quality program management, they are not as essential as the actual 
services that support beneficiaries’ most basic needs. 
 
The Boards recommend that the Alaska Mental Health Trust Authority set aside an amount 
certain in FY2017 to be reserved exclusively for efforts to mitigate the harm to beneficiaries 
caused be budget constriction in programs identified as essential (i.e. meeting beneficiaries’ 
basic needs for food, shelter, health care, etc.) this year and next. 
 
Capital Recommendations – Joint 
 
The Boards, with the Alaska Commission on Aging and Governor’s Council on Disabilities and 
Special Education, make the following joint capital budget recommendations: 
 
Essential Program Equipment:  $250,000.00 MHTAAR + $250,000.00 GF/MH 
This is an ongoing capital program, funded every other year, through which organizations 
serving beneficiaries have access to funds for equipment necessary for the saving and effective 
delivery of services. Examples of past awards include stoves, accessible furniture, computers, 
telephony, and playground equipment. 
 
Change Record Transaction  
 

Purpose Other Info 

250.0 MHTAAR IncOTI 
250.0 GF/MH IncOTI 
 

Essential Program Equipment Ongoing capital program 
(3-5 years to expend) 

 
Coordinated Transportation: $300,000 MHTAAR + $1,000,000 GF/MH  
Also a standing program, Coordinated Transportation is funded annually to ensure that 
beneficiaries have access to transportation in order to get to health care appointments, 
community activities, work, school, and elsewhere. In FY2017, the joint recommendation is that 
$50,000 MHTAAR be allocated directly by the Alaska Mental Health Trust Authority to the 
Alaska Mobility Coalition (described more in depth by the Governor’s Council on Disabilities 
and Special Education), with the remainder to go to the Department of Transportation to 
maintain the existing program. 
 
Change Record Transaction  
 

Purpose Other Info 

250.0 MHTAAR IncOTI 
1,000.0 GF/MH IncOTI 
50.0 MHTAAR Authority Grant 
 

Coordinated Transportation Ongoing capital program 
(3-5 years to expend) 

220



 
Assistive Technology: $500,000 GF/MH  
Also a standing capital program, funded every three to five years, these grants ensure that 
beneficiaries have access to low- and high-tech solutions to support independence and 
engagement in work and school. Assistive Technology of Alaska (ATLA) has effectively 
managed these funds over the years to assist the maximum number of people. (Further exposition 
in the Alaska Commission on Aging’s recommendations.) 
 
Change Record Transaction  
 

Purpose Other Info 

500.0 GF/MH IncOTI 
 

Assistive Technology Ongoing capital program 
(3-5 years to expend) 

 
 
Policy Recommendations – Joint 
 
The Boards, with the Alaska Commission on Aging and Governor’s Council on Disabilities and 
Special Education, make the following joint policy recommendations: 
 
The most important policy priority is to ensure that Beneficiary Basic Needs are met and that 
Safety Net Services are maintained. This includes maintaining existing access and capacity in 
the health care system and effective implementation of Medicaid Expansion and Reform. It 
also means maintaining emergency shelter and affordable and supportive Housing Programs, 
Nutrition and Food Security Programs, and Accessible Transportation programs. This 
recommendation includes public programs that offer a modicum of Financial Security to 
beneficiaries: Senior Benefits, Adult Public Assistance, Heating Assistance, etc.  
 
The advisory boards also jointly recommend maintaining policies that empower and support 
Beneficiary Families and Caregivers. This specifically includes the ABLE Act (HB 188), 
which would create tax-free savings accounts for individuals experiencing intellectual and 
developmental disabilities. (Further exposition will be provided by the Governor’s Council on 
Disabilities and Special Education.) 
 
Policy Recommendations – AMHB and ABADA 
 
The Boards first and most critical policy recommendation is that the Behavioral Health 
Medicaid Rate Adjustment in FY2017 and Rate Rebasement in FY2018, as committed to on 
April 1, 2015 by the Department of Health and Social Services, be implemented. The Office of 
Rate Review has worked in partnership with the Alaska Behavioral Health Association and the 
Boards to fulfill this agreement. It is paramount – for the successful implementation of Medicaid 
Expansion and the maintenance of critical health care services for beneficiaries – that this effort 
be completed. 
 
The Boards recommend that a portion of the Alaska Mental Health Trust Authority’s 
FY2017 revenue be reserved, for the specific and exclusive purpose of mitigating harm to 
beneficiaries (in all life domains) caused by reductions in general fund programs and community 
spending. It is imperative that, as further reductions to essential services occur over the next 
several years, there is some way to protect beneficiaries from the loss of their health and well-
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being. Further, given that resources are expected to continue to constrict over the next several 
years, we recommend that the four advisory boards review and make recommendations on all 
requests for MHTAAR funds, not just recommendations for the Mental Health Budget and Small 
Project Grants, to ensure that the needs of beneficiaries are met as effectively as possible. 
 
The Boards also recommend that the Department of Health and Social Services and Division of 
Behavioral Health fully implement the Streamlining Initiative (2014) in calendar year 2016. 
Substantial progress implementing the initiative has been made, though several major 
recommendations for administrative efficiencies remain. The Boards recommend that savings 
reaped by the Department from implementing the Streamlining Initiative be redirected to 
evidence-based prevention programs (not planning and assessment). Unlike General Fund 
behavioral health care services, which will be transitioning in large part to Medicaid, General 
Fund prevention programs will have no recourse to other funding. 
 
The Alaska Mental Health Board and Advisory Board on Alcoholism and Drug Abuse appreciate 
all the work of the trustees and your staff to help make the lives of beneficiaries safer, healthier, 
and more engaged. Thank you for the opportunity to share our recommendations for the FY2017 
budget. 
 
Sincerely, 
 
/s/  
 
J. Kate Burkhart 
Executive Director 
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