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Vision Statement
Working for Alaska's
Mental Health and
Victory over Mental
Illness

MHAA HAS MOVED!

We are now located at 4045 Lake Otis Blvd., Suite 209.

Legislative Alert

HB 161 and SB 126 - Pro Rata Reductions Legislation

House Bill 161, and it's companion
Senate Bill 126, threaten all persons receiving
benefits or payments from state funded
"Benefit Programs". This legislation would
establish that, if for any reason, funding was
insufficient for a given program, that all
persons would receive reduced benefits on a
"pro rata" basis. This would apply whether
the shortfall was caused by a sudden influx
in case loads, or legislative under-funding.
Currently, in such cases, the agency or office
can request additional funds through a
supplemental budget approved by the
legislature when such shortfalls occur.

The legislation does not specify which
programs to which it is intended to apply,
and can be construed to apply to all programs
funded by the state. Due to the mandatory
pro-ratareductions, it would allow automatic
reductions in benefit amounts (and some
contractual payment amounts) by the
legislature without public input or regard to
existing regulation by simply under-funding
the program. Such under-funding would
amount to an automatic decrease in benefits.

Proponents are claiming that, in times

of shortfall, at least everyone would get some
benefits. While this might be true, it implies
that partial benefits would be acceptable; in
many cases, such as persons receiving
medication or housing benefits, it might
result in loss of services entirely.
Additional complications of this
legislation is that it could cost the state
significantly. If such reductions occur in the
Alaska Temporary Assistance Program
(ATAP, formerly AFDC), it would put the
state out of compliance with federal
"Maintenance of Effort" requirements. Under
federal guidelines, a state contribution of at
least an 80% of historic levels is required.
Alaska is already at this minimum level.
According to Commissioner Karen Purdue,
in a letter distributed by fax, penalties for
failing to meet the Maintenance of Effort
requirements could, be quite high; A $3
million shortfall could cost the state a total
of $5.7 million in the first year, and $9.96
million in the second, in reduced grant
funding by the federal government, penalties,
and mandatary replacement of funding in
order to avoid loss of the TANF (Temporary
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Your Mental Health Asso-
ciation is a membership
based non-profit organi-
zation. Members are
people who experience a
mental illness, their
families, friends, advo-
cates, and care provid-
ers.

If you are interested in
serving as a director
please submit a letter of
interest and a resume to
the association's office
attention "Larry".

Call 1-907-563-0880 for
 further information
about the Mental Health
Association's meeting
schedule.

Aid to Needy Families) grant, which is a major funding
source for the ATAP.

Other programs, such as subsidized adoptions and
foster care, often come with financial obligations which, if
not met, could result in more youth in state custody being
housed in more expensive inpatient facilities, rather than
adoptive or foster care homes, as well as making recruiting
new homes much more difficult.

Immediate action on your part is needed. E-mail,
call, fax, or send Public Opinion Messages to the Senate
Finance Committee and to the members of the Senate.
Express strong opposition to SB 126 and HB

161!!!

President Clinton Announces New Disability

Initiative to Remove Barriers to Work

President Clinton has announced a new budget
initiative designed to spend $2 billion over the next 5 years
designed to aid those with mental and physical disabilities
to participate in the workforce without the loss of their
federal benefits.

Current policies discourage the disabled to return to
the workforce, through a series of continuing reviews, and
the threat of loss of benefits which enable them to return to
the workforce, specifically Medicaid and Medicare, which
are often the vehicle for providing the services essential to
keep disabled persons able to return to the workforce.

This initiative addresses the current problems for
those experiencing mental disabilities by fully funding the
health provisions of the Work Incentives Improvement Act
of 1999, introduced by Senators Jeffords, Kennedy, Roth
and Moynihan, and by offering a $1000 tax credit to assist
them in covering work-related expenses such as prescrip-
tion drugs, transportation, and personal assistance ser-
vices.

NMHA to Congress: STOP THE KILLING
Lawmakers to Debate Legislation on  Seclusion and

Restraint
NMHA, Alexandria, VA (April 12,1999)

Asphyxiation and heart attack are the most common
ways psychiatric restraints cause death. Each year, up to
150 Americans die when restraints are improperly - and all
too often needlessly - used on people with mental disorders.
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To stop these deaths and injuries, a Senate
panel Tuesday ‘Il debate proposed legislation
to establish minimum standards for the use
of seclusion and restraint in psychiatric
settings. The legislation is heartily endorsed
by people with mental illnesses and their
advocates, including the National Mental
Health Association,

“Seclusion and restraint are barbaric
techniques frequently used for punishment
or for the convenience of undertrained staff.
They recall the inhumane days of Bedlam
and warehouse asylums. Their use must
stop,” said Michael M. Faenza, NMHA
president and CEO. “This important
legislation will go along way toward ensuring
that all people with mental illnesses receive
appropriate and humane conditions in all
treatment settings. Itis a critical step in the
ongoing march for mental health system
reform.”

“In 1953, during the wave of asylum
reforms sweeping the nation after World War
II, the National Mental Health Association
melted down over 300 pounds of chains and
shackles and cast a bell as a symbol of hope.”
Faenza said. “In too many institutions,
metal chains and shackles have beenreplaced

by canvas, leather, velcro, and
over-medication. The need for reform
continues.”

People who have been subjected to
seclusion and restraint tend to avoid
psychiatric care later. The legislation
addresses one need, better staff training in
crisis de-escalation techniques. But people
with mental illnesses also need improved
access to the best medications and
community-based treatment .programs,
which keep them out of hospitals and
restraints entirely.

The hearing will be conducted Tuesday,
April 13, at 9:30 a.m. in the Senate Dirksen
Building, room 192. Joseph Rogers, executive
director of the Mental Health Association of

Southeastern Pennsylvania, will testify about
his personal experience in psychiatric
restraints: “Seclusion and restraint are not
treatments, they are treatment failures,
Seclusion and restraint are traumatic.
Hospitals cannot cause trauma and effectively
care for people.”

In addition, NMHA can arrange
interviews with other individuals who have
experienced seclusion and restraint. To
arrange interviews contact Patrick Cody at
(703) 838-7528.

Comments from the CEO

MHAA along with consumers, family mem-
bers, advocates and providers traveled to Ju-
neau March 23, 24, & 25 to attend the 6th
Bridges Campaign. As in years past...the expe-
rience was fun, charged with enthusiasm, and
poignant with real life stories from consumers
and families who have suffered and survived
mental illness. Testimony given to the House
HESS Committee that week addressed the harsh
truth of a system of care that does not always
cast an adequate net. Many success stories were
also woven in the testimony...a reminder that
our services must be funded adequately to as-
sure more of the same.

This year’s legislature has been all too
quiet until late March and early April. Idescribed
thislegislature (early on) as a sleeping lion. Well,
the lion has awakened and it’s real cranky and
desperate to balance the budget. Seems to me a
balanced budget will be on the backs of the
disabled. Entitlements are threatened, Medicaid
is dwindling, and community services are scram-
bling to meet demands of unfunded mandates.

Notes from The Editor

Recently, on TV, I listened as a peace officer
claimed that most of the severely mentally ill do
not interact with the criminal justice system.
Here is a prime example of misinformation
amongst those who deal with the mentally ill. We
as a society need to remind everyone of just how
many of the severely mentally ill do interact with
the criminal justice system. The Alaska Depart-
ment of Corrections is the largest provider of
Mental Health Services in Alaska!
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Mental Health Parity for
Alaska

Assuring equal Health coverage for people
experiencing mental illnesses

Right now, 90 percent of health insurance
policies nationwide provide less coverage
for mental illnesses than for physical
illnesses. Many policies provide no mental
health coverage at all. Several states have
addressed this inequality of insurance
coverage and many more - including
Alaska - are considering action.

Studies and the experience of states that
have addressed this issue demonstrate
that the costs of requiring equal coverage
for mental illnesses are minimal. In
Alaska, for instance, providing equal
insurance coverage for mental illnesses
would cost employers an average of $2.62
per employee, per month. Put another
way, it would amount to giving each
employee a 3.5 cent per hour raise.

Why consider mental health parity?

0 An estimated 44,500 Alaskans
experience some form of mental illness.

0 Mental illness is treatable - and often
costs less to treat than common

physical illnesses. Many people with
mental illnesses want to work but can’t
because their medication and mental
health services would not be covered in
private-sector jobs. In such cases,
people with mental illnesses are forced
to rely on Medicaid and public
assistance instead of productive
employment.

[0 Mental health parity is cost effective.
Money spent treating mental illnesses
leads to higher productivity, lower
absenteeism - and helps prevent more
serious and costly conditions.

What is happening in Alaska?

O Last year, the Alaska Legislature
established the Mental Health Parity
Task Force to study the “differential
treatment in health insurance coverage
for a person with a mental disorder and
a person with a physical disorder.” The
task force has issued its final report,
and House Bill 149 has recently been
introduced to implement the task force
recommendations. HB 149 would do
the following:

[0 Assure that people needing treatment
for mental illnesses and substance
abuse disorders have insurance
benefits equal to those of people with
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physical illnesses.

0 Exempt employers with fewer than 20
employees.

00 Make mental health coverage
mandatory - rather than voluntary - for
employers who offer health insurance to
their employees.

Current Parity Situation

O There is currently legislation in the
works — House Bill 149 - that would
mandate mental health coverage.

O Parity is DYING due to lack of support
by the House Health Education and
Social Services Committee (H. HESS).

[0 You can help! Call the following
legislators and tell them to schedule
HB149 for a hearing. Tell them to
support the bill, and move it to the next
committee. If you happen to be one of
their constituents, tell them that, too!

Rep. Fred Dyson, Co-Chair (Eagle River)
800-342-2199

Rep. John Coghill, Co-Chair (Fairbanks)
877-465-3719

Rep. Joe Green (South Anchorage)
800-870-4931

Rep. Carl Morgan (Bethel Area)
800-491-4527

Rep Jim Whitaker (Fairbanks)
877-465-3004

Denali KidCare Up and Running
Denali KidCare provides health insurance for
eligible children, teens, and pregnant women.

Denali KidCare is anew State of Alaska
program to ensure that children and teens of
both working and non-working families can
have the health insurance they need. It
provides excellent health insurance coverage
for children and teens through age 18, and
for pregnant women who meet income and
other eligibility guidelines.

Children, teens and pregnant women
who qualify can receive the full range of
prevention and treatment services at no cost.
These services include doctor’s visits, health
check-ups, dental, vision, hearing, hospital
care, prescriptions, and much more!

Denali KidCare income guidelines are
based on family size. For example, if you
have four members in your family, and your
income does not exceed approximately
$41,140, you may qualify for Denali KidCare.
Children, teens and pregnant women covered
by Indian Health Service may also be eligible
for this program. It’s best to just apply, but
you can call Denali KidCare to ask about the
income guidelines.

It’'s easy to apply. The application is
short and no interview is required. Your
family car, home and other property assets
do not affect eligibility. Applications are
available at many places including your local
hospital, public health center and MHAA.

For more information or an application,
please call the Denali KidCare office at
1-888-318-8890 (toll free outside Anchorage)
or 269-6529 (Anchorage area). The
application can also be downloaded from the
Denali KidCare Website:
www.hss.state.ak.us/dma/denali.htm

If You Don't Get
Involved, Who Will?
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Mental Health Association in Alaska
Member ship Renewal/Application/Change of Address

Check or Money Order number:

Personal Data

Name:

Title: Mr. Mrs. Ms. _ Dr. _ PhbD. Other:

Street: Phone: ( ) -

City/State: Zip Code: -

Memberships (mark one): Information (mark al that apply)

(] Student/Senior: $10 (] | would like more information about
O Sustaining: $25 the Association

[ Contributing: $50 to $100 [ | would be willing to devote time to the
O Patron: $100 to $500 efforts of the association

(] Corporate: $1000 and up (] ThisisaChange of Address.
Payment

Thisform revised February of 1999.

Please enclose payment and mail to us at the address shown below

Mental Health Association in Alaska
4045 Lake Otis Parkway, Suite 209
Anchorage Alaska 99508

Advocating to Reduce Stigma




