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Interactive Data Collection 

Heidi Wailand from Agnew & Beck Inc. 
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Interactive Response 

Do you like Chocolate or Vanilla better? 
 
1. Chocolate  

 
 
2. Vanilla  
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Division of Behavioral Health 
                           Behavioral Health System of Care  
                                                     (source ABS FY2014 Authorized) 

• . 
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MEDICAID SRVCS  
RDU     BEHAVIORAL HEALTH RDU -  $146,513.4 

(the Division of Behavioral Health) 

Behavioral Health  
Medicaid Services 

$202,559.0 
    

Grants & Services for  
Non-Medicaid Eligible 

$99,781.5 

Alaska Psychiatric  
Institute 

$33,188.9 

Management  
and  Oversight 

$13,543.0 

Other Funds: $717.5  
1% 

    

Other Funds: $6,711.8 
7% 

Other Funds: 
$25,736.2   

71% 

Other Funds: $1,173.3  
9% 

Federal Funds: 
$119,076.8  

59% 
    

Federal Funds: 
$9,014.0 

9% 
Federal Funds: $0 

Federal Funds: 
$3,017.7  

22% 

General Funds: 
$82,765.0  

40% 
    

General Funds: 
$84,055.7 

84% 

General Funds: 
$7,452.7  

29% 

General Funds: 
$9,352.0  

69% 

Presenter
Presentation Notes
These numbers represent FY2014 AuthorizedOur budget can be depicted in many ways and the slides in this power point were developed to show different aspects of our budget.This slide and the next depict the funding for our entire BH system of care, including the amount and proportional impact of Medicaid.  Except for these two, the other budget slides show our authorized budget for all fund sources but do not include Medicaid.  DBH Medicaid (except for the Medicaid revenue billed at API)  is maintained in the DHSS Medicaid budget which Director Margaret Brodie presents in November with you.Funding  for the total BH system  (the top row added across), including Medicaid is $349 MLooking at the first column:   Medicaid  contributes $202,559.0 to our service system which is 58% of the total $349M	It funds MH and SUD services for those who are Medicaid eligible. 	The other 3 columns represent the BH RDU (Results Delivery Unit), broken down as grants and services for people who are not eligible for Medicaid, API, and ManagementThe second column represents the dollar amount  and proportion of funds for MH and SA and prevention services for people who are not Medicaid eligible.Put together, the  first and second columns represent our BH  services  system.  Separating out API, for direct client services, Medicaid in column one is 2/3 of our budget, and Grants from Other funds (like MHTAAR, Interagency receipts, Alcohol tax fund), Federal Funds (SPF SIG grant, Federal Block Grant) and GF, account for 1/3 of the funding for services.Taking out Medicaid and looking at just the 3 columns in black, GF  makes up about 70% of our budget.  You’ll see this again on 	Slide #6 that looks at our FY14 authorized budget by source of funds.With Medicaid included:As a part of the whole, Other Funds (e.g., Tobacco Education/Cessation, Alcohol Tax Fund, )  make of 9.8% of our budget   “        “                    Federal Funds (e.g., MH/SA Block Grant, Strategic Prevention Framework State Incentive Grant )    make up 37.6% of 		our budget     “       “                    General funds  make up 52.6% of our budgetWe have several slides later on to go into further detail on API so I’ll move on.
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Prevention 
$12,132.9 , 8% 

Alc Safety Action Pgm 
$4,433.7 , 3% 

Community Behavioral  
Health 

$75,062.1, 51% 

Res Care for Child & Yth 
$4,866.5 , 4% 

Des Eval & Tx 
$3,286.3 , 2% 

Beh Hlth Adm 
$11,787.8 , 8% 

Advisory Boards 
$1,755.2 , 1% 

AK Psych Institute 
$33,188.9 , 23% 

Division of Behavioral Health 
FY2014 Authorized Budget 

by Component 

Prevention Services

Alcohol Safety Action - Therapeutic
Courts
Community Behavioral Health

Residential Care for Children and Youth

Designated Eval, Trtmt & Stabilization

Behavioral Health Administration

Advisory Boards

Alaska Psychiatric Services

Source: ABS FY2014 Authorized Source: ABS FY2014 Authorized 

FY2014: $146,513.4; 345 PFT, 28 NP 
UGF: $81,252.9; DGF: $19,607.5; Fed: $12,031.7; 
Other: $33,621.3 
(Other: I/A Rcpts, CIP Rcpts, MHTAAR, Stat Desig) 

Presenter
Presentation Notes
This is our FY14 authorized budget depicted by component.  It does not include Medicaid. It shows the components budgets, the total amount of funds, broken down by their sources, and shows the percentage each component is of the total.Authorized budget was not complete and available for the other department presentations to you.  And this budget is different than Amanda Ryder’s slide #7  (this is $146 M, and hers is $143M) for that reason.Note that CBH is ½ of our budget.  We want to keep people at this lower level of services and avoid higher level, more costly care.Prevention is 8% of our budget.  We consider Alcohol Safety Action Program to be early intervention.  It is not treatment. It is not Medicaid billable.  ASAP provides case management to people referred from the courts who have alcohol-related misdemeanors, to screen them for SUD, refer to education or treatment as indicated, and monitor their treatment compliance for the courts.Our Admin cost is 8% of the budget.  This includes the cost of oversight of Medicaid services though Medicaid is not in our budget.



Behavioral Health System of Care
Cost per Service Per Year in FY 2013**

Prevention and Early Intervention Treatment and Long-Term Support

Prevention*
$11 

average cost 
per contact

Community 
Behavioral 

Health Center
$7,036    

average cost 
per cl ient

Des ignated 
Eva l , Trtm't 

and 
Stabilization
$3,862 avg. 

cost per client

Acute Psych
(Non-API)

$25,239
average cost 

per cl ient

Acute Psych
(API)

$ 22,241 
average cost 

per cl ient

Domestic 
Violence 

$73
average cost 
per contact

Alcohol
Safety

Action Pgm
$455 

avg cost  per 
person

Res . Psych
Treatment 

Center
$ 57,546

average cost 
per cl ient

Inpatient and/or Hospital Based

Community Based

Medicaid & 
Grant ServicesGrant Services

Grant 
Services

Medicaid 
Services

Medicaid,
Medicare, Self 

Pay, 3rd Party & 
State Funded 

Services 
Medicaid 

Services

Long-Term

Tota l  
$9,524.8

# Contacts
833,029

Federal 31.7%
GF: 68.3%

Tota l  
$1,800.0

# Contacts
24,672

Other (I/A): 
100%

Tota l  
$3,789.9

# Served
8,332

Federal: 7.4%
GF: 59.0%

Other: 33.6%

Tota l  
$169,302.5

# Served  
24,061

Federal 33.6%
GF: 79.0% 

Other : 4.6%

Tota l  
$4,842.9

# Served  
1,254

GF: 100%

Tota l  
$16,808.9

# Served  666

Federal 50.0%
GF: 50.0%

Tota l  
$31,648.5

# Served 
1,423

Federal: 0%
GF: 24.0%

Other: 76.0%

* Prevention group includes mental health promotion, substance abuse prevention, fetal alcohol syndrome awareness and diagnoses, and suicide prevention

**Data Sources for Funding and Services: 
DBH Program SFY 2013 Expenditures are from Actuals in ABS (MOE as of 11-22-13); Medicaid Payments in SFY 2013 are from JUCE (11-19-13). 
Prevention/Early Intervention SFY 2013 contacts/persons are from grantee quarterly reports (FAS counts are from AKAIMS).   
Treatment/Long-Term Support SFY 2013 client counts are from AKAIMS/EDI.

Total Behavioral Health Medicaid Payments: 
$149,536.8
Total Division of Behavioral Health Direct Service 
Costs: $122,133.2
# Served:  27,994
# Contacts: 866,033

Tota l  
$33,952.4

# Served  590

Federal:50.3%
GF:  49.7%



Grant Reformation 

What is Grant Reformation? 
Restructuring the grant process to better meet 

need 
• The Division of Behavioral Health (DBH) 

– Responsible for program oversight and funding 

• Providers 
– Responsible for direct care 

• Alaskans in need 
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Grant Reformation 

Community Behavioral Health Treatment and Recovery 
Grants 

 
DBH currently writes a Request For Proposal: 
 
1. Generally a three year award with yearly continuance; 
2. A specific dollar amount; 
3. Has extensive reporting requirements based on the 

AKAIMS reporting system; 
4. Written for different types of providers. 
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Funding Cycle 

Does the three year funding cycle work? 
 

1. YES 
2. NO 
3. NEEDS CHANGE 
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Reporting System (AKAIMS) 
1. Too many reporting 

requirements; 
2. Acceptable level of reporting 

requirements. 
 

3. Meets current reporting 
needs; 

4. Does not meet current 
reporting needs. 
 

5. Receives sufficient support 
from DBH; 

6. Needs more support from 
DBH. 

 

7. Collects the right data; 
8. Needs to change the data it 

collect 
 

9. AKAIMS should remain the 
reporting system; 

10. DBH should look into 
replacing or significantly 
overhauling AKAIMS. 
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Organization 

What kind of organization do you represent? 
1. Government Agency 
2. Non-Profit Mental Health Provider 
3. Non-Profit Behavioral Health Provider 
4. Other Mental/Behavioral/Medical Provider 
5. Indian Health Services Agency 
6. Children’s Services Agency 
7. Court or Department of Corrections Partner 
8. Medicaid Provider 

11 



Organization 

Do you accept Medicaid? 
 

1. YES  
2. NO 
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Participation 

What role do you play in your organization? 
1. CEO/Executive Director 
2. CFO/COO/Director of Operations or Finance 
3. Administrator 
4. Program Director 
5. Clinician/Behavioral Health Professional 
6. Medical Professional 
7. Government Liaison 
8. Other Staff 
9. Volunteer 
10. Other 
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Grant Reformation 

Where are we headed? 
Restructuring the grant process to: 
 
1. Be more flexible and adaptable; 
2. Be more able to spend the funding allocated for 

services; and 
3. Be more responsive to unmet needs and 

ongoing change. 
Why? 

14 



Grant Reformation 

Current Issues: 
 
1. Funding lapse; 
2. Threat to funding levels; and 
3. Performance Based Funding 

15 
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Actual Grant Expenditures



Lapse 

Lapse amounts by year: 
• FY2009; $1,250,078 
• FY2010; $377,354 
• FY2011; $560,581 
• FY2012; $1,350,839 
• FY2013; $721,093 
• FY2014; $2,038,390 

17 



Funding 
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Performance Based Budgeting 
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Grant Category: CBHTR (69 Grants with funding subject to PBF) 

  Increased Funding 
(42 of 69 Grantees = 61%) 

Decreased Funding 
(27 of 69 Grantees = 39%) 

 Min $ Change   $                                      75   $                                      (11) 

 Max $ Change   $                               42,632   $                               (48,948) 

 Average $ Change   $                                 4,972   $                                 (7,735) 

 Min % Change  0.11% -0.003% 

 Max % Change  1.70% -3.91% 

 Average % Change  0.79% -1.02% 

Grant Category: BTKH (7 Grants with funding subject to PBF) 

  Increased Funding 
(3 of 7 Grantees = 43%) 

Decreased Funding 
(4 of 7 Grantees = 57%) 

 Min $ Change      $                                 1,735   $                                      (837) 

 Max $ Change  $                                2,588   $                                   (2,264) 

 Average $ Change   $                                2,067   $                                   (1,551) 

 Min % Change  1.05% -0.42% 

 Max % Change  1.29% -1.13% 

 Average % Change  1.21% -0.80% 

Grant Category: Other Non-CBHTR (12 Grants with funding subject to PBF) 

  Increased Funding 
(10 of 12 Grantees = 83%) 

Decreased Funding 
(2 of 12 Grantees = 17%) 

 Min $ Change   $                                      74   $                                      (448) 

 Max $ Change   $                                    802   $                                   (1,821) 

 Average $ Change   $                                    227   $                                   (1,134) 

 Min % Change  0.10% -0.40% 

 Max % Change  0.10% -0.65% 

 Average % Change  0.10% -0.52% 

FY 2015 Grant Awards: Overall Impact of FY 2014 Performance on the Redistribution of Grant Funds, by Grant Category. 



The Community Behavioral Health Treatment and Recovery grant 
structure currently support four basic types of grants.  In the 
current environment of competing grant dollars, please rank 
these in the order of importance as you see them.  “1” would be 
your top priority and “4” would be your least priority.   
 
1. Behavioral Health Grants; 
2. Psychological Emergency Services; 
3. Services to Emotionally Disturbed Youth; 
4. Services to the Seriously Mentally Ill. 

 

Priorities 
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Would you be willing to work with a team of providers and staff 
from the Division of Behavioral Health to explore different 
models of grant structure and process?   
 
1. YES 
2. NO 
3. MAYBE 

 

Collaboration 
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Would you be willing to explore how to move grant funding to a 
fee-for-service basis?   
 
1. YES 
2. NO 
3. MAYBE 

 

Funding Structure 
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Grant Reformation 

Initiatives 
 
• Streamlining 
• Medicaid Rate Review 
• Grant Reformation 
• Behavioral Health Continuum of Care 

25 
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