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ental Health 
Three obstacles to care: 
a Stigma 

Unfair trealme~~t lirnihliclns aud financial 
requiren~enls placed on mental health benefits 
ill private health iusurance 
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ental Health Parity 
Relates to treatment Limitations and 
financial requirements 

H Options for changes to parity or minimum 
mandates: 
s Adcquacy ol'delioitioos (iiic. crisis cart.?) 
a Adyuwy of limits 
ar Adcqoacy ol'covc~agc in gov't programs 

ecure Crisis Facilities 
Secure means patient can be colnpelled to 
remain: ~*eqi~ires due process, involu~ltary 

BHIF or community statutes in Title 53. 

Involuntary commitment process 

acilities 
Department and State Hospital-oriented 

Hospital-based 

Department has  authority to license, 
determine number. locations, 
qualitications. reimbursement rates. and 
criteria for adlllissions and transfer 

Department has authority to contract 



acilities 
Detinc t l~c purpose: conl~nunity incentive or to 
relieve State Hospital p>pulutioo pressure? 

Court processes and mental hcalth evaluation 
diff'erent from Iiccnsure at~lhority. 
Role oFSAAs vs. DPHI-IS'? 
Transfer provisiclns -- contint~unl of care liom 
com~nunity to MSH to commu~~ity 

Policy decisions, cont. 
Reimbursement -- Medicaid requirements. 
other reqs? 
Licensing authority and parameters: los. 
life. health. safety, Medicaid-certification. 
Bl-IIF statutes: hospital and MSH-oriented. 
Why didn't BHIFs happen'? 
Is a com~ilunity commitment appropriate? 
What is a 'community facility or program'? 

ontinuurn of Care 
Crisis telephone line -- 2- 1-1 '1, CMHC contracts 
Jail Diversion - CIT training. need place to take 

On-call, nn-site. mobile crisis response by mental 
health professio~~al fix law enf(~rccn~ent or ED 
Need to bc acccssed by anyone. not just 
Medicaid, CMHC or MHSP clients 
Mental health professionals cSr MSH admissions 



Conimunity Crisis Siabilitaiion --- outpaiie~~t, 
inpa~icni, secure, nonrcsidaitial 

Recovcry bomes, sal'e homes 
Privntc, hospital-bas4 psychialric care 

Long-tcrm psycl~iatric care - Montana State 

Discharge and transitioli planning 

ther services in other states 
Recovery education programs, action 
plans, recovery planner (AZ) 

Peer support training and en~ployme~~t 

Medicaid-funded peer support services - 
training arid certification (GA) 

ther services in other states, cont. 
Non-rcsidcntial crisis intenvcn1ion funded by 
SMHA: A%, CA, KY, MN: NJ, NM. NY. VT 

Consumer-operated residential services funded by 
SMHA: CA, NJ 

h.IN East Metro Cl~ildren's Crisis Services - 
enliancemeot of cxistiog county-bas& scwices 
with initial crisis response and crisis stabilization 
h e ~ ~ e l i  t sets 



Inpatients (Fmm MnAts  COWdata) 

In 2004,20.4?/0 of all adult patients discharg~xi 
with a principal or seconda~y diagnosis of' mental 

.7% had a prinlary dia~nosis: 113 with 
sychoscs, 10% with dtprcqsive n c u r o s ~ ~  

were adn~itted through the emergency 

b were urgent adn~issious, 32?6 wcrc 
gencies, and 12.9% were classilied as 
vc f'or admission; 8 1 % were discharged to 

Inpatients, cont. 
Average total charge for adult mental 

mergency Call Issues. 
National survey: 213 of ED directors report 
inadequate on-call specialist -coverage (not just 
MH) 
AHA survey: 113 hospitals pay stipends, or pay 
Medicare rates fhr uninsured 
a Perceived risk of  malpractice, lack of r?it~~h~u.setne~~t 

for u~iins~~red.  lime from practice: Isle snd 
u~~predict;~ble hours 

s On-call coverage tractitionally ohlig;ition in return fbr 
admitting privileges, just relinquish privileges 



mergency Call Issues, cont. 
Rising numbers seek primary care in 
emergency departments 
Seriousty mentally ill strain EDs 
= Slale budget problems, cuts to MI3 services. 

Mtdicaid, decline iu # of inpatient bcds, low 
rein~burstmcnt rates 

D Create partnerships between hospitals and 
mental health cencers (e.g. Kalispell and 

mergency Call Issues, cont. 
MSH - IIO ED. policy ryuirt's physical and 
mental exam wilhin 24 hours, physician 
employ~~s ,  exIra "on call" pay over 40 hours for 
nights ru~d weekends, 8 psychiatrists (trcat), 2 
Family practicc (consalt), on call 1 of each 
EMTALA --- all Mdicareparticipa~ing liospitals 
with cnlcrgency dt~ar t~nents  must provide a 
nledical scr~uning cxam. stabilization, and ti~rthcr 
care or transfer as ncxdtxi. regardless of ability lo 

mergency Call Issues, cont. 
What level OF mental heallh prort'ssional needed? 
Teani elTort: Law enfbrcemenl, county atlomey, 
hospital. ~nenttil health ccntcr, mh professionals 
Whal continuun~ of care is necessaly f(>r it to 
work -- i.e., Iraositional residemial, inpatit-t 
p~ycli. mh pror? 
How does ce~iiticalion as a mental health 
prol'cssional rclate? 
flow do hospital admilting privi1egt.s rclate? 



Rei~nbunement issues: employmenl antf income 

How do you pay for sewiccs ;it the front-end 
before you realire savings on lhc high end'? 
Incentives: condition of cnlpbyment or state 
contracts, provide atiditional "call pay", allow 

Look at sewices reimbursed: arc thmr thc 
diagnoses involvd in crises. c.g. PTSD, anxiety 
disorclcrs. psychoses, depressive neuroscs 

elemental health services 
Eastern Montana Telemedicine Network -- 
16 communities (Deaconess - CHC) 
REACH Montana Telemedicine Network - 
12 commurlities, Golden Triangle 

D MCTN -- St. Patrick's Missoula 
Montana Partners in Health Telemedicine 
Network -- 0 communities in SC Montana 
METNET -- 13 sites -+ connect to others 

elemental health services, cont. 
Judicial Video Network -34 sites: 24 County 
Caurthouscs. MSH, 3 detention facilities 

WICI-1E 1997 focus groups 

Cost, reimbu~.senlent, usc of existing systems, 
need psych~atrists on other end. 

Conlmunity and cousumcr oriental (i~lcentivrs). 

Savings in time. money, tranymrt. 

Conce~n over use of MSH as "gatekec~ci' 



Telemental health services, cont. 
Services can include crisis consults for risk of 
suicide or harm to others 
Mental health treatment 
Pcrsonali~cd substance ahuse interventions with 

Military vcts with PTSD on Indian rcscrvations 
rcccire t r a t m e ~ ~ t  via vidmxonftrencc. 
Palmtop computers for anxiety disorders to 
r t~eive  messages of reinfol.ce~nentirc~ni~~dcrs and 
to assess Icvcls of anxiety. 

olicy Options 
Mental health parity 

Secure Crisis Facility 
rm Liccnsure 

9n In\.olu~ltary commitment 

s Purpose 

r AMDD, SAA roles 

a Transfer provisions -- b1SH 

olicy Options, cont. 
Cootinuum of Care, En~erger~cy Call, Telcmcntal: 
e Dccidt: what yo11 wzint and put resources [here 
a Analyze AMI)I) EPP prop~sdIs mitli all this 

infomiation in n~ind. Ihcs tlie IIPP rctlect the 
conimii~iitica' ai~d yo11r priorities? NCXI meeting. 

Structnre appropriations or legislation 
accortlingly. place conditions or narrow 
parameters, contract rtquircmcnls. 


