
Data and Resources for a Whole Community Approach to Emergency Planning 
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) in Montana’s 6 Regions. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication 

Serious hearing difficulty/deaf (all ages)1. 47,338
Serious vision difficulty/blind (all ages)1. 21,789
Cognitive difficulty (over 5 yrs)1. 43,447
Speak English "Less than very well"1. 9,085
 
Functional Need: Transportation 

Zero car housholds1. 9,475
 
Functional Need: Social Economic 

Population receiving SSI1. 15,583
SNAP recipients1. 39,759
Households below poverty1. 9.8%
Percent uninsured1 17.4%

 
Functional Need: Mobility 

Serious difficulty walking or climbing stairs 
(over 5 yrs)1 

6,0
16 

 
Functional Need: Daily Living Activity & Participation 

Independent living difficulty (over 18 yrs)1. 38,979
Self care difficulty (over 5 yrs)1. 22,142  
 

Functional Need: Women, Children, and Seniors 

Housholders (65+) living alone1 43,765

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 514
Serious vision difficulty/blind (all ages)1 82
Cognitive difficulty (over 5 yrs)1 351
Speak English "Less than very well"1 1.5%  
 
Functional Need: Transportation 
Zero car households1 154  
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 220
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 757
SNAP recipients1 89
Estimated WIC Eligible9 30.3%
Households below poverty1 8.9%
Percent Uninsured7 25.1%
Percent Population on Medicaid4 8.3%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 639

 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 254
Self-care difficulty (over 5 yrs)1 226
PAS Waiver Recipients11 30
Medicaid Mental Health recipients10 140
Non-Medicaid Mental Health recipients11 15
 
Functional Need: Women, Children, and Seniors
Live Births3 98
Children Enrolled in Special Education8 168
Youth Served by Children's Mental Health 
Medicaid Services5 157
Householders (65+) living alone1 399

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Beaverhead County Resources 
  
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
  
Disability Services 
  

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  

•  Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

  
Transportation Coordination Plans  
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
   

•  For access, please send requests to Patrick Sanders :  
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services   
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
  

• Barrett Hospital & Healthcare (Dillon) 
 

  

 

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.barretthospital.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning 
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication 
Serious hearing difficulty/deaf (all ages) 383
Serious vision difficulty/blind1 (all ages)1 313
Cognitive difficulty (over 5 yrs)1. 485
Speak English "Less than very well"1. 0.5%  
 
Functional Need: Transportation 
Zero car households1 154  
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 750
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 3,143
SNAP recipients1. 145
Estimated WIC Eligible9. 52.6%
Households below poverty1. 21.8%
Percent Uninsured7. 30.3%
Percent Population on Medicaid4. 24.6%

Functional Need: Mobility 
Serious difficulty walking or climbing 
stairs (over 5 yrs)1. 846

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs) 539
Self-care difficulty (over 5 yrs)1. 266
PAS Waiver Recipients11. 45
Medicaid Mental Health recipients10. 63
Non-Medicaid Mental Health recipients1 6  
 
Functional Need: Women, Children, and Seniors 
Live Births3. 266
Children Enrolled in Special Education8 262
Youth Served by Children's Mental 
Health Medicaid Services5. 153
Householders (65+) living alone1. 402

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, US Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Bighorn County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities. 
  
Disability Services 

•  Region III Developmental Disabilities Program 
 Montana Council Developmental Disabilities  
  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

  
Transportation Coordination Plans 
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
  

• Bighorn Valley Health Center (Hardin)  
 

• Big Horn County Memorial Hospital (Hardin) 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.bighornvalley.org/
http://www.bighornhospital.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency. 
 

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages) 277
Serious vision difficulty/blind (all ages)1 220
Cognitive difficulty (over 5 yrs)1 197
Speak English "Less than very well"1 0.2%  
 
Functional Need: Transportation 
Zero car households1 224  
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 312
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 1,091
SNAP recipients1 94
Estimated WIC Eligible9 42.3%
Households below poverty1 22%
Percent Uninsured7 31%
Percent Population on Medicaid4 16.8%

Functional Need: Mobility 
Serious difficulty walking or climbing 
stairs (over 5 yrs)1 472

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs 290
Self-care difficulty (over 5 yrs)1 227
PAS Waiver Recipients11 21
Medicaid Mental Health recipients10 58
Non-Medicaid Mental Health recipients1 3  
 
Functional Need: Women, Children, and Seniors 
Live Births3 118
Children Enrolled in Special Education8 134
Youth Served by Children's Mental 
Health Medicaid Services5 111
Householders (65+) living alone1 290

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Blaine County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

•  Region IV Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities   

 This directory provides a telephone number and address list of the organizations and 
agencies that provide services and/or support to people in the 5 regions of Montana with 
developmental disabilities. 
 

• North Central Independent living center (NCILS)  
 1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line) 
 
 NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt. 

  
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Billings Transportation Coordination Plan 
 

• Great Falls Transportation Coordination Plan  
 

• Liberty Transportation Coordination Plan  
 

• Toole County Transportation Coordination Plan 
 
  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov


Health Care Services 
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

•  St. Vincent Health Care (Billings) 
 

•  Sweet Medical Center (Chinook)  
 

• Northern Montana Health Care (Havre) 
 

•  Great Falls Clinic (Great Falls) 
 

•  Benefis Health Care (Great Falls)  
 

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.svh-mt.org/
http://www.sweetmedicalcenter.org/Services.html
http://www.nmhcare.org/?id=4
http://www.gfclinic.com/
http://www.benefis.org/Main/Home.aspx


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 280
Serious vision difficulty/blind (all ages)1 198
Cognitive difficulty (over 5 yrs)1 214
Speak English "Less than very well"1 0.1%  
 
Functional Need: Transportation 
Zero car households1 65  
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 191
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 405
SNAP recipients1 26
Estimated WIC Eligible9 39.9%
Households below poverty1 6.6%
Percent Uninsured7 23.1%
Percent Population on Medicaid4 7.4%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 427

 
 
Functional Need: Daily Living Activity & Participation: 
Independent living difficulty (over 14 yrs)1 269
Self-care difficulty (over 5 yrs)1 79
PAS Waiver Recipients11 8
Medicaid Mental Health recipients10 44
Non-Medicaid Mental Health recipients11 4  
 
Functional Need: Women, Children, and Seniors
Live Births3 54
Children Enrolled in Special Education8 72
Youth Served by Children's Mental Health 
Medicaid Services5 65
Householders (65+) living alone1 266

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Broadwater County Resources 
The programs listed in this profile are potential disability, transportation and health 
service county partners for Public Health Emergency Preparedness (PHEP), who are 
closely connected to and trusted by functional needs communities, which includes 
people with disabilities. 
  
Disability Services 

• Region IV Developmental Disabilities Program 
 Montana Council Developmental Disabilities    

This directory provides a telephone number and address list of the organizations 
and agencies that provide services and/or support to people in the 5 regions of 
Montana with developmental disabilities.  

•  Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that 
provides services that promote independence for people with disabilities. 

  
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and 
availability of accessible vehicles in their community that have the potential to serve 
people with functional needs. These plans also have MOUs and other important 
information that can inform emergency planners about accessing this transportation 
equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
  
The health care facilities listed below are potential county partners who are closely 
connected to and trusted by functional needs communities and who would benefit from 
the DPHHS PHEP Partner Programs Hospital Preparedness program (see 
montana.gov public health emergency preparedness for more information).  
 

• Broadwater County Health Service (Townsend)  
124 N Cedar Street, Townsend, MT 59644; Phone: (406) 266-5209  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for A Whole Community Approach to Emergency Planning 
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 571
Serious vision difficulty/blind1 (all ages)1. 419
Cognitive difficulty (over 5 yrs)1. 575
Speak English "Less than very well"1. 0.5%

Functional Need: Transportation
Zero car households1 154

Functional Need: Social Economic
Chronically Homeless (District 11)6. 195
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 602
SNAP recipients1. 155
Estimated WIC Eligible9. 19%
Households below poverty1. 7.8%
Percent Uninsured7. 22.1%
Percent Population on Medicaid4. 6.0%

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 858

Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 431
Self-care difficulty (over 5 yrs)1. 333
PAS Waiver Recipients11. 22
Medicaid Mental Health recipients10. 68
Non-Medicaid Mental Health recipients11. 9

Women, Children, and Seniors
Live Births3. 87
Children Enrolled in Special Education8. 178
Youth Served by Children's Mental Health 
Medicaid Services5. 80
Householders (65+) living alone1. 470

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers



Carbon County Resources

The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.

Disability Services

Region III Developmental Disabilities Program
Montana Council Developmental Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities.

Living Independently for Today and Tomorrow (LIFTT)
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

Transportation Coordination Plans

Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment. 

For access, please send requests to Patrick Sanders :

Patrick Sanders
Transportation Coordinator
Disability Employment and Transitions
Department of Public Health and Human Services
406-782-4046
E-mail: PSanders@mt.gov

Health Care Services  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness
for more information). 

Stillwater Community Hospital (Columbus)

Beartooth Billings Clinic  (Red Lodge)



Data Sources and Definitions 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below. 

Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012).
Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/). 
SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food. 
Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.” 
Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone. 
Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available. 
Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals. 
For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  



2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7.

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011).
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS). 

Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month. 
Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100. 

5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report 
Youth Served by Children’s Mental Health Medicaid Services 

6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years. 
District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district. 



7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S. 

Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured.

8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state.

Special Education Enrollment: Academic year 2011-2012

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria. 

10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  
Medicaid Mental Health: All recipients of Medicaid Mental Health Services.
Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 
Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy. 

11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community. 

PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living. 



Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities. 
ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures. 
APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program. 
SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services. 
Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected.

For additional information please contact: 
Montana Disability and Health Program
Meg Ann Traci, PhD
52 Corbin Hall, Missoula, MT 59812
888-268-2743 or 406-243-4956
meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu  

The Montana Disability and Health Program is funded by grant #1U59DD000991-01
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services.
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

    



Data and Resources for A Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 571
Serious vision difficulty/blind1 (all ages)1. 419
Cognitive difficulty (over 5 yrs)1. 575
Speak English "Less than very well"1. 0.5%  
 
Functional Need: Transportation 
Zero car households1 154
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 195
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 602
SNAP recipients1. 155
Estimated WIC Eligible9. 19%
Households below poverty1. 7.8%
Percent Uninsured7. 22.1%
Percent Population on Medicaid4. 6.0%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 858

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 431
Self-care difficulty (over 5 yrs)1. 333
PAS Waiver Recipients11. 22
Medicaid Mental Health recipients10. 68
Non-Medicaid Mental Health recipients11. 9  
 
Women, Children, and Seniors
Live Births3. 87
Children Enrolled in Special Education8. 178
Youth Served by Children's Mental Health 
Medicaid Services5. 80
Householders (65+) living alone1. 470  

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Carbon County Resources 
  
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services 

• Region III Developmental Disabilities Program 
Montana Council Developmental Disabilities    
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.   

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Stillwater Community Hospital (Columbus) 
  

• Beartooth Billings Clinic  (Red Lodge)  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.billingsclinic.com/Stillwater
http://www.beartoothbillingsclinic.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 82
Serious vision difficulty/blind (all ages)1 64
Cognitive difficulty (over 5 yrs)1 45
Speak English "Less than very well"1 0.3%
 
Functional Need: Transportation 
Zero car households1 9
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 2
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 48
SNAP recipients1 13
Estimated WIC Eligible9 12.5%
Households below poverty1 8%
Percent Uninsured7 30.1%
Percent Population on Medicaid4 3.8%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 119

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 60
Self-care difficulty (over 5 yrs)1 69
PAS Waiver Recipients11 1
Medicaid Mental Health recipients10 3
Non-Medicaid Mental Health recipients11 0  
 
Functional Need: Women, Children, and Seniors 
Live Births3 15
Children Enrolled in Special Education8 10
Youth Served by Children's Mental Health 
Medicaid Services5 8
Householders (65+) living alone1 72

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Carter County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services 
 

• Region I Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

  
Transportation Coordination Plans 
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
Montana Council Development Disabilities 

 
Health Care Services   
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Fallon Medical Complex (Baker) 
  

• Dahl Memorial Healthcare (Ekalaka) 
 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://mtcdd.org/directory-of-services/
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.fallonmedical.org/
http://www.dahlmemorial.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 from the 
Centers for Disease Control and Prevention and the Montana Department of Health and Human 
Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts)

Functional Need: Communication 
Serious hearing difficulty/deaf (all ages 4,060
Serious vision difficulty/blind (all ages)1 2,209
Cognitive difficulty (over 5 yrs)1 3,860
Speak English "Less than very well"1 0.7%  
 
Functional Need: Transportation 
Zero car households1 2,479  
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 3,000
Population Receiving SSI1 315
Average Monthly Medicaid Enrollment4 8,097
SNAP recipients1 1,257
Estimated WIC Eligible9 33.6%
Households below poverty1 10.9%
Percent Uninsured7 19.7%
Percent Population on Medicaid4 10.0%  

Functional Need: Mobility 
Serious difficulty walking or climbing 
stairs (over 5 yrs)1 6,123

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs 3,854
Self-care difficulty (over 5 yrs)1 2,228
PAS Waiver Recipients11 235
Medicaid Mental Health recipients10 1,426
Non-Medicaid Mental Health recipients1 116  
 
Functional Need: Women, Children, and Seniors 
Live Births3 1,235
Children Enrolled in Special Education8 1,290
Youth Served by Children's Mental 
Health Medicaid Services5 1,503
Householders (65+) living alone1 3,687

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Cascade County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability (DD) Services 

• Region II Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  
• Montana Mental Health of America, Great Falls (MHA) 

Mental Health America of Great Falls is a broad-based group of community members and 
healthcare professionals who strive to promote mental health. MHA is deeply committed to 
promoting mental health for everyone by providing programs and materials designed to be 
educational and supportive. 

  
• North Central Independent Living Services (NCILS) 

1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.  

Transportation Coordination Plans 
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

http://mtcdd.org/directory-of-services/
http://www.mhagf.org/
mailto:PSanders@mt.gov


Health Care Services 
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
  

• Benefis Healthcare  
 
• Great Falls Clinic  

 
• Community Health Care Center, Inc. 

 
•  Glacier Community Health Center (Cut Bank) 

 
•  Big Sandy Rural Health Center  

 
• Triangle Health Care (Chester)  

418 W. Monroe Ave., Chester, MT 59522  
(406)-759-5194  

 
• Pondera Medical Center (Conrad)  

 
• Northern Rockies Medical Center (Cut Bank)  

 
• Missouri River Medical Center & Benton Medical Center   

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.benefis.org/Main/Home.aspx
http://www.gfclinic.com/
http://www.cchdmt.org/index.php?p=health
http://www.glacierchc.org/
http://www.bsmc.org/clinic.html
http://www.ponderamedical.com/
http://www.nrmcinc.org/
http://mrmcfb.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 228
Serious vision difficulty/blind (all ages)1 159
Cognitive difficulty (over 5 yrs)1 173
Speak English "Less than very well"1 0.2%
 
Functional Need: Transportation 
Zero car households1 94
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 239
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 295
SNAP recipients1 64
Estimated WIC Eligible9 15.4%
Households below poverty1 15.2%
Percent Uninsured7 27.4%
Percent Population on Medicaid4 5.1%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 303

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 228
Self-care difficulty (over 5 yrs)1 185
PAS Waiver Recipients11 13
Medicaid Mental Health recipients10 32
Non-Medicaid Mental Health recipients11 2
 
Functional Need: Women, Children, and Seniors
Live Births3 55
Children Enrolled in Special Education8 89
Youth Served by Children's Mental Health 
Medicaid Services5 44
Householders (65+) living alone1 270

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Chouteau County Resources 

The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
 Disability Services 

• Region II Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent Living Services (NCILS) 
1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.  

Transportation Coordination Plans  

Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Missouri River Medical Center (Fort Benton) 
  

• Benton Medical Center ( Fort Benton)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mrmcfb.org/
http://www.mrmcfb.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts)
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1. 631
Serious vision difficulty/blind1 (all ages)1. 237
Cognitive difficulty (over 5 yrs)1. 635
Speak English "Less than very well"1. 0.6%  
 
Functional Need: Transportation 
Zero car households1 268
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 396
Population Receiving SSI1. 2
Average Monthly Medicaid Enrollment4. 1,189
SNAP recipients1. 227
Estimated WIC Eligible9. 39.8%
Households below poverty1. 12.4%
Percent Uninsured7. 19.3%
Percent Population on Medicaid4. 10.2%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 850

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1. 464
Self-care difficulty (over 5 yrs)1. 254
PAS Waiver Recipients11. 18
Medicaid Mental Health recipients10. 189
Non-Medicaid Mental Health recipients11. 24  
 
Functional Need: Women, Children, and Seniors 
Live Births3. 150
Children Enrolled in Special Education8. 200
Youth Served by Children's Mental Health 
Medicaid Services5. 214
Householders (65+) living alone1. 785

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Custer County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability (DD) Services 

• Region I Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

 Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov  

• Big Sky Transportation Coordination Plan 
 

• Dillon Transportation Coordination Plan 
 

• Billings Transportation Coordination Plan  
 
Health Care Services 
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Custer  County Community Health Center (Bighorn) 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.ccchealthcenter.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties. 

5% 11%

58%

26%

Population
under 5 yrs

Population
5-17 yrs

Population
18-64 yrs

Population
over 65 yrs

Daniels County
Total Population: 1,701

13 or 6.7% of 
youth ages 5-17 
have a disability in 
Daniels County

81 or 8.3% of people 
ages 18-64 have a 
disability in Daniels 
County

14.3% live with one or more disability

1

0.00% 0.50% 1.00% 1.50%

Daniels

Fergus

Judith
Basin

Petroleum

Phillips

Roosevelt

Sheridan

Valley

County Population Percentages

% of Population
on Part C waiver

% of Population
on APD waiver

% of Population
on APD waitlist

% Population on
ID/DD waiver

% Population on
ID/DD waitlist

% of Population
on SDMI waiver

DES Region 6: County Percentages of Resident 
Consumers of State HCBS Programs10

  
HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 92
Serious vision difficulty/blind (all ages)1 32
Cognitive difficulty (over 5 yrs)1 53
Speak English "Less than very well"1 0%
 
Functional Need: Transportation 
Zero car households1 32
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 35
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 114
SNAP recipients1 14
Estimated WIC Eligible9 18.3%
Households below poverty1 10.5%
Percent Uninsured7 21%
Percent Population on Medicaid4 6.6%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 141

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 52
Self-care difficulty (over 5 yrs)1 20
PAS Waiver Recipients11 1
Medicaid Mental Health recipients10 6
Non-Medicaid Mental Health recipients11 2  
 
Functional Need: Women, Children, and Seniors 
Live Births3 22
Children Enrolled in Special Education8 44
Youth Served by Children's Mental Health 
Medicaid Services5 15
Householders (65+) living alone1 117

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Daniels County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services  

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities    

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 

 
• North Central Independent Living Services (NCILS) 

1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.   

• Plentywood Transportation Coordination Plan  

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Daniels Memorial Healthcare Center (Scobey) 
 

• Sheridan Memorial Hospital (Plentywood)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.billingsclinic.com/Daniels
http://www.sheridanmemorial.net/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 from the 
Centers for Disease Control and Prevention and the Montana Department of Health and Human 
Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for A Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 420
Serious vision difficulty/blind (all ages)1 281
Cognitive difficulty (over 5 yrs)1 531
Speak English "Less than very well"1 0.5%
 
Functional Need: Transportation 
Zero car households1 233
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 330
Population Receiving SSI1 2
Average Monthly Medicaid Enrollment4 565
SNAP recipients1 170
Estimated WIC Eligible9 24.7%
Households below poverty1 7.8%
Percent Uninsured7 17.8%
Percent Population on Medicaid4 6.3%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 599

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 424
Self-care difficulty (over 5 yrs)1 236
PAS Waiver Recipients11 14
Medicaid Mental Health recipients10 89
Non-Medicaid Mental Health recipients11 9  
 
Functional Need: Women, Children, and Seniors 
Live Births3 122
Children Enrolled in Special Education8 205
Youth Served by Children's Mental Health 
Medicaid Services5 119
Householders (65+) living alone1 439

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Dawson County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services 
 

• Region I Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

 Transportation Coordination Plans 
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
  

• Glendive Medical Center (Glendive) 
  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.gmc.org/getpage.php?name=index


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 504
Serious vision difficulty/blind (all ages)1 192
Cognitive difficulty (over 5 yrs)1 959
Speak English "Less than very well"1 0.7%
 
Functional Need: Transportation 
Zero car households1 349

 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 573
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 1,093
SNAP recipients1 204
Estimated WIC Eligible9 45.6%
Households below poverty1 14.6%
Percent Uninsured7 19.9%
Percent Population on Medicaid4 11.8%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 1,112

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 633
Self-care difficulty (over 5 yrs)1 244
PAS Waiver Recipients11 48
Medicaid Mental Health recipients10 246
Non-Medicaid Mental Health recipients11 37
 
Functional Need: Women, Children, and Seniors
Live Births3 80
Children Enrolled in Special Education8 152
Youth Served by Children's Mental Health 
Medicaid Services5 204
Householders (65+) living alone1 574

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Deer Lodge County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services 
  

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities.  

•  Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. 

  
Transportation Coordination Plans 
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
  
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Community Hospital of Anaconda (Anaconda) 
 

• Montana State Hospital (Warm Springs) 

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.communityhospitalofanaconda.org/
http://www.dphhs.mt.gov/msh/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts). 
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 187
Serious vision difficulty/blind (all ages)1 63
Cognitive difficulty (over 5 yrs)1 169
Speak English "Less than very well"1 0%
 
Functional Need: Transportation 
Zero car households1 41

 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 65
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 141
SNAP recipients1 15
Estimated WIC Eligible9 14.9%
Households below poverty1 5.6%
Percent Uninsured7 18.7%
Percent Population on Medicaid4 4.9%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 161

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 33
Self-care difficulty (over 5 yrs)1 44
PAS Waiver Recipients11 4
Medicaid Mental Health recipients10 7
Non-Medicaid Mental Health recipients11 2  
 
Functional Need: Women, Children, and Seniors 
Live Births3 56
Children Enrolled in Special Education8 70
Youth Served by Children's Mental Health 
Medicaid Services5 18
Householders (65+) living alone1 211

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Fallon County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services 
  

• Region I Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 Transportation Coordination Plans 
  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Fallon Medical Complex (Baker) 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.fallonmedical.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 from the 
Centers for Disease Control and Prevention and the Montana Department of Health and Human 
Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 524
Serious vision difficulty/blind1 (all ages)1. 160
Cognitive difficulty (over 5 yrs)1. 473
Speak English "Less than very well"1. 0.4%
 
Functional Need: Transportation 
Zero car households1 263
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 358
Population Receiving SSI1. 3
Average Monthly Medicaid Enrollment4. 944
SNAP recipients1. 194
Estimated WIC Eligible9. 41.4%
Households below poverty1. 12.4%
Percent Uninsured7. 23.4%
Percent Population on Medicaid4. 8.2%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 847

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 494
Self-care difficulty (over 5 yrs)1. 345
PAS Waiver Recipients11. 20
Medicaid Mental Health recipients10. 159
Non-Medicaid Mental Health recipients11. 8  
 
Functional Need: Women, Children, and Seniors
Live Births3. 100
Children Enrolled in Special Education8. 223
Youth Served by Children's Mental Health 
Medicaid Services5. 132
Householders (65+) living alone1. 759

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Fergus County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability (DD) Services 

• Region Iii Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities.  
 

• North Central Independent Living Services (NCILS) 
1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.  
 

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

•  For access, please send requests to Patrick Sanders :   
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
  

• Central Montana Health District (Lewiston)  
120 Wunderlin Street,  Suite #1, Lewiston, MT, 59457-2358; Phone: (406)-535-3983;  
Fax: (406) 535-3984  

 
• Fergus County Nurse’s Office (Lewiston)  

712 West Main Street, Suite #102, Lewiston, MT, 59457-2510; Phone: (406) 535-7433;  
Fax: (406) 535-7434 

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data & Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1. 3,454
Serious vision difficulty/blind1 (all ages)1. 1,242
Cognitive difficulty (over 5 yrs)1. 3,080
Speak English "Less than very well"1. 0.7%
 
Functional Need: Transportation 
Zero car households1 1,424
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 2,627
Population Receiving SSI1. 317
Average Monthly Medicaid Enrollment4. 9,592
SNAP recipients1. 1,052
Estimated WIC Eligible9. 31.1%
Households below poverty1. 9.1%
Percent Uninsured7. 23.7%
Percent Population on Medicaid4. 10.6%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 5,447

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 3,158
Self-care difficulty (over 5 yrs)1. 1,759
PAS Waiver Recipients11. 244
Medicaid Mental Health recipients10. 1,217
Non-Medicaid Mental Health recipients11. 84
 
Functional Need: Women, Children, and Seniors
Live Births3. 1,099
Children Enrolled in Special Education8. 1,527
Youth Served by Children's Mental Health 
Medicaid Services5. 1,238
Householders (65+) living alone1. 3,654

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Flathead County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
  
Disability Services  

• Region V Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Summit Independent Living Center (Summit ILC) 
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Sanders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 

  
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

• Missoula Ravalli TMA Community Transportation  
• Coordination Plan 
• Lake County Community Transportation Coordination Plan 

  
Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

•  Flathead Community Health Center (Kalispell) 
 

• Kalispell Regional Medical Center (Kalispell)  
 

• Northern Valley Hospital (Whitefish)  
 

• Touch of Grace Free Medical Clinic (Kalispell)  
Salvation Army, 110 Bountiful Drive; (406) 257-4357  

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://flathead.mt.gov/fchc/
http://www.kalispellregional.org/krmc/index.cfm
http://www.nvhosp.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2   BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts)

Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 2,815
Serious vision difficulty/blind1 (all ages)1. 1,178
Cognitive difficulty (over 5 yrs)1. 2,356
Speak English "Less than very well"1. 1.3%
 
Functional Need: Transportation 
Zero car households1 1,310
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 1,315
Population Receiving SSI1. 79
Average Monthly Medicaid Enrollment4. 4,460
SNAP recipients1. 424
Estimated WIC Eligible9. 17.7%
Households below poverty1. 7.3%
Percent Uninsured7. 19.1%
Percent Population on Medicaid4. 5.0%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 2,826

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 1,953
Self-care difficulty (over 5 yrs)1. 1,071
PAS Waiver Recipients11. 85
Medicaid Mental Health recipients10. 678
Non-Medicaid Mental Health recipients11. 146  
 
Functional Need: Women, Children, and Seniors
Live Births3. 1,079
Children Enrolled in Special Education8. 1,077
Youth Served by Children's Mental Health 
Medicaid Services5. 741
Householders (65+) living alone1. 2,189

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Gallatin County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
  

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities.  

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. 

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

• For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Silverbow County Transportation Coordination Plan 
 

• Whitehall Transportation Coordination Plan 2014 & 2014 Update  
 

• Powell County Transportation Coordination Plan 
 

• Big Sky Transportation Coordination Plan 
 

• Dillon Transportation Coordination Plan 
  

  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov


Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

• Community Health Partners (Belgrade) 
 

• St. Catherine Health Care (Belgrade) 
 

• Four Corners Healthcare (Bozeman) 
 

• Frontier Home Health (Bozeman) 
 

• Gallatin Community Health Clinic (Bozeman)  
31 E. Mendhall, Bozeman; (406) 582-3112 

 
• Bozeman Deaconess Health Services (Bozeman) 

 
• Mountain View Care Center (Bozeman) 

 
• Community Health Care Partners (Livingston)  

126 South Main Street, Livingston; (406) 222-1111 

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.chphealthmt.org/
http://www.stcatherinehealthcare.org/
http://www.4chealthcare.com/
http://www.frontierhhh.com/
http://www.bozemandeaconess.org/
http://www.mtviewcare.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 75
Serious vision difficulty/blind (all ages)1 26
Cognitive difficulty (over 5 yrs)1 34
Speak English "Less than very well"1 0.6%
 
Functional Need: Transportation 
Zero car households1 14
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 16
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 77
SNAP recipients1 4
Estimated WIC Eligible9 23.7%
Households below poverty1 8.3%
Percent Uninsured7 33%
Percent Population on Medicaid4 6.6%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 51

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 52
Self-care difficulty (over 5 yrs)1 24
PAS Waiver Recipients11 3
Medicaid Mental Health recipients10 2
Non-Medicaid Mental Health recipients11 1  
 
Functional Need: Women, Children, and Seniors 
Live Births3 16
Children Enrolled in Special Education8 25
Youth Served by Children's Mental Health 
Medicaid Services5 4
Householders (65+) living alone1 73

 

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Garfield County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
  

• Region I Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

 Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Garfield County Health Center (Jordan)  
Phone: (406) 557-2050 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 from the 
Centers for Disease Control and Prevention and the Montana Department of Health and Human 
Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1. 878
Serious vision difficulty/blind1 (all ages)1. 525
Cognitive difficulty (over 5 yrs)1. 600
Speak English "Less than very well"1. 1.4%  
 
Functional Need: Transportation 
Zero car households1 336
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 1,186
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 3,397
SNAP recipients1. 161
Estimated WIC Eligible9. 60.1%
Households below poverty1. 22.6%
Percent Uninsured7. 29.8%
Percent Population on Medicaid4. 25.5%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 1,045

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 450
Self-care difficulty (over 5 yrs)1. 199
PAS Waiver Recipients11. 82
Medicaid Mental Health recipients10. 115
Non-Medicaid Mental Health recipients11. 4  
 
Functional Need: Women, Children, and Seniors
Live Births3. 251
Children Enrolled in Special Education8. 393
Youth Served by Children's Mental Health 
Medicaid Services5. 158
Householders (65+) living alone1. 355

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Glacier County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 

• Region II Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  
• North Central Independent Living Services (NCILS) 

1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt. 

 
Transportation Coordination Plans  
 Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

 •  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

• Glacier Community Health Center (Cut Bank) 
 

• Northern Rockies Medical Center (Cut Bank)     

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.glacierchc.org/
http://www.nrmcinc.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 86
Serious vision difficulty/blind (all ages)1 49
Cognitive difficulty (over 5 yrs)1 27
Speak English "Less than very well"1 0.1%
 
Functional Need: Transportation 
Zero car households1 2
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 30
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 67
SNAP recipients1 16
Estimated WIC Eligible9 13%
Households below poverty1 11.5%
Percent Uninsured7 29.7%
Percent Population on Medicaid4 7.7%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 53

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 35
Self-care difficulty (over 5 yrs)1 20
PAS Waiver Recipients11 4
Medicaid Mental Health recipients10 7
Non-Medicaid Mental Health recipients11 0  
 
Functional Need: Women, Children, and Seniors 
Live Births3 5
Children Enrolled in Special Education8 21
Youth Served by Children's Mental Health 
Medicaid Services5 6
Householders (65+) living alone1 56

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Golden Valley County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
 

• Region III Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

 Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

  

• Billings Transportation Coordination Plan  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Roundup Memorial Healthcare (Roundup) 
  1207 2nd ST W., Roundup, MT 59072; Phone: (406) 323-3337   

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.rmhmt.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 from the 
Centers for Disease Control and Prevention and the Montana Department of Health and Human 
Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1 297
Serious vision difficulty/blind (all ages)1 114
Cognitive difficulty (over 5 yrs)1 180
Speak English "Less than very well"1 0.2%
 
Functional Need: Transportation 
Zero car households1 66
 

Functional Need: Social Economic 
Chronically Homeless (District 11)6 135
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 182
SNAP recipients1 26
Estimated WIC Eligible9 26.5%
Households below poverty1 8.4%
Percent Uninsured7 25.8%
Percent Population on Medicaid4 6.0%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 276

 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 149
Self-care difficulty (over 5 yrs)1 59
PAS Waiver Recipients11 7
Medicaid Mental Health recipients10 27
Non-Medicaid Mental Health recipients11 0

 
Functional Need: Women, Children, and Seniors
Live Births3 26
Children Enrolled in Special Education8 75
Youth Served by Children's Mental Health 
Medicaid Services5 34
Householders (65+) living alone1 201

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Granite County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
  

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  

•  Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. 

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

• Powell County Transportation Coordination Plan 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Community Hospital of Anaconda (Anaconda) 
 

• Glacier County Medical Center (Phillipsburg)  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.communityhospitalofanaconda.org/
http://www.gcmedcenter.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 831
Serious vision difficulty/blind1 (all ages)1. 470
Cognitive difficulty (over 5 yrs)1. 614
Speak English "Less than very well"1. 0.8%
 
Functional Need: Transportation 
Zero car households1 405
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 608
Population Receiving SSI1. 30
Average Monthly Medicaid Enrollment4. 2,759
SNAP recipients1. 161
Estimated WIC Eligible9. 45%
Households below poverty1. 12.1%
Percent Uninsured7. 23%
Percent Population on Medicaid4. 17.1%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 1,066

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 584
Self-care difficulty (over 5 yrs)1. 355
PAS Waiver Recipients11. 42
Medicaid Mental Health recipients10. 255
Non-Medicaid Mental Health recipients11. 50
 
Functional Need: Women, Children, and Seniors
Live Births3. 283
Children Enrolled in Special Education8. 442
Youth Served by Children's Mental Health 
Medicaid Services5. 290
Householders (65+) living alone1. 650
 

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Hill County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability (DD) Services 

 
• Region II Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  
• North Central Independent Living Services (NCILS) 

1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt. 

 
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
  

•  For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Havre Transportation Coordination Plan 
  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Bullhook Community Health Center (Bullhook)    
 

• Northern Montana Health Care (Havre) 

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.bullhook.com/
http://www.nmhcare.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 558
Serious vision difficulty/blind1 (all ages)1. 222
Cognitive difficulty (over 5 yrs)1. 590
Speak English "Less than very well"1. 0.4%  
 
Functional Need: Transportation 
Zero car households1 130
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 304
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 821
SNAP recipients1. 219
Estimated WIC Eligible9. 26.4%
Households below poverty1. 3%
Percent Uninsured7. 17.2%
Percent Population on Medicaid4. 7.3%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 783

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 498
Self-care difficulty (over 5 yrs)1. 256
PAS Waiver Recipients11. 20
Medicaid Mental Health recipients10. 160
Non-Medicaid Mental Health recipients11. 9  
 
Functional Need: Women, Children, and Seniors
Live Births3. 81
Children Enrolled in Special Education8. 165
Youth Served by Children's Mental Health 
Medicaid Services5. 148
Householders (65+) living alone1. 287

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Jefferson County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
 

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  

•  Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. 
 

Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

• Silverbow County Transportation Coordination Plan 
 

• Big Sky Transportation Coordination Plan 
 

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• County Health Department (Boulder, Whitehall)  
214 S Main, Boulder, MT  59632; Phone (Boulder): (406) 225-4007;  
Phone (Whitehall): (406) 287-3249  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties. 
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Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1 99
Serious vision difficulty/blind (all ages)1 37
Cognitive difficulty (over 5 yrs)1 49
Speak English "Less than very well"1 0.4%
 
Functional Need: Transportation 
Zero car households1 29
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 25
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 131
SNAP recipients1 20
Estimated WIC Eligible9 15.3%
Households below poverty1 8.1%
Percent Uninsured7 29.4%
Percent Population on Medicaid4 6.4%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 132

 
 
Functional Need: Daily Living Activity & Participation 

Independent living difficulty (over 14 yrs)1 76
Self-care difficulty (over 5 yrs)1 72
PAS Waiver Recipients11 2
Medicaid Mental Health recipients10 5
Non-Medicaid Mental Health recipients11 1  
 
Functional Need: Women, Children, and Seniors
Live Births3 14
Children Enrolled in Special Education8 36
Youth Served by Children's Mental Health 
Medicaid Services5 25
Householders (65+) living alone1 148

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Judith Basin County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability (DD) Services 

• Region II Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  
• North Central Independent Living Services (NCILS) 

1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.  

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

• Basin Medical Center (Stanford)  
94 Central Ave #3, Stanford, MT 59479; Phone: (406) 566-2773 

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 1,410
Serious vision difficulty/blind (all ages)1 580
Cognitive difficulty (over 5 yrs)1 1,439
Speak English "Less than very well"1 1.4%
 
Functional Need: Transportation 
Zero car households1 651
 
Functional Need: Social Economic
Chronically Homeless (District 11)6 1,833
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 4,511
SNAP recipients1 661
Estimated WIC Eligible9 43.6%
Households below poverty1 15.8%
Percent Uninsured7 28.4%
Percent Population on Medicaid4 15.8%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 1,988

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 1,164
Self-care difficulty (over 5 yrs)1 681
PAS Waiver Recipients11 85
Medicaid Mental Health recipients10 491
Non-Medicaid Mental Health recipients11 33
 
Functional Need: Women, Children, and Seniors
Live Births3 355
Children Enrolled in Special Education8 528
Youth Served by Children's Mental Health 
Medicaid Services5 494
Householders (65+) living alone1 1,279

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, US Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Lake County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  

Disability (DD) Services 
• Region V Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Summit Independent Living Center (Summit ILC)   
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Anders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 
  

• Mission Mountain Enterprises, Inc.  
The MME supported living program offers alternative living arrangements based on each 
person’s informed choices. In this program, residents receive: overnight assistance and/or 
monitoring, if requested; high quality health and safety care; regular community activities; 
leisure activities; and transportation 
 

• Opportunity Resources, Inc. 
ORI provides a wide array of supports including facility and community employment, 
congregate and supported living residential supports, transportation, recreation, art, 
counseling, nursing, and personal assistance. 

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

• Lake County Community Transportation Coordination Plan 
  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  

•  St. Luke Community Healthcare (Polson) 

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
http://mmeempowerspeople.org/
http://www.orimt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.stlukehealthnet.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 2,986
Serious vision difficulty/blind1 (all ages)1. 1,219
Cognitive difficulty (over 5 yrs)1. 2,898
Speak English "Less than very well"1. 0.9%
 
Functional Need: Transportation 
Zero car households1 1,299
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 1,718
Population Receiving SSI1. 311
Average Monthly Medicaid Enrollment4. 5,528
SNAP recipients1. 727
Estimated WIC Eligible9. 29.3%
Households below poverty1. 5.9%
Percent Uninsured7. 15.6%
Percent Population on Medicaid4. 8.8%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 3,446

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1. 2,339
Self-care difficulty (over 5 yrs)1. 1,213
PAS Waiver Recipients11. 134
Medicaid Mental Health recipients10. 1,063
Non-Medicaid Mental Health recipients11. 98
 
Functional Need: Women, Children, and Seniors
Live Births3. 720
Children Enrolled in Special Education8. 963
Youth Served by Children's Mental Health 
Medicaid Services5. 962
Householders (65+) living alone1. 2,764

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Lewis & Clark County Resources 
The programs listed in this profile are potential disability, transportation and health 
service county partners for Public Health Emergency Preparedness (PHEP), who are 
closely connected to and trusted by functional needs communities, which includes 
people with disabilities. 
 
Disability Services 
  

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations 
and agencies that provide services and /or support to people in the 5 regions of 
Montana with developmental disabilities. 

  
•  Montana Independent Living Project (MILP)  

Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that 
provides services that promote independence for people with disabilities. 

 
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and 
availability of accessible vehicles in their community that have the potential to serve 
people with functional needs. These plans also have MOUs and other important 
information that can inform emergency planners about accessing this transportation 
equipment. 
 

•  For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Whitehall Transportation Coordination Plan 2014 & 2014 Update 
 

• Powell County Transportation Coordination Plan 
  

• Big Sky Transportation Coordination Plan 
  

• Dillon Transportation Coordination Plan 
  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov


Health Care Services 
The health care facilities listed below are potential county partners who are closely 
connected to and trusted by functional needs communities and who would benefit from 
the DPHHS PHEP Partner Programs Hospital Preparedness program (see 
montana.gov public health emergency preparedness for more information).  
 

• Montana Primary Care Association  
 

• Helena Cooperative Health Center, Inc., (Lincoln)  
 
• Shodair Children's Hospital (Helena)  

 
• St. Peter's Hospital (Helena) 

 
• Fort Harrison VA (Helena) 

 
• Butte Community Health Center (Sheridan and Dillon) 

 
• Livingston Community Health Partners, Inc. (Bozeman) 

 
• Livingston Healthcare 

 
• Park County Clinic (Livingston) 

1001 River Dr., Livingston, MT 59407, (406) 222-0800 
 
• Boulder Medical Clinic, Inc.  

214 S. Main, Boulder, MT 59632, (406) 225-4201 
 
• Powell County Clinic  

1101 Texas Ave, Deer Lodge, MT 59722, (406) 846-1722  
 

• Margo Bowers Health Center  
26 E. Broadway, Drummond, MT 59832, (406) 288-3627 

 
• Madison Valley Medical Center (Ennis) 

 
• Eureka Health Prompt Care 

 
• Eureka Health Therapy Center 

 
• Granite County Clinic (Phillipsburg) 
 
• Ruby Valley Clinic (Sheridan) 
•  
• Three Rivers Clinic (Three Forks) 

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mtpca.org/
http://www.lccountymt.gov/health/chc-health-clinic.html
http://www.shodair.org/
http://www.stpetes.org/
http://www.montana.va.gov/about/index.asp
http://www.buttechc.com/
http://www.chphealthmt.org/
http://www.livingstonhealthcare.org/
http://www.mvmedcenter.org/
http://www.kalispellregional.org/nwhc/eureka-health/eureka-health-prompt-care
http://www.kalispellregional.org/nwhc/eureka-health/eureka-health-therapy-center
http://www.gcmedcenter.org/
http://www.rubyvalleyhospital.com/
http://www.threeriversmedicalclinic.net/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1 174
Serious vision difficulty/blind (all ages)1 107
Cognitive difficulty (over 5 yrs)1 64
Speak English "Less than very well"1 4.4%
 
Functional Need: Transportation 
Zero car households1 154
 
Functional Need: Social Economic
Chronically Homeless (District 11)6 10
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 121
SNAP recipients1 23
Estimated WIC Eligible9 16.4%
Households below poverty1 11.5%
Percent Uninsured7 23.5%
Percent Population on Medicaid4 5.3%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 114

 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 68
Self-care difficulty (over 5 yrs)1 32
PAS Waiver Recipients11 1
Medicaid Mental Health recipients10 10
Non-Medicaid Mental Health recipients11 1
 
Functional Need: Women, Children, and Seniors
Live Births3 25
Children Enrolled in Special Education8 37
Youth Served by Children's Mental Health 
Medicaid Services5 14
Householders (65+) living alone1 169

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Liberty County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability (DD) Services 

• Region II Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

  
• North Central Independent Living Services (NCILS) 

1120 25th Ave NE 
Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY) 
(406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  

NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.   

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

•  For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
• Toole County Transportation Coordination Plan 

 
Health Care Services 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Liberty Medical Center (Chester)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.libertymedicalcenter.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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DES Region 1: County Percentages of Resident 
Consumers of State HCBS Programs10

 
HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication 

Serious hearing difficulty/deaf (all ages)1 1,488
Serious vision difficulty/blind (all ages)1 651
Cognitive difficulty (over 5 yrs)1 1,190
Speak English "Less than very well"1 0.9%
 
Functional Need: Transportation 
Zero car households1 284
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 1,287
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 2,461
SNAP recipients1 364
Estimated WIC Eligible9 38.6%
Households below poverty1 14.9%
Percent Uninsured7 25.4%
Percent Population on Medicaid4 12.6%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 1,898

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 1,056
Self-care difficulty (over 5 yrs)1 688
PAS Waiver Recipients11 79
Medicaid Mental Health recipients10 351
Non-Medicaid Mental Health recipients11 15
 
Functional Need: Women, Children, and Seniors
Live Births3 180
Children Enrolled in Special Education8 248
Youth Served by Children's Mental Health 
Medicaid Services5 370
Householders (65+) living alone1 1,084

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Lincoln County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region V Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Summit Independent Living Center ( Summit ILC)   
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Anders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

• Missoula Ravalli TMA Community Transportation Coordination Plan 

• Ravalli County Community Transportation Coordination Plan 

• Sanders County Community Transportation Coordination Plan 

• Lake County Community Transportation Coordination Plan  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

• North County Medical Clinic (Eureka)  
(406) 297-2438 

 
• Cabinet Peaks Medical Center ( Libby)  

 
• Libby Clinic  

(406) 293-8711 

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.sjlh.com/getpage.php?name=index


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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DES Region 3: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1 464
Serious vision difficulty/blind (all ages)1 139
Cognitive difficulty (over 5 yrs)1 139
Speak English "Less than very well"1 0.3%
 
Functional Need: Transportation 
Zero car households1 6
 
Functional Need: Social Economic
Chronically Homeless (District 11)6 83
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 361
SNAP recipients1 45
Estimated WIC Eligible9 %
Households below poverty1 7%
Percent Uninsured7 26.2%
Percent Population on Medicaid4 4.7%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 411

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 118
Self-care difficulty (over 5 yrs)1 82
PAS Waiver Recipients11 2
Medicaid Mental Health recipients10 29
Non-Medicaid Mental Health recipients11 6  
 
Functional Need: Women, Children, and Seniors
Live Births3 62
Children Enrolled in Special Education8 96
Youth Served by Children's Mental Health 
Medicaid Services5 54
Householders (65+) living alone1 97

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Madison County Resources: 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 

• Region IV Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

 
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

• For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Silverbow County Transportation Coordination Plan 
• Whitehall Transportation Coordination Plan 2014 & 2014 Update  
• Big Sky Transportation Coordination Plan 
• Dillon Transportation Coordination Plan 

 
Health Care Services 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• St. James Healthcare (Butte)   

• Barrett Hospital and Health Care (Dillon)   

• Madison Valley Hospital Foundation (Ennis)  

• Ruby Valley Hospital (Sheridan) 

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.stjameshealthcare.org/
http://www.barretthospital.org/
http://www.mvmedcenter.org/foundation/
http://www.rubyvalleyhospital.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 99
Serious vision difficulty/blind (all ages)1 37
Cognitive difficulty (over 5 yrs)1 41
Speak English "Less than very well"1 1.3%

 
Functional Need: Transportation 
Zero car households1 120
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6

Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 75
SNAP recipients1 23
Estimated WIC Eligible9 16.7%
Households below poverty1 4.9%
Percent Uninsured7 24.6%
Percent Population on Medicaid4 4.1%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 125

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 43
Self-care difficulty (over 5 yrs)1 21
PAS Waiver Recipients11 0
Medicaid Mental Health recipients10 4
Non-Medicaid Mental Health recipients11 1  
 
Functional Need: Women, Children, and Seniors 
Live Births3 12
Children Enrolled in Special Education8 32
Youth Served by Children's Mental Health 
Medicaid Services5 15
Householders (65+) living alone1 437  

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


McCone County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities. 
 
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities 
 

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter .  

 
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

•  McCone County Health Center (Circle) 
 

• Glendive Medical Center ( Glendive) 

http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mcconehealth.org/
http://www.gmc.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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DES Region 3: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 167
Serious vision difficulty/blind (all ages)1 56
Cognitive difficulty (over 5 yrs)1 121
Speak English "Less than very well"1 0.8%  
 
Functional Need: Transportation 
Zero car households1 26
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 60
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 268
SNAP recipients1 54
Estimated WIC Eligible9 23.7%
Households below poverty1 13.9%
Percent Uninsured7 27.5%
Percent Population on Medicaid4 14.1%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 227

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 86
Self-care difficulty (over 5 yrs)1 39
PAS Waiver Recipients11 3
Medicaid Mental Health recipients10 14
Non-Medicaid Mental Health recipients11 1  
 
Functional Need: Women, Children, and Seniors 
Live Births3 28
Children Enrolled in Special Education8 21
Youth Served by Children's Mental Health 
Medicaid Services5 19
Householders (65+) living alone1 92

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Meagher County Resources 
 
The programs listed in this profile are potential disability, transportation and health 
service county partners for Public Health Emergency Preparedness (PHEP), who are 
closely connected to and trusted by functional needs communities, which includes 
people with disabilities. 
 
Disability Services 
 

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations 
and agencies that provide services and /or support to people in the 5 regions of 
Montana with developmental disabilities. 

 

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that 
provides services that promote independence for people with disabilities. 

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and 
availability of accessible vehicles in their community that have the potential to serve 
people with functional needs. These plans also have MOUs and other important 
information that can inform emergency planners about accessing this transportation 
equipment.  
 

• For access, please send requests to Patrick Sanders: 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely 
connected to and trusted by functional needs communities and who would benefit from 
the DPHHS PHEP Partner Programs Hospital Preparedness program (see 
montana.gov public health emergency preparedness for more information).  
 

• Mountainview Medical Center ( White Suphur Springs) 

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mvmc.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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DES Region 1: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 320
Serious vision difficulty/blind (all ages)1 153
Cognitive difficulty (over 5 yrs)1 233
Speak English "Less than very well"1 0%
 
Functional Need: Transportation 
Zero car households1 45
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 225
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 590
SNAP recipients1 161
Estimated WIC Eligible9 48.2%
Households below poverty1 10%
Percent Uninsured7 25.7%
Percent Population on Medicaid4 14.1%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 500

 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 339
Self-care difficulty (over 5 yrs)1 156
PAS Waiver Recipients11 18
Medicaid Mental Health recipients10 100
Non-Medicaid Mental Health recipients11 11
 
Functional Need: Women, Children, and Seniors 
Live Births3 37
Children Enrolled in Special Education8 114
Youth Served by Children's Mental Health 
Medicaid Services5 105
Householders (65+) living alone1 215

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Mineral County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
Disability Services 
 

• Region V Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Summit Independent Living Center (Summit ILC) 
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Sanders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 

  
• Opportunity Resources, Inc. 

ORI provides a wide array of supports including facility and community employment, 
congregate and supported living residential supports, transportation, recreation, art, 
counseling, nursing, and personal assistance.  

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

• Missoula Ravalli TMA Community Transportation  
• Coordination Plan 

  
Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Mineral Community Hospital (Superior)  

• Mineral Regional Health Center (Superior) 
 

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
http://www.orimt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mineralcommunityhospital.com/
http://www.mineralcommunityhospital.com/tamarack-medical-clinic-is-now-mineral-regional-health-center/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 4,082
Serious vision difficulty/blind1 (all ages)1. 2,141
Cognitive difficulty (over 5 yrs)1. 4,552
Speak English "Less than very well"1. 1.1%
 
Functional Need: Transportation 
Zero car households1 2,492
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 610
Population Receiving SSI1. 1,487
Average Monthly Medicaid Enrollment4. 10,007
SNAP recipients1. 4,874
Estimated WIC Eligible9. 40.3%
Households below poverty1. 9.2%
Percent Uninsured7. 21.5%
Percent Population on Medicaid4. 9.2%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 6,016

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 3,915
Self-care difficulty (over 5 yrs)1. 2,097
PAS Waiver Recipients11. 395
Medicaid Mental Health recipients10. 2,167
Non-Medicaid Mental Health recipients11. 142
 
Functional Need: Women, Children, and Seniors
Live Births3. 1,211
Children Enrolled in Special Education8. 1,698
Youth Served by Children's Mental Health 
Medicaid Services5. 1,516
Householders (65+) living alone1. 3,455

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Missoula County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
  
Disability Services 
  

• Region V Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Summit Independent Living Center (Summit ILC)    
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Sanders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 

  
•  Missoula Developmental Service Corporation (MDSC)   

The MDSC serves adults with severe intellectual disabilities who often do not know how to 
communicate their wishes.  They need guidance from others who are not so intellectually 
challenged to be able to have a voice in their own self-determination.  

• Opportunity Resources   
ORI provides a wide array of supports including facility and community employment, 
congregate and supported living residential supports, transportation, recreation, art, 
counseling, nursing, and personal assistance. 

  
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

  
• Missoula Ravalli TMA Community Transportation Coordination Plan 
• Ravalli County Community Transportation Coordination Plan 
• Sanders County Community Transportation Coordination Plan 
• Lake County Community Transportation Coordination Plan 

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
http://www.mdscmt.org/
http://www.orimt.org/
mailto:PSanders@mt.gov


  
Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• St. Patrick's Hospital and Health Sciences Center  
 

• Community Medical Center   
 

• Partnership Health Center, Inc.   
 

• Lincoln County Community Health Center (Libby)   
 

• Clark Fork Valley Hospital and Family Medicine Network (Plains)  
 
• Sanders County Mental Health Center (Thompson Falls)   

 
• Mission Mountain Medicine (St. Ignatius)   

Phone: (406) 745-2781  
 
• Mineral Regional Health Center (Superior)   

 
• Bull River Family Medicine (Noxon)    

1029 Montana 200, Noxon, MT 59853, (406) 547-2100 
  

 

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://montana.providence.org/hospitals/st-patrick/
http://www.communitymed.org/
http://www.co.missoula.mt.us/phc/
http://www.lincolncountyhealth.com/HC/LCHCindex.htm
http://www.cfvh.org/
http://www.wmmhc.org/thompson-falls
http://www.mineralcommunityhospital.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 301
Serious vision difficulty/blind (all ages)1 136
Cognitive difficulty (over 5 yrs)1 229
Speak English "Less than very well"1 0.1%
 
Functional Need: Transportation 
Zero car households1 87
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 195
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 531
SNAP recipients1 74
Estimated WIC Eligible9 35.5%
Households below poverty1 11.2%
Percent Uninsured7 24%
Percent Population on Medicaid4 12.0%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 316

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 188
Self-care difficulty (over 5 yrs)1 112
PAS Waiver Recipients11 28
Medicaid Mental Health recipients10 76
Non-Medicaid Mental Health recipients11 9  
 
Functional Need: Women, Children, and Seniors 
Live Births3 36
Children Enrolled in Special Education8 104
Youth Served by Children's Mental Health 
Medicaid Services5 94
Householders (65+) living alone1 242

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Musselshell County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities. 
 
Disability Services 

• Region III  Developmental Disabilities Program 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  

Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter. 

 
Transportation Coordination Plans  
 Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Billings Transportation Coordination Plan  

Health Care Services 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Roundup Memorial Healthcare (Roundup)  
 

• Roundup Memorial Healthcare Clinic (Roundup)  
1207 2nd ST W., Roundup, MT 59072; Phone: (406) 323-3337 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.rmhmt.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 884
Serious vision difficulty/blind1 (all ages)1. 412
Cognitive difficulty (over 5 yrs)1. 812
Speak English "Less than very well"1. 1%  
Functional Need: Transportation 

Zero car households1 357
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 522
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 1,137
SNAP recipients1. 262
Estimated WIC Eligible9. 18.2%
Households below poverty1. 7.6%
Percent Uninsured7. 22.2%
Percent Population on Medicaid4. 7.2%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 1,393

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1. 771
Self-care difficulty (over 5 yrs)1. 524
PAS Waiver Recipients11. 21
Medicaid Mental Health recipients10. 200
Non-Medicaid Mental Health recipients11. 33  
 
Functional Need: Women, Children, and Seniors 
Live Births3. 144
Children Enrolled in Special Education8. 220
Youth Served by Children's Mental Health 
Medicaid Services5. 171
Householders (65+) living alone1. 778

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Park County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
Disability Services 

• Region IV Developmental Disabilities Program 
Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046, E-mail: PSanders@mt.gov 
 

• Silverbow County Transportation Coordination Plan 

• Whitehall Transportation Coordination Plan 2014 & 2014 Update  

• Powell County Transportation Coordination Plan 

• Big Sky Transportation Coordination Plan 

• Dillon Transportation Coordination Plan  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  

• Mountain View Care Center (Bozeman)   

• Livingston Memorial Hospital (Livingston)  

• Livingston Clinic River Drive (Livington)   

• Park Clinic West Crawford (Livingston)  

• Shields Valley Health Center (Wilsall),  
309 Elliott Street P.O. Box 347, Wilsall, Montana 59086; (406) 578-2580 

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mtviewcare.com/
http://www.livingstonhealthcare.org/
http://www.livingstonhealthcare.org/contact-us.aspx
http://www.livingstonhealthcare.org/contact-us.aspx


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages) 20
Serious vision difficulty/blind (all ages)1 0
Cognitive difficulty (over 5 yrs)1 7
Speak English "Less than very well"1 0%
 
Functional Need: Transportation 
Zero car households1 4
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 15
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 29
SNAP recipients1 0
Estimated WIC Eligible9 28.4%
Households below poverty1 13%
Percent Uninsured7 27.6%
Percent Population on Medicaid4 5.1%

Functional Need: Mobility 
Serious difficulty walking or climbing 
stairs (over 5 yrs)1 14

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs 5
Self-care difficulty (over 5 yrs)1 0
PAS Waiver Recipients11 1
Medicaid Mental Health recipients10 0
Non-Medicaid Mental Health recipients1 0  
 
Functional Need: Women, Children, and Seniors 
Live Births3 5
Children Enrolled in Special Education8 10
Youth Served by Children's Mental 
Health Medicaid Services5 6
Householders (65+) living alone1 24

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Petroleum County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region III Developmental Disabilities Program 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS) 
 1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
NCILS provides independent living services to persons of all ages and disabilities across 17 
Montana counties. Consumer services include information and referral; self-advocacy; peer 
support; skills training; and self-directed personal assistance. Community services consist of 
advocacy for social action and systemic change on behalf of the disability community.  

 
Transportation Coordination Plans 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment. 
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

Health Care Services 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  

• Central Montana Health District (Lewiston)  
120 Wunderlin Street,  Suite #1, Lewiston, MT, 59457-2358; Phone: (406)-535-3983;  
Fax: (406) 535-3984  
 

• Fergus County Nurse’s Office (Lewiston)  
712 West Main Street, Suite #102, Lewiston, MT, 59457-2510; Phone: (406) 535-7433;  
Fax: (406) 535-7434 

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 316
Serious vision difficulty/blind (all ages)1 157
Cognitive difficulty (over 5 yrs)1 291
Speak English "Less than very well"1 0%

 
Functional Need: Transportation 
Zero car households1 74
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 90
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 462
SNAP recipients1 92
Estimated WIC Eligible9 36.6%
Households below poverty1 6.7%
Percent Uninsured7 28.6%
Percent Population on Medicaid4 10.9%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 422

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 230
Self-care difficulty (over 5 yrs)1 125
PAS Waiver Recipients11 21
Medicaid Mental Health recipients10 37
Non-Medicaid Mental Health recipients11 3  
 
Functional Need: Women, Children, and Seniors 
Live Births3 42
Children Enrolled in Special Education8 77
Youth Served by Children's Mental Health 
Medicaid Services5 69
Householders (65+) living alone1 251

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Phillips County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
 

• Region I  Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities  

 This directory provides a telephone number and address list of the organizations and 
agencies that provide services and/or support to people in the 5 regions of Montana with 
developmental disabilities. 
 

• North Central Independent living center (NCILS) 
 1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt. 

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
• Phillips County Transportation Coordination Plan 

 

Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

• Phillips County Hospital and Family Health Clinic (Glasgow)  
311 S 8th Ave E., Malta, MT; Phone: (406) 654-1100 

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties. 
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DES Region 2: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 415
Serious vision difficulty/blind (all ages)1 220
Cognitive difficulty (over 5 yrs)1 271
Speak English "Less than very well"1 1.6%
 
Functional Need: Transportation 
Zero car households1 173
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 216
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 916
SNAP recipients1 81
Estimated WIC Eligible9 46.4%
Households below poverty1 11.9%
Percent Uninsured7 25.8%
Percent Population on Medicaid4 14.9%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 421

 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 222
Self-care difficulty (over 5 yrs)1 155
PAS Waiver Recipients11 27
Medicaid Mental Health recipients10 85
Non-Medicaid Mental Health recipients11 6
 
Functional Need: Women, Children, and Seniors 
Live Births3 69
Children Enrolled in Special Education8 123
Youth Served by Children's Mental Health 
Medicaid Services5 86
Householders (65+) living alone1 381
 

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Pondera County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region II Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS) 
 1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line) 
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders : 
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
• Toole County Transportation Coordination Plan 

 

Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information). 
 

• Pondera Medical Center (Conrad)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
https://www.ponderamedical.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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DES Region 4: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 135
Serious vision difficulty/blind (all ages)1 47
Cognitive difficulty (over 5 yrs)1 50
Speak English "Less than very well"1 0%
 
Functional Need: Transportation 
Zero car households1 5
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 15
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 53
SNAP recipients1 13
Estimated WIC Eligible9 15.7%
Households below poverty1 10.2%
Percent Uninsured7 27.7%
Percent Population on Medicaid4 3.2%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 102

 

Functional Need: Daily Living Activity & Participation 

Independent living difficulty (over 14 yrs)1 26
Self-care difficulty (over 5 yrs)1 14
PAS Waiver Recipients11 1
Medicaid Mental Health recipients10 3
Non-Medicaid Mental Health recipients11 2  
 
Functional Need: Women, Children, and Seniors 
Live Births3 7
Children Enrolled in Special Education8 30
Youth Served by Children's Mental Health 
Medicaid Services5 6
Householders (65+) living alone1 99

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Powder River County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  

Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 
Transportation Coordination Plans  
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders:  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Fallon Medical Complex (Baker) 
 

• Custer County Community Health Center (Bighorn)  
 

• Colstrip Medical Center (Colstrip)  
 

• Dahl Memorial Healthcare (Ekalaka)  
 

• Rosebud Health Care Center (Forsyth)  
383 N 17th Ave, Forsyth, Mt 59327; Phone: (406) 346-2161  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.fallonmedical.org/
http://www.ccchealthcenter.com/
http://www.colstripclinic.com/
http://www.dahlmemorial.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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DES Region 1: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 417
Serious vision difficulty/blind (all ages)1 223
Cognitive difficulty (over 5 yrs)1 267
Speak English "Less than very well"1 0.8%
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 287
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 596
SNAP recipients1 119
Estimated WIC Eligible9 35.8%
Households below poverty1 8.9%
Percent Uninsured7 22.3%
Percent Population on Medicaid4 8.4%
 
Functional Need: Transportation 
Zero car households1 116  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 450

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 298
Self-care difficulty (over 5 yrs)1 232
PAS Waiver Recipients11 10
Medicaid Mental Health recipients10 101
Non-Medicaid Mental Health recipients11 10
 
Functional Need: Women, Children, and Seniors
Live Births3 57
Children Enrolled in Special Education8 181
Youth Served by Children's Mental Health 
Medicaid Services5 90
Householders (65+) living alone1 233

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Powell County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
  

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

 

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders : 
  

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Powell County Transportation Coordination Plan 
 
Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Deer Lodge Medical Center ( Deer Lodge) 
 

• Powell County Memorial Hospital (Deer Lodge)  
Phone:  (406) 846-2212 

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.dlmed.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
 The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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DES Region 4: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 132
Serious vision difficulty/blind (all ages)1 50
Cognitive difficulty (over 5 yrs)1 55
Speak English "Less than very well"1 0.3%
 
Functional Need: Transportation 
Zero car households1 14
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 14
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 66
SNAP recipients1 6
Estimated WIC Eligible9 26.7%
Households below poverty1 10%
Percent Uninsured7 23.6%
Percent Population on Medicaid4 6.0%  

Functional Need: Mobility 

Serious difficulty walking or climbing stairs 
(over 5 yrs)1 117

 

 
Functional Need: Daily Living  Activity & Participation 
Independent living difficulty (over 14 yrs)1 52
Self-care difficulty (over 5 yrs)1 40
PAS Waiver Recipients11 0
Medicaid Mental Health recipients10 9
Non-Medicaid Mental Health recipients11 1  
 
Functional Need: Women, Children, and Seniors 
Live Births3 13
Children Enrolled in Special Education8 23
Youth Served by Children's Mental Health 
Medicaid Services5 11
Householders (65+) living alone1 101

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Prairie County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities  
 

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders : 
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Glendive Medical Center (Glendive)    
 

• Prairie Community Hospital (Terry) 

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.gmc.org/
http://www.prairiecommunityhospital.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts

Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 2,629
Serious vision difficulty/blind1 (all ages)1. 981
Cognitive difficulty (over 5 yrs)1. 2,235
Speak English "Less than very well"1. 0.8%
 
Functional Need: Transportation
Zero car households1 475
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 1,545
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 4,070
SNAP recipients1. 644
Estimated WIC Eligible9. 42%
Households below poverty1. 9.4%
Percent Uninsured7. 22.8%
Percent Population on Medicaid4. 10.1%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 3,213

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 2,015
Self-care difficulty (over 5 yrs)1. 1,123
PAS Waiver Recipients11. 130
Medicaid Mental Health recipients10. 586
Non-Medicaid Mental Health recipients11. 63
 
Functional Need: Women, Children, and Seniors
Live Births3. 377
Children Enrolled in Special Education8. 798
Youth Served by Children's Mental Health 
Medicaid Services5. 552
Householders (65+) living alone1. 1,826

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Ravalli County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region V Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Summit Independent Living Center (Summit ILC) 
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Sanders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 

 
• Missoula Development Service Corporation (MDSC)  

 
The MDSC serves adults with severe intellectual disabilities who often do not know how to 
communicate their wishes.  They need guidance from others who are not so intellectually 
challenged to be able to have a voice in their own self-determination.  

• Opportunity Resources, Inc. 
ORI provides a wide array of supports including facility and community employment, 
congregate and supported living residential supports, transportation, recreation, art, 
counseling, nursing, and personal assistance. 
 

Transportation Coordination Plans 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

• Missoula Ravalli TMA Community Transportation Coordination Plan 

• Ravalli County Community Transportation Coordination Plan 

• Sanders County Community Transportation Coordination Plan 

• Lake County Community Transportation Coordination Plan 

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
http://www.mdscmt.org/
http://www.orimt.org/
mailto:PSanders@mt.gov


 
Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Marcus Daly Memorial Hospital (Hamilton)  
 
• Valley View Estates Health Care Center (Hamilton) 

 
• Guardian Healthcare Centers (Stevensville)  

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mdmh.org/index_flash.php
http://www.valleyviewestates.org/
http://www.stevensvilleclinic.com/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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DES Region 4: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 585
Serious vision difficulty/blind (all ages)1 252
Cognitive difficulty (over 5 yrs)1 506
Speak English "Less than very well"1 1.1%
 
Functional Need: Transportation 
Zero car households1 170
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 294
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 548
SNAP recipients1 122
Estimated WIC Eligible9 15.8%
Households below poverty1 8.9%
Percent Uninsured7 20.1%
Percent Population on Medicaid4 5.7%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 486

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 255
Self-care difficulty (over 5 yrs)1 110
PAS Waiver Recipients11 17
Medicaid Mental Health recipients10 51
Non-Medicaid Mental Health recipients11 9  
 
Functional Need: Women, Children, and Seniors 
Live Births3 129
Children Enrolled in Special Education8 265
Youth Served by Children's Mental Health 
Medicaid Services5 64
Householders (65+) living alone1 482

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Richland County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities. 
  
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities  
 

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Sidney Health Center ( Sidney)  
 

• Indian Health Center (Fort Peck)  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://sidneyhealth.org/
http://www.ihs.gov/billings/index.cfm?module=bao_su_ftpeck


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties.
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 387
Serious vision difficulty/blind1 (all ages)1. 222
Cognitive difficulty (over 5 yrs)1. 281
Speak English "Less than very well"1. 0.4%  
 
Functional Need: Transportation 
Zero car households1 255
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 529
Population Receiving SSI1. 2
Average Monthly Medicaid Enrollment4. 2,791
SNAP recipients1. 320
Estimated WIC Eligible9. 48.2%
Households below poverty1. 17.7%
Percent Uninsured7. 26.4%
Percent Population on Medicaid4. 27.0%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 786

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 466
Self-care difficulty (over 5 yrs)1. 301
PAS Waiver Recipients11. 75
Medicaid Mental Health recipients10. 121
Non-Medicaid Mental Health recipients11. 0  
 
Functional Need: Women, Children, and Seniors
Live Births3. 225
Children Enrolled in Special Education8. 350
Youth Served by Children's Mental Health 
Medicaid Services5. 232
Householders (65+) living alone1. 402

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Roosevelt County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region I Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS)  
1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt.  

 
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Northeast Montana Health Services (Poplar)  
 

• Roosevelt Medical Center (Culbertson)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://nemontanahealthservices.homestead.com/
http://www.rooseveltmedical.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 374
Serious vision difficulty/blind (all ages)1 134
Cognitive difficulty (over 5 yrs)1 270
Speak English "Less than very well"1 0.7%
 
Functional Need: Transportation 
Zero car households1 140
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 319
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 1,580
SNAP recipients1 114
Estimated WIC Eligible9 73.1%
Households below poverty1 12.3%
Percent Uninsured7 24.2%
Percent Population on Medicaid4 17.2%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 488

 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 239
Self-care difficulty (over 5 yrs)1 136
PAS Waiver Recipients11 41
Medicaid Mental Health recipients10 77
Non-Medicaid Mental Health recipients11 7  
Functional Need: Women, Children, and Seniors 
Live Births3 149
Children Enrolled in Special Education8 278
Youth Served by Children's Mental Health 
Medicaid Services5 129
Householders (65+) living alone1 390

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Rosebud County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities  
 

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Coalstrip Medical Center (Colstrip)  
 

• Rosebud Health Care Center (Forsyth)  
383 N 17th Ave, Forsyth, Mt 59327; Phone: (406) 346-2161  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.colstripclinic.com/


 

Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

http://www.census.gov/hhes/www/poverty/data/threshld/


• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

http://www.census.gov/acs/www/
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


 
7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties.

5%
15%

58%

22%

Population
under 5 yrs

Population
5-17 yrs

Population
18-64 yrs

Population
over 65 yrs

Sanders County
Total Population: 11,304

114 or 6.5% of 
youth ages 5-17 
have a disability 
in Sanders 
County

1,161 or 17.7% of 
people ages 18-64 
have a disability in 
Sanders County

21.2% live with one or more disability

1

0.00% 0.50% 1.00% 1.50%

Deer Lodge

Flathead

Granite

Lake

Lincoln

Mineral

Missoula

Powell

Ravalli

Sanders

Silver Bow

County Population Percentages

% of Population
on Part C waiver

% of Population
on APD waiver

% of Population
on APD waitlist

% Population on
ID/DD waiver

% Population on
ID/DD waitlist

% of Population
on SDMI waiver

DES Region 1: County Percentages of Resident 
Consumers of State HCBS Programs10

 
HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication
Serious hearing difficulty/deaf (all ages)1. 1,068
Serious vision difficulty/blind1 (all ages)1. 418
Cognitive difficulty (over 5 yrs)1. 587
Speak English "Less than very well"1. 0.3%
 
Functional Need: Transportation 
Zero car households1 176
 
Functional Need: Social Economic
Chronically Homeless (District 11)6. 614
Population Receiving SSI1. UA
Average Monthly Medicaid Enrollment4. 1,266
SNAP recipients1. 334
Estimated WIC Eligible9. 48.2%
Households below poverty1. 16.3%
Percent Uninsured7. 29.9%
Percent Population on Medicaid4. 11.1%  

Functional Need: Mobility
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 1,379

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 647
Self-care difficulty (over 5 yrs)1. 429
PAS Waiver Recipients11. 49
Medicaid Mental Health recipients10. 193
Non-Medicaid Mental Health recipients11. 10
 
Functional Need: Women, Children, and Seniors
Live Births3. 89
Children Enrolled in Special Education8. 153
Youth Served by Children's Mental Health 
Medicaid Services5. 241
Householders (65+) living alone1. 722
 

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 
7 2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Sanders County Resources 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region V Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Summit Independent Living Center (Summit ILC)  
Summit provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. This non-profit serves residents of Missoula, Ravalli, 
Mineral, Lake, Sanders, Flathead, and Lincoln Counties as well as works on a systemic level 
nationally and across Montana to improve the lives of individuals living with disabilities. 

 
• Opportunity Resources, Inc. 

ORI provides a wide array of supports including facility and community employment, 
congregate and supported living residential supports, transportation, recreation, art, 
counseling, nursing, and personal assistance. 

 Transportation Coordination Plans 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders : 
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Missoula Ravalli TMA Community Transportation Coordination Plan 
• Sanders County Community Transportation Coordination Plan 

 
Health Care Services   
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  

• Clark Fork Valley Hospital (Plains)  

http://mtcdd.org/directory-of-services/
http://www.summitilc.org/
http://www.orimt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.cfvh.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 225
Serious vision difficulty/blind (all ages)1 139
Cognitive difficulty (over 5 yrs)1 136
Speak English "Less than very well"1 0.3%
 
Functional Need: Transportation 
Zero car households1 111
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 82
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 242
SNAP recipients1 54
Estimated WIC Eligible9 24.1%
Households below poverty1 7.1%
Percent Uninsured7 21.2%
Percent Population on Medicaid4 7.1%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 259

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 155
Self-care difficulty (over 5 yrs)1 82
PAS Waiver Recipients11 4
Medicaid Mental Health recipients10 10
Non-Medicaid Mental Health recipients11 6  
 
Functional Need: Women, Children, and Seniors 
Live Births3 34
Children Enrolled in Special Education8 103
Youth Served by Children's Mental Health 
Medicaid Services5 25
Householders (65+) living alone1 341

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Sheridan County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region I Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS)  
 1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt.  

 
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders : 
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Plentywood Transportation Coordination Plan  

Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Sheridan Memorial Hospital (Plentywood)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.sheridanmemorial.net/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 1 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1. 1,727
Serious vision difficulty/blind1 (all ages)1. 779
Cognitive difficulty (over 5 yrs)1. 2,299
Speak English "Less than very well"1. 0.9%  
 
Functional Need: Transportation 
Zero car households1 1,368  
Functional Need: Social Economic 
Chronically Homeless (District 11)6. 2,013
Population Receiving SSI1. 138
Average Monthly Medicaid Enrollment4. 4,213
SNAP recipients1. 840
Estimated WIC Eligible9. 40.4%
Households below poverty1. 11.1%
Percent Uninsured7. 19.3%
Percent Population on Medicaid4. 12.4%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1. 2,707

 
 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1. 1,840
Self-care difficulty (over 5 yrs)1. 1,070
PAS Waiver Recipients11. 155
Medicaid Mental Health recipients10. 890
Non-Medicaid Mental Health recipients11. 109  
 
Functional Need: Women, Children, and Seniors
Live Births3. 399
Children Enrolled in Special Education8. 441
Youth Served by Children's Mental Health 
Medicaid Services5. 682
Householders (65+) living alone1. 2,003  

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Silverbow County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities.  

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
• Silverbow County Transportation Coordination  Plan 

 
• Whitehall Transportation Coordination Plan 2014 & 2014 Update  

 
• Powell County Transportation Coordination Plan 

 
• Big Sky Transportation Coordination Plan 

 
• Dillon Transportation Coordination Plan 

  
  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov


Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Butte Community Health Center (Sheridan & Dillon)  
 
• St. James Healthcare (Butte)  
 
• Livingston Community Health Partners, Inc. (Bozeman) 
 
• Montana Primary Care Associates  

 
• Helena Cooperative Health Center, Inc. (Lincoln)  

 
• Livingston HealthCare 

 
• Park County Clinic (Livingston) 
• 1001 River Dr., Livingston, MT 59407 
• 406-222-0800 

 
• Boulder Medical Clinic, Inc.  
• 214 S. Main, Boulder, MT 59632  
• 406-225-4201 

 
• Powell County Clinic  
• 1101 Texas Ave, Deer Lodge, MT 59722 
• 406-846-1722  

 
• Margo Bowers Health Center  
• 26 E. Broadway, Drummond, MT 59832 

406-288-3627 
 

• Madison Valley Medical Center (Ennis)  
 

• Eureka Health Prompt Care 
 
• Eureka Health Therapy Center  

 
• Granite County Clinic (Phillipsburg)  

 
• Ruby Valley Clinic (Sheridan)  

 
• Three Rivers Clinic (Three Forks) 

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.buttechc.com/
http://www.stjameshealthcare.org/
http://www.chphealthmt.org/
http://mtpca.org/
http://www.lccountymt.gov/health/chc-health-clinic.html
http://www.livingstonhealthcare.org/
http://www.mvmedcenter.org/
http://www.kalispellregional.org/nwhc/eureka-health/eureka-health-prompt-care
http://www.kalispellregional.org/nwhc/eureka-health/eureka-health-therapy-center
http://www.gcmedcenter.org/
http://www.rubyvalleyhospital.com/
http://www.threeriversmedicalclinic.net/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 413
Serious vision difficulty/blind (all ages)1 109
Cognitive difficulty (over 5 yrs)1 338
Speak English "Less than very well"1 0.6%
 
Functional Need: Transportation 
Zero car households1 50  
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 208
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 604
SNAP recipients1 85
Estimated WIC Eligible9 17%
Households below poverty1 5.5%
Percent Uninsured7 16.2%
Percent Population on Medicaid4 6.7%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 530

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 322
Self-care difficulty (over 5 yrs)1 242
PAS Waiver Recipients11 12
Medicaid Mental Health recipients10 69
Non-Medicaid Mental Health recipients11 3  
 
Functional Need: Women, Children, and Seniors 
Live Births3 84
Children Enrolled in Special Education8 187
Youth Served by Children's Mental Health 
Medicaid Services5 109
Householders (65+) living alone1 419

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Stillwater County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities. 
 
Disability Services 

• Region III Developmental Disabilities Program 
 Montana Council Developmental Disabilities  
 

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Stillwater Community Hospital (Columbus)  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.billingsclinic.com/Stillwater


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency. 

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 3 counties. 
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DES Region 3: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 240
Serious vision difficulty/blind (all ages)1 71
Cognitive difficulty (over 5 yrs)1 134
Speak English "Less than very well"1 1.1%
 
Functional Need: Transportation 
Zero car households1 19
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 27
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 148
SNAP recipients1 11
Estimated WIC Eligible9 16.5%
Households below poverty1 7%
Percent Uninsured7 21.1%
Percent Population on Medicaid4 4.0%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 161

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 75
Self-care difficulty (over 5 yrs)1 96
PAS Waiver Recipients11 5
Medicaid Mental Health recipients10 13
Non-Medicaid Mental Health recipients11 3  
 
Functional Need: Women, Children, and Seniors 
Live Births3 25
Children Enrolled in Special Education8 63
Youth Served by Children's Mental Health 
Medicaid Services5 17
Householders (65+) living alone1 176

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Sweet Grass County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
 

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 

 

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

 
Transportation Coordination Plans  
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
• Big Sky Transportation Coordination Plan 

 
Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Pioneer Medical Center (Big Timber)  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.billingsclinic.com/RLPioneer


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 450
Serious vision difficulty/blind (all ages)1 193
Cognitive difficulty (over 5 yrs)1 257
Speak English "Less than very well"1 1.2%
 
Functional Need: Transportation 
Zero car households1 119
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 146
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 445
SNAP recipients1 68
Estimated WIC Eligible9 19.2%
Households below poverty1 10.4%
Percent Uninsured7 24%
Percent Population on Medicaid4 7.3%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 415

 
Functional Need: Daily Living Activity & Participation
Independent living difficulty (over 14 yrs)1 245
Self-care difficulty (over 5 yrs)1 96
PAS Waiver Recipients11 12
Medicaid Mental Health recipients10 43
Non-Medicaid Mental Health recipients11 3  
 
Functional Need: Women, Children, and Seniors 
Live Births3 73
Children Enrolled in Special Education8 108
Youth Served by Children's Mental Health 
Medicaid Services5 57
Householders (65+) living alone1 308

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Teton County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region II Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS)  
1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Great Falls Transportation Coordination Plan  
 
Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Teton Medical Center ( Choteau)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://tetonmedicalcenter.net/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 2 counties. 
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DES Region 2: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 342
Serious vision difficulty/blind (all ages)1 189
Cognitive difficulty (over 5 yrs)1 204
Speak English "Less than very well"1 0.6%
 
Functional Need: Transportation 
Zero car households1 117
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 155
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 437
SNAP recipients1 71
Estimated WIC Eligible9 27.5%
Households below poverty1 11.3%
Percent Uninsured7 22%
Percent Population on Medicaid4 8.4%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 327

 
Functional Need: Daily Living Activity & Participation  
Independent living difficulty (over 14 yrs)1 173
Self-care difficulty (over 5 yrs)1 107
PAS Waiver Recipients11 5
Medicaid Mental Health recipients10 67
Non-Medicaid Mental Health recipients11 4  
 
Functional Need: Women, Children, and Seniors 
Live Births3 57
Children Enrolled in Special Education8 83
Youth Served by Children's Mental Health 
Medicaid Services5 65
Householders (65+) living alone1 166

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Toole County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 
 

• Region II Developmental Disabilities Program 
 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS) 
1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Toole County Transportation Coordination Plan 
 

Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Marias Medical Center (Shelby)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.mmcmt.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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DES Region 5: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 81
Serious vision difficulty/blind (all ages)1 24
Cognitive difficulty (over 5 yrs)1 13
Speak English "Less than very well"1 1.4%
 
Functional Need: Transportation 
Zero car households1 19
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 13
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 48
SNAP recipients1 5
Estimated WIC Eligible9 43.5%
Households below poverty1 5.2%
Percent Uninsured7 24.6%
Percent Population on Medicaid4 5.8%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 32

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 23
Self-care difficulty (over 5 yrs)1 14
PAS Waiver Recipients11 4
Medicaid Mental Health recipients10 8
Non-Medicaid Mental Health recipients11 0  
 
Functional Need: Women, Children, and Seniors 
Live Births3 UA
Children Enrolled in Special Education8 7
Youth Served by Children's Mental Health 
Medicaid Services5 6
Householders (65+) living alone1 53

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Treasure County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Planning (PHEP), who are closely connected to and trusted by 
functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities  

 This directory provides a telephone number and address list of the organizations and 
agencies that provide services and/or support to people in the 5 regions of Montana with 
developmental disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  

Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency that provides 
services that promote independence for people with disabilities. The LIFTT service area covers 
the following counties: Treasure, Garfield, McCone, Rosebud, Big Horn, Prairie, Custer, 
Powder River, Richland, Dawson, Wibaux, Fallon, Golden Valley, Stillwater, Carbon, 
Musselshell, Yellowstone, and Carter.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

• Billings Transportation Coordination Plan  

Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Rosebud Health Care Center (Forsyth)  
383 N 17th Ave, Forsyth, Mt 59327; Phone: (406) 346-2161  
 

• St. Vincent Healthcare (Hardin)  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.svh-mt.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.

     

mailto:meg.traci@mso.umt.edu
http://mtdh.ruralinstitute.umt.edu/


Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. 
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 6 counties. 
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DES Region 6: County Percentages of Resident 
Consumers of State HCBS Programs10

HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 480
Serious vision difficulty/blind (all ages)1 190
Cognitive difficulty (over 5 yrs)1 407
Speak English "Less than very well"1 0.4%
 
Functional Need: Transportation 
Zero car households1 125
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 212
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 826
SNAP recipients1 153
Estimated WIC Eligible9 35.5%
Households below poverty1 6.9%
Percent Uninsured7 24.2%
Percent Population on Medicaid4 11.2%

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 525

 
 
Functional Need: Daily Living Activity & Participation 

Independent living difficulty (over 14 yrs)1 321
Self-care difficulty (over 5 yrs)1 165
PAS Waiver Recipients11 42
Medicaid Mental Health recipients10 103
Non-Medicaid Mental Health recipients11 10  
 
Functional Need: Women, Children, and Seniors 
Live Births3 76
Children Enrolled in Special Education8 151
Youth Served by Children's Mental Health 
Medicaid Services5 123
Householders (65+) living alone1 455

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Valley County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities.  
 
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities    

This directory provides a telephone number and address list of the organizations and agencies 
that provide services and/or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• North Central Independent living center (NCILS) 
1120 25th Ave NE Black Eagle, Montana 59414 
(406) 452-9834 (Voice/TTY); (406) 453-3940 (Fax) 
(800) 823-6245 (Toll-free consumer line)  
 
NCILS provides consumer and advocacy services to people with mobility, neurological, 
hearing, visual, and other disabilities. The NCILS services area covers the following counties: 
Glacier, Toole, Liberty, Hill, Blaine, Phillips, Petroleum, Fergus, Judith Basin, Cascade, 
Chouteau, Teton, Pondera, Valley, Daniels, Sheridan and Roosevelt. 

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEP’s about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOU’s and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
Health Care Services  
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Frances Mahon Deaconess Hospital (Glascow)  
 

• VA Montana Health Care (Glasgow) 
 

• Indian Health Service (Fort Peck)  

http://mtcdd.org/directory-of-services/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.fmdh.org/
http://www.montana.va.gov/locations/Glasgow_VA_Community_Based_Outpatient_Clinic.asp
http://www.ihs.gov/billings/index.cfm?module=bao_su_ftpeck


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 158
Serious vision difficulty/blind (all ages)1 74
Cognitive difficulty (over 5 yrs)1 68
Speak English "Less than very well"1 5%
 
Functional Need: Transportation 
Zero car households1 101
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 30
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 199
SNAP recipients1 16
Estimated WIC Eligible9 20.2%
Households below poverty1 3.7%
Percent Uninsured7 26.4%
Percent Population on Medicaid4 9.3%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 192

 
 
Functional Need: Daily Living Activity & Participation 

Independent living difficulty (over 14 yrs)1 49
Self-care difficulty (over 5 yrs)1 46
PAS Waiver Recipients11 4
Medicaid Mental Health recipients10 17
Non-Medicaid Mental Health recipients11 0  
 
Functional Need: Women, Children, and Seniors 
Live Births3 24
Children Enrolled in Special Education8 29
Youth Served by Children's Mental Health 
Medicaid Services5 14
Householders (65+) living alone1 197

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 

1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Wheatland County Resources 
 
The programs listed in this profile are potential disability, transportation and health service county 
partners for Public Health Emergency Preparedness (PHEP), who are closely connected to and 
trusted by functional needs communities, which includes people with disabilities. 
 
Disability Services 
 

• Region IV Developmental Disabilities Program 

Montana Council Development Disabilities 
This directory provides a telephone number and address list of the organizations and agencies 
that provide services and /or support to people in the 5 regions of Montana with developmental 
disabilities. 
 

• Montana Independent Living Project (MILP)  
Montana Independent Living Project, Inc. (MILP) is a not-for-profit agency that provides 
services that promote independence for people with disabilities.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and availability of 
accessible vehicles in their community that have the potential to serve people with functional needs. 
These plans also have MOUs and other important information that can inform emergency planners 
about accessing this transportation equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 

 
• Big Sky Transportation Coordination Plan 

 
Health Care Services 
 
The health care facilities listed below are potential county partners who are closely connected to and 
trusted by functional needs communities and who would benefit from the DPHHS PHEP Partner 
Programs Hospital Preparedness program (see montana.gov public health emergency preparedness 
for more information).  
 

• Wheatland Memorial Hospital (Harlowtown)  

http://mtcdd.org/directory-of-services/
http://www.milp.us/home.html
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://wheatlandmemorial.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability.  
The bar chart shows the smaller percentages of people participating in state Medicaid Home and Community 
Based Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 4 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).
Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 107
Serious vision difficulty/blind (all ages)1 37
Cognitive difficulty (over 5 yrs)1 39
Speak English "Less than very well"1 0.4%
 
Functional Need: Transportation 
Zero car households1 18
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 28
Population Receiving SSI1 UA
Average Monthly Medicaid Enrollment4 53
SNAP recipients1 25
Estimated WIC Eligible9 20.6%
Households below poverty1 6.1%
Percent Uninsured7 24.8%
Percent Population on Medicaid4 5.5%  

Functional Need: Mobility 
Serious difficulty walking or climbing stairs 
(over 5 yrs)1 74

 

Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1 26
Self-care difficulty (over 5 yrs)1 12
PAS Waiver Recipients11 1
Medicaid Mental Health recipients10 6
Non-Medicaid Mental Health recipients11 2  
 
Functional Need: Women, Children, and Seniors 
Live Births3 UA
Children Enrolled in Special Education8 9
Youth Served by Children's Mental Health 
Medicaid Services5 2
Householders (65+) living alone1 49

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Wibaux County Resources 
 
The programs listed in this profile are potential disability, transportation and health 
service county partners for Public Health Emergency Planning (PHEP), who are closely 
connected to and trusted by functional needs communities, which includes people with 
disabilities.  
Disability Services 

• Region I Developmental Disabilities Program 
 Montana Council Developmental Disabilities  

This directory provides a telephone number and address list of the organizations 
and agencies that provide services and/or support to people in the 5 regions of 
Montana with developmental disabilities. 

• Living Independently for Today and Tomorrow (LIFTT)  

Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency 
that provides services that promote independence for people with disabilities. 
The LIFTT service area covers the following counties: Treasure, Garfield, 
McCone, Rosebud, Big Horn, Prairie, Custer, Powder River, Richland, Dawson, 
Wibaux, Fallon, Golden Valley, Stillwater, Carbon, Musselshell, Yellowstone, and 
Carter.  

Transportation Coordination Plans 
Transportation coordination plans can inform PHEPs about how the whereabouts and 
availability of accessible vehicles in their community that have the potential to serve 
people with functional needs. These plans also have MOUs and other important 
information that can inform emergency planners about accessing this transportation 
equipment.  

• For access, please send requests to Patrick Sanders :  
Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

Health Care Services   
The health care facilities listed below are potential county partners who are closely 
connected to and trusted by functional needs communities and who would benefit from 
the DPHHS PHEP Partner Programs Hospital Preparedness program (see 
montana.gov public health emergency preparedness for more information).  

• Falon Medical Complex (Baker)   

• Glendive Medical Center (Glendive)  

• Prairie Community Hospital (Terry)  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov
http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.fallonmedical.org/
http://www.gmc.org/getpage.php?name=index
http://www.prairiecommunityhospital.org/


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency.
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Data and Resources for a Whole Community Approach to Emergency Planning  
The pie chart shows county population, size of age groups, and percentages of residents living with disability. The 
bar chart shows the smaller percentages of people participating in state Medicaid Home and Community Based 
Service (HCBS) waiver programs for Division of Emergency Services (DES) Region 5 counties. 
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HALF OF ALL AMERICANS HAVE A FORM OF FUNCTIONAL NEEDS.2  BELOW, COUNTY DATA ARE 
PROVIDED BY SIX FUNCTIONAL NEEDS CATEGORIES. (County population % = in bold; others = counts).

Functional Need: Communication 
Serious hearing difficulty/deaf (all ages)1 6,416
Serious vision difficulty/blind (all ages)1 3,157
Cognitive difficulty (over 5 yrs)1 6,764
Speak English "Less than very well"1 1.2%  
 
Functional Need: Transportation 
Zero car households1 3,189
 
Functional Need: Social Economic 
Chronically Homeless (District 11)6 4,848
Population Receiving SSI1 351
Average Monthly Medicaid Enrollment4 14,444
SNAP recipients1 2,153
Estimated WIC Eligible9 27.3%
Households below poverty1 8.1%
Percent Uninsured7 19.6%
Percent Population on Medicaid4 9.9%  

Functional Need: Mobility 
Serious difficulty walking or climbing 
stairs (over 5 yrs)1. 8,745

 
 
Functional Need: Daily Living Activity & Participation 
Independent living difficulty (over 14 yrs)1. 6,228
Self-care difficulty (over 5 yrs)1. 3,331
PAS Waiver Recipients11. 352
Medicaid Mental Health recipients10. 2,372
Non-Medicaid Mental Health recipients11. 264  
 
Functional Need: Women, Children, and Seniors 
Live Births3 1,972
Children Enrolled in Special Education8 2,717
Youth Served by Children's Mental Health 
Medicaid Services5 2,317
Householders (65+) living alone1 6,691

Data Sources. Please see appendix for a full listing of data sources and data definitions. For additional health 
data please see Montana DPHHS’s Community Health Data Profiles. 
1 American Community Survey 2007-2011 5 year estimates; 2 Kailes, J., & Enders, A. (2007); 3 Montana Vital Statistics 
Report, 2011; 4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011); 5 Montana DPHHS, 2011 
Children’s Mental Health Bureau; 6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 Data); 7 
2011, Small Area Health Insurance Estimates, U.S. Census; 8 Montana Kids Count Data Booklet 2012; 9 Estimated WIC 
Eligible, MT WIC Dashboards; 10 MT DPHHS Statistical Bulletin Reporting System (July 2013); 11HCBS Waiver Program & 
Waitlist numbers 

http://www.dphhs.mt.gov/publichealth/epidemiology/communityhealthdata.shtml


Yellowstone County Resources 
 
The programs listed in this profile are potential disability, transportation and health 
service county partners for Public Health Emergency Planning (PHEP), who are closely 
connected to and trusted by functional needs communities, which includes people with 
disabilities.  
 
Disability Services 

• Region III Developmental Disabilities Program 
 Montana Council Developmental Disabilities  
 

This directory provides a telephone number and address list of the organizations 
and agencies that provide services and/or support to people in the 5 regions of 
Montana with developmental disabilities. 
 

• Living Independently for Today and Tomorrow (LIFTT)  
 
Living Independently for Today and Tomorrow (LIFTT) is a not-for-profit agency 
that provides services that promote independence for people with disabilities. 
The LIFTT service area covers the following counties: Treasure, Garfield, 
McCone, Rosebud, Big Horn, Prairie, Custer, Powder River, Richland, Dawson, 
Wibaux, Fallon, Golden Valley, Stillwater, Carbon, Musselshell, Yellowstone, and 
Carter.  

 
Transportation Coordination Plans 
 
Transportation coordination plans can inform PHEPs about how the whereabouts and 
availability of accessible vehicles in their community that have the potential to serve 
people with functional needs. These plans also have MOUs and other important 
information that can inform emergency planners about accessing this transportation 
equipment.  
 

• For access, please send requests to Patrick Sanders :  
 

Patrick Sanders 
Transportation Coordinator 
Disability Employment and Transitions 
Department of Public Health and Human Services 
406-782-4046 
E-mail: PSanders@mt.gov 
 

 
• Billings Transportation Coordination Plan 

  

http://mtcdd.org/directory-of-services/
http://www.liftt.org/
mailto:PSanders@mt.gov


Health Care Services  
 
The health care facilities listed below are potential county partners who are closely 
connected to and trusted by functional needs communities and who would benefit from 
the DPHHS PHEP Partner Programs Hospital Preparedness program (see 
montana.gov public health emergency preparedness for more information). 
 

•  Riverstone Health  
 
• Deering Community Health Center  

123 S. 27th Street, Billings, MT 59107, (406) 247-3200 
 

• Billings Clinic  
 
• St. Vincent Healthcare  

 
• St. Vincent Healthcare Headway Program (Billings) 

 
• Pioneer Medical Center (Big Timber)  

 
• Boulder Meadows Assisted Living (Big Timber) 

 
• Clark Fork Valley Hospital (Bridger)  

 
• Wheatland Memorial Healthcare (Harlotwon) 

 
• Basin Medical Center  

76 Central Ave., Stanford, MT 59479, (406) 745-2781 
 
• Roundup Memorial Healthcare  

http://www.dphhs.mt.gov/publichealth/phep/programs.shtml#phep
http://www.riverstonehealth.org/
http://www.billingsclinic.com/
http://www.svh-mt.org/
http://www.svh-mt.org/rehabilitation_headway_program
http://pmcmt.org/
http://pmcmt.org/services/assisted-living/
http://www.cfvh.org/
http://wheatlandmemorial.org/?page_id=6
http://www.rmhmt.org/index.html


Data Sources and Definitions  
 
1 American Community Survey, 2007-2011 5 year estimates. Populations reported in 
this profile are aggregated estimates provided by the American Community Survey. This 
includes the disability population and a variety of other variables in the profile listed 
below.  

• Disability: This variable identifies persons with disability when any of six 
conditions are met:  (1) serious difficulty hearing or is deaf; (2) serious difficulty 
seeing or is blind; (3) difficulty concentrating, remembering or making decisions 
because of a physical, mental or emotional problem; (4) serious difficulty walking 
or climbing stairs; (5) difficulty bathing or dressing (self-care); and/or (6) difficulty 
doing errands on one’s own because of a physical, mental or emotional 
problem (independent living) (U.S. Census Bureau, 2012). 

• Households in Poverty: Indicators are derived from responses to income 
questions. Households are classified as poor when the total income of the 
householder’s family is below the appropriate poverty threshold. Visit the census 
website to download the poverty thresholds table for 2011 
(http://www.census.gov/hhes/www/poverty/data/threshld/).  

• SNAP-Supplemental Nutrition Assistance Program: Formerly known as the 
Federal Food Stamp Program. The Food Stamp Act of 1977 defines this 
federally-funded program as one intended to “permit low-income households to 
obtain a more nutritious diet” (from Title XIII of Public Law 95-113, The Food 
Stamp Act of 1977, declaration of policy). Food purchasing power is increased by 
providing eligible households with coupons or cards that can be used to 
purchase food.  

• Speak English “Less than very well”: This variable identifies households that 
may need English language assistance. This arises when no one 14 and over 
meets either of two conditions (1) they speak English at home or (2) even though 
they speak another language, they also report that they speak English “very 
well.”  

• Householders (65+) Living Alone: This number reflects the number of 
individuals 65 and older who indicated they lived alone.  

• Zero Car Households: A question on vehicles available to the household was 
asked of occupied housing units. These data show the number of passenger 
cars, vans, and pickup or panel trucks of one-ton capacity or less kept at home 
and available for the use of household members. This number reflects 
households indicating that they had no vehicles available.  

• Population receiving SSI: Supplemental Security Income (SSI) is a nationwide 
U.S. assistance program administered by the Social Security Administration that 
guarantees a minimum level of income for needy aged, blind, or disabled 
individuals.  

• For additional Information about the American Community Survey visit: 
http://www.census.gov/acs/www/#  

http://www.census.gov/hhes/www/poverty/data/threshld/
http://www.census.gov/acs/www/


2 Kailes, J., & Enders, A. (2007). Moving Beyond “Special Needs”: A function-based 
framework for emergency management and planning. Journal of Disability Policy 
Studies, 17(4), 230-7. 

 3 Montana Vital Statistics Report, 2011. This is a report generated by the Montana 
Department of Public Health and Human Services, Office of Epidemiology and Scientific 
Support using data collected through the Montana Vital Statistics System. The 2011 
Montana Vital Statistics Report, and several prior reports and additional tabulations, are 
available on the Montana Vital Statistics website: 
http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml  

• Live Births: The birth of a child who shows evidence of life after complete birth. 
Evidence of life includes heart action, breathing, or movement of voluntary 
muscles. 
 

4 2013 Montana DPHHS Medicaid Report to the 2013 Legislature (FY 2011). 
Medicaid is a joint federal-state program that pays for a broad range of medically 
necessary health care and long-term care services for certain low income populations. 
DPHHS administers the program in a partnership with the federal Centers for Medicare 
and Medicaid Services (CMS).  

• Average monthly Medicaid Enrollment: The average number of individuals 
enrolled in Medicaid each month.  

• Percent of Population on Medicaid: The average monthly enrollment in 
Medicaid for a county divided by that county’s population times 100.  

 
5 Montana DPHHS, 2011 Children’s Mental Health Bureau. 2013 Legislative Report  

• Youth Served by Children’s Mental Health Medicaid Services  
 
6 Montana Continuum of Care Coalition, Annual Montana Homeless Survey (2013 
Data). This is a point in time survey from January 24th, 2013. The survey is 
administered by the Montana Continuum of Care Coalition, local providers of homeless 
services and many volunteers who canvassed areas where the homeless are often 
found (points of service such as food banks, transitional housing programs, shelters, 
streets, parks, campgrounds, etc.). For more information about this survey visit: 
http://www.mthomeless.org/2013/  

• Chronically Homeless Adults and Children: Chronic Homeless are persons or 
adults in families that have a serious disability and have been homeless for a 
continuous period of one year or have had four episodes of homelessness in the 
past three years.  

• District definitions: Numbers in the profiles reflect district counts. Districts are 
comprised of multiple counties with a core town or city. Note, however, that a 
majority of the homeless populations listed are found in the core city of each 
district.  

 

http://www.dphhs.mt.gov/statisticalinformation/vitalstats/index.shtml
http://www.mthomeless.org/2013/


7 2011, Small Area Health Insurance Estimates, U.S. Census. The U.S. Census 
Bureau’s Small Area Health Insurance Estimates (SAHIE) program produces timely 
estimates for all counties and states by detailed demographic and income groups. The 
SAHIE program produces single-year estimates of health insurance coverage for every 
county in the U.S.  

• Estimated Uninsured: The 2008-2011 SAHIE estimates are adjusted so that for 
key estimates, before rounding, the county numbers sum to their respective state 
totals and similarly the states sum to the national ACS poverty universe for the 
numbers insured and uninsured. 

 
8 Montana KIDS COUNT Data booklet 2012. The mission of Montana KIDS COUNT is 
to improve the quality of life for Montana’s children and families by collecting and 
disseminating data that will advance awareness of the issues faced by this population. 
By creating awareness of existing problems, Montana KIDS COUNT provides the tools 
for child advocates and policy makers to promote effective decision-making that will 
improve the lives of children in our state. 

• Special Education Enrollment: Academic year 2011-2012 
 

9 Estimated WIC Eligible, Montana WIC Dashboards: The percentage shown are 
based on a model that calculates the number of potential participants in several 
categories (pregnant women, breastfeeding women, other postpartum women, infants 
under one year of age, and children ages one through four years old) who meet income 
or adjunctive eligibility criteria.  
 
10 MT DPHHS Statistical Bulletin Reporting System (July 2013).  

• Medicaid Mental Health: All recipients of Medicaid Mental Health Services.  
• Medicaid Non-Mental Health: Adult recipients of the state funded Non-Medicaid 

Program This program is for individuals at 133% of poverty down to 100% 
poverty where Medicaid would take over. It is a program of limited services, 
outpatient, except for crisis stabilization, and pharmacy.  

 
11 HCBS Waiver Program and Waitlist Numbers. HCBS waivers are one of many 
options available to states to allow the provision of long term care services in home and 
community based settings under the Medicaid Program. Programs provide a 
combination of standard medical services and non-medical services. Standard services 
include but are not limited to: case management (i.e., supports and service 
coordination), homemaker, home health aide, personal care, adult day health services, 
habilitation (both day and residential), and respite care. States can also propose “other” 
types of services that may assist in diverting and/or transitioning individuals from 
institutional settings into their homes and community.  

• PAS-Personal Assistance Services Waiver: Medically necessary in-home 
services provided to consumers whose acute or chronic health problems cause 
them to have function limitations in performing activities of daily living.  



• Part C Early Intervention Waiver: Focuses on infants and toddlers, aged birth 
to 3 yrs, with disabilities and their families. Early intervention services and 
supports are provided under public supervision and in natural environments to 
help promote child and family development in community life and activities.  

• ID/DD-Intellectual and Developmental Disabilities Waivers: Provide support 
option to persons with developmental disabilities in order for them to achieve and 
maintain quality of life. Residential support in natural homes, group homes, foster 
homes and private residences account for more than have the annual waiver 
expenditures.  

• APD-Aging and Physical Disabilities Waiver: Consumers served under this 
program require nursing facility level of care. A small percentage of individuals 
served at home are ventilator dependent and, without the HCBS program, would 
be in a hospital. In addition, the program serves a number of individuals with a 
traumatic brain injury who would have been served in out-of-state rehabilitation 
facilities, inpatient rehabilitation, or remained inappropriately placed in nursing 
homes, group homes, or other institutions were it not for the specialized services 
available under the HCBS program.  

• SDMI-Severe Disabling Mental Illness Waiver: Provides support to adults with 
severe disabling mental illness and is analogous to a “nursing home without 
walls.” Consumers received services in a community setting and are involved in 
the development of the plan of care outlining waiver services.  

• Waiting Lists: People on the waiting list are not served on a first come first 
served basis. They are evaluated by the case management team when a slot 
opens and the consumer with the greatest need is selected. 

For additional information please contact:  
Montana Disability and Health Program 
Meg Ann Traci, PhD 
52 Corbin Hall, Missoula, MT 59812 
888-268-2743 or 406-243-4956 
meg.traci@mso.umt.edu 
http://mtdh.ruralinstitute.umt.edu  
 
The Montana Disability and Health Program is funded by grant #1U59DD000991-01 
from the Centers for Disease Control and Prevention and the Montana Department of 
Health and Human Services. 
 
© 2014 RTC:Rural. Opinions expressed are the author’s and do not necessarily reflect those of 
the funding agency. 
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