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Overview
The Montana Department of Public Health and Human Services (DPHHS) is the lead for Emergency Support Function (ESF) 8 “Public Health and Medical Services Annex.” A component of ESF 8 is the development of a tool that will assist the healthcare community to effectively transfer patients between facilities during a crisis that overwhelms capacity. 

Definitions
· Abnormally High Interfacility Transportation Volumes: Abnormally high interfacility transportation volumes occur when a single facility (local), several facilities in a region (region), or all facilities in the state (state) cannot arrange timely transportation to another facility because volumes are significantly above normal interfacility transfers.
· Activation Threshold: The activation threshold for the MPMP is when the Department of Public Health and Human Services (Department) and/or the Department of Emergency Services (DES) have been made aware of an abnormally high number of interfacility transports at a local, regional or state level.
· Ad Hoc Workgroup: The ad hoc work group consists of health professionals from hospitals, hospital systems, Regional Health Care Coalitions, Regional Trauma Advisory Committees, Emergency Medical Services, the Montana Department of Emergency Services (DES), and the Department’s Hospital Preparedness Program Manager.
· Interfacility Patient Transports: An interfacility patient transport is the movement of a patient between one hospital and another hospital or licensed healthcare facility.  These are initiated by a healthcare facility not by a call to a 9-1-1 center.  The transport may be low or high acuity and can be performed by a ground or air ambulance.
· Montana Patient Movement Plan (MPMP): The Montana Patient Movement Plan (MPMP) is a tool that will assist with the coordination of patients who need transfer between hospitals should the number of patients needing care exceed the capacity.
· Normal Interfacility Transportation Volumes: Normal capacity means the volume of transports between healthcare facilities up to and including very high volumes associated with seasonal surges, for example seasonal influenza surges.

Scope and Limitations
DPHHS’s scope is focused on gathering and sharing information and resources to assist healthcare providers and healthcare organizations during times of normal and abnormal interfacility transportation volumes.  During an emergency (local, regional or state), DPHHS’s primary role is to assist facilities to locate a hospital that can accept an interfacility patient transport.  The DPHHS will only coordinate the interfacility transportation of patients during a regional or state incident that is likely to be declared an emergency by the Governor.




Concept of Operations
During the usual patient volume, the existing structure and process for patient transfers is effective as health systems and hospitals manage transfer volume daily. However, during a large incident or disaster, the potential for surges or number of critical patients may overwhelm a single hospital or health care facilities within a region of Montana. 

Activation Thresholds:
Activation of the MPMP is triggered when a healthcare preparedness region(s) exceeds readily available patient care capacity, as shown in Table 1.  Ongoing monitoring of hospital and health systems patient capacity (ICU & inpatient beds < 20% capacity) allows for timely activation.

Table 1: Activation Thresholds:
	Tier
	Threshold Capacity
	Process
	Coordination Call Participants

	1
	Usual system capacity
	Normal operations
	N/A

	2
	Hospital/system capacity exceeded OR regional outbreak/disaster 
	Regional MPMP -
Twice daily calls for the duration of activation
	· Hospitals within region
· Regional Health Care Coalition 
· MT DES Rep
· DPHHS Trauma System Manager
· DPHHS HPP Manager

	3
	Two or more regions/large outbreak/disaster
	Multi-Region MPMP - Twice daily calls or as needed to maintain system status
	· ALL Hospitals/Systems
· Regional Health Care Coalitions
· MT DES Rep
· DPHHS HPP Manager
· DPHHS Trauma System Manager
· DPHHS EMS Manager

	4
	Statewide outbreak/disaster
	Statewide MPMP -
Twice daily calls or as needed to maintain system status
	· ALL Hospitals/Systems
· Regional Health Care Coalitions
· Montana Hospital Association
· MT DES Rep
· DPHHS HPP Manager
· DPHHS Trauma System Manager
· DPHHS EMS rep



Process for Activation:
The DPHHS Hospital Preparedness Program (HPP) Manager will utilize EM-Resource as the “phone tree” to contact the designated parties via a regional or a statewide e-mail notification. MPMP representatives from identified organizations will meet virtually within 1-2 hours of notice to determine the MPMP tier to be activated, participants needed, and a meeting schedule. The activation meeting will have a dedicated script (Appendix D). All relevant materials, including scripts, invitations, etc. will be provided and maintained by DPHHS HPP.



Transfer Guidelines:
The trigger for the transfer of patients is based on insufficient capability (higher or lower level of care requirement) or bed capacity. Transferring providers are responsible for informing patients and their families of the need for transfer and the need to refer the patient for assignment to a receiving hospital (when MPMP activated).  All hospitals within the region will internally load balance, and once the region reached capacity, then to another region. 

Recommending transfers during MPMP activation:
The decision tree for recommending transfer to another facility is as follows:
1. Transfer is required due to lack of capacity or clinically indicated type/level of service
2. Level of care of needed:
a. Inpatient/acute care
b. Intensive care
c. Post-acute or sub-acute care
3. Specialty care needs/services:
a. Decon
b. ECMO
c. Heart & Lung
d. Dialysis
e. Burns
f. Surgical services
g. Obstetrics
h. Stroke neurology, Neurosurgery, or Neuroradiology
i. Advanced pulmonary care
j. Pediatrics/Pediatric ICU/Neonatal ICU?
4. Which facilities can meet these needs?
5. Is a bed available?
6. Does the patient prefer which facility he/she is transferred to?

Table 2. Referral Information Process:
	Patient care capacity exceeded

	1.	Load level among regional facilities/systems based on bed availability.
2.	Determine patient care needs for transfer.
3.	Determine hospitals that are candidates for receiving patients.
4.	Rank hospitals in order of current bed availability for ICU and non-ICU beds.



Information Collection & Dissemination
Upon activation of the PMP, the DPHHS HPP Manager will monitor and report the following metrics at least once a day, or as frequently as directed.
· Facility status
· Bed availability 
· Type of bed: ICU/inpatient
· Specialty services available
 The DPHHS HPP Manager may also collect and track the following metrics (not Protected Health Information data):
· Log of sending and receiving facilities
· # of “matches” made
· Matches of sending and receiving
· Degree of load leveling proportional to availability
· # of denied transfers
· # of service lines/specialty care denied
· # of patient transfers “lost”
· “Patient choice” transfers

Plan Maintenance
This plan will be maintained by the DPHHS HPP Manager and reviewed/updated as needed.

APPENDICES: (to be added)
A. Health Care Coalition Region Map and Hospitals
B. RTAC Map
C. EMS Agency List
D. Activation Meeting Scripts
E. Information Collection & Monitoring Spreadsheet

Requesting written comments/edits by November 28, 2025 to Christopher.Boyce@mt.gov  
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