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Presenter Notes
Presentation Notes
Scott and Aaron to set some brief historical context:-2017 Medicaid report on Substance Use Disorder- SUD Prevention and Treatment focus on the strategic convening of state leadersDPHHS leadership discussions on developing a strategic plan, framework, and funding Ensure maximization of general fund dollars for non-services i.e., prevention 



This graphic represents Montana's current model of behavioral healthcare. Gaps in 
the service continuum are represented by the missing segments in the figure below.

Behavioral Health Crisis in Context

Source: DPHHS HEART Initiative

Presenter Notes
Presentation Notes
ScottPutting BH crisis in the context of the BH continuum 



Montana Department of Public 
Health and Human Services

Behavioral Health and Developmental Disabilities Division

• We are responsible for implementing 
and managing all state-funded public 
health and human services programs.

• We are the largest state agency in 
Montana.

• We are the division responsible for 
implementing Medicaid, state general 
fund, and federal grant funding for 
behavioral health and developmental 
disabilities services.

Presenter Notes
Presentation Notes
Melissa to introduce herself and divisionTalk about the changes and merge with Developmental Services DivisionWithin the last two years the Treatment Bureau has increasingly focused on Montana’s behavioral health crisis system. In 2020, the bureau was restructured creating the Special Populations Section by repurposing FTE and utilizing vistas and interns to further support implementation of crisis services that align with national best practices. This provided additional resources and enable us to further partner with Montana Healthcare Foundation 



Montana Behavioral Health Crisis Systems
Background
• No:

• Strategic Framework

• State-Level Coordination

• Shared Accountability

• Consideration of unique rural, frontier and tribal needs

• State general fund dollars utilized with limited leveraging of federal 
dollars

• Resulted In:

• Ad-hoc program development

• Disjointed efforts across communities

• Lack of key components of a successful crisis system

• Driven by the mental health system

Presenter Notes
Presentation Notes
Scott 



Montana Behavioral Health Crisis Systems
Initial Work

• Mapped crisis programming throughout the state.

• Developed strategic framework for outreach and funding.

• Montana Healthcare Foundation Investments: $765,803 (2017-2021)

• Montana DPHHS Investments: $10,000,000 (2017-2021)

• Established regular leadership meetings.

• Significant focus on foundational pieces of the crisis system.

• Funding for planning and implementation.

• Contracting support for mapping and data.

• Coordinated technical assistance, outreach, and learning community.
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Establish a Crisis 
Coalition
•Array of crisis system 
stakeholders, 
including local 
leadership.

•Options:
•Utilize existing Local 
Advisory Councils

•Develop regional 
coalitions with 
neighboring 
counties

Step 2
Identify a Crisis 
Coalition 
Coordinator
•One person 
dedicated to 
coordinating and 
leading crisis system 
development efforts.

•A point person for 
other counties, the 
State, and service 
providers to contact.

Step 3
Map Your 
Resources
• Formal process to 

identify your 
existing resources 
and gaps and map 
your ideal state. 

• Example: The 
Sequential 
Intercept Model 
(SIM) | SAMHSA

Step 4
Develop a 
Strategic Plan
• Utilize results of 

mapping process 
to identify primary 
goals and action 
steps.

• Have an agreed 
upon plan in place 
when funding 
opportunities arise.

Local Crisis System Development: 
Foundational Elements

Step 1
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Crisis Now: Anyone Anywhere Anytime
FOUR CORE ELEMENTS FOR TRANSFORMING CRISIS SERVICES

CRISIS CALL CENTERS

Technology for real-time 
support and 
coordination. 

24/7 MOBILE CRISIS

Mobile crisis offers 
outreach and support 
where people in crisis 

are.

CRISIS STABILIZATION 
PROGRAMS

Short-term and 
community-based 

stabilization.

ESSENTIAL PRINCIPLES 
& PRACTICES

Recovery orientation, 
trauma-informed care, 

peers, and safety. 

Presenter Notes
Presentation Notes
Good crisis care prevents suicide and provides help for those in distress. It cuts the cost of care, reduces the need for psychiatric acute care, hospital ED visits and police overuse. The Crisis Now Model has four core components that include:Regional or statewide crisis call centers coordinating in real time24/7 mobile crisis response services;Short-term, “sub-acute” residential stabilization programs; andEssential principles and practices, including: 	trauma-informed care; 	the use of peer support specialists; and 	collaboration with law enforcementThese four components provide the framework for a behavioral health crisis response system that has parity with our existing emergency response system for physical health. Essentially: Someone to call, someone to respond, and somewhere to go.Crisis Call Centers – 988 provides free and confidential emotional support to people in suicidal crisis or emotional distress, 24 hours a day, 7 days a week, across Montana.All calls to the Montana Lifeline are answered by trained crisis workers at three regional call centers around the state, Voices of Hope, Help Center 211, and the Lifeline Call Center. Critical components of crisis call centers include trained crisis counselors who can provide intervention and help individuals overcome crisis situations and connection to local resources for situations that can not be handled by the crisis lines.  Right now we are currently in Phase 1: Pre-launch, go live is in July of this year.Mobile Crisis- There are currently seven mobile crisis teams in Montana that have been funded through the Crisis Diversion Grants and two additional teams in various stages of implementation.These models include teams with clinically licensed staff, co-responders with first responders and clinically licensed staff, and teams without clinically licensed staff. There isn’t a right or wrong model, however, the American Rescue Plan ACT (ARPA) does outline specific guidelines for mobile crisis teams that requires in person 24/7 response, licensed professionals, and in person response. Crisis Receiving and Stabilization Programs-It is imperative that crisis receiving and stabilization be a low barrier alternative to the ER. Currently in MT there is only one outpatient crisis receiving facility, the community crisis center in Billings. Montana Medicaid currently funds both outpatient crisis receiving facilities and inpatient crisis stabilization programs, however, there is some work to do on Medicaid requirements and with communities to increase access to service. Implementing a Crisis Now Model throughout Montana requires an enormous amount of coordination and collaboration. Through our partnerships with the Montana Healthcare Foundation,  the Montana Public Health Institute, and the hard work and diligence of the communities, Montana has come along way but still has work to do.



DPHHS Grants: 16
MHCF Grant: 10

Engagement Plans

MT Behavioral Health Crisis System Grants

Presenter Notes
Presentation Notes
Melissa-- Notes for Melissa and Scott: Most coaltions are led by health department, then FQ, then hospital and “county”. Through our partnership between BHDD and the Montana Healthcare foundation we have been able to leverage funding for coalitions that have then been able to apply for the Crisis Diversion Grants and grants through the Montana Healthcare foundation for continued coalition work. Coalitions are led by a variety of entities, including health departments, federally qualified health centers, hospitals, and counties. This combined funding has allowed these communities to implement strategic activities, however, at this time there is still work to do in Montana’s rural and frontier areas.



Montana Behavioral Health Crisis Systems
Early Outcomes

• DPHHS doubled the number of communities and dollars awarded from 
the previous grant year.

• Meaningful engagement of rural and tribal communities. 

• Five mobile crisis teams are operating with three more in active 
development.

• 62% of calls were resolved on the scene rather than arrested or taken to 
the Emergency Department

• Two communities have evaluated mobile crisis teams as part of their 
initial implementation. 

• Missoula realized $252,000 in cost savings after 7.5 months

• 16 Jail Diversion and 169 ED Diversions

• Lewis and Clark realized $212,000 in cost savings after 8 months

• 67 Jail Diversions and 30 ED Diversions

Presenter Notes
Presentation Notes
During State Fiscal Year 2021, BHDD created a new Request for Proposal providing a framework that facilitated thoughtful crisis system development and a menu of best practice services for communities to choose from. Additionally, BHDD braided multiple funding sources to offer double the amount of funding for State Fiscal Year 2022. These efforts led to in increased participation in the program, resulting in double the number of applicants than in previous years and awards to a variety of communities across the state, including the Blackfeet Tribe, which was the first tribal government to apply for the grant.ACTIVEButte�CascadeFlathead GallatinLewis and ClarkLincolnMissoula PLANNINGParkRavalliYellowstoneThe new framework requires consistent data and reporting on quality measures which include:•Availability of crisis services;•Utilization with Certified Behavioral peer support specialists;•Utilization of first responders and emergency departments;•Admissions and readmissions in acute inpatients settings; •Alignment with local community behavioral health system goals; and•Integration with 988, the new national crisis line which provides an exciting opportunity to ensure that anyone in Montana can have a low barrier entry point into the crisis system.While the outcomes are in the early stages, you can see, communities are starting to realize the benefits of a coordinated crisis system, including cost savings, jail diversion, and diversion for emergency departments.



Montana Behavioral Health Crisis Systems
Where We Are Going

• Consolidated approach to participating in local efforts

• Strategic engagement around grant funding

• Structured collaboration on crisis system policy changes

• Coordinated communication around state-level crisis system development efforts

• Secured Federal Resources and Support:

• Centers for Medicare & Medicaid Services (CMS) State Planning Grant for 
Qualifying Community-Based Mobile Crisis Intervention Services

• National Association of State Mental Health Program Directors (NASMHPD) 
Transformation Transfer Initiative Grant

• National Academy for State Health Policy's Policy Academy for Rural Mental 
Health Crisis Services

• Western Interstate Commission of Higher Education (WICHE)

Presenter Notes
Presentation Notes
MelissaDetail the specifics of rural/frontier model technical assistance as part of the federal supportIn early 2021, BHDD applied for a Transformation Transfer Initiative Grant in partnership with Montana Healthcare Foundation, the Montana Hospital Association, the Behavioral Health Alliance of Montana and local communities. The intent of this grant was to plan and pilot regional crisis stabilization/jail diversion models that would serve Montana’s rural and frontier communities. In order to sustain this project, the state braided funding to support the development of a regional crisis stabilization model. The counties that participated included Cascade, Lewis and Clark, Missoula, and Gallatin. To continue the work started by the TTI grant, BHDD has contracted with WICHE using $477,795 in funding from the Centers for Medicare and Medicaid Services State Planning Grant for Qualifying Community Based Mobile Crisis Intervention Services. The focus of this project is to strengthen the local capacity of our existing mobile crisis response teams to offer qualifying services through the development of standardized trainings, assessment and evaluation tools and through facilitating partnerships with crisis lines and first responders. The contract outlines three specific focus areas. Crisis Facility Assessment and Planning assistance. WICHE will be providing a deeper dive in the four counties who participated under the TTI grant and add three addition counties,  Yellowstone, Butte and Flathead. In addition, WICHE is completing a statewide assessment in order to provide recommendation towards the development of additional crisis stabilization facilities across MT.Mobile Crisis Assessment and Planning Assistance. As with the Crisis Facility Assessment, WICHE is completing a statewide assessment of Montana’s current Mobile Crisis system and as well as assessing our current mobile crisis teams to inform the status of current teams and how the team align with the new ARPA mobile crisis requirements.Crisis System Data Reporting & Technology Solutions to include a data dashboard and a bed board.Montana is also participating in the National academy for State Health Policy’s Academy for Rural Mental Health Crisis Services. The primary focus of the Policy Academy on Rural Mental Health Crisis Services is for state leaders, over the course of one year, to develop and/or strengthen policies and strategies that support development, coordination, and delivery of mental health crisis services in rural areas. 



This graphic represents Montana’s Future model of behavioral healthcare. 

Behavioral Health Crisis in Context

Source: DPHHS HEART Initiative

Presenter Notes
Presentation Notes
MelissaDiscuss Heart Waiver in some detailHelps set the stage for additional BH continuum context and include prevention investment discussions2021 State Legislature, HB 701 approved funding from the marijuana sales tax to fund Gov Gianforte’s HEART Initiative. The HEART initiative refers to the umbrella package of programs and services that will be provided using HEART funding. The state intends to leverage $6 mil of HEART funding to provide approximately $25 mil in behavioral health services. The idea is to expand coverage and access to prevention, crisis intervention, treatment, and recovery support services through the entire continuum of care.Under the Heart Initiative the department has applied for an 1115 behavioral health demonstration waiver. We are seeking this federal waiver to implement some of the HEART initiatives for a five-year period, January 2022 to December 2026. Our 1115 waiver is an 1115 behavioral health reform waiver. Waivers like this have been approved in the majority of states. Montana gets to capitalize on the lessons learned by other states in submitting this waiver, because over time, certain things have become part of a normal request. We also decided in putting together this application that we would only submit the waiver with the elements that cannot be covered through other state plans, therefore, the pieces of the HEART waiver are solely those pieces that we cannot cover in another existing mechanism. DPHHS is seeking authority through this Demonstration to authorize:Evidence-based stimulant use disorder treatment models, including contingency management; Tenancy supports;Services for justice-involved population 30-days pre-release; andReimbursement for short-term residential and inpatient stays in IMDsAs part of the HEART initiative, the department also intends to add additional services to our Medicaid state plan. The department will be submitting a state plan amendment to add two levels of care of the American Society of Addiction Medicine which Montana does not currently pay for, ASAM 3.2-WM and ASAM 3.3 and mobile crisis response services in state plan.The HEART initiative will invest significant state and federal funding to expand the state behavioral health continuum to:Expand efforts to strengthen state’s evidence based behavioral health continuum of care for individuals with substance use disorder, serious mental illness, or a serious emotional disturbanceEnable prevention and earlier intervention of behavioral health issuesMonitor the quality of care delivered to member with behavioral health needs in all settings through improved data collection and reporting.
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Melissa Higgins
Treatment Bureau Chief 
Behavioral Health and Developmental Disabilities Division
Montana Department of Public Health and Human Services

Melissa.Higgins@mt.gov | 406 444 9635

Scott Malloy, LCSW
Program Director
Montana Healthcare Foundation

scott.malloy@mthcf.org | 406 451 7060
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