	Project Description

	Name:  72 Hour Crisis Stabilization and Psychiatric Support

	$$ Available:  $2,032,770 (FY08); $2,032,770 (FY09)
	Date Available:  7-1-07

	FTE Needed (N) or Available (A):  3 FTE available for benefits management unit

	Goals/Expected Outcomes:  

1. Provide 72-hour presumptive eligibility and payment for crisis stabilization services in community settings:

a. by 2008 determine appropriate locations for community crisis services for uninsured population including development of RFP and awarding of contracts for phased-in implementation

b. by 2008, add 2700 community-based crisis bed days for uninsured individuals

c. by 2008, reduce the number of emergency detention and court-ordered detention bed days at the MSH by 100 based on utilization in FY07

2. Enhance use of telemedicine services to increase availability of mental health professionals on a 24/7 basis.

a. By 2008, develop RFP and award contract(s) that will expand the availability of psychiatric consultation over the existing telemedicine network.

b. Provide brief stabilization services at the community level with 24/7 psychiatric support using existing telemedicine network.



	Expected Start Date:  January 1, 2008

	Scope of Work

	Rules Development:  Prior Authorization process; payment methodology for telemedicine; payment schedule for community crisis services; clear admission/eligibility criteria; 

	Policy & Procedures Manual:  ACS manual

	Resources Needed - 

	Internal:  develop Job Profiles and hire 3 FTE benefits management unit (shared with MHSP expansion); provide for office space (admin will move prevention office out); assign responsibility for program development to one current staff person (but may be re-assigned to new hire); contract for psychiatric consultant for division??

	External:  immediate consultant contract for research, work with providers, develop workgroup (also see SAA section) to include community hospital professionals, community providers, SAA reps, MT Psychiatric Asso; 

	Data Needs:  tracking mechanism for goal 1, b and c; closely monitor Medicaid expenditures for hospital care and community crisis beds; develop data reports for hospitals and community providers

	System Development (MMIS, billing, prior authorization process):  develop process for PA integration into MMIS billing process for Medicaid eligibles  

	Interactions
Please include who, why, when and how.

	Public Meetings:  may need to hold public meetings in communities where hospitals agree to participate so people (consumers, providers, sheriff, judge, etc) will understand what’s available

	MHOAC:  report progress at every MHOAC meeting until service begins

	SAAs:  develop workgroup with SAA reps to review/approve work of consultant and collaborate on services decision points; establish protocol to report progress to all SAAs

	AMDD Bureau to Bureau:  work with MSH staff to track effectiveness of diversion from MSH and to define any differences seen in admission practices from communities and to identify individuals who were admitted to MSH that could have been served in community hospitals; include CDB in tracking admissions for CD and appropriate referrals to communities

	Other Important Info

	Benefit management unit will have to develop managed care plan to stay within budget for both this project and MHSP expansion; need to develop fall-back plan if we are unable to stay within budget (ie, how will we make decisions about cutting back if we need to)

	Updates

	9/12/07 - Beginning 9/26/07, contracted staff will be in Helena working on development of this proposal.

10/24/07 – Job Profiles for 2 clinical FTEs submitted for classification; assigned a full-time special projects staff person to this initiative.

11/5/07 – Contractors have done the following:

· Researched telepsychiatry in other states

· Developed RFI for telepsychiatry; begun work on RFP

· Developed CSR for claims payment for presumptive eligibility

· Met with stakeholders across state (mental health centers, advocates, SAAs, department personnel, MT Hospital Asso.) – ongoing through the end of November

· Contractors in conjunction with MHSB staff are developing administrative rules for eligibility, services and reimbursement

11/6/07 – RFI for telepsychiatry released to public, responses due 12/03/07

1-9-2008 – Minimal response to RFI for telepsychiatry.  Meeting held on 1/7/08 with physician staff at Montana State Hospital to discuss state-operated telepsychiatry service.  Work group identified to develop implementation plan including increasing the number of  professional staff and researching technology necessary.

Administrative Rules for presumptive eligibility drafted and sent to DPHHS Legal on December 11, 2007. 
2-5-2008 -  Proposed rules sent to Secretary of State on February 4, 2008.  Public Hearing is scheduled for March 5 at 3:00 – close of comment period is March 13.  The earliest effective date is April 25.  AMDD has selected 7 sites for initial implementation (Helena, Butte, Bozeman, Missoula, Billings, Hamilton, and Miles City.  These locations will test program operations and provide opportunity to make adjustments in procedures.  Second phase is expected 3 to 4 months later.  Provider manual is being drafted and training will be provided.  Clinical and technician staff are being recruited (see MHSP expansion).
Provider Training is scheduled in Miles City, Billings, Helena, and Missoula late in February.  The program will be implemented in selected communities on March 1, 2008.  AMDD continues to work with ACS for claims processing and payment.
4-22-2008 - Program began operation on March 1, 2008 in selected communities.  Administrative Rules received no public comment and became effective retroactive to March 1.  The Mental Health Services Bureau continues to work with information technology and ACS to refine internal processes and structures and with providers to clarify program requirements.  Claims payment is operational.  

Eligibility Specialist has been hired and will begin on April 28.  Interviews are scheduled for Mental Health Program Officer.

8/14/2008- program available to interested and willing providers effective September 1, 2008.  Training provided by AMDD to clinical and billing staff.

AMDD continues to work closely with ACS to resolve payment and eligibility problems in the computer systems.
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