	Project Description

	Name:  Behavioral Health Inpatient Facility

	$$ Available:  $3,563,417 for the Biennium 

(one time only funding)
	Date Available:  July 2008

	FTE Needed (N) or Available (A):  service dollars only

	Goals/Expected Outcomes:  This proposal provides one time only funding in the second year of the biennium for services provided in a Behavioral Health Inpatient Facility.  This is a facility of 16 or fewer beds that provides a secure site for inpatient treatment. It may be either free-standing or attached to a hospital.  It is intended as a community alternative for patients who would otherwise be transported to Montana State Hospital.

	Expected Start Date:  July 2008

	Scope of Work

	Rules Development:  Licensing standards for facility as well as staffing;  expected to be complicated and tedious – concerns expressed by QAD about authority to develop rules for this type of facility; may need rules for program implementation and reimbursement methodology

	Policy & Procedures Manual:  admission and continued stay criteria needed; scope of treatment defined; transfer protocols.

	Resources Needed - 

	   Internal:  Agreement with QAD on facility (structural) licensing requirements

	   External:

	Data Needs:  Current data on estimate of need for different regions of state.

	System Development (MMIS, billing, prior authorization process):  reimbursement mechanism for uninsured population; prior authorization and clinical reviews

	Interactions
Please include who, why, when and how.

	Public Meetings:  to the extent possible, input will be channeled through the SAAs.  Additional meetings will likely be needed for clinical recommendations and input.

	MHOAC: will receive regular reports on development – likely will have representation on all planning and development task forces

	SAAs:  lots of input and collaboration – need to focus on recommendations of consumers, family members, and professionals – SAA representation on all planning and development task forces

	AMDD Bureau to Bureau:  collaboration with CD Bureau for co-occurring treatment design and with MSH, MCDC

	Other Important Info

	Funding is available only for services – nothing for facility construction or project management.  Beginning to see pressure from communities, providers, and advocates to move very quickly on this project.  Construction plans are already in development in Bozeman and Butte (secure crisis stabilization).

May need criteria to identify site(s) for BHIF development – concern about over-building before adequate funding is available.  May need to consider RFP – and how to reconcile Medicaid entitlement with limited one-time-only funding.  How realistic is it to expect providers to accept risk of future funding?

	Updates

	Date:  9/12/07 - Task force is being established which includes SAA representatives, provider and other industry representatives, licensing staff and other. First meeting is October 9-10, 2007.
10/24/07- Job profiles for 2 clinical FTE (shared with MHSP new initiative) submitted for classification
11/5/2007 – Task Force has met a second time on October 31 – November 1.  Rules for licensing of BHIF are in development; expect completion and release for public comment early in 2008

11/15/07 – completed review of 3 states regarding funding of their BHIFs

1/9/2008 – Task Force completed face-to-face meetings.  Quality Assurance Division drafting group recommendations into Administrative Rule Format.

2/5/2008 – Meeting with CMS Regional Staff in Denver on 1/23/08 to discuss Medicaid reimbursement at daily rate for services provided to Medicaid recipients in a BHIF.  Decision was consistent with DPHHS belief that to do so would require that BHIF be licensed as a hospital.

8/2/2008 - At this time there are no providers who have expressed an interest in the development of this level of care.  Quality Assurance Division is completing work on proposed Administrative Rules for licensing a BHIF.
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