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All CSAA Board meetings are open to the public. 
 
PUBLIC COMMENT STATEMENT: In accordance with 2-3-103(1), MCA, the CSAA Board will hold a 
public comment period. The Open Forum is the public's opportunity to address the Board on any 
public mental health issue. While the Board cannot take action on the issues presented, the Board 
will listen to comments and may place the issue on a subsequent agenda for possible action. The 
Chairperson of the meeting determines the amount of time allotted for public comment. 
 
10:00  Welcome and Introductions 
 
-          In Attendance: Lenore Stiffarm, Anita Roessmann, Jacob Wagner, David Bly, James 
Gustafson, John Watson, Quentin Schroeter, Ray Roberts, Jeffrey Krott, Ken Kleven, Scott Malloy, 
Rhonda Champagne, Michael Todd, Marlene O’Connell, Molly Protheroe, Mavis YoungBear, Connie 
Moll, Joe Moll, Jill Wagner, Natalie Bolon, Heidi Gibson, BilliJo Doll, Alicia Pichette, Larry Gallagher, 
Charlie McCarthy, Dan Ladd, Vicki Nichols, Elaine Bruce, Curt Chisholm, Jeff Miller, Maureen Martin, 
Sherri Downing, Michael O’Neil 
 
-          Not in Attendance:  Robin Johnson,  Jim Hagny, Mike Menehan, Michael Dahle,  
 
10:10  Approval of Minutes – postponed until lunch  
 
10:15  Provider Rates Panel  
 
-          Panelist : Rhonda Champagne, Ken Kleven, Scott Malloy, Michael Todd 
-          Baseline Questions – Anita Roessmann 
 
o       How many different kinds of mental health services are there? 
 
Ken Kleven: The Center for Mental Health offers 30-35 different services: outpatient services 
(specialized treatment, DBT, marriage and divorce counseling, group and individual therapies), 
inpatient services, day treatment, adult and children case management, CBPRS, group homes, adult 
foster care, transitional living facilities, adult therapeutic aids, crisis facilities, medication evaluations 
and setups, evaluations for the state hospital, supportive employment, peer counseling, PACT teams, 
specialized contracts (probation and parole, pre-release court, school system, voc. rehab), early 



childhood services, co-occurring treatment, drug treatment court. CMH - 321 staff serving 4700 
clients in a 13 county region.  
 
Scott Malloy: Western Montana Mental Health Services in Gallatin County offers the same services 
with a few exceptions: no group homes and do not provide children’s services. They currently do not 
have a PACT team but plan to get one in 2011. They have a jail diversion program modeled after the 
Jericho project. WMMHS has 700 employees in all, Gallatin County has about 50.  
 
Rhonda Champagne: The Center for Mental Health in Helena has a crisis stabilization facility-Care 
House, a CRT team, and a forensics ACT team.  
 
Michael Todd: St. Peter’s Behavioral Health Unit is an inpatient unit focused on crisis management 
for those individuals who cannot be safe in the community and do not have an alternative appropriate 
placement. Most patients come through St. Pete’s Emergency Room. There are 23 psychiatric 
inpatient beds: half are geriatrics , half for general adult population. Typical stay for a geriatrics 
patient is 12-14 days; for general adults it is 5 days. They have one billing code for Medicaid. Staff of 
24, which includes nursing, social work, RT, nursing assistants, and patient care techs. The average 
daily census is 9-10.  
 
§         Barriers to services at St. Peter’s: The biggest barrier is the legalities around involuntary holds. 
St. Pete’s deals with both voluntary and involuntary cases. There are not enough resources for 
involuntary holds.  A patient will go to their first hearing for advisal of rights; they then have five days 
to bring the case to the judge. The judge can then decide that the hold is not valid or can commit 
them to Warm Springs. There is pressure on counties financially and precedence to bring them to 
court immediately, so hearings end up occurring within a two day period. This push for rapid court 
action leads to problems with discharge planning and resource management.  If the patients could be 
held at St. Pete’s for 3-5 days, 90% of the time the hold may be dropped as the individual may 
stabilize within that time frame. Lewis and Clark County is working with HB 130 funds to address this 
problem by creating funds for the county to pay for treatment after the first hearing.  
 
o       What are the rates for those services? Do they cover the costs? Where are the rates too low? 
 
Michael Todd: The cost for inpatient treatment is about $800/day. The pay for geriatric beds is more 
favorable from Medicare. Medicaid on the other hand has many categorical aspects in which some 
people may be paid for, but not others. Medicaid will cover most outpatient costs, but inpatients costs 
are paid on a formula basis based on a patient’s circumstances and often does not cover the full cost. 
The 72-hour presumptive eligibility program offsets some of the costs: covers about half of the cost 
for the first three days, but will not cover involuntary holds. This lack of funding is the reason why 
many hospitals choose not to have specialty units and is part of the reason why St. Peter’s originally 
closed its behavioral health unit. The hospital does not discriminate based on ability to pay when 
considering intakes and when deciding when to discharge a patient. St. Pete’s has a 20% write-off 
written into the budget on the assumption they will lose these costs. Most counties do not pay for 
costs because individuals are sent to Warm Springs. They do pay Warm Springs, which costs about 
the same as St. Pete’s, but typically only have to pay for one night until the hearing takes place and 
then it is no longer the county’s responsibility.  



 
Rhonda Champagne: Whatever the state determines as rate priority, the Center shifts their priorities 
to meet the state mandates.  Funding needs to be looked at totally different – it is a mouse/cat game.  
Periodically providers are asked to think out of the box in service delivery so state needs to look at 
being more creative with State funding.  Like the hospital, CMH does not refuse access based on 
ability to pay.  CMH writes off many dollars in services each year – self pay, no insurance. Recovery 
model does encourage individuals to pay something but it is not demanded. 
 
Services follow funding in order to stay in business. The Center will change services so that they are 
reimbursed . Example: Care coordination is reimbursed at a higher rate than therapy, so care 
coordination is done more often. Funding is restricted and needs are greater than funding;   Average 
applications at CMH 2 years ago – 8 per week; now there are 21 to 28 per week. There have been 
400 applications since January.  4 slots per day for crisis are being accessed.  The need for services 
has increased, but funding has stayed the same.   
 
o       How can you not have enough money for services if you bill for unit of service –is it a rate 
issue?  Individual services are compensated so is the rate to low? 
 
Scott Malloy: The problem with rates is that on some you lose money. For example, individual 
therapy. Medicaid puts a limit of 24 sessions of therapy, so eventually you will be losing money to 
give those services. Right now there is no limit of case management and it receives a good rate. 
However, right now case management rates are being reviewed and may possibly get reduced which 
would have a huge impact on mental health centers. Other rates are too low (CBPRS, Therapy) 
making it hard to hire and hold onto qualified staff. Psychiatrist only schedule 15 minute appointments 
because they lose so much money when a client does not show up. The doctors then rely on 
therapists for info, but therapists are hard to hire and keep so services suffer.  Most centers budget in 
a loss. 
 
Rhonda Champagne: There are certain services that you will take a loss on that you need: 
psychiatric services. Funding issues result in staff turnover and inadequate staffing.  
 
Ken Kleven: The Center for Mental Health is funded 92% by Medicaid, MHSP, or Medicare. This 
year’s estimate for charity care write-off is $3 million; last year it was $2.6 million.  The state has a 
habit of starting programs with a high rate and then lowering it. Rates stay the same regardless of 
education level of provider. A locum psychiatrist costs $155/hour and they must be provided food, 
lodging and a vehicle. The fees cannot be covered by current rates. Costly to provide services to rural 
areas- travel is not included in reimbursement rates. The VA and other states are paying better and 
offering incentives-Montana mental health centers cannot compete. They are looking at a $1 million 
reduction in MHSP services in 2010. The quality of staff is decreasing which affects services. The first 
concern is that individuals get served. 
 
o       What has been the trend in rates over the past ten years? 
 
Ken Kleven: The funding is controlled by the legislature and it is hard to sell various programs. It is 
hard to show how many lives have been saved and the benefits of certain services (children’s 



services) making it harder to fight for these services at the legislature.  
 
Rhonda Champagne: The rates shift a lot. There has not been much change at all with therapy rates 
for a long time. Case management has increased a lot which has helped offset other costs..  
 
Scott Malloy: Therapy rate has risen from $52 to $57. The biggest concern is the anticipated 
decrease in case management rates.  These cuts will have drastic effects unless they are offset by an 
increase in other services. Rates are determined by a study done by AMDD last summer.  
 
o       What is the solution? What can we do to assure better rates to hire better people and provide 
better services? 
 
Rhonda Champagne: Fee for service is a problem. Providers spend a lot of time on documentation= 
less time with clients. Need to find a way to implement evidence-based practices and find creative 
solutions for billing for services that will require less documentation. We also need to challenge 
communities and ourselves to determine and shift our priorities.    
 
Scott Malloy: Rates need to be looked at. Need to look at rates that will attract psychiatrists. The 
whole process of rates can cause poor services. Doctors spend less time with clients because they 
have to document services, which can lead to less appropriate medications. 
 
-          Questions from the CSAA/Public 
 
o       Are there best practices being done elsewhere that we may be able to bring to Montana? 
 
Rhonda Champagne: The Village model from Long Beach, CA.  CMH Helena will be implementing 
aspects of this program. They are going to training in Long Beach and have invited members of the 
State and the community to join them in this training. This project is being funded from an RFP from 
AMDD and is based off a grant that Scott Malloy wrote- the different Centers in Montana are working 
together.  Need to start looking at recovery markers and ways to track recovery to justify the services.  
 
Ken Kleven: Across the nation 100 mental health centers closed last year. Mental health services are 
getting more difficult to provide since they are not money makers.  
 
Scott Malloy: Gallatin County has made it a priority to support the mental health center so they do 
not have to rely entirely on the state. The county provides $200,000/year and the hospital provides 
$80,000/year.  
 
o       Should mental health services remain non-profit? Do individuals have a right to mental health? 
 
Rhonda Champagne: Mental health should not be for profit. If it was strictly about profit many people 
would not be able to get the services they need.  It should be about sustaining a quality service. 
 
Scott Malloy: Even though it is not-for-profit, they are still running a sound business. When you turn it 
into a for-profit business, it stops being about the clients and more about the profit.  



 
o       Are the centers using peer support as much as possible to support therapists and give them 
more time to do reimbursable activities?  
 
Ken Kleven: We are not developing peers the way we should, they have great potential with the right 
individual. We need more WRAP training. 
 
Scott Malloy: Peer support is not reimbursable so we need to creatively bill other codes to get 
reimbursement.  You need to be careful with services from peers; if they are not trained properly it 
can cause problems.  
 
o       Could center use biometric scanning to track clients and alleviate some of the tracking issues? 
Could you pay for education for providers in turn for time of work? 
 
Scott Malloy: The centers act as training grounds for providers, but then the individuals leave to 
make more money. 
 
Rhonda Champagne: Not all counties in Montana are approved to receive federal training monies. 
Biometric scanning is something worth looking at.  
 
o       If we get tort reform would that lower the cost of services? 
 
Ken Kleven: Malpractice lawsuits are not as common in Montana as in other states, but it is 
something that will always be around.  
 
o       Comment: Peer support development programs are very important. NAMI offers courses, but 
recruitment can be difficult. It is a cooperative effort: once someone goes through essential services, 
they then need help to live and function in the community.  
 
o       Are you meeting the required amount of charity care as a non-profit? 
 
Ken Kleven: Recommended amount is .5%, centers are doing about 4%!  
 
o       Is there a role for a teaching type program at the mental health center? An arm of the 
organization could act as a teaching hospital situation?  
 
Rhonda Champagne: The centers essentially already do that. On a more formal level CMH Helena 
is working with direct care training at UM Tech.  
 
Ken Kleven: Arizona has a program working at the mental health center and offering college courses 
for service providers, but the costs of this may be prohibitive.  
 
o       Is electronic record keeping part of the solutions?  
 
Ken Kleven: Right now the Center for Mental Health uses three different systems and none of them 



talk to each other.  
 
Lenore Stiffarm: There is no way to track individuals as they move around the state and go from 
system to system. It is especially hard those on reservations. Montana could benefit from a system 
that talks to each other.  
 
David Bly: The cost of standardizing systems needs to be considered as well as the privacy issues 
involved with computer networks. 
 
Molly Protheroe: Is it possible to dream up a standard format that individuals can use despite the 
use of differing computer systems? 
 
Scott Malloy: It does not really seem possible even within on center, let alone between other 
systems- law enforcement, corrections, etc.  
 
12:15  Lunch 
 
  - Motion to accept minutes by Jacob 
  - Seconded by John Watson 
  - Voted on and passed 
 
-         John Watson- appoint Davin Bly as a member of the CSAA board- David came to the Bozeman 
Drop-in Center homeless and has become a huge advocate since arriving and participates in the 
Drop-in center, LAC, and CSAA.  
-         Motion to have Daid Bly fill out Linda Little’s position on CSAA Board 
-         Second by BilliJo 
-         Voted and passed- David Bly is now a member on the CSAA Board.  
  
 
1:00  Housing Panel 
 
-          Panelist: Sherri Downing, Larry Gallagher, Michael O’Neil, Maureen Martin, Jeff Miller 
-        Baseline Questions  
 
o       Is there a low income housing problem in Montana? How do you know? How many people are 
affected? 
 
Larry Gallagher: HUD provides funds to municipalities and non-profits, it does not provide housing, 
but provides the funding. There is absolutely a problem with low-income housing and it is growing. 
There has been less money devoted to affordable housing in the state in the past 2 years. The 
Department of commerce website has statistics about low income housing and needs-Housing White 
Paper. There needs to be more advocacy for state funds as these needs cannot be addressed with 
federal funds alone.  
 
Sherri Downing: The number of homeless is increasing drastically. This is due to a shaky economy, 



crisis, and lack of affordable housing/lack of access to that housing.  Access is restricted due to rental 
requirements such as criminal records, poor rental history, etc. In the seven major population centers 
there is a homeless count every year and the numbers have steadily risen since 2005. In 2005, 2097 
people statewide were identified as homeless or in immediate risk of becoming so. In January 2009 
this number rose to 3629. People who you can readily identify as homeless only make up 10% of the 
entire homeless population. 25% are employed; many are living in cars, or bouncing from one friend’s 
house to another. Housing is a basic human right and we are failing.  
 
Jeff Miller: Need to use data to leverage grants and monies to assist in addressing the issues. White 
Paper data was a statewide effort and was developed using demographic data, waiting lists, 
experiences, and market studies on housing.  The demographic trends being projected are 
staggering and we need legislative funding to address this issue.  
 
Michael O’Neil: We don’t have a housing problem, we have an income problem. In Montana 
$550/month is considered reasonable rent for a one bedroom apartment. Affordable housing should 
be about 1/3 of an individual’s income, but individuals on SSI are living on $674/month so an 
apartment for $550/month would be about 90% of their income. Most of these individuals will need 
assistance in housing (section 8) but there are typically long waiting lists for such assistance. The 
amount of resources dedicated to housing needs has declined especially for those at the lowest 
income level. We need more resources. 
 
Maureen Martin: Every July there is a federal study that determines Fair Market Rent and we must 
stay within 90-110% of that value to set our standards in Montana. In 2005 there was $15 million 
budgeted to the state; in 2009 it dropped to $13 million. In 2005 more people were employed so they 
could contribute more money so it was costing less per unit. Now there is more unemployment so the 
cost per unit has gone up, but now there is $2 million less. About 4,600 individuals are served through 
programs, but continuing crisis in 2010 may mean a decrease in services. The waiting list has gone 
up by 2200 from 5500 to 7700. Units are continuing to be build, RMDC is building more.Department 
of commerce receives tons of applications from all over the state for funding and evaluating 
everyone’s needs and where the money goes is very difficult. They try to give to the projects that will 
be the most successful and help the most amount of people. Simply not enough money to help 
everyone and the federal government may not be able to meet all our needs. 
 
Michael O’Neil:Since 1999 housing costs have increased drastically, but there has been less 
increase in salaries. Many of the low income units available are starting to be converted to more 
expensive units or condos.  Property managers have adopted new rules that make it harder to get 
housing: credit checks, rental history, security deposits, etc.  
 
Maureen Martin: One program is trying to fund PHA’s to come up with security deposits under 
another program since section 8 does not cover them.  There are 10 PHAs across Montana. Three of 
these have received monies to build or improve public housing. Great Falls received $2.6 million to 
make improvements to their rental housing.  
 
Larry Gallagher: The ability to pay is a huge problem. Montana is fourth from the bottom for per 
capita income. Unemployment is increasing and wages are reducing.  More than $33 million has 



come to Montana from stimulus money and a lot is going to housing. HUD has invested over $1 
billion in the economy to develop new housing.   
 
Sherri Downing: This is the first time in our history that someone working full time cannot afford 
housing. There is the Homeless Prevention and Rapid Re-Housing Program (HPRP) that is being 
used to prevent individuals from becoming homeless by paying back rent, down payments, utilities, 
etc.  The goal is to get people in housing and keep them there. Right now this is just one time money, 
but it will hopefully come again. 
 
Jeff Miller: Tennant Based Rental Assistance (TBRA) program helps assist with deposits for first 
months rent and utilities and this program should be expanded statewide. Many low income housing 
projects started in the 1970s and had a 30 year contract. These contracts are now expiring and the 
units are being converted, as landlords are getting tired. RMDC is working to preserve these units. 29 
counties in Montana currently have a home purchase affordability gap: 30% of wages are not enough 
to sustain housing. It is estimated b7 2020 that every county will have this gap. 28 counties have a 
rental affordability gap.   
 
There is no state money going into affordable housing or subsidized housing for those with low 
income. There was some one time money that went into replacing mobile homes.  Montana does 
subsidize housing, but only for the highest incomes. Housing Authorities and non-profits can be 
exempt from property tax. 
 
o       How are people with disabilities affected? Do people with mental illness have particular unmet 
housing needs? 
 
Maureen: There is not enough case management involved in housing; without that type of support 
many individuals are at high risk of eviction. Landlords are not equipped to deal with an individual in 
crisis. Approximately once every 3 months she’s involved in a crisis situation where a person is facing 
eviction, but she cannot assist the individual.  
 
Michael O’Neil: Most people with permanent disabilities have very low income. Those with SDMI 
face additional difficulties in the competitive housing market, including discrimination. Many 
individuals in crisis face the risk of ending up in Warm Springs and losing their housing. We need to 
find a way to secure housing for those individuals. There needs to be more communication between 
mental health systems and housing systems; sign a release and establish lines of communication 
from the onset.  
 
Jeff Miller: When building low income housing, handicap accessibility is necessary. RMDC builds 
50% accessible and 50% adaptable. There is increased collaboration at RMDC as they provide 
housing and mental health care. Having service coordinators available to individuals in low income 
housing to help connect them with resources is a huge benefit.  
 
Sherri Downing: A huge proportion of the chronically homeless have disabilities: co-occurring, 
physical disabilities, traumatic brain injuries, and other physical illnesses (heart disease, etc). It is 
extremely difficult for these individuals to navigate the system. There is also still a lot of stigma 



towards homeless individuals.It is especially difficult to access services because for many programs 
an individual cannot be actively drinking.   
 
Larry Gallagher: Shelter Plus Care is available but is underused: individuals are hesitant to 
cooperate with the care side of it. Need more volunteers; faith communities, non-profits. Individuals 
need a mentor. 
 
Michael O’Neil: It is important to support general housing funds and efforts. Make common ground 
within disabilities population and other low income groups to continue coordinated efforts. It is 
important for individuals who have benefited from housing assistance to testify to the legislature. They 
have been trying for multiple sessions to get state funds.  The Section 8 process is the same for 
everyone, regardless of their disability, which can be a huge barrier. It is important that these 
individuals have someone to help them gather materials and with the housing search. 
 
o       What groups have been trying to fix the problem? What are the proposed solutions? 
 
Larry Gallagher: There should be a general effort to expand affordable housing. People need some 
assistance in their housing search so that more appropriate matches are made and there is a 
lessened chance of eviction.  Housing First program should also be considered for Montana. This 
program provided single occupancy units to individuals in immediate need and works with them in a 
supportive manner.  
 
Sherri Downing: It is important not to lose sight of the full range of housing. We need emergency, 
transitional, AND permanent housing.   
 
Jeff Miller: We need state dollars to fund these programs to get people into housing. There have 
been a lot of good ideas in previous sessions that were not advanced because of mandates and 
constraints from the Governor’s office. Match federal dollars with state dollars to add additional 
monies to existing programs such as HOME and CDBG. Consider local option taxes as well to raise 
money for housing.  
 
Larry Gallagher: $1 million was requested for the mobile homes project and they only received 
$378,000. Montana receives $931,451,000 in funding from HUD: HOME program is $4.5 million and 
CDBG is $5 million. It is important to get some matching funds from the state.  
 
Michael O’Neil: We need to work in collaboration with other allies in Montana. Montana State 
Hospital should not discharge an individual who does not have housing. When someone enters MSH 
they should be put on the Section 8 waiting list and the state should pay housing monies until federal 
monies are available. The HUD 811 program is in front of Urban Affairs committee right now. This bill 
would bolster funding for low income housing, subsidize long-term units, and have dedicated units 
that are affordable.  Need to look at supportive living models within larger apartment complexes. 
Need to do a better job of advocating and educating consumers to come in and speak to these 
issues. Ideas: surcharges on high end real estate, taxes on high income earners, eliminating tax 
credits  
 



-          Questions from the CSAA/Public 
 
o       Is it legal for an unpaid volunteer advocate to come with an applicant? 
 
§         Absolutely. It is encouraged as long as the client invites them. 
 
o       Is there hope to increase wheelchair accessible housing? 
 
§         Currently the law only requires 5% of units to be accessible, but they are working to increase 
this requirement. It can be difficult to connect people with accessible units, but you can use 
mthousingsearch.com to look for such units.  
 
o       Other places place taxes on higher income individuals and use that money to go towards 
housing and mental illness. Could also start taxing marijuana if it becomes legal for a source of 
funding. 
o       We need to support energy codes and enforcement as these will reduce the cost of housing.   
o       Many individuals coming out the prison system have difficulties finding housing, as well as jobs.  
 
§         “Umbrella leases”- A non-profit will rent several units and allow individuals to lease from them 
and once they have the lease for a year it can be turned over into their name.  
§         There was $24 million from HUD that was to go toward reentry and unfortunately it was all 
turned over to job training.  
 
o       How are tribal citizens served, especially those in extremely rural areas? 
 
§         Tribal entities have unique programs through HUD that can be accessed and Rural 
Development also has funding through the Department of Agriculture. Most tribes have a housing 
authority and they can apply for vouchers. Most resources go through the HRDCs. It is also important 
to get more involvement from tribal entities for the homeless count. Another setback is that many tries 
do not have the resources to write and manage grants.  
 
o       It is important to communicate with your elected officials. Talk to legislatures and show them 
how addressing housing needs will save money in the long run.   
o       Billings conducted a study that looked at what the cost of not addressing homelessness in 
Billings is and found it was costing $30 million a year! 
o       Persons with disabilities have rights under federal laws that protect their rights and 
confidentiality and clients need to be better informed about these laws and what their rights are.  
o       There is a tax incentive for affordable housing and they must sign a contract for a minimum of 
20 years.         
 
3:00  Public Comment/ Parked Items/ Next Meeting’s Agenda 
 
-          Next Meeting will be January 22 via Video-Conferencing.  
 
3:10  Adjourn 


