
 

 

Central Service Area Authority Board Meeting 
centralsaamontana.org 
 
January 25, 2013 10 am- 3 pm   
2401 Colonial Drive, Helena, MT 

All Central Service Area Authority (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 

 

 

 

 

  
Minutes 
 
I.  Meeting called to order:  The meeting was officially called to order at 10:18 a.m. by Andrea 
Lower  

Board Members: Andrea Lower, Sydney Blair, Brian Garrity, Mike Murray, John Wilkinson, Cindy Smith, 

Tom Peluso, Scott Malloy and Gary Travis.   

AMDD: CPO Kenny Bell, Jane Wilson and Deb Matteucci 

Absent: James Gustafson (Ex), Tammy Kevwitch (Ex), Lenore Stiffarm (Ex), Roger McConnell (Ex), Jill 

Brodin (Ex), Jeanette Kotecki (Ex), Betsy Garrigues (Ex), and Crystal Evans. 

Guest:  Patti Jacques, Sally Miller (Veterans issues rep.), Ray Roberts (family)  
 and Luke Berger, Deputy Lewis and Clark Attorney  
 

II.  Check In/Quorum:  Andrea Lower called the meeting to order at 10:18 a.m. A motion was made and 
approved.  Tom addressed the issue of Jodi Daly’s resignation as a result of work responsibilities can no longer 
serve. Tom Peluso motioned that Scott Malloy was suggested to take her place until her term is completed. 

Approval Minutes:  The November 2013 minutes were reviewed by the board members.  Mike motioned for 
the approval the minutes and Tom seconded the motion with the suggested changes by Brian Garrity.  The 
motion carried through vote.   

TREASURER’S REPORT:  Scott Malloy (WMMHC) handed out the November’s balance; the report was 
reviewed.  Brian motioned for approval of the treasurer’s report and Commissioner Mike Murray seconded the 

Statutory purpose: To collaborate with the AMDD and LAC’s, to promote consumer and family leadership, and to foster 
individual choice and access to a continuum of mental health services in the Central Service Area. 

Statutory duties: (1) Collaborate with the AMDD on the planning, implementation and evaluation of the mental health 
system.  (2)  Submit a biennial review and evaluation of mental health service needs and services within the service 
area.  (3) Review and monitor crisis intervention programs within the service area. 

 



 

 

motion.  Scott clarified the pre paid expenses and the approved procedure.  Tom moved that we approve the 
treasurer’s report as presented and file it for audit.  Motion was seconded, the motion carried through vote. 
Andrea presented the travel expense policy which was expanded and reviewed by Andrea.  A copy of the 
policy was distributed and reviewed for questions.  Tom motioned that the board accept the travel expense 
policy; subject to exertion of the date, the effective date, insert approval by the board, attached the travel 
voucher to the policy and the addition of the approved direct bill locations for room stay. Mike seconded the 
motion.  John suggested the new policy be posted on the web site.  President Lower suggested the travel 
policy be reviewed on an annual basis.   

Public Report:  Andrea asked for public comment. Patti Jacques asked to speak to what she sees as unmet 
needs for treatment and advocacy. Patti serves on the Center for Mental Health Foundation Board and the 
NAMI Helena Board    As an advocate she is suggesting that some people may be behind in advocating and 
influencing change with the committee to the continuum of care.  

The Children, Family and Health & Human Services Committee has already met. There are discussions with the 
possibility of new bills coming out of the committee meetings; Patti outlined important upcoming meetings for 
attendance and voice. Senator Webb is working on a bill that changes the wording around mental defect and 
may be changed within the law.  Advocates have suggested that the language/term be changed to “behavioral 
health mental illness”.  Patti commented that the state needs to guarantee forensic beds within community 
and increase forensic beds at both the community level and at state hospital. The state currently should take 
lessons from the DOC as to how they guarantee payment for beds in the community to fund beds whether 
filled or not. She would like to know how many community beds for mental health are presently funded or 
guaranteed to address housing needs to keep people in the community rather than recycling though 
institutions. Presently there is a $429 million dollar surplus in the state’s budget.  We need representatives 
there to say this is what we need; this is the financial dollars lacking; from what Patti is hearing we may be 
behind or late.  The staff needs to be trained on those clients that have behavioral health issues and are 
symptomatic.  We want the services in the hospitals setting and divert people from correctional facilities.  She 
encourages us to actively speak with our legislators by saying what services we want for those in the prisons 
with mental illness.   

II.  MH Summit Discussion: 

We will have the February meeting; the March meeting would mean that Congress would follow that next 
Saturday. It was suggested that we could have a combined meeting in the morning and Congress in the 
afternoon.  Tom suggested that we could give reports on what our priorities are and bring a van load from the 
catchment areas.  Venues were discussed as well as agenda items.  Discussion followed on what day would 
best to be attended by peers.  Brian motioned that we cancel the March meeting and hold it on the day of 
Congress on April 5th; Gary seconded the motion.  The motion carried. Sally suggested we could have town 
meeting to hear from consumers and public interest and comment.  It was suggested that a guest speaker on 
suicide may be helpful.  Tom pointed out that the Congress enables the board to take action therefore asking 
the question what are the needs.  Sally suggested that a subcommittee be formulated for planning.  Kenny, 
Jane and Gary volunteered to be on the committee with Sally.  Andrea will send thank you letters with board 
signatures.  Members that attended the MHA-Summit were asked to give a report.  Tom felt there was a 
theme in both MHA meeting and the following Children, Family, Health and Human Services committee 
meeting that people are not working together; legislators, providers, departments, etc. we should know what 
the incumbents and candidates know what the issues and problems are. We could send the minutes of the 



 

 

LAC’s to our representatives; there will be another meeting in April.  We aren’t working together there is no 
collaboration.  The department has to follow the law and then they have some flexibility.  Brian reported that 
he felt there was a fairly good representation; he noted that employment was missing.  We often ignore the 
basic needs of who we serve.  Gary Evans, DOC, Juvenile Detention Center in Missoula talked about not 
getting the training needed to work with the kids that have multiple issues. Legislators stated that people need 
to educate them prior to sessions and building the relationships long before the session starts. It was 
refreshing to hear from other partners and providers.  

John told of his findings from attending the senate joint committee on the study of institutions. There is a real 
opportunity for true partnership between the executive branch with those who make decisions at the 
state/institution level, the consumers and the providers.  John has been looking at Colorado’s process of 
transforming their behavioral health systems and chemical dependency systems. He asks-How can we 
transform our paradigm from a community level to our institutions? John states, “We cannot legislate 
leadership.”  He is looking at the model used in other states called Assisted Outpatient Treatment. He is 
convinced this model would not be beneficial without collaboration between the legislators, executive branch, 
division, providers, courts, and consumers. What we can do at the CSAA is to collect our encouragement of 
institutionally based to a community based service system.  How adequate funded is the Montana Mental 
Health plan; is it adequately funded or not?  

Patti commented that peer services were not covered under Medicaid.  Deb stated that it requires a state plan 
amendment under CMS.  The AMDD division has a finite amount of money under the plan. To maintain budget 
neutrality, it would mean shifting general funds to cover this service or it would have to come from 
somewhere else in order for it to be funded. It is not a covered under the current CMS plan.  Deb stated that 
before we could initiate the process, what would need to be in place is arms developed, uniform standards 
defined; the peer network task force is working on some of these issues.  Brian commented that Medicaid 
expansion needs to be a major focus. He talked about the calls he receives in the Ombudsmen office. 

III.  Presentation:  Luke Berger, Deputy Lewis & Clark Attorney presented on involuntary and voluntary 
commitments and how people come through their office.  There are typically three ways the mentally ill come 
through their office.  The first way is a person may have had a incident whereas law enforcement brings them 
in, and they are an eminent risk of harm to self or others. This allows an officer to take to an E.R. or 
professional person to evaluate for possible hold.  Once an individual is under mental health custody for a MHP 
evaluation and once it is determined if a risk exists the county attorneys are phoned. They begin the paper 
work and look around for the best place to hold the individual or begin treatment. It is the financial 
responsibility of the person’s county of residence to pay for the bill but the responsibility of the counties 
current location to deal with the placement arrangements and associated filing of paperwork. If there isn’t a 
funding source in place such as Medicaid or Medicare, the cost falls on the county of which the person is in at 
the time. The county is responsible for the cost of the hold and cost of travel.  Once they have been 
adjudicated or placed on a involuntary commitment, the cost shifts to the state. Exceptions to mental health 
holds would be those with acute dementia or Alzheimer’s. Emergency detention is typically for 24 hours until 
they see a judge.  If the person is to found to be mentally ill, jail is not an appropriate placement by statue. 
The process is that a petition is filed first to go before a judge at the earliest time (24 hours or Monday 
following a weekend hold).  The Judge determines whether or not there is enough information/evidence to 
substantiate a court ordered hold for evaluation.  Last year 96 petitions were filed for commitment and of the 
96, 50 were dismissed due to voluntary placements. Bozeman does a lot of community commitments. The 
Hope House does a lot of follow up with the care plan. Lewis and Clark presently does not have community 



 

 

commitments in that they do not have the social workers (similar to those in a crisis facility) to take that on.  
Self report is another way people come into the system.  A CRT member or a doctor can be called for an 
emergency bed (if they weren’t in protective custody) or if they voluntarily checked themselves into a facility. 
Someone may need more than 14 days to stabilize.  If the treatment facility believes a commitment is needed 
as the person does not have the capacity to be on their own, they look at what would happen if the person left 
and would they still be potentially at harm.  They have to go with the evaluation of the health care 
assessment, knowledge of history of illness. Types of holds; emergency detention, court ordered hold; 
guardianships are handled through civil commitment process, which is typically a different type of procedure.  
Civil commitments happen if there are medical issues needed.  A medical guardianship is sometimes obtained 
cases of dementia, substance abuse/dependency, etc.   

IV.  Community break outs-did not take place due to time constraints 

V.  Monthly updates:  

AMDD:  ob Ross former Executive Director for South Central Mental Health Center passed away.  

Triple AAA gives up to a 30% discount for medications.  It is one avenue for those with mental illness 
to pay for their medications.  They are giving large discounts on generics for most community health 
centers.  Kenny Bell announced that Kristy Rydeen is no longer with the bureau. They will be recruiting 
for her position. 

RFP’s are coming out. Three are contracts for supported employment; Missoula (women’s group 
home), WMMHC and AMDD will be conducting more training for professionals to assist people on their 
applications for the Medicaid waiver eligibility.  

MHSP contracts are out until March. After that they will extend MHSP contracts out eighteen months. 
Two waivers; home and community based waiver which pays for home and community assistance.  
Social transportation is covered under the waiver program. The division expanded the home and 
community waiver to the Helena community.   

Deb Matteucci’s old position of Behavioral Health Coordinator (a liaison between the DOC and AMDD) 
will be expanded to include the VA and other stakeholders. Patti Jacques suggested that AMDD put on 
line the contracts awarded.  AMDD will be hiring another clinical program officer who will be working 
with the eligibility for the MHSP applications and 72 hour funding (Tom Nielson is presently the person 
handling these programs). AMDD’s new address is 100 Park, 3rd floor.  

LAC Reports: committees met; it would be great if there were written reports.  

Gallatin County LAC– Scott stated they are trying to figure out the Medicaid waiver who qualifies, 
state is short staffed as well. Jill will be on maternity leave any day now, coming back in May.  They 
are completing strategic plan to help make financial/business decisions.  The mental health center 
received a supported employment grant for the Bozeman area. Bozeman will help Lewis and Clark 
County to assist with their jail diversion program. Jail diversion was initially funded with grant money 
and received Dept of Justice money, ($100,000 for two a half years), in the Bozeman area.    

Park County (Livingston): No report.  



 

 

Helena LAC:  Brian reported that Cooperative Health Care officer, Melody Reynolds is on the LAC and 
her county health is putting together a five year health plan.  Stakeholders were invited to help identify 
the needs of the county around health care.  In the past few years, the LAC has focused on CRT’s, 
crisis stabilization and other adult services. The LAC is now putting in an effort to include a focus on 
children services. They’ve created a couple of new committees; children services committee and mental 
health services funding.  

Great Falls :  had their strategic planning session. Their priorities of focus will be; data, crisis; 72 
hour, CRT teams, committee to look at what providers and stakeholders want. 

Glacier County:  Crystal reported that they are still hanging in there. Their last paycheck was six 
weeks ago.  They are trying to resurrect the LAC in her area.  She has met with commissioners to talk 
about what they can do to initiate representation and participation. 

Havre LAC :  Cindy reported that they will join forces with the health care consortiums to prioritize.  
They are developing their goals and objectives. Researching how to get better trained on the first aide.  
Domestic abuse hotline gets a lot of mental health calls. Partnering to get more people trained on 
mental health.   

Hays -TiNellnKiin center:  No report. 

FORT BELKNAP:  No report. 

Update on the NAMI:  Two reported that NAMI-Bozeman is re-focusing their energies around 
trying to determine where they’re efforts should be around funding and outreach; should they 
concentrate onsite, or other and legislation.   It’s on the ground floor in that process. Doing 
community public and community outreach PR’s, new CIT class in February. 

Military report:  Sally indicated that NAMI would like to update their family to family approach to 
infuse the military culture in the program.  

PROVIDER REPORTS:     

WMMHC:    

C4MH:  Sydney reported Cascade County is working with its community to develop a collation for 
youth crisis diversion.  The MCI Board (state wide youth providers)  are working with legislators on a 
bill that permits funding for children’s crisis services. Helena has an MOU for supportive housing.  They 
will assist with getting a First Aide Mental Health trainer to conduct training in Broadwater, White 
Sulphur and Townsend.  These offices will be co-locating with other health care entities.   

BullHook clinic/ Havre:  Cindy reported doing addictions counseling and taking some MH discharges 
from the local hospital. Part of the LAC team trying to figure how to do the co-occurring treatment.  
New Bullhook Clinic will have a new building in July integrated service model across from the police 
department.  They serve those without insurance Medicaid or the uninsured.  Right now they do 
outreach and enrollment for those needing help enrolling in the market insurance.  It’s a challenge 
because they are still caring for those without an ability to pay the co-pay for the service. 

 



 

 

Children’s services: No report 

Hospital/St. Peter’s update:  No report 

Peer task force:   

MHOAHC report:  Upcoming meeting February 11th and 12th. 

V.     COMMITTEES:   

Nominating Committee Update:  No Report.   

IV.  Adjournment: President Alicia Smith was called out to testify and left the meeting at 2:45 p.m.  

President elect Andrea Lower took over the facilitation of the meeting.  A motion was made by Brian to 

adjourn the meeting; the motion was seconded by James. The meeting adjourned at 3:09 p.m.  

 

 

 

 

 

 

 

 

 

UPCOMING 2014 DATES TO REMEMBER: 
 
Upcoming CSAA Board meeting dates: 
All meetings held at TRW Building, 2401 Colonial Drive, 2nd floor conference room 
unless otherwise stated.  TBA = to be announced. 
 

• February 28, 2014 
• March 28, 2014 
• April 5, 2014 –Congress  
• May 23, 2014 
• June 27, 2014 

 
Contractual Obligations: 
 

 Annual Report due August 1, 2014  
 SAA's Combined Biennial Report due October 31, 2014 
 


