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 Central Service Area Authority Board Meeting 

 centralsaamontana.org 

 

  Annual CSAA Congress                                                     

 September 24, 2021 10:00 am – 1:00 am   
 Zoom Meeting 

 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 

 

 

 

 

  
CSAA Congress Minutes 
 
Meeting called to order:  The meeting was officially called to order at 10:00 am by Matt Furlong. 
 
Board Members Present: Matt Furlong (Lewis & Clark), Bob Mullen (Jefferson), Curtis Smeby (Hill), Crystal Laufer (Hill), 
Shirley Kaufman (Gallatin), Andrea Lower (Gallatin), Melinda Holom (Broadwater), Tom Peluso (Gallatin), Tina Mord 
(Blaine)  
 
Board Members Absent: Crystal Evans (Glacier), Leland Crawford (Glacier), Jennifer Cetrone (Lewis & Clark), Greg 
Tilton (Cascade), Julie Anderson (Park) 
 
Guests: Senator Bob Keenan, Mary Windecker, Gary Mihelish, Gloria Sojah, Amber Rogers, Kayla Sanders, Patricia 
Moritz, Emily McVey, Jeffrey Krott, Katie Harlow, Kayla Sanders, Jennifer Whitfield, Theresa Ortega, Jolene Jennings 
 
AMDD:    Bobbi Perkins 
Children’s Services:  Meghan Peel 
MH Ombudsman:   Dennis Nyland, Christina Ward  
Board of Visitors:      Jeremy Hoscheid  
 
Special Guest: Senator Bob Keenan, the original Sponsor of the bill 53-21-1006 (which created the Service Area 
Authority). Senator Keenan gave information about the history of the Service Area Authorities sharing the following 
information: 
 

• 1997-1999 Legislative session-mental healthcare was Managed Care run by Magellan during Governor Racicot’s 
Administration.  
 

• June 1997-Senator Keenan had the deciding vote to terminate contract with Magellan. Pressure to replace the 
mental health system starting June 30, 1999. Together with others and with much cooperation from Dan 
Anderson (AMDD) they were able to reform the mental health system. 
 

• 2001-2005 Transformation to a Fee For Service Model over the next six years with many transitions in 
administration positions changing hands during Governor Martz’s Administration. 
  

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. 
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• 2005 Governor Schweitzer- Several mental health bills were brought forth. Senator Keenan was chairman of the 
board for Senate Finance and Claims Committee, President of the Senate, and was in a position to be able to get 
legislation passed.  He worked with Virginia Hill from the State Hospital and saw many changes; the Service Area 
Authorities was one of them. 
 

• 2007 Senator Keenan was term limited out of the Senate. 
 

• 2015 Senator Keenan returned to office. He discussed how Ron Stoker and Ron Ely; Representatives from 
Bitterroot were running mental health at that time. He discussed the tsunami projected to hit in 2017 ended up not 
happening, there were provider rate cuts, the system that was developed from 1999-2005 took a major 
hit/adjustment. He stated that the forecasts of revenue projections being low did not happen. He mentioned that 
there has been dispute in testimony recently as to whether or not those provider rates were backfilled to the point 
where they were in 2017, to where they were when they were cut. He stated from what he understands, they were 
not fully replenished. 
 

• The focus on mental health with Ron Ely was crisis treatment in the community; trying to avoid the long rides in 

handcuffs in a sheriff’s vehicle and keeping the populations at Warm Springs at a minimum.  

 

• Senator Keenan stated the nature of the mental health system is that it is dynamic, needs are always changing, 
and it appears that we are on the cusp of a disaster. He discussed the challenges of communications/frictions 
between the Executive branch and the Legislative branch, and often there was less encouragement for 
Legislators to be involved in the Executive Branch, depending on who the Governor was.  
 

• Senator Keenan said it will be interesting to see what Governor Gianforte’s stance will be on listening and working 
with the Legislators surrounding mental health. He mentioned that the Lieutenant Governor spoke of interest in 
focusing on mental health in the interim, which is now.   
 

• September 2021 Senator Keenan stated there are major reorganization changes in DPHHS and said in this 
interim, there seems to be more legislators that are interested in mental health.  
 

• There are two new study bills (one in Children’s and one in Adults), a new administration and a mental health 
system that needs help.  He encouraged everyone to follow the Committee on Families Health and Human 
Services and to testify, to help with any input that you might have through that process.  
 

• He stated that we also have $2.75 million dollars going into a Provider Rate Study, which will be an outside 

analysis as opposed to the internal DPHHS Provider Rate Studies in the past.  

 

Matt asked what was the intent of the Service Area Authority in relation to the counties, as the conduit to take on the role 

between the counties and the state? 

 

Senator Keenan stated that there was a Technical Advisory Council (TAC) Report, and the finding was that we have the 

fourth largest state geographically in the country and there’s no way you can have a mental health system that does not 

recognize the different cultures, from native Americans, to the Southeast MT, to the Northwest, and points in between, 

etc. He said we need to have recognition of the various areas, cultures, and access to services. We have a hockey stick 

from Billings, Bozeman, Helena, Butte, Missoula, up to Flathead, so we’ve left a lot of areas uncovered. The intent back 

then was to try to have some community services so that we don’t rely on Crisis services and people being transported to 

Warm Springs. He said the Service Area Authorities were to recognize the varying districts, and then tie that to the 

counties.  He stated we have 56 counties and we wanted to try to have the county governments involved/ interested, so 

we ended up with three Service Areas: Eastern, Central and Western. He said we also had the three Mental Health 

Centers and we wanted to recognize the fact that we have a vast state with different cultures, different access to services, 
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and this was a way to try to open up communication especially to the County Commissioners because then we could 

hopefully talk to Sheriffs, first responders, and things like that.  

Gary thanked Bob and shared some memories of them working together.  He agreed with the frustrations and challenges 

with having our voice heard as the Service Area Authorities to AMDD and the Executive Branch. 

Tom noted that when the Managed Care system collapsed and MHOAC (Mental Health Oversight Advisory Council which 
is now Behavioral Health Oversight Advisory Council BHOAC) looked at the TAC Report, AMDD and the department went 
out with an RFP (Request for proposal) with this theory in mind, we’re going to have three partitions, or areas in the state. 
He said the RFP called for a provider for each of the service areas, to provide services for the entire service area and they 
would have a board of directors; it was to be democratic, covering as many counties and needs as possible so that the 
advice and collaboration between provider and the state was representative and accurate to provide the best service 
delivery possible. Tom stated the problem was that the rates were still very depressed, and they could not find a provider 
to respond to the RFPs. So, the next step was to step back and go for the Fee For Service, but to keep the board of 
directors for feedback purposes and input from communities and that’s where the Service Areas as we see them now 
emerged. 
 
Senator Keenan shared his fears that because provider rates are so low and the stress on providers so high, that we’re 
cycling back to the crisis being handled by hospitals, Emergency Rooms, and jails. He said we all agree that we need to 
have a strong community crisis intervention plan, to have soft landings for people that are in crisis in our communities. He 
discussed a recent conversation with a Legislator where he asked, “What is the end goal? Is there an end goal with the 
mental health system?” He said if we don’t take care of the providers, and the provider rates, we’re going to end up with 
bankrupt providers, and the state, AMDD and the Executive Branch, state employees are going to have to deal with the 
crisis…so the Provider Study is hugely important. 
 
Senator Keenan stated that there’s a lot going on with Children’s Mental Health with Comprehensive School and 
Community Treatment (CSCT) programs; private providers working with schools providing mental health services for 
children K-12. Last week, the work plan for the Budget Committee included keeping our eye on CSCT.  The Office of 
Public Instruction is now in charge of the CSCT, which has transitioned since the last session.  DPHHS is involved 
because it’s a Medicaid match, it’s a 71/29 match. He stated that the Education Subcommittee made an argument to the 
Finance Committee that they wanted CSCT to be on their work plan, on a DPHHS committee. He predicted that the CSCT 
program is going to move over to DPHHS in two years. 
 
Senator Keenan discussed suicide in Montana as being up to over 300 per year as opposed to when he was in charge of 
mental health, it was 180 suicides including children and adults. He made a comment that suicide prevention has become 
a big industry in the state of Montana without any results and without any accountability. He reported that there were 8 
teenage suicides in the Flathead area recently. 
 
He said there was an effort going forth to tie dealing with suicide to the CSCT program along with everything else that 
they’re responsible for. The gross cost of CSCT is about $48 million per year.  
 
Matt stated we have 56 counties and their voices come together through the Service Area Authorities so that it can 
strategically funnel information to the state.  He asked if Senator Keenan had any input on how that reception from the 
state could work better or if he had seen it working well? Matt restated the comment that the Executive branch makes 
their own decision on how things are going to work and asked, in the Service Area Authorities we generally have a 90-
95% consumer/family membership, do you know how we can engage the state better? 
 
Senator Keenan replied by saying there is great concern over Western Montana Mental Health Center and its financial 
stability. He referred the question to Commissioner Bob Mullen who has worked at AMDD and is now a commissioner, 
asking how they approach this; whether they get in touch with the head administrator at AMDD, Zoe Barnard (he stated, 
who is leaving, so that will be another transition to deal with). 
 
Bob Mullen thanked the Senator for the opportunity to share. He didn’t think there is a lack of effort by county 
commissioners; rather he sees a dearth of opportunity between the local advisory councils and AMDD. He said for a 
while, AMDD employed Community Program Officers (CPOs), that would come to our Local Advisory Councils and inform 
us and assist us, in what we were trying to accomplish in mental health, but that’s ended. He stated that we hold Local 
Advisory Council meetings and no one from AMDD ever attends, so we’re sitting around the table talking amongst 
ourselves without any direction from the state.  He said we need to remake that connection between us, and the state and   
he mentioned that Matt Furlong has talked about that for a long time at the CSAA level.  
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Bob Mullen invited Jennifer Whitfield from the Center of Mental Health to respond to the statements made about the 
CSCT; stating she’s a CSCT provider in Great Falls. 
 
Jennifer thanked Bob and said there is quite a massive change that is going to be occurring for CSCT. We have a CSCT 
coalition for those of you who don’t know, for providers across the state. We helped put together the proposal for how to 
move CSCT forward.  I love what Senator Keenan said, that CSCT is not just suicide prevention, and it shouldn’t just be 
focused on the amount of money that goes into it, there’s a whole lot more of what CSCT does in our schools to be able to 
help the students stay at a fairly high level of care within the community but not move into higher levels of care outside of 
that, so I do feel that there is going to be some huge struggles in figuring out the financial mechanism to make this work 
and in working with our specific district.  She stated that the schools are very supportive of CSCT, however, this is brand 
new to them and brand new to OPI and figuring out how they’re going to make this work and keep mental 
health/behavioral health with the experts. She said she fears that it’s going to further fragment the system if they move 
away from mental health centers providing the service directly as a subcontract to the districts. She stated it has been an 
interesting process, there have been some great updates that are coming forward but there’s also going to be some huge 
challenges in making this available so that providers can still actually afford to provide the service and get qualified people 
on those teams. She reported that in the rural communities, sometimes CSCT is the only therapist in these small towns. 
So there’s quite a huge burden placed upon that and it’s hard to recruit for it. 
 
Bob Mullen asked Jennifer if the schools were providing the Medicaid match for CSCT.  
 
Jennifer replied that they’re going to have to; previously it was done through the federal match, and the schools were just 
a conduit of that, and now that that is no longer going to be occurring, that’s why it is being rearranged with OPI and the 
school districts are going to have to come up with it in their budgets. 
 
Bob Mullen asked how the funding stream would work if under the reorganization, those services are moved back to 
AMDD. 
 
Jennifer replied, that’s what they’re trying to figure out. They have not figured out the entire mechanism for making that 
work quite yet. They’re on it, they’re definitely trying, and Mary (Windecker) has also been a part of those conversations, 
they are getting closer, but they are still working to figure that out. 
 
Mary Windecker reported that they have been working with the CSCT Coalition. She said she thinks they’re at the final 
stages, and it has gone to CMS for approval. Mary stated that they are struggling from moving from a unit billing for the 
providers to a day rate, so there’s a lot of detail. She stated that CSCT did get transferred to OPI and they have never 
done a Medicaid program before, so it was really a struggle for them.  Mary said the schools will submit and draw down 
the match, but then they should get their money back, so it will not negatively impact their money. In the past, it was an in-
kind match, so they didn’t actually have to put the money up. Mary reported that they worked very closely with the 
Children’s for Mental Health Bureau and everyone at OPI and had numerous meetings with the CSCT Coalitions, so she’s 
optimistic. She stated they were able to continue due to the Bridge Funding, where they received a little over $2 Million 
from the legislature, so the program has continued all summer. October 1st it will start in the new model. She said they just 
need to figure out the final billing, which is always a challenge, but she is optimistic that they will continue that program 
without any gap. 
 
There was discussion about the Community Program Officers that ended in 2017 due to budget cuts from AMDD and 
travel to LAC meetings were cut; they have never gone back to that. 
 
Tom reminded that there were 5 CPOs and how important that communication between the counties and the CSAA is.  
He told how Matt Furlong has been traveling to 13 out of the 15 counties in the CSAA, along with one tribe that is now 
actively involved, with another on its way.  Tom reported that Matt has done work with organizations in the counties to 
bring in more communication and would be speaking at the MACO convention, promoting open communication between 
the counties and AMDD. Tom thanked Matt and Bob Mullen for the work that they’re doing with this.  
 
Matt thanked Senator Keenan for speaking and said he hopes that there can be more follow up conversations to see if 
there are areas that can be worked on in the time that he has left in his term, to see if a bill or a recommendation might be 
able to come forward. 
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Senator Keenan thanked Matt and everyone and emphasized to follow the study resolutions, the Provider Rate Study, 
and to keep our eyes on the Children Health and Human Services Interim Committee.  He said to call anytime. 
Public Comment 
 
Matt commented that there is a lot of feedback funneling into AMDD, the state, DPHHS, and Children’s Mental Health 
Bureau from many different organizations that comes across as fragmented. So for example, if Montana Association of 
Counties (MACO) is trying to say something to the state, and MSU County Extension is trying to say something to the 
state, and Montana Healthcare Foundation, and Intermountain Children’s Home, and if everybody’s funneling at the same 
time its very fragmented and that’s one of the reasons the Service Area was designed. He said his request is for anyone 
who would like to serve on a Service Area board to get in touch with him. He stated that it really is an organized process 
to work together through the SAAs in order to speak to AMDD. He said that AMDD has been attentive to our voice; they’re 
approachable and I think they’ve had an intent to improve relations with us. He said this is a way to reduce duplication 
from all the different voices coming at them and it could save time and help them be able to respond more effectively. 
 
Matt discussed the leadership team of the Service Area. In the statute, it talks about how the state and LACs are 
supposed to partner together with the central point of the Service Area in order to staff the Service Area’s board with the 
right stake holders. He said over the last 6 years or more, the majority of the board has been Consumer and Family 
Members, which is a priority voice of how we want to speak into the system for meeting needs, finding the gaps, and 
advocating for services, but we don’t have the other Stakeholders that are needed. Matt reported that Bob, a County 
Commissioner, has been gracious to join the board. 
 
Matt stated that the legislation says the SAAs need a County Commissioner, Center for Mental Health representatives, 
and representatives from counties. He said the counties that provide the most Board Members get the stronger voice, so 
just having one is good and every county in our region gets to appoint one to our board, but it doesn’t have to be limited to 
one.  We have 15 Board Members right now, one has an application in, so we’ll have 16 Board Members, but we can 
have a lot more than that, and would love to have more.  
 
Tom asked Jennifer about the rural PACT (Program of Assertive Community Treatment) program that they are doing and 
how they are doing it, stating that one of the priorities during the last legislature and one of the topics that has been on our 
minds, is how do we best serve our rural communities?   
 
Jennifer reported that they run a MACT (Montana Assertive Community Treatment) program, which is the rural version of 
PACT; it went effective on July 2020.  She said the way that it is currently running is we have a team comprised of 8 
members and up to 50 clients in our rural areas.  The clients do have to be SDMI, and Medicaid is the only program that 
pays for it. She said they are achieving this as the MACT Team and 2 of the staff are in Conrad, one staff is in Shelby, 
another one is in the Cutbank office, a couple are in the Havre office. Jennifer said they are able to cover a large area by 
having some of the team members located in multiple communities. The psychiatric provider is via telehealth out of Great 
Falls. She said they do a lot of telehealth, many teams use Zoom, both with clients and with their team members 
connecting to each other regularly. She said there is a lot of windshield time. She stated they are very grateful they 
received a Montana Healthcare Foundation grant to help them get the program launched.  
 
Jennifer reported that the rural communities haven’t had this type of programming before and said the great thing about 
the PACT/MACT is that any of these services--therapists, (we have a licensed addiction counselor on our team as well), 
the care coordination, the nurse, the peer supporter-- can all go to the home or out in the community.  They are very 
mobile. So, our teams spend a lot of windshield time to get to the smaller rural areas. She said what we are finding that 
has recently come up in the last 2-4 weeks, is MACT alone, is not going to cover it. Not every client that needs the 
supportive services of behavioral health is SDMI on Medicaid and because of this they are starting internally to build a 
plan how to supplement the MACT team members out in the communities with additional staff outside of the MACT team. 
Jennifer said, like CSCT, MACT has a very specific individual accessing service.  It’s a great service, its brand new. our 
team members in MACT are really working hard to make the relationships.  The interesting thing with them is that they are 
not just dealing with one county sheriff, they’re dealing with several, and having to find out how different types of law 
enforcement and first responders work in different counties, so we’re building those relationships to try and figure out how 
that’s going to work well. She stated these communities don’t have a lot of mental health support, so they look to our team 
members to do quite a few things. We’ve had a lot of challenges, but we have an extraordinary team that is helping us to 
figure it out as we go. 
 
Jennifer reported that one of the biggest challenges is housing.  She said they frequently have someone who isn’t safe to 
stay where they’re at, but they still want to keep them in their community, so that is something they are trying to figure out. 
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Tom asked Jennifer how they are finding the certified personnel for their team and what is the difference between each of 
the team members. 
 
Jennifer replied that recruitment was a challenge initially, but fortunately they have 7 of the 8 hired. She said they already 
had an APRN that was on board to doing the MACT Model for the Point 375, so that was very convenient and could be a 
huge challenge for some communities, being able to find a psychiatric provider to provide that service. She said their 
MACT Team Lead moved to Conrad from Hawaii. They had a therapist in Havre who is a licensed addiction counselor 
who has her masters and is about ¾ through in licensure, so she was already on staff. Jennifer said there’s a nurse, a 
peer supporter, a case manager, they’re looking for another peer supporter. In 6-7 months, they’ve had turnover and had 
to refill positions. She said it does have challenges and she feels they were lucky in the time it took to fill up their team, 
stating that being spread out has its own challenges. 
 
Jennifer said the biggest factor going forward is whether the rate will cover having a qualified team providing the service, 
especially when there is both technology and lots of windshield time. 
 
Tom asked Jennifer whether the population that they serve are floridly mentally ill with SDMI, living in rural communities 
without access to service, and yet their team is actually able to go right into the home when necessary. 
 
Jennifer replied, absolutely, we’ve equipped all of our team with their own laptops; they also have tablets so they can 
connect with other providers. So if it happens to be the Peer Supporter, they can connect with their Psychiatrist, or with 
their nurse, or whoever. She said their nurse will go straight to the home and give shots right then and there; the team is 
in the community and they do very little office type work. 
 
Brent Moore from Eastern Service Authority commented and said thank you for inviting them to this meeting. He agreed 
with Matt saying Eastern Service Authority looks forward to getting the message across to Helena (the state) in a way like 
Matt was saying, so it’s not fragmented, rather its fluid information so they can get the state to work together to fulfill the 
needs throughout as a whole. 
 
Special Guest: Mary Windecker, Executive Director of Behavioral Health Alliance of Montana (BHAM), an advocacy 
group representing addiction, metal health and tribal behavioral health organizations. BHAM was formed in 2017 by the 
Montana Healthcare Foundation as an independent non-profit whose members are Providers who treat children and adult 
mental health, substance use disorder and Tribal behavioral health. They have over 40 state-approved Medicaid agencies 
they represent across the state, including Western/Eastern Mental Health Centers, Rimrock, Intermountain, Aware, 
Yellowstone Boys and Girls Ranch, Shodair, Providence Mental Health, BHU in Missoula, and many more. 
 
She discussed the budget cuts of the 2017 legislation and the consequential results, and the programs that have been 
recreated since. She reported on the changes to the Montana Medicaid Adult Mental Health benefit Plan from the 
presentation that Zoe Barnard (AMDD) presented to the Children, Families, Health and Human Services Interim 
Committee (CFHHS/Children’s Interim Committee), as well as the Program of Assertive Community Treatment (PACT), 
Community Maintenance Program (CMP) and the Montana Assertive Community Treatment (MACT) programs. There are 
currently 7 PACT/MACT programs in the state of Montana, and they want to put in at least 13 more.  
 
PACT is provided in urban counties and is a multi-disciplinary, self-contained clinical team providing intensive care 
interventions in community settings for those with Severe Disabling Mental Illness (SDMI) to achieve maximum reduction 
of physical and mental disability and restoration of the member’s best possible functional level. The team consists of 18 
full time providers including nurses, prescribers, peer supporters, rehab specialists, case management, addiction 
counselors, etc. For those who have improved and need less care, they move into the CMP program.   
 
The MACT program is similar but is for rural counties and consists of 8 full time providers who travel all over their regions 
caring for people with SDMIs, administering medication and support services in people’s homes and least constrictive 
locations. 
 
Mary discussed the dramatic increase in substance abuse, mental illness, financial instability, job loss, housing concerns, 
etc. due to the Covid-19 pandemic. There was a 20-50% vacancy rate at every provider/agency.  There was a huge 
increase of children being sent out of state for care. She reported that due to the behavioral health workforce crisis, BHAM 
submitted several suggestions for use of the American Rescue Plan Act of 2021 (ARPA) funding that was received from 
the state. Three requests that have been approved so far are: 
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• Use 10% Federal Match increase for provider rate increases 

• Offer stipends for daycare for employees in Medicaid state-approved agencies who earn between 185-
250% of Federal Poverty Level income 

• Develop Quality Database for benchmarking outcome tracking tools 
 
The requests that are in process include: 

• Set up SNAP-eligible rapid retraining for direct care workers 

• create a career ladder for Behavioral Health Paraprofessionals that can be certified and work toward 
Medicaid reimbursement for the certification  

 
Other requests submitted were: 

• Offer stipends for housing for employees in the same criteria 

• Increase payments to PRTF (any non-hospital facility with a provider agreement with a State Medicaid 
Agency) and TGH (therapeutic group home) providers to keep kids in-state 

• Offer loan repayments and tuition incentives for employees in the above criteria 
 
 
Mary reported that the SDMI Case Management Contract Waiver was awarded to AWARE in June 2021 for non-conflict 
case management. 
 
She commented that Senator Gillette out of Bozeman asked, “Why the Children’s Mental Health Bureau will pay more to a 
provider out of state than they will to keep them in state to Montana providers?” 
 
Mary discussed the changes to the DPHHS reorganization; Rebecca de Camara who previously was over the 
Developmental Services Division, will now also be over Addictive and Mental Disorders Division (AMDD), clarifying that 
this was not combining the departments, but only the oversight of the two divisions.  She mentioned that Meghan Peel will 
remain over the Children’s Mental Health Services Bureau. She stated the goal was to open up the communication 
between the three divisions. 
 
Mary reported BHAM would like to move from a Fee For Service model to a Value Based Reimbursements model similar 
to what the hospital has in order to get Behavioral Health on a level reimbursement paying field to Medical within the 
healthcare ecosystem with the following ideas: 
 

• Vet Certified Community Behavioral Health Centers (CCBHCs) for Montana-she stated that this is a 
mirror image of what the Federally Qualified Community Health Centers have where they are providing 
both primary care and mental healthcare services.  

• Vet PPS (Prospective Payment System) reimbursement system for Montana. 

• Must consider Managed Care model--since most states have some form of it, she stated they know the 
Governor’s office is interested in Managed Care, so they want to be prepared to be at the table and to 
have the best system possible.  She said there are some really bad Managed Care systems and there 
are some good ones, so they want to be prepared. 

• ??? –Mary stated they are happy to vet other people’s ideas, they don’t want to recreate the wheel,  but 
maybe tweak it so it works for Montana. 

 
Mary concluded her presentation with Action Steps for SAAs: 
 

• Follow Children’s and Family Health and Human Services Committee during the Interim; the Committee 
oversees DPHHS and are doing studies on the adult and children’s mental health system. 

• Follow the DPHHS Provider Rate Study 

• Get involved with vetting potential systems 

• Follow the legislature when it’s in session 

• Partner with National Alliance on Mental Illness (NAMI), Montana Association of Counties (MACO), 
Behavioral Health Alliance of Montana (BHAM), Montana Association of Community Disability Services 
(MACDS), and Disability Rights of Montana to carry a common message 
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Bob Mullen asked Mary if the match rate for the CCBHCs is more equivalent to the FQHC (outpatient clinics that qualify 
for specific reimbursement systems under Medicare and Medicaid) match rate, and if so, will that money then plow back 
into mental health? He said it hasn’t been his experience that it would. 
Mary responded saying that one would hope so; that the reimbursement is very similar but slightly different; the CCBHCs 
are reimbursed on a perspective payment system rate, which is the same as the Federally Qualified Health system.  She 
stated they want to look at whether CCBHCs are a model that could be used and that they have learned from other states 
that it gives money for innovations and for covering the full cost of providing care, for example the drive time that Jennifer 
was discussing for their MACT team, etc. 
 
Bob discussed that during the Managed Care years there was a non-Medicaid program called the Mental Health Service 
Plan and wondered if BHAM had an interest in reimplementing a non-Medicaid program to benefit the medium income 
people that has been difficult to reach. 
 
Mary responded that they would be willing to look at that, however the difficulty that she saw would be there wouldn’t be a 
pull down of federal dollars on a match, so it would have to come out of the General Fund from the state and she thought 
there would be pushback from the legislators, that they’ve seen a disinterest from them of using the General Fund dollars 
to fund any type of health care. 
 
Bob countered with the question, “Yes, but the problem is, do we wait until people get sick enough that they become 
Medicaid eligible, or do we try to treat them earlier in their lives?” 
 
Mary answered saying that is exactly right and that was one of the lessons they learned with Peer Support Specialists. 
She said they had a grant from AMDD to put Peer Support Specialists out into the community and had tremendous 
success with it, as soon as they were eligible to bill Medicaid, Medicaid rules required that the person had an SMI and 
was a client of the agency that was providing the care, so automatically, we lost the homeless population that was 
benefiting from peer support, we lost all the people who didn’t yet have an SMI diagnosis, or an SUD diagnosis, so really 
Medicaid doesn’t provide prevention.  It just really waits until they’re sick. She stated how we figure out all these moving 
pieces and put them into a system rather than silos, is crucial.  
 
Mary commented on The Heart (Healing and Ending Addiction through Recovery and Treatment) Fund passed by 
Governor Gianforte (using the tax money from recreational marijuana and tobacco use along with a Federal Match, which 
invests $25 million per year) and stated the reasons they’re excited about it is that for the first time ever, it actually puts 
money into prevention programs.  
 
Mary ended by stating that she appreciated the opportunity to speak and looks forward to working closely with the LACs 
and all of the SAAs. She said we are an invaluable source and that we all need to keep in communication and to work 
together to present a common message. 
 
Matt brought up the topic of why there is not more emphasis on the use of Peer Support Specialist being placed in each 
county to assist Sheriffs with crisis management.  He said it is a complex question and there’s a lot to it that requires a lot 
of attention. 
 
Matt reiterated the importance of involvement in the CSAA for both LACs and AMDD, stating that as they have worked 
with LACs across the state, people have been creative in developing programs that work for them that accompany funds 
they receive from AMDD, but also ways that they’ve used county funds to support different things that are outside of the 
box, and through engaging in the CSAA these ideas may help other counties and keep the communication lines open 
between the counties and state. 
 
Matt discussed the Tribal County Matching Grant that counties receive and how a number of the counties are finding that 
it’s a process and having a hard time applying for it, compiling the data in order to meet the requirements, so we’re looking 
at how to support them, so they’re not missing out on funding to be able to provide the needed services. He said as we 
look at how other counties are being creative; we can share that information but only if we’re working together to engage 
all the counties. He stated that in the past 1 ½-2 years we have been looking at how do we get involved with these 
counties so that we’re finding out what their challenges are, like funding their services, prioritizing crisis and mental health 
services, and how we can advocate and be able to share things that have worked for other counties.  
 
Matt shared that he will be speaking at the Montana Association of Counties (MACO) to present more information, share 
more resources, and help identify creative ways to fund things where it looks like there’s no funding or services, to offer 
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support, asking questions like what’s the financial impact of mental health crisis, mental health services, housing, lack of 
housing, not being able to afford housing, addiction, if we’re not working as a whole on those challenges? Also, what’s the 
cost of driving someone to the MT state hospital? What’s the cost of a completed suicide in the county? What’s the cost of 
law enforcement and others responding to mental health crisis, or the services they do have, not knowing exactly what to 
do because there’s not a plan? 
 
Matt shared that as a therapeutic adoptive foster parent, he and his wife were involved in the foster care system for over 
10 years but were still finding out resources that they didn’t know were in place and how much frustration would have 
been alleviated had they known. He said the same thing exists with counties not knowing what resources are available to 
them and if we work together, we can share those resources.  He commented that Mary said she sees him at the 
legislative hearings, speaking on needs and having a united message with others; so look at how we can promote that 
voice and expand on who’s involved in making the request and knowledge available to the legislature so they can speak 
to the Executive Branch and know where the needs are the greatest.  
 
Tom mentioned that he thinks we should be looking at the SOAR Montana program and to train as many people as we 
can so we can transfer them to that system. (SOAR Montana increases access to Social Security Disability Income for 
those experiencing homelessness or at risk of homelessness and have a mental illness/substance use disorder). 
 
Matt agreed and said it is part of the contract with the Drop-In Centers that they have a SOAR trained person there to 
follow the person with SDMI, so they don’t get lost in the process of their application being approved. 
 
Mini Grant Approvals over the last fiscal year. 
 
Matt stated that the Mini Grants are utilized to support the needs in a county based on recommendations from the LAC.  
He said a couple of the counties don’t have an LAC, but they’ve been meeting as a Local Advisory Committee or they’ve 
just started an LAC. Mini Grants for this fiscal year are: 
 

1. Our Place Drop In-Good Samaritan in Lewis & Clark-reentry support (state IDs, birth certificates, some 
transportation expense to help people getting a job, getting Medicaid or support services) $1200 

2. Mental Health First Aid Training-programmatic costs in Choteau County $1500 
3. Suicide Prevention Block Party- Lewis & Clark County LAC-programmatic costs $1600 
4. Mental Health Presentation-Liberty County Mental Health Board $1500 
5. Community Mental Health Awareness: MH Education Materials at Festival-Broadwater MH LAC-$1356 
6. Peer Support CEUs-Broadwater LAC- $686 
7. Billboard to Reduce Stigma-Pondera County LAC-$875 
8. Rocky Boy Resource Guide, Laminated Resource Cards, Bumper Stickers-Chippewa Cree Communities- 

$1786.92 
9. Community Resiliency Campaign-Blaine County Health Department-$1900 
10. Psychotropic Medication for People in Crisis-Western Montana Mental Health Center, Gallatin County-$3000 

 
Matt reported that the total amount for the Mini Grants was $14,203.92 and that there would be funds leftover  
from the contract to distribute to the LACs.  
 
Matt discussed the next round of Mini Grants will be available after the first week of October. The grants are to come 

through the LAC’s recommendations to help support  things like events, or needs, to generate excitement for 
people in ways to show that they’ve made something that they’ve done that shows some effect that they can be 
proud of, to show there is something that has been done, developing a Resource Guide to make it known that 
there is an LAC in the community, reducing stigma, movie in the park, support to the Drop-In Centers, or for need 
of medications for those who can’t afford the copay, etc. 

 
Matt made a motion that we distribute remaining funds to the counties on the basis of population. 

Bob seconded it. All were in favor. 

 
Congress portion of meeting adjourned at 12:00. 

 

************************************************************************************************************************* 

 



 

CSAA Minutes September 2021                                                                                   10 
 

Matt opened the Board Meeting at 12:10 pm. 

 
Patricia put in an application to become a board member. Tom asked Patricia to state reasons why she wanted to join the 
CSAA.  Patricia stated, “You can’t expect things to change if you’re not willing to be involved in the process.” She shared 
that she just moved to Montana last year and wants to get involved with mental health in Montana.  She is a member of 
the Broadwater LAC, a Marine Corps Vet, Consumer, Family Member of SUD, and certified Peer Support Specialist. 
Matt made a motion to accept Patricia’s application.  Tom seconded it.  All were in favor.  
 
Elections of Officers 
 
Discussion was made to elect new Officers. Matt stated that Crystal Evans would like to step down from the Chair 

position.  Tom nominated Matt for Chair.  Matt said he would accept as long as it is understood that he will be unavailable 

starting the end of November for an unknown amount of time to take care of family needs). Bob seconded the nomination 

for Matt to be Chair.  All were in favor. Matt accepted. 

 

Tom asked Curtis Smeby if he would consider being the Vice Chair; Curtis declined at this time. Bob nominated Crystal 

Laufer to be Vice Chair. Matt seconded the nomination. All were in favor. Crystal accepted.   

 

Tom asked Bob Mullen if he would take on the Secretary position and that he would only need to be responsible for the 

filing the documents with the state, etc. stating that Lori Reynolds is the new Administrative Support person who will take 

care of the Minutes and communications.  Curtis seconded the nomination. All were in favor. Bob accepted. 

 

Matt nominated Tom Peluso for continuing as the Treasurer.  Bob seconded it.  All were in favor.  Tom accepted.  

 

The following are the new elected Officers: 

 
Chair-Matt Furlong 
Vice Chair-Crystal Laufer 
Treasurer-Tom Peluso 
Secretary-Bob Mullen 

 
Tom suggested that both Mary Windecker’s presentation and Senator Bob Keenan’s presentation would be good to 
present at the various LACs. Matt agreed and said that it was phenomenal to have their presentations here today. Tom 
said they were sterling, very well prepared.  
 
Matt stated that the next meeting would be October 22, 10:00-12:00.  
 
Matt reminded about the Membership and Development Committee meeting on Tuesdays where they talk about LAC 
participation, Mini Grants, trainings, and development of the campaign of “What the Service Area Is” and how to get that 
information out.  The Communications Committee meets every other Thursday and Bob, Curtis, Tom, and Melinda have 
been meeting for that.  All are welcome to join in these meetings.  
 
Matt announced he will be speaking at MACO’s meeting on Tuesday. 
 
Meeting was adjourned at 1:00. 
 
Link to Congress recording:    https://1drv.ms/v/s!Anvdm4H0QZ6DhrR7sDCi-QnV7Y3Xnw?e=f4RO4g 
 
(9:45-45:51)   Special Guest: Senator Bob Keenan  
(1:18:00-1:51:05)   Special Guest: Mary Windecker 
 
See below for list of Acronyms  
 
 
 
 

https://1drv.ms/v/s!Anvdm4H0QZ6DhrR7sDCi-QnV7Y3Xnw?e=f4RO4g
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List of Acronyms 
 

AMDD Addictive and Mental Disorders Division 

APRN Advanced Practice Registered Nurse 

ARPA American Rescue Plan Act of 2021  

BHAM Behavioral Health Alliance of Montana  

BHOAC Behavioral Health Oversight Advisory Council  

CCBHC Certified Community Behavioral Health Centers  

CFHHS Children, Families, Health and Human Services Interim Committee 

CMP Community Maintenance Program  

CPO Community Program Officers  

CSCT Children’s Mental Health with Comprehensive School and Community Treatment 

DPHHS Department of Health and Human Services 

FFS Fee For Service 

FQCHC Federally Qualified Community Health Centers  

HEART Fund Healing and Ending Addiction through Recovery and Treatment 

LAC Local Advisory Councils  

MACDS Montana Association of Community Disability Services  

MACO Montana Association of Counties 

MACT Montana Assertive Community Treatment 

MHF Montana Healthcare Foundation  

MHOAC Mental Health Oversight Advisory Council which is now BHOAC 

NAMI National Alliance on Mental Illness  

OPI Office of Public Instruction 

PACT Program of Assertive Community Treatment 

PPS Prospective Payment System 

PRTF any non-hospital facility with a provider agreement with a State Medicaid Agency 

RFP Request for proposal 

SAA Service Area Authority 

SDMI Severe Disabling Mental Illness 

SMI Severe Mental Illness 

SNAP  Supplemental Nutrition Assistance Program 

SOAR 
Montana  

increases access to Social Security Disability Income for those experiencing homelessness or  
at risk of homelessness and have a mental illness/substance use disorder 

SUD Substance Use Disorder 

TAC Report Technical Advisory Council  

TGH Therapeutic Group Home 

WMMHC Western Montana Mental Health Center  

 
 
 
 
 
 
 
 
 


