MINUTES OF THE MEETING OF THE JOINT APPROPRIATIONS
SUBCOMMITTEE ON INSTITUTIONS - MENTAL HEALTH CENTERS
February 2, 1981

JACK K. MOORE, Chairman, called the meeting of the Mental Health
Centers to order at 8:03 a.m. in Room 108, Capitol Building.
All committee members were present.

Testimony was given by Frank Lane, Region I, Director; Bryce
Hughett, M.D., Region III Director; David Briggs, Region IV
Director; G. Clark Anderson, Region V Director; Evan Crandell,
Region II Director; Dick Hruska, Business Manager Region I1I;
Mr. Harold Gerke; Ray Hoffman, Fiscal Analyst.

MR. BRIGGS, Director of IV, stated the regional directors have
attempted to develop a method for purchase of service, EXHIBIT 54.
He noted the six services the centers are mandated to provide by
the state, on Page 1. He stated on Page 2, two salary positions
are compared. Page 3 lists the definition and description of

the specific services.

THE CHAIRMAN stated the method of contract will be worked out
with the Department of Institutions and each of the Regional
Directors. It appears the Director can have a contract worked
out with one of the regions possibly by July 1, 1981. The
others will have to be worked out at a later time.

MR. LANE, Region I Director, handed out EXHIBIT 53. He stated
Region I covers 17 counties with 100,000 people and a lot of
traveling is needed. He covered the offices location in that
region. He feels the contract for service will increase, be-’
cause of the energy development in that area. He explained
Page 8 refers to internal accountability, and Page 9 also ex-
plains the accountability to other areas. He noted there are
24 programs performed by the computer, and the computer costs
per year is around $17,000, which the state paid $2,844 of that
last year.

MR. CRANDELL, Region II Director, explained his region covers
eight counties, 125,000 square miles, and served about 150,000
people. There is an office in each of the counties. He stated
they have built up a good care unit and last year took care of
219 people at a cost of $531,000. He explained when a person
is released from Warm Springs, his region has worked out a plan
with the Salvation Army to allow men to receive care with very
little cost to the center. If the person can relate to others,
then he is put into one of the working units so that interaction
may occur. Region II program has come to the attention of the
National Mental Health Association and will be written up as a
program that works. He stated they have also been able to do
forensic evaluations in the community, rather than send the
patients to Warm Springs.

DR. HUGHETT, Region III Director, handed out EXHIBIT 55A, 56A
and 57. He stated Region III is accredited by JCAH. They are
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proud of this, although at the present time there is no increased
reimbursement by being accredited. He explained the quality
assurances of a good program: (1) hiring good people that are
qualified, experienced, and (2) proper diagnosing is necessary.
He explained EXHIBIT 59 for cost analysis for travel. EXHIBIT 60
is the cost-benefit analysis for the computer system and EXHIBITS
60A and 60B. He stated in Montana there is a recruiting problem
and national recruiting is necessary. He feels quality service
is important.

THE CHAIRMAN asked how much it costs to have the region JCAH
accredited. DR. HUGHETT stated the last survey was less than
$7,000 for two years. He noted there will be a survey in May
and the cost will be around $8,000 for two years. There is
staff time involved in accompanying the survey. He stated they
can monitor the staff time for the next survey.

THE CHAIRMAN asked if the Department of Institutions was in
agreement with the JCAH accreditation. MR. BLOUKE stated that
during the Department's allocation, cost for the JCAH accredita-
tion was excluded. DR. HUGHETT stated they did not use state -
funds for this purpose. He feels at the state level, there is
not anyone that appreciates the insuring of quality. He stated
what they operate is medical services and the liability in his
case is over four times that of the psychologist. The state
does pay his dues and fees, since he does not have a private
practice. '

MR. ANDERSON, Region V Director, stated his region serves seven
counties with a population of 200,000 residents and a total of
56 staff. He noted 25% of their budget goes toward the after-
care clients. He stated they have about 3,500 cases a year.
They have a children's unit in Missoula designed to work speci-
fically with children. He stated they contract for computer
service in their area and this runs approximately $2,000 a
month. His board follows the state salary matrix very closely.

THE CHAIRMAN stated two representatives have indicated the
Friends of Youth program is working very well in Missoula, and
they indicated concern over not getting assistance from the
Mental Health Center.

MR. ANDERSON stated if there has been an issue in regard to
their services, it would probably be the fee schedule. 25% of
the budget is derived from client fees. He noted there are
some people who want free services, and he stated they work
very hard to generate fees.

THE CHAIRMAN asked about the in-state air travel for Region III
for $4,000.



Minutes of the Meeting of the Joint Appropriations Page
Subcommittee on Institutions - Mental Health Centers
February 2, 1981

MR. SPOLYAR, Business Manager Region III, stated the in-state
travel represents about one trip a month from Billings to Helena.
At least three people came to the meeting and it is less costly
to charter a flight.

MR. HOFFMAN,LFA, asked about the 16.9% increase in the Personal
Services area between 80 and 81, since the state employee re-
ceives 6%.

MR. SOUTH stated if the increase is above the state increase,
then this will be looked into.

THE CHAIRMAN asked the LFA, the Budget Office and the Department
to look at the salaries and the budget, so that any discrepancies
can be corrected. He felt there should not be different ranges
in salary between the regions. MR. SOUTH stated they cannot
prohibit the regions from paying more than the pay plan, but

the Department can indicate they will not pay for any addition-
al salaries.

REP. CONROY asked MR. LANE about the number of patients treated.

MR. LANE stated last year 1,734 were new patients, with a total
number of treated patients in FY 80 of 2,339.

REP. CONROY asked what happens to the accountability reports.

MR. LANE stated 12 of these reports are used to report to the
Department of Institutions for MIS reports, and others are used
for internal accountability.

REP. CONROY asked about DR. PETERSON indicating that sometimes
he would take a trip, and a patient wouldn't show up, and what
can be done to rectify this.

MR. LANE explained the case loads do vary when you go to an out-
lying district. He stated they do not travel if they don't

have people to see, several people are set up for that day.
Along with seeing patients, there are agencies that must be
called on. He agreed if that was the case, that was a waste

of time.

SEN. JOHNSON asked why there are two offices in Miles City.

MR. LANE stated there was a site review by the Department of
Institutions, and it was recommended at that time the adminis-
trative staff be separate from the clinical staff. If they
remained in the clinical office, some offices would have to

be closed. He stated the difference in the convent rent is

10 cents a square foot, the other building is 36 cents a square
foot. They do pay the utilities which run about $100 a month.
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SEN. JOHNSON asked why there were nine secretaries shown.

MR. LANE stated there is one secretary in the administrative
office, three in the clinical offices, 1/2 secretary in Malta,
2 1/2 secretaries in Glasgow, a 1/2 time in Plentywood, one
secretary in Sidney, two secretaries in Glendive, 1/2 secretary
in Colstrip and 1/2 secretary in Forsyth. He then explained
the administration staff's duties.

SEN.JOHNSON asked what the conference and moving expenses were.

MR. LANE stated they did recruit a 1/2 time psychiatrist. He
stated there are not a lot of continuing education opportunities
for the staff, so the board has set up a schedule for continuing
education for the staff based on their grade plus $45.00. There
is a minimum of $350 per year. He stated their philosophy is
that the higher grade people can help train the lower trained
people. 1In order -to compete in hiring, the region pays half of
the moving expense up to $500. Recruiting is line-itemed in

the state accounting manual.

SEN. JOHNSON asked if they pay for the interviewing expenses.

MR. LANE stated they pay 1/2 of the interview expenses, up to
$250 if you take the job and stay with the region one month,
then the other half will be reimbursed.

SEN. JOHNSON asked what is in the Contracted Service area.

MR. LANE stated there are two main areas for Contracted Services,
the Northern Cheyenne and the Fort Peck Tribal Health Board.

His region enters into a contract with the two tribal health
boards. The clinical staff has a native American health worker
to help service the local residents. He listed the other Con-
tracted Services, including insurance, IBM, janitorial, license
fees, physician and internship program, legal expense, and

audit expense.

SEN. JOHNSON asked what was paid in Other Expenses.

Region I's business manager stated dues, subscriptions, recruit-
ing, relocation, CSP people's personal needs.

SEN. JOHNSON asked if his region pays any benefits in excess
of the state plan.

MR. LANE stated their board policy is to pay 80% of the basic
family insurance plan.

SEN. JOHNSON asked if his region does the alcohol counseling.
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MR. LANE stated 5% a year involves alcohol and drug counseling.
He noted they do have a policy not to duplicate services, so
anyone with this problem does get referred. The reason for
the 5% is they see them before they can be referred.

SEN. JOHNSON asked how the money passes through the agency to
the satellites.

MR. LANE stated it is figured as one total budget; there is no
pass through involved. He stated according to the state plan,
they must have a fulltime mental health professional in any
county over 5,000 residents, which they do have. He noted the
federal law has a criteria for service accessibility. The board
reviews the budget, then it is sent to the Department of In-
stitutions. There is no modification to that budget without

the boards' and departments' permission.

MR. BLOUKE stated Form 1000 does reflect how the Center has
allocated the funds.

REP. CONROY asked how much rent is paid per month for all the
offices.

MR. LANE stated in the Miles City office, the rent is $636 per
month; Malta, free; Plentywood, free; Forsyth, free; Scobey,
free; Colstrip, free; Circle, free; Wibaux, free; Baker, free;
Broadus, free; Wolf Point, $175; Sidney, $289; Miles City
clinical office, $1,032; Glendive, $1,258; Glasgow, $700;
Terry, $25; Ashland, $20 per month.

REP. CONROY asked about the Women, Infant and Children Program
and the Health Center's relationship.

MR. LANE stated the relationship is that they rent a couple of
office spaces from the Center. It gives good visibility to
the population. He noted this is not their program.

SEN. JOHNSON asked for a breakdown of administrative and staff
travel.

MR. LANE stated there is one staff car and they traveled 98,630
miles last year. Most of their travel expense was $9,000, and
$1,420 for air fare or commercial rate for Dr. Waterman, the
phychiatrist, who is around seventy, to travel extensive dis-
tances. He noted in administration, they traveled 12,689 miles,
and gave the breakdown for the administration and board travel.
He explained this amount pertains to traveling around the
region, for the three administrators.
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SEN. JOHNSON asked what was spent on out of state travel.

MR. LANE stated_last year he went to Fargo, North Dakota, for
a regional meeting, and also to San Francisco, California, for
the national convention.

REP. CONROY asked what the policy was on workshops.

MR. LANE stated there is a continuing education training allowed
that is the grade on the pay scale x $40. They need to submit

a form stating the necessity of the convention to their job

area before they can go, then they must train the staff once
they get back. He noted the employees may attend one workshop

a year.

THE CHAIRMAN asked to discuss Region II.

REP. CONROY asked to have Mr. Crandell give an overview of his
relationship to the RITZ program.

MR. CRANDELL stated there are three departments involved with
the RITZ. They were the SRS, OSPI and Institutions. He ex-
plained this was a pilot program based on 12 kids, even though
there is room for 15 kids. He stated there is a lot of 4diffi-
culty getting the child admitted, so there is a lag time in
placement. He stated the Mental Health Center administers

the program and has hired the personnel to take care of these
children. They are utilizing their own staff to help screen
these.

REP. CONROY asked about the half-time psychiatrist for $25,000
a year and if he came from his office.

MR. CRANDELL stated yes he did.

MR. HRUSKA stated the psychiatrist was not originally budgeted
for one-half time; he was originally budgeted for one-fourth
time.

REP. CONROY asked if he thought the cost could be justified
for the per student cost.

MR. CRANDELL stated the cost was around $18,000 per student per
year; however, at Warm Springs the cost was $34,700 per student.

MR. HRUSKA stated if you take the total budget and divide it
by 14, the amount is $20,876 per student for the current year.

MR. CRANDELL stated because it was a pilot program, it has
taken a while to get 12 people in the program.
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SEN. JOHNSON asked if any of these students were sent out of state.

MR. CRANDELL stated there was a boy from Scotland, his father
rejected him so contact was made back with his mother in Scotland.
He did not know who paid the price for this airfare.

SEN. JOHNSON asked what the difference would be in Region II bene-
fits.

MR. HRUSKA stated their only difference in the benefits is that
their medical is fully paid for. He noted they actually paid
$600 more than a state employee. However, their employee does
not get the first step increase after six months, but must wait
a year. He stated it was their intention to have everyone in
strict compliance with the state pay plan.

THE CHAIRMAN stated the Region II total FTEs are 5.5 less, yet
the Personal Services amount is several hundred thousand more.

MR. HRUSKA explained their region does not have any contracted
people, all their services are done by employees. He felt it
might be necessary to compare each position on a group sheet.

MR. SOUTH stated he is going to ask the Directors to provide a
sheet for a position by position basis for each employee.

SEN. JOHNSON asked about the Conference policies for Region II.

MR. HRUSKA stated the continuing education amount is $600 allowed
per year; however, only one half of the staff uses this in a
year's time. In answer to the question on moving expenses, he
stated the total conference and moving expenses was $13,971. He
noted their policy is they move by U-Haul-- they would be re-
imbursed 100%. If they move commercially, they would be re-
imbursed no greater than $800. This moving expense is only paid
for hard to recruit professionals and they must stay for one

year before they are fully reimbursed. He explained if the per-
son is hired, their total plane fare is paid.

SEN. JOHNSON asked what was under Contracted Service.

MR. HRUSKA explained their Contracted Service, including insur-
ance, janitorial, legal expenses, audit expenses, education and
training expenses. He stated they pay the malpractice insurance
for their employees. He explained the rate is 30 cents per

client contact, plus a flat fee for psychiatrist treatments.

He stated it is difficult to get an insurance to cover malpractice.

THE CHAIRMAN stated Region I, II, and V participate with Glacier
Insurance Company. Region III and Region IV have separate
carriers in FY 81.
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SEN. JOHNSON asked Mr. Crandell if he had recruitment money.

MR. CRANDELIL stated they used to have a budget. They now have
$2,000 in the budget in Other Expenses for this. He sometimes
attends conventions for recruiting.

MR. HRUSKA explained Other Expenses category.
SEN. JOHNSON asked if they followed the state personnel policies.

MR. HRUSKA stated they were under the State Merit System up
until July 1, 1980. After that time, they are on their own
system.

SEN. JOHNSON asked if the Administrator Assistant by the name
of Crandell was a relative, and if so are they following the
state personnel policy.

MR. CRANDELL stated this hiring was done previous to his time.

MR. HRUSKA stated Mrs. Crandell is his employee and not directly
under Mr. Crandell.

REP. CONROY asked about the $10,000 allowance for the students
at the RITZ.

MR. CRANDELL explained the money to replace this comes from the
SRS. He noted there arecertain amounts of money used for cloth-
ing, and the rest is for a personal allowance. He stated he
would be happy to show how this was provided.

MR. HRUSKA stated the food cost was contracted out because of
the low amount of children. In answer to the personal allowance,
the children have to meet certain standards before they receive
it.

THE CHAIRMAN asked why the county funds dropped.

MR. CRANDELL stated the board was concerned with this. He felt
the base effect was that their county was supporting another
region. He feels there should be a base among all counties,
then if the counties want to contribute over and above thlS,
they can purchase service for above that amount.

THE CHAIRMAN asked about the CETA FTEs.

MR. CRANDELL stated they only have three left and will be cut
down to one. He felt some of them worked out quite well.

THE CHAIRMAN asked Region III to explain about a loan made to
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Eastern Montana College.

DR. HUGHETT stated they sold some property to Eastern Montana
College for the same amount they purchased it. They are getting
rent free for five years for one office they occupy. EMC still
owes $25,000. He stated they have never loaned anything to any-
one.

MR. HOFFMAN asked if that dollar amount was shown as accounts
receivable.

MR. SPOLYAR stated it is shown as a note receivable.
REP. CONROY asked what was the recommended services for Region III.

DR. HUGHETT stated they feel most of their transitional services
are people with pre-care or after-care.

REP. CONROY asked if he would define assertiveness training.

DR. HUGHETT stated he has not done it, but it would pertain to
someone subject to abuse. The training would hopefully change
the behavior of the preson doing the abusing. He explained they
have one professional in Hardin, and he would be answerable to
the Mental Health Clinic. - He stated there are some other psy-
chologists that are a part of the Big Horn Health Corporation.
They used to work for the Center, but do not any more.

REP. CONROY asked why the difference in Utilities and Rent costs
compared to other regions.

DR. HUGHETT stated they did have a number of facilities that

are rent free, but in all cases they do pay the Utilities. 1In
answer to their location in Hardin, there is one psychologist,
one secretary paid half-time by the Center. The combined office
is in the county~owned Human Service building. He doubted the
Big Horn County services can provide the same kind of services
and regretted they separated about three years ago. He explained
their mental health center is the only program for Stillwater
and Carbon County, and they share with the Rimrock Foundation
for Yellowstone County. Part of this money comes from ADAD and
part from the maintenance that all centers have.

SEN. JOHNSON asked what their Center provides in benefits be-
sides what is given to the state.

DR. HUGHETT stated their exception is the pay matrix. Prior to
December, they had a different rate for insurance. They do have
a conference leave policy, and have budgeted for this on a line-
item. Dr. Hughett stated for a hard to recruit person, the
Center -will pay up to half of the moving cost--up to a maximum
of $600.
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MR. HOFFMAN asked what is a hard-to-recruit employee.

DR. HUGHETT stated they have done this for business managers be-
sides professional staff.

THE CHAIRMAN asked what a citizen participation coordinator is.

DR. HUGHETT stated this person was in charge of volunteer ser-
vices, by helping to get the public more aware of what is beéing
done to attain local foundation grant money. In response to the
project coordinator, this person is to help people into a train-
ing program to become volunteer case managers.

THE CHAIRMAN asked about the description for transitional ser-
vices, which is defined for less than 24 hours, but includes
overnight care in a sheltered environment.

MR. HOOVER stated when this was written, it should have stated
less than 24 hours constant supervision, as it is in-patient
care.

REP. CONROY asked about the Big Horn County participation.
DR. HUGHETT stated that at this time it is one-third of a mill.

REP. CONROY asked about the travel budget, why was the cost
double.

DR. HUGHETT explained Exhibit 59 in regard to the $13,928 amount.
This involves transporting patients within the Billings area to
the clinic, in lieu of taxis. He noted the rural satellite
coordinator had to travel the areas once a month. There was

also inservice training on a monthly basis in FY 80, that was
changed to quarterly. The out of state travel would involve
attending a national council or regional meeting.

MR. SPOLYAR explained the $3,000 out of state amount for travel.
He noted this would include room, board, and transportation.
Also, a national meeting would be included in this.

REP. CONROY felt the travel budget for Region III was quite
large.

DR. HUGHETT explained in Region III, two-thirds of the special-
ists are located in Billings, and must travel from that area.
He noted they are not having as many in-service trainings as
before. Some of the outside travel was to help the isolated
staff in the rural area, to keep them from being burned out.
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SEN. THOMAS asked why there were no psychiatrists noted on Per-
sonal Services.

DR. HUGHETT stated they contract with six other psychologists
in the area to help process the patients seen at the Center.

SEN. JOHNSON asked for a list of Contracted Services. She also
asked about the alcohol services provided.

DR. HUGHETT stated in FY 80 they had one alcohol counselor work-
ing in Stillwater, one counselor working in Carbon County.

There was one administrator in the Disease Services, one counselor
in the addictive service and one life experience counselor.

THE CHAIRMAN stated he noted there were more than one position
paid with federal grant money and these positions are going to
have to be backed out of the Personal Service area to help on
the FY 80 base. He stated as the federal money goes, so does
the position.

MR. SOUTH stated they would separate this amount from this. He
felt the real issue was going to lie in the amount of general
funds appropriated. The LFA recommends 46%, whereas the depart-
ment's recommendation is 50%.

There being no further comments or discussion, the meeting was
adjourned at 11:30 a.m.
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JACK K. MOORE, Chairman
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REGION I
COMPUTER REPORT PROGRAMS LISTING

1. PATIENT BILLING

2. ACCOUNTS RECEIVABLE AGING REPORT
(30-60-90-120-150 Over 150 days)

(a) By patient

(b) By Therapist

(¢) Total accounts receivable
(d) Line Total A.R.

(e) Payment liability

3. CURRENT PATTENT CENSUS REPORT

(a) Alphabetically
(b) Numerically
(c) By therapist (marks people not seen in 90 days)

4. TERMINATED PATIENT CENSUS REPORT

(a) Alphabetically ) Total cost of treatment

(b) Numerically ) Total number times seen
Diagnosis
Beginning-ending PSFI
Current patient A/R balance
Admission date
Discharge date
Case managers
Where referred at discharge

(c) Can be sorted in the following eight ways:
Bv patient number
By diagnosis, therapist, discharge date
By terminated code
By PSFI at discharge
By therapist
By PSrI at admission
By therapist, diagnosis
By discharge date (alphabetical listing)

S ORTED 5. THERAPIST INCOME GENERATED REPORT

- STATE :

“RTERLY (a) Shows our cost )
(b) Revenue collected ) By therapist
(c) Revenue by patient )

6. COST AND REVENUE GENERATED BY COUNTIES

EXHIBIT 53
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7.

10.

11.

12.

DAILY ACCUMULATIVE CHARGE REPORT:

(a) Cost for day

(b) Revenue collected by day

(c) Amount billed by day

(d) Beginning accounts receivable balance
(e) Ending A/R balance

YEAR END REPORTS (MONTHLY, QUARTERLY)

(a) Total new admissions
(b) Total readmissions

DISCHARGE REFERRAL REPORT BASED UPON FEDERAL AND STATE CATEGORIES

(Can be run monthly, quarterly, yearly - reported to State quarterly)

PATTENT AGE/CHARACTERISTIC REPORT:

Sorted by: Age, Sex, Race: Ages 1-12
13-14
15-17
18~-64
65 over
Age unknown

White male White female
Black male Black female
Indian male Indian female
Other Other

PRIOR MENTAL HEALTH SERVICE REPORT:

Sorted by: Race and sex Warm Springs State Hospital
Our Center
Other Center
Private practice mental health professional
Out of State care
Other agencies
(Can be run monthly, quarterly, yearly)

PATTENT EDUCATIONAL CHARACTERISTIC REPORT (BY RACE AND SEX)

(a) None

(b) Grade school

(c) High school

(d) College

(e) Unknown

(f) Special education
(g) Kindergarten
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o 11 TO 13. PATTENT MONTHLY INCOME CHARACTERISTIC REPORT

NI (Run monthly, quarterly, yearly)
'‘ARTERLY
Sorted by race and sex: Under 100
100-149
150-199
200-299

300 and over

T TO 14. PATTENT SOCIAL ECONOMIC CHARACTERISTIC REPORT
"ATE (Can be run monthly, quarterly, yearly)
‘ARTERLY
Sorted by: race and sex: Employed
Retired
Unemployed
Houseperson
Student
Public assistance
Unable to work

Other
HNT TO 15. PRIMARY DIAGNOSIS REPORT
ATE (Can be run monthly, quarterly, yearly)
ARIERLY
. Sorted by 18 diagnostic categories
4
CNTTO 16. PATIENT ADMISSION RETERRAL SOURCE REPORT
CATE (Can be run monthly, quarterly, yearly)
" ARTERLY

Warm Springs State Hospital
Other Mental Health Center
Self, family, friend

Clergy

Scheool system

Court or law enforcement
Private M.D.

Social cammunity agency
Other

Unknown

Alcohol agency

Our staff

Medical facility

Private practice mental health professional
Out of State referral



ToTO 17. PATIENT DISCHARGE REFERRAL REPORT
. TC (Can be run monthly, quarterly, yearly)

- Sorted by: Public psychiatric hospital
Other mental health centers
Medical facilities

Nursing homes

Community social agencies
Private practice mental health professional
Non-psychiatric M.D.

Court and Law enforcement

School systems

Dropped out of therapy

Died, moved

Appropriate referral unavailable
Not in need of further treatment
Treatment disposition unknown

18. PATIENT PERSONAL INCOME BY COUNTIES
(Can be run on demand)

Sorted by counties:
Under 100
Under 150
Under 200
Under 300
Over 300

19. PATIENT ADMISSION AGE BY COUNTY
(Can be run on demand)

Sorted by counties:
Child
Adult
Elderly
Unknown

20. PATIENT SEX CHARACTERISTICS BY COUNTY:
(Run on demand)

Sorted by sex and race

T TO 21. SERVICE DELIVERY REPORT:
STE . (Can be run monthly, quarterly, yearly)
ARTERLY '
List by number of people seen: On contacts
- ' Average contacts
Units of service
Average number of units of service

(continued)
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21.

22.

23.

24,

(Continued)

SERVICE DELIVERY REPORT

By outpatient: Outpat%ent group
Outpatient evaluation
Partial care
Transitional care

Emergency
Inpatient

Home visit

Aftercare
Aftercare
Af tercare
Aftercare
Aftercare
Aftercare
Aftercare
Aftercare

(outpatient)
outpatient group
outpatient evaluation
partial care
Transitional care
emergency

inpatient

home visit

Unduplicated number of total people receiving service

UNIT OF SERVICE REPORT BY PATIENT

AGE

(Can be run monthly, quarterly, yearly)

Lists units of service by:
Children
Adult
Elderly
Unknown

THERAPIST TIME REPORT:

Outpatient

Outpatient group
Outpatient evaluation
Partial hospitalization
Transitional care
Inpatient

Emergency

Home visit

(Can be run monthly, quarterly, yearly)

Sorted in all service categories listed in #21 by:
Number of people
Number of contacts
Average number of contacts
Units of service worked by therapist
Average number of units of service worked by therapist
Unduplicated number of people seen by therapist

LIST ALL SERVICES PERFORMED BY PATIENT BY THERAPIST

(Run on demand)

Lists: Patient number
Type of service
Date of service
Cost of service

Revenue



ACCOUNTABILITY TO DEPARTMENT OF INSTITUTIONS:
PROGRAMMATIC:

State Mental Health Plan

State contract provisions

MIS Quarterly reports

State Standards for Community Mental Health Centers
Site visits - (Clinical records audit)

Warm Springs admission reports

Sign off for Federal grants

Frequent assorted special requests

FISCAL:

Budget approval

Budget hearing (Department of Institutions - OPPP-LFA)
Fund allocation

Form 1000

Salary within three steps of the State pay plan

All employees classified by State classification plan
Outside audit by State guldelines

Site Visit

Cammon accounting manual (approved by LFA)

Receive copy of Treasurer's report

ACCOUNTABILITY TO DHES
Facilities inspection (Fire and safety)

Licensure site visits (clinical records audit)
State license

H.S.A.

Grant approval including budget
Site visit

BOARD OF VISITORS

Site visit
Clinical records audit



25. TYPE QOF DISCHARGE REPORT:
(Run on demand)

Lists: Patient number
Terminated code

26. PATIENT EMPLOYMENT STATUS LIST AT ADMISSION:
(Run on demand)

Lists: Patient name
Address
PSFI at admission
PSFI at discharge
Admission date
Employment status

27. MONTHLY TRANSACTION REPORT:

Lists: Discharged patients

Total patient charges
Total patient payments
Total costs
Total adjustment
Total write-offs
Current A/R balance by patient
Total A/R balance

" Can be run by:
Patient
Liability

28. LISTING BY PATIENT ALL INPATIENT MASTER FILE
(run on demand)

By patient number

DAILY ENTRY REPORTS WITH EDIT AND ERROR LISTINGS:-

Admissions report
Daily transaction report
Patient termination report
Patient change report
. Update reports (22 of them)
Revenue by payment liability
(run monthly)
Lists: Total payments
- Total transactions by source
Total transactions '

[o2 ¢ BN =g JCRY VI ol

7. Daily accounts receivable report
Lists: Patient number
Patient name
Patient balance



REGION 1
INTERNAL ACCOUNTABILITY

T'ISCAL

Treasurer's report

Purchase orders (sign off by Associate Director, Director, Business Mgr.)
Two signatures on all checks (one Board and Director)
Divided accounting functions

External audit

Internal cost analysis

Center accounting manual

Receipt and transit system

Merchandise receiving documentation

Form 1000

State travel forms and procedures

Travel advance forms

Purchase order log

Board financial committee

PROGRAMMATIC

Peer review

Case manager for each patient

Treatment teams

Individual treatment plans for each patient
Quarterly staff productivity review

Staff time analysis
A. Distribution of time
B. Cost of service
C. Income generated
D. PSFI admittance and discharge analysis
E. Intakes and discharge analysis

Ethics committee procedure
Board personnel committee
Medical audit teams (local physicians)



ACCOUNTABILITY TO DEPARTMENT OF INSTITUTIONS:
PROGRAMMATIC:

State Mental Health Plan

State contract provisions

MIS Quarterly reports

State Standards for Community Mental lealth Centers
Site visits - (Clinical records audit)

Warm Springs admission reports

Sign off for Federal grants

Frequent assorted special requests

FISCAL:

Budget approval

Budget hearing (Department of Institutions - CPPP-LFA)
Fund allocation

Form 1000

Salary within three steps of the State pay plan

All employees classified by State classification plan
Outside audit by State guidelines

Site Visit

Common accounting manual (approved by LFA)

Receive copy of Treasurer's report

ACCOUNTABILITY TO DHES
Facilities inspection (Fire and safety)

Licensure site visits (clinical records audit)
State license

H.S.A.

Grant approval including budget
Site visit

BOARD OF VISITORS

Site visit
Clinical records audit
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DESCRIPTION OF MENTAL HEALTH SERVICES

In Montana, each Comprehensive Community Mental Health Center is responsible for
planning and implementing programs in at least six areas: Inpatient Services;
Partial Hospitalization; Outpatient Services; Emergency Services; Transitional;
and Consultation and Education. In addition, the center 1s required to develop
programs to meet the special needs of the following target populations: children,
elderly, alcoholic, drug abusers, pre-care and aftercare, and rape victims.

Together, the above categories of services should provide a continuum of services
adequate to meet the mental health needs of its catchment area. Certainly, cate<
gories of services are not mutually exclusive and clients may be involved in more
than one category of service at a given time. Further, clients entering the /
system at any point may be referred to a more appropriate category of service as
his individual needs change with the least restrictive/intensive alternative,
generally being the preferred treatment. All services are delivered with pro-
tection of legal and personal rights.

Inpatient Services

Programs in this category of services are designed to provide a highly concentrated
and structured environment for those individuals who are unable to cope with their
emotional crises in a less restrictive, less protective environment. The focus

of community-based inpatient programs is intensive, short-term therapy, geared
toward discharge of the client as rapidly as possible. Generally, release from
Inpatient service is followed by close supervision of the client by Center staff
through Partial Hospitalization or Outpatient Services. Provision of this service
includes:

Inpatient

- Differential Diagnosis - - Medication Assessment and Prescription
- Individual Therapy = Case Management

Mental Status Examination
Protective Services

-~ Family Therapy
- Discharge Planning

Partial Hospitalization (Day Treatment)

Partial Hospitalization represents a transitional step for patients who do not re-
quire 24 hour care and supervision, but who are not yet able to care for themselves
independently in the community. Programs in this category may include those pro-
viding a variety of treatment programs which aim to change behavior, attitude,
skills and the coping ability of clients through specific therapeutic intervention
techniques. The second level of programming in this category is programs that are
less oriented toward remediation of thinking and emotional dysfunctioning, but are
"primarily concerned with habilitation and rehabilitation. Such programs might
include sheltered workshops and activity centers. In general, vocationally
oriented activities (culinary, job training, coocking, janitorial, clerical) are
‘emphasizedffor‘adult clients. Provision of this service includes:

Partial Hospitalization

Vocational Skills
Social skills
Recreation Skills
Family Therapy

|
f

Individual Therapy
Medication Therapy
Outreach

- Living Skills
Group Therapy ‘



Outpatient Services

Outpatient Services are mental health services provided to clients who are exper-
iencing mental and/or emotional dysfunctioning, but who do not require the in-
tensity of care and supervision of Inpatient or Partial Hospitalization programs.
Such services may be provided through a variety of modalities, including indivi-
dual therapy, group therapy, family counseling, home programs, and provision of
play therapy for children. Services may be provided at the Center, through
outreach, or by home visits by the staff. Provision of service includes:

Outpatient Serxrvices

t

- Case Management

~ Psychiatric Evaluation
~ Bio-feedback Therapy

— Couple Therapy

- Group Therapy

Individual Therapy

Family Therapy

Medication Review and Adjustment
Psychological Assessment
Children's Play Therapy

1

f

Emergency Services

Emergency Services provide immediate access at any time to mental health services
for anyone experiencing a mental health crisis. These services also include:

1) a 24-hour telephone service through which mental health professionals evaluate
client-defined emergencies and provide such treatment and referral as they deem
necessary and appropriate; 2] provision for backup services appropriate to meet

the range of needs presented to the 24-hour crisis telephone service including
face-to-face treatment, Inpatient hospitalization, and/er home visit; 3) sufficient
public awareness of the emergency telephone number through telephone directory,
television and radio advertisement, and dissemination to police and other ser-
vice agencies. Provision of this service includes: '

Emergency Services

- Crisis Intervention
- Suicide Prevention
- Crisis Resolution

Transitional Services

Transitional Services are defined as less than 24 hours but including overnight
care for clients in a sheltered residential environment. Included are halfway
houses, foster dare homes, community residences and cooperative housing. Clients
are encouraged and assisted in the development and retention of life skills.
Service provisions include:

Transitiondl Services

- Room and Board - Support Services
- Daily Living Skills — Protective Serwvices
- Social Skills - Case Management



Consultation and Education

Consultation and Education is a vital component of the mental health service area
program. Consultation is the process of interaction between a Center staff person
(consultant] and representative(s] of another organization or individual practi-
tioner (consultee) to assist the consultee; to impart knowledge, skills or atti-
tudes; and to aid the consultee iIn carrying out his mission(s). The Education
component is the dissemination of knowledge related to issues and behaviors which
contribute to individual and community mental health. Consultation and Education
services are directly aimed at populations like children with one or no parents,
elderly, physically ill, and minority people, which can offer or prevent mental
and/or emotional disorders. Provision of this service includes:

Consultation and Education

~ Prevention ~ Youth Effectiveness Training
- Stress Management - Advocacy
-~ Parent Effectiveness Training -~ Divorce Adjustment -

~ Community Consultation
+ Human Service Agencies
+ Law Enforcement
+ Public Schools
+ Ministerial Associations
+ Medical Practioners and Agencies



PROVISION OF SERVICE
RANKINGS
Transitional Services
Partial Hospitalization
Emergency Services
Inpatient Services
Outpatient Services

Consultation and Education

REQUIRED TARGET GROUPS

Elderly

Children

Pre-care/Aftercare

Rape

Alcohol '

Drug
OTHER TARGET GROUPS

Minority
Low Income
Underserved

Unserved



Appendix 1

Process: Purchase of Service Contract

The process for the purchase of service contract, also known as contract

for services or performance contracting is a means only to deliver approprizte,-—

——

effective and efficient services to the consumer.

N

Although the reason for considering the purchase of service contract (POsSQ)
was initially an administrative, fiscal and political motivation, further in-

vestigation has exposed that this system will:

1. eliminate certain service gaps,
2. improve services to target groups,
3. provide new types of service and,

4. strengthen the entire delivery system.

Successful implementation of POSC is dependent upon several variables.

First, the contractor must determine the composition and shape of the existing

system is amenable to the POSC.

Secondly, an assessment of consumer needs must be current and reflect the

following:

1. demographic data, e.g., number of clients served, number of
clients in need, age and service delivered.

2. Changes in service demand.



3. Trend analysis in service categories

a. number of former clients
b. clients now using services
c. review of existing services.

Thnird, the mental health system must review the incorporation of the PC3C
a - . > . e
into its planning system. The POSC must be tied to the service delivery system

baseline which is clear as to its role, function and priorities. Categorical

programs would become parts of a universal system.
Fourth, a review of each contractee must be conducted to assess:

1. The contractee's goals, mission and philosophy is congruent
with the contractorfs,
2. The contractee has the service and management capacity to

provide the identified service,

3. The cost factor for the contractees delivefy of service.

Fifth, the contractor must describe the responsibilities, identify the

services and other variables prior to the POSC. These would include:

1. Clearly aefined service

2. Standards for review
3. Payments for prior. uniformly determined direct costs and
whatever indirect costs are appropriate.

Considerations for POSC mechanisms include: -

1. per dieﬁ

0



2. Per capita
3. per episode

4. Total budget
Variables will include consideration of:

1. Cases treated

2. length ofvstay

3. Intensity of service

4. Scope 6f sé?vice

5. Quality level

6. Efficiency

7. Compiexity of case ﬁix
8. Coét of service

9. Investment in resou;ces. 

1o0. Training provisions

The monitoring of POSC will examine the management's practice as well as

. the financial integrity-of'the contractee. It will include:

g Compliance with federal regulations

2. . Compliance with state.regulations
3. Compliance with federal and state licensing standards, when applicable o
4. Achievement of goals and objectives.

Utilization of the existing MIS will document:

1. Whether the service was actually delivered



2. Who provided the service

3. Amount of secrvice glven

4. Cost of service.

Determining what constitutes an outpatient, inpatient, aftercare, etc.,

service will be done through discussions with providers. Also,

the service, client eligibility, and other variables need to be

fore a contract can be consumated.

In other words, an example,

unit of service = one hour at a cost of $45.00. The contractor

-

define the service, the unit, the reimburseable fee, to whom it

livered, during what time period.

/0

the cost for
delineated ba-
would be one
must clearly

will be de-



APPENDIX

Treatment Modalities for Specific Services: CMHCs--Regional Example

Individual Therapy

Rational-~-Emotive
Client centered
Behavior

Supportive
Transactional
Assertiveness Training
Bio-feedback
Reconstructive
Eypnosis
Psycho-Dynamic
Psychiatric Evaluation
Peychological Assessment

Family Therapy

Anzalytic
Supportive
Relationship
Short term
Psychotherapy
Behavior

Counle Therapy

Behavior
Supportive
Marital
Relationship
Short term
Psychoanalytic

Medication Therapy

Medication Assessment
Medication Adjustment
Chemotherapy

Social Services

Interpersonal relationship therapy
Role playing

Support Services

Protective

Advocacy
Transportation
Volunteer

Employment recruitment

Vocational Services

Employment interviewing
Skill development
Skill retention
Employment skills
Vocational Skills
+clerical
+janitorial
++salesclerk

Living Services

Cooking

Personal finances
Shopping

Problem solving
Housekeeping
Sign language
Nutrition
Grooming
Dressing

Recreational Services

Swimming
Camping

Music -

Arts and Crafts
Exercises
Games

Bowling
Dancing
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REGION I
COMPUTER REPORT PROGRAMS LISTING

1. PATIENT BILLING

2. ACCOUNTS RECEIVABLE AGING REPORT
(30-60-90~-120-150 Over 150 days)

(a) By patient

(b) By Therapist

(¢) Total accounts receivable
(d) Line Total A.R.

(e) Payment liability

3. CURRENT PATIENT CENSUS REPORT

(a) Alphabetically
(b) Numericallv
(c¢) By therapist (marks people not seen in 90 days)

4. TERMINATED PATIENT CENSUS REPORT

(a) Alphabetically ) Total cost of treatment

(b) Numerically ) Total number times seen
Diagnosis
Beginning-ending PSFI
Current patient A/R balance
Admission date
Discharge date
Case managers
Where referred at discharge

(c) Can be sorted in the following eight ways:
Bv patient number
By diagnosis, therapist, discharige date
By terminated code
By PSFI at discharge
By therapist
By PSFI at admission -
By therapist, diagnosis
By discharge date (alphabetical listing)
TORTED 5. THERAPIST INCOME GENERATED REPORT
STATE N
ARTERLY (a) Shows our cost )

(b) Revenue collected ) By therapist
(¢) Revenue by patient )

6. COST AND REVENUE GENERATED BY COUNTIES

t

EXHIBIT 56



Page 2.
7. DAILY ACCUMULATIVE CHARGE REPORT:

(a) Cost for day

(b) Revenue collected by day

(c¢) Amount billed by day

(d) Beginning accounts receivable balance
(e) Ending A/R balance

TED 8. YEAR END REPORTS (MONTHLY, QUARTERLY)
CATE
“PTRLY (a) Total new admissions

(b) Total readmissions

- TO 9. DISCHARGE REFERRAL REPORT BASED UPON FEDERAL AND STATE CATEGORIES
QTERLY (Can be run monthly, quarterly, yearly - reported to State quarterly)
P 10. PATIENT AGE/CHARACTERISTIC REPORT:

ERLY Sorted by: Age, Sex, Race: Ages 1-12

13-14
15-17
18-64
65 over

Age unknown

White male White female
Black male Black female
Indian male Indian female
Other Other

' TO 11. PRIOR MENTAI HEALTH SERVICE REPORT:

iFZRLY Sorted by: Race and sex Warm Springs State Hospital

Our Center
Other Center
Private practice mental health professional
Out of State care
Other agencies
(Can be run monthly, quarterly, yearly)

T TO 12. PATIENT EDUCATIONAL. CHARACTERISTIC REPORT (BY RACE AND SEX)
TE

OTERLY (a) None

(b) Grade school.

(c) High school

(d) College

(e) Unknown

(f) Special education
(g) Kindergarten



Page 3.

JENT TO 13. PATIENT MONTHLY INCOME CHARACTERISTIC REPORT

'TATE (Run monthly, quarterly, yearly)
JJARTERLY
Sorted by race and sex: Under 100
100-149
150-199
200-299

300 and over

CENT TO 14. PATIENT SOCIAL ECONOMIC CHARACTERISTIC REPORT

TATE (Can be run monthly, gquarterly, yearly)

' JARTERLY

Sorted by: race and sex: Bmployed

Retired
Unemployed
Houseperson
- Student .
Public assistance
Unable to work
Other

“HNT TO 15. PRIMARY DIAGNOSIS REPORT
CATE (Can be run monthly, quarterly, yearly)
CARTERLY

- Sorted by 18 diagnostic categories

WT TO 16. PATIENT ADMISSION REFERRAIL, SOURCE REPORT

TATE (Can be run monthly, quarterly, yearly)

“ARTERLY
Warm Springs State Hospital
Other Mental Health Center
Self, family, friend
Clergy
School system
Court or law enforcement
Private M.D.

; Social cammunity agency

Other
Uriknown
Alcohol agency
Our staff '
Medical facility
Private practice mental health professional
Out of State referral



T TO 17. PATIENT DISCHARGE REFERRAL REPORT
VTR (Can be run monthly, quarterly, yearly)
“HTERLY
Sorted by: Public psychiatric hospital
Other mental health centers
Medical facilities
Nursing homes
Community social agencies
Private practice mental health professional
Non-psychiatric M.D.
Court and Law enforcement
School systems
Dropped out of therapy
Died, moved
Appropriate referral unavailable
Not in need of further treatment
Treatment disposition unknown

18. PATTIENT PERSONAL INCOME BY COUNTIES
(Can be run on demand)

Sorted by counties:
Under 100
Under 150
Under 200
Under 300
Over 300

19.  PATIENT ADMISSION AGE BY COUNTY
(Can be run on demand)

Sorted bv counties:
Child
Adult
Elderly
Unknown

20. PATIENT SEX CHARACTERISTICS BY €COUNTY:
(Run on demand)

Sorted by sex and race

LNT TO 21. SERVICE DELIVERY REPORT:
JATE (Can be run monthly, quarterly, yearly)
'ARTERLY
List by number of people seen: On contacts
Average contacts
Units of service
Average number of units of service
(continued) .



721. (Continued)

SERVICE DELIVERY REPORT

By outpatient: Outpatient group
Outpatient evaluation
Partial care
Transitional care
Emergency
Inpatient
Home visit
Aftercare (outpatient)
Aftercare outpatient group
Aftercare outpatient evaluation
Aftercare partial care
Aftercare Transitional care
Aftercare emergency
Aftercare inpatient
Aftercare home visit
Unduplicated number of total people receiving service

ST TO 22. UNIT OF SERVICE REPORT BY PATTENT AGE

T (Can be run monthly, quarterly, yearly)
SRTERLY
Lists units of service by:
Children ) Outpatient
Adult ) Outpatient group
Elderly y by Outpatient evaluation
Unknown ) Partial hospitalization
Transitional care
Inpatient
Emergency

Home visit

23. THERAPIST TIME REPORT:
(Can be run monthly, quarterly, yearly)

Sorted in all service categories listed in #21 by:
Number of people
Number of contacts
Average number of contacts
Units of service worked by therapist
Average number of units of service worked by therapis
Unduplicated number of people seen by therapist

24, LIST All, SERVICES PERFORMED BY PATIENT BY THERAPIST
(Run on demand)

Lists: Patient number
Type of service
Date of service
Cost of service
Revenue



ACCOUNTABILITY TO DEPARTMENT OF INSTITUTIONS:
PROGRAMMATIC:

State Mental Health Plan

State contract provisions

MIS Quarterly reports

State Standards for Community Mental Health Centers
Site visits - (Clinical records audit)

Warm Springs admission reports

Sign off for Federal grants

Frequent assorted special requests

FISCAL:

Budget approval

Budget hearing (Department of Institutions - OPPP-LFA)
Fund allocation

Form 1000 ,

Salary within three steps of the State pay plan.

All employees classified by State classification plan
Outside audit by State guidelines

Site Visit ,

Common accounting manual (approved by LFA)

Receive copy of Treasurer's report

ACCOUNTABILITY TO DHES
Facilities inspection (Fire and safety)

Licensure site visits (clinical records audit)
State license

H.S.A.

Grant approval including budget
Site visit

BOARD OF VISITORS

Site visit
Clinical records audit:



25.

26.

27.

28.

TYPE OF DISCHARGE REPORT:
(Run on demand)

Lists: Patient number
Terminated code

PATTENT EMPLOYMENT STATUS LIST AT ADMISSION:
(Run on demand)

Lists: Patient name
Address
PSFI at admission
PSFI at discharge
Admission date
Employment status

MONTHLY TRANSACTION REPORT:

Lists: Discharged patients
Total patient charges
Total patient payments
Total costs
Total adjustment
Total write-offs
Current A/R balance by patient
Total A/R balance

" Can be run by:

Patient
Liability

LISTING BY PATIENT ALL INPATIENT MASTER FILE
(run on demand)

By patient number

DAILY ENTRY REPORTS WITH EDIT AND ERROR LISTINGS:

v EwWwN

Admissions report

Daily transaction report

Patient termination report

Patient change report

Update reports (22 of them)

Revenue by payment liability

(run monthly)

Lists: Total payments
Total transactions by source
Total transactions

Daily accounts receivable report

Lists: Patient number
Patient name
Patient balance



REGION I
INTERNAL ACCOUNTABILITY

FISCAL

Treasurer's report

Purchase orders (sign off by Associate Director, Director, Business Mgr.)
Two signatures on all checks (one Board and Director)
Divided accounting functions

External audit

Internal cost analysis

Center accounting manual

Receipt and transit system

Merchandise receiving documentation

Form 1000

State travel forms and procedures

Travel advance forms

Purchase order log

Board financial committee

PROGRAMMATIC

Peer review

Case manager for each patient

Treatment teams

Individual treatment plans for each patient
Quarterly staff productivity review

Staff time analysis

. Distribution of time

Cost of service

Income generated

PSFI admittance and discharge analysis
. Intakes and discharge analysis

MO 0w

Ethics committee procedure
Board personnel committee
Medical audit teams (local physicians)



ACCOUNTABILITY TO DEPARTMENT OF INSTITUTIONS:
PROGRAMMATIC:

State Mental Health Plan

State contract provisions

MIS Quarterly reports

State Standards for Community Mental Health Centers
Site visits - (Clinical records audit)

Warm Springs admission reports

Sign off for Federal grants

Frequent assorted special requests

FISCAL:

Budget approval

Budget hearing (Department of Institutions - OPPP-LFA)
Fund allocation ‘
Form 1000

Salary within three steps of the State pay plan

All employees classified by State classification plan
Outside audit by State guidelines

Site Visit

Common accounting manual (approved by LFA)

Receive copy of Treasurer's report

ACCOUNTABILITY TO DHES

- .Facilities inspection (Fire and safety)
Licensure site visits (clinical records audit)
State license

H.S.A.

Grant aporoval including budget
Site visit

BOARD OF VISITORS

Site visit
Clinical records audit



T - RESUME

BRYCE G. HUGHETT, M.D. - Home address: 1117 Avenue F, Billings, Montana 59102
' Telephone: 406-248-6001

- ‘ - -. - Wife: Mary Louise Anderson Hughett
"~ ..+ . Office Address: South Central Mt. Regional Mental Health Center
o e S ,'_ 1245 North 29th, Billings, Montana. 59101

- ST : Telephone. 406~ 252—5658 v
Born: December 14 1919 Sherman, Texas.

-%ducat10n° '
Graduate of Sunset ngh School Dallas, Texas, 1937 : e
. B.A., 1942, Psychology, Southern Methodist University, Dallas, Texas '
- M.A., 1944, Psychology, Southern Methodist University, Dallas, Texas
. ... B.S., 1946, Pre-Med, Southern Methodist .University, Dallas, Texas
-7 M.D., 1948, Southwestern Medical College of Univ. of Texas, Dallas, .Texas
= . Internship at Parkland Hospital (Dallas City-County Hospital), 1948- 49
‘ 1{-Psych1atr1c training at University of Colorado Medical Center. 1n_Denver,l1949~52

_;-" Army of the Unlted States, M C., to Captaln 1953—54 : : o
S Served as U.S. Army 2nd Infantry Division Psychiatrist in Korea in 1953 and

- - Psychiatrist for Tokyo Army Hosplta]ln 1954. Member Operation Big Switch
POW Repatrlatlon Team, 1933 Co R SRR S :

p SRR BEEERTEEY Ll st j‘:ﬁi: :
Emglozgen : o ' R h
- ~‘D1rector of Bllllngs Mental Hyglene Clinic in 1952 1955 and 1956

Co-Director, 1969-1971, half time

~ Full time in private practice of Psychiatry in Billings from December, 1956 to
- September, 1969. Half time until August, 1971.

Regional Mental Health Director, South Central Montana Reglonal Mental Health
, Center, September, 1971 - current (full t:Lme)

/v

Teaching:

- 1. Southwestern Medical School, 1945, Anatomy, Histology, Neuro-anatomy
2. Baylor University Dental School, 1945, Dental Histology :
3. University of Colorado, 1951-52, Psychology Instructor, Extension Division
- 4. Eastern Montana College, 1955-56, Mental Hygiene, Psychology
. 5. Western Interstate Commission for Higher Education Co-leader of Psychiatry
course for non-psychiatrist physicians, 1961-62
™rganizations:

Members and Past-President, Yellowstone Valley Medical Society, a component of the
- Montana Medical Association and the American Medical Association.
Member of each.
) Member and Past-President, Intermountain Psychiatric Association (A District
- Branch of the American Psychiatric Association), and since
' 1978, The Montana Psychiatric Association .
. EXHIBIT 3§ a



Organizations, cont'd.: : L _ ' Page 2

Delegate, Assembly of District Branches of .the American Psychiatric. Association,
- from Intermotntain (included ‘Montana, Wyoming, Idaho, ‘Nevada), 1968-72
Deputy Area Representative Area VI (West) of the Assembly :of the American
Psychiatric Association, 1972-73 °
~ Area Representative, American Psychiatric Association, Area VII, 1974—77
, Executive Committee of the Assembly, American Psychiatric Association,. 1972-—77
: Member, Assembly Commission on Future Planning, 1972-73
Member, Assembly Task Force on Psychiatry and Public Policy, 1972-73
. Member,. Assembly Task Force on Comprehensive Health Plamning, 1971-72
Chairman, -Assembly Task Force on Delivery of MH Services, 1976 77
American Psychiatric ‘Associlation, Nominating Committee, 1972 -- v
" American Psychiatric ‘Association, Ad Hoc Committee on Govemance, 1973
" American Psychiatric Association, Ad Hoc Commlttee on Pre51dent s. Cormnlss:Lon
on Mental Health, 1977-79 - =~ . - LT :
_ American Psychiatric Assoc:.atlon, Commlttee on Flnanc:lng Mental Health Care
r - 1977-cunneat /950 oo
"~ Member, ‘American College of Psychlatrlsts, 1975—current
- President of the Billings Chamber of Commerce, 1972 PR :
.~ .. Member and Past-Chairman of the Montana AdVlSOI'y Counc1l for Comp:cehens:.ve
o Health Planning, 1968-72
. ..” Montana Hospital and Long Term Care Fac111t1es - Adv1sory Councxl
. January, 1966-Jatiuary, 1972 T
.- Board Member and Executive Committee, Montana Health Systems Agency, Inc., 1976-80
Governing Board Chairman, Montana Health Systems Agency, 1977-cuxrxent’§o
Chairman, Montana Statew1de Health Coordinating Council, 197%-80 '
‘wr - American Psychiatric Association, Council on Mental Health Serv:.ces, 1976-77 A
National Institute of Mental Health Consultant 1979-current :

[

. Lt

CONTINUIIVG EDUCATI ON -

v Phy31c1ans Recognltlon Award - Amerlcan Medlcal Assoc1at10n.
Continuing Medical Education valid until February 1, 1981
American Psychiatric Association Continuing Medlcal Educatlon Standards
" - fulfilled until March 1, 1981 . b




ACCOUNTABILITY
South:Central Montana Regional Mental Health Center

Site Visits

Federal/State Combined Site Visit

Disability Board of Visitors

CSP On-Site Visit

JCAH Site Survey (every 2 years)

ACTION Grant Review On-Site Visit

Alcohol Program Site Visit

Dept. of Health & Environ. Sciences Licensure
Fire Department Inspection

Reports

Annual:
- NIMH Statistical Report
- ACTION Grant
.~ Children's Grant
- County Commissioners' Report
Fiscal Audit-

Semi-Annual: ‘
Yellowstone County Alcohol Report
BCRR Report on NHSC Employees (Fiscal & Statistical Data)

Quarterly:
- MIS Report to Dept. of Institutions
Quarterly Alcohol Fiscal Report to Dept. of Inst.
Rural Health Initiative Fiscal Report
Financial Report on Children's & ACTION Grants

Monthly:
Alcohol Report to Dept. of Inst.
Spouse Abuse Report to SRS
Form 1000 Fiscal Report to Dept. of Inst.
Board Packets to Many Recipients

Quality Assurance Efforts

Quality Review Committee (Monthly Meetings)
JCAH Accreditation

Patient Satisfaction Surveys

Clinical Audits

EXHIBIT 57
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MEASURES OF PATIENT OUTCOME
South Central Montana Regional Mental Health Center

Patient Satisfaction Survey

Very positive response to all questions on the December, 1980,
Aurvey including many positive written testimonials to our
effectiveness.

Global Assessment Scale

In a study of beginning and ending Global Assessment Sca]e
levels for patients admitted and terminated in FY1980, it

was shown that the shift was positive (towards the more
functional end of the scale) to a statistically significant
degree (therefore not by chance). This occurred although

all patients were included in .the study, even chronic patients
for whom a change was not necessarily expected.

Admissions to Warm Springs State Hospital - fi—s. jén // caemdn =

FY 1974 1975 1976 1977 1978 1979 1980
262 91 77 74 72 65 73

Six months FY1981' 40 Admissions

Note: 72% drop from 1974 to 1980 65% drop from 1974 to 1975;
'20% drop from 1975 to 1980.

Film "Back Wards to Back Streets"

The Center received national recognition as a praiseworthy example
of working deinstitutionalization in the television documentary
"Back Wards to Back Streets" produced in 1980.

Quality Assurance Efforts

Internal review and audits as well as numerous external site

visits including accreditation by JCAH assure top-quality procedures

and staff qualifications which are hoped to be directly related
to good outcome.

EXHIBIT 57A
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Ld 2
— SUMMARY OF RESULTS
-, PATIENT SATISFACTION SURVEY
SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER
- December, 1980
haStion # Subject Total # Ans. - # None Average
1. Waiting Time 669 162 4 "4.13
- 2. Support Staff 730 162 4 © 4,51
3. Fee : 709 162 4 4.38
g
4. Got Services Needed 686 165 1 4.16
w 5. Feel Better 658 165 1 3.99
6. Clinician Helpful 700 165 1 4.24
- Come Back Again 712 166 0 4.29
8. Tell Friend To Come 732 165 1 4.47
o v( Lo v
- A T
: i s Al
Ade 0-20--21  13% S
- 21 - 30 -- 35 21%
31 - 40 -~ 43 26%
-
41 - 50 -- 26 16%
- 51 - 60 -- 23 14%
60 + -- 16 10% /
g
No Ans. -- 2
-
Sex Female -- 99 71%
- .7 Male -- 40 29%
. No Ans. -- 27
.
Note: The Center's patient population has more females (60%) than males (40%).
v
. he/sor | EXHIBIT 58



i- 57 SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER
S .- . PATIENT SATISFACTION SURVEY .
_“f~:f*. - t;" ' ’f«;ff;' + DECEMBER, 1980 :

! Ie an "X" on the scale wh1ch shows how much you agree or d1sagree u1th the item.

rnns1der1ng how 1 felt, the t1me between my f1rst contact u1th the Center and my
“,po1ntnent was okay. o : . SN -
Strong]y d1sagree X ;;'V i:Xf.: = li_ XJ o ': ';-X'_:};‘f'ff;ﬂx iSfTO“QIY agr?é?:t

I found the secretar1es and clerks at the Center to be very he1pfu] and pleesant

ce T

Strong]y d1sagree X o f:fz;;xr,-' ;X';f7'X :' ‘;" X_i}-:ﬂ . X Strong1y agreetf'

v -

The fee charged to me for belng ‘'seen at the Center was faxr.ie“7ﬁ'71f :bl S

Strong]y d1sagree X ‘*ff;;:x | 7‘:7;.7. x>of_-;'j-, x,;ff“ﬁfA:ff:Xf;Stroneg”agree .

I got the k1nd of serv1ces I wanted/needed.; .

Strong]y dxsagree X Eéﬁiong]yfeoree--

RS o

':?;SdronQTy:éoree}':

Strongly d1sagree X flStrong}y agree~3?

?2ffl would come back to the Center 1f I needed he]p aga1n- 'X;fi J §

:;Strongly d1sagree X fjé;f;E?‘X.i“fff;‘} 'X-?:~'ﬁ5?-'-X‘X ”d:§gf:f:x.?5t56597y739%89'j

E :I uou]d te]] a frlend to come to the. Center if the fr1end needed he]p.”_if T
: Strong1y disagree X o 'jv X x X X% Strongly agree
5. Age: __A. 0-20 h" ~_b. 41 - 50 . 10. Sex: A. Female =

_ B.21-30 7 _E.51-60 N ___B. Male -
—C.31-40 T F. Over 60 ' ‘

smments ¢



SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER

TESTIMONIES FROM
PATIENT SATISFACTION SURVEY

‘December, 1980 )

Big Horn County

1.

Joe here in Hardin was a huge help to me last spring. 1 needed someone to
"unload" upon and he gave me a very big "shoulder" and a very quiet "ear."
I would never hesitate to visit him again if the need arises. Thank you.

Carbon County

1.

I just wished this sort of help was available 20 years ago. There are a lot
of peop]e that could use this help that I know of, but don't want to be
labeled insane.

The services provided by‘your Red Lodge satellite are excellent in every way,
and the town and area are fortunate to have have someone of the caliber of
Steve Mincer. _

I felt a relief, knowing I was seeing someone about my problems, and yet it
wasn't costing me an arm and a leg. I couldn't have afforded help any other
way. I'm grateful, and I am planning to make an appointment soon with
Yellowstone County as I just moved from Carbon Co. recently.

.

Fergus County

1.

As the parent and guardian of (patient) I felt the visits to the Mental Health
Center were very beneficial. I have high praise for the Lewistown Mental
Health Center and its personnel and would recommend it to any one needing help.

I found the service very helpful when I needed someone to help me sort out
my problems. _

I don't know where I'd have been if it hadn't have been for Joanie, Dennis,

and Dr. Dohner (staff in Lewistown) who have all done a marvelous job in getting
me back on my feet after all the time involved. Their services were appreciated
much more than words can say. '

I 1iked the service that I received at the Center and it helped me very much.
I have learned how to take care of my problems myself. Thank you.

The MHC is probably one of the most needed and beneficial services to come to
Lewistown in a long time. Keep up the good work.

My wife wouldn't answer. (I'11 answer) this for her as much as I can. I think |

she was helped a good deal at the Mental Health Center. At least she improved
considerable while going there. She could be normal if she tried on her own by now.

A



Musselshell County

1.
2.

I think the Center is a very worthwhile and much needed part of our community.

Please give my compliments to Suzanne Feher and Ron Holland for their help
here in Roundup. ;
We have a very good program going in Roundup. I hope you can ménage to keepv
enough funds to keep it going at present level. Suzanne Feher and Ron Holland
are exceptionally well qualified and very intuitive. It's nice to have them
here.

Stillwater County

1.

This mental health center is just what I needed to get my problems out in the
open. I didn't think at first it was going to have nice people but it does.
What happened last summer is forgotten pretty much but there are a few things
I wish-I knew but I.feel better towards myself and my mother.

I left the Center due to a serious illness in my family. I feel my brob]ems
are-yet unsolved and I plan to continue with my therapy when time permits.

My wife quit going so I think things would have gotten better if she would
have kept going. I received some help there but one person can't make a
marriage work it takes two. So the problem is still the same as it was.
Maybe things will change maybe they will not. Time will tell.

-

Sweet Grass County e

1.

My‘husband was very depressed for a number of years and without Dr. Russell's
help I'm not sure I could of handled it any more. (Patient) still has a hard
time admitting this, but he is much improved. Dr. Russell gave me the courage
I needed to deal with our problem. 1 feel he's a very understanding and
personable Doctor.

Yé]]owstone County--Neighborhood Counseling Center

- 1.

I was only in town long enough to get one counseling service but was very glad to
receive the help that I needed on such short notice. Thank you all.

Keep up the good work!

Overall my experience at the Center was a very positive one, and indeed helped
me over a major crisis in my life. For that I'm grateful beyond words. Thank
you.

I have had many questions and answers; what I needed to know was how to go
about doing them or the self reinsurance of myself. I know people you have
helped and others still don't know what to do. It is a good program if and
when both the counselor and the person work at it together to get it solved.
Thank you.



5.

Thanks so much for being there! Merry Christmas!

Yellowstone County--Main Office

- 1.
2.

11.

12.

13.
14.

I think it's better to have places 1ike this than one place in this big state.

I have learned and grown a great deal because of the Mental Health Center. I
would and have strongly recommended it to people.

The Center is doing a good job overall under difficult conditions.
The'Center is helping me enormously. 1 would probably be dead without it.

The counselors have all been very helpful. The secretaries have also been
helpful and friendly. I enjoy attending the sessions and try to be of en-

‘couragement to the others.

I feel that I am so lucky to be where there js a Mental Health Center. Without
the people there I really believe I would be dead today, if it hadn't of been
for their patience and understanding. God bless you.

When I first went to the Center i was a very depressed, mixed-up person. I
got the help I needed--now I am a well-adjusted person and feel an important one.

I have been very satisfied with my treatment.

I Tove all the people I made contact with. I believe they were the kindest and

- most helpful of any people I've ever met.

Over a period of the last five years I have been fortunate enough to have John
Taylor as my counselor. His dedication to his profession is unbelievable. He
has treated me with the utmost concern, patience and capability. He has never
let me down when I needed to talk, whether it was at his office or emergency
calls at his home. In the past few weeks I have also had the pleasure of
working with Dr. Collier, who extended the same genuine concern. The Center
should be very proud to have these two fine men on the staff. Because of the
extent of my problems, my mental healing will be a long, slow process. But
thanks to the Center and the wonderful people you have working for you, I
someday expect a compliete recovery.

I thank everyone I was in contact with for the friendliness shown me. I feel
great now. Your kindness was greatly appreciated.

I feel very fortunate to be in Billings where this service is available for
those of us who need help, and I shall always be greatful. 1 also appreciate

~the fact that once I was able to cope on my own my counselor (Alice Rupp) gave

me the option of return sessions if I felt myself slipping back. Right now
I think will be okay, but I know where help is if I need it. Thanks!

I was very thankful the Center was there.
I was very happy with all my meetings with Wayne Smithberg at my home. He

helped me understand my problems and as a result of his help I have been able to
work satisfactorily at my job. I would recommend him to anyone.

-3 -



Wheatland County

1.
2.

sor

A11 in all I would highly recommend the services.
It helps to have someone to confide in when I need them.

The secretary at the Center is a very kind and swell person. 1 think when I
visited the Center I got just as much good when I talked to her. She seemed
that she was as interested in hearing me as in her own job. I also think that
Mike has done me some good. As when I was in the hospital Mike came and saw
me, which might have boosted me a little, because he asked me if something
might be bothering me. Though at that time there wasn't. Thanks to you all
who have helped me so much.



SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER

NEGATIVE OPINIONS
FROM PATIENT SATISFACTION SURVEY

December, 1980 /

Big Horn County

1. Went 3 times and we both could tell we weren't getting any where. So I didn't
go back. ‘

Carbon County

1. Feel the increase in price was excessive. Would not go back at that price. Am
not sure the advice was that helpful.

2. I felt the first few times I went, I was being told what I already knew and
was being charged for it and it didn't help my situation any.

Musselshell County

1. 1 think it would help to ask the patients' problems more than to suppose.

2. 1 was forced to go to the damn classes. I am not an alcoholic so I don't need
them.

3. My problem was marital and the reason for my middle of the road attitude on
4 and 5 was lack of cooperation on my spouse's part not as a result directly
of the person I saw.

Stillwater County

1. I got harrassed too much.
2. I feel my counselor discussed my problems With other people without my permission.

Sweet Grass County

1. Possibly I expected too much from the person I saw, but I feel somewhat in
1imbo about the outcome of the sessions. I have learned and progressed, but
I still feel the answers the Doctor gave me were not enough.

Yellowstone County--Neighborhood Counseling Center

1. Darleen Joyce helped me very much. The main reason I am not seeing her now
is that $10.00 a visit was just too much for me to pay. Four visits a month
equals $40.00. My bill got up close to $200.00 very quickly. I just can't
afford it.

Yellowstone County

1. I don't think they were friendly to me.. Some of them. They don't seem to care.



v \
=

2. A lack of physical touch and care expression has left me feeling quite cold
a number of times.

3. The person I am seeing has not been available to gjve me as much time as I
have sometimes needed. How many other patients is this person working with?

4. The Mental Health Center is a very needed group, however I guess I have a
different type of probliem and did find some one else that was familiar with my
problem.

5. Your fees make it almost impossible for the very low-income people to seek your
help. That is sad.

Wheatiand County

1. The only objection I have is I was informed I wouldn't have to pay and at a
later date the bill was sent to me. I didn't have the money at the time and
it bothered me. I have now paid. Thank you.

sor



SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER

-Cost Analysis of Travel

FY '80
. om General Ledger Breakdown - FY '80
Instate Travel - Car 1$20,793.21
" " - Air 3,924 .45%*
" " - Lodging 645.67%*
" " - Meals 2,653.58%*
" " - Other 639.60*
TOTAL Instate Travel $28,656.51
Out-of- State Travel - Car $ 38.08
" " - Air 1,798.75
" " - lLodging 818.34
" : " -~ Meals 456.50
" " - Other 276.95
TOTAL Qut-of-State Travel ' $ 3,388.62
Special Transportation ' $13,928.75
Board Travel : 5,544.49
General . A ’ 70.30
. TOTAL TRAVEL $51,588.67

- Off of ‘Daily Log Indirect = Hrs. 1,811 - Miles 48,408 42.8%

Admin. Hrs. 2,192 - Miles 64,701 57.2%

Patient Related Instate Travel - Car = $20,793.21 x 42.8% $ 8,899.49
Travel Special Transportation = - 13,928.75
TOTAL Patient Related Travel $22,828.24

Administrative

Instate Travel - Car = $20,793.21 x 57.2% $11,893.72

*Other Instate Travel 7,863.30
Out-of-State Travel = 3,388.62
General = 70.30
TOTAL Administrative Travel $23,215.94
Board Travel '

Governing Board = $ 3,490.64
Advisory Board (Mainly for lunch,

total car travel about $25.00) 2,053.85
TOTAL Board Travel $ 5,544.49
TOTAL TRAVEL FOR FY '80 $51,588.67

DK/sor
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COST/BENEFIT ANALYSIS

DECENTRALIZED VERSUS CENTRALIZED
MENTAL HEALTH CENTER COMPUTER SYSTEMS

Prepared by:

South Central Montana Regional Mental Health Center
January, 1981

DECENTRALIZED SYSTEM--Region III System/34 Computer

--COSTS--

Expenses Estimated for FY1982 for Region III Data System

Salaries & Fringe Benefits

Two Computer Operators $26,500.

Data Coord./DP Mgr./Programmer (.5 FTE) 11,500.
Contracted Services (.1 FTE Programmer) 2,000.
Supplies (Forms, Cards, Paper, Diskettes) 11,800,
Computer Maintenance Contract 4,000.
Depreciation on Sys/34 and Shredder (10-yr.) © 6,500.
Program Rental (SSP) T 2,300.
TOTAL : $64,100.
Projected FY1982 Region III Budget. $2,250,000.
Data System Costs as Percentage of Total Budget: 2.9%

--BENEFITS-~
Reports

Refer to the following pages for a list of all the reports and
other outout from the Region III Sys/34 as of January, 1981, as
well as a brief description of the function and frequency of
each item of output. The statistical reports provide for
accountability to all levels of funding sources with reliable,
timely reports. The cards, patient lists, and payment report
allow up-to-date information on patients and their accounts.
Statements sent out close to the month of service allows the
Center to maximize program income, thus decreasing reliance on
other funding sources.

EXHIBIT 60



M H C REPORTS

Report Name

Dailylog Entry Printout
Dailylog Edit Printout
- Payment Entfyv
Payment Edit-by date

-by Patient #
Adjustment Entry

Adjustment Edit -by date
: -by Patient #

'Z‘Pat1ent Admissions:
- Temporary Patient Adds

Patient Masterfile Edit
Added Patients
~ New Patients

Additions to Ptcard

. Patient Status Changes

Guarantor Adds/Changes

Patient Messages Used
Patient Cards:

Rolodex-2 sets
3x5-1 set

GLO11A-A/R Transactions Posted
LSDT2-Last Date of Service Update
GLO40-Transaction Register |
ARO11-Aged List of A/R by Patient
AR020-Aged List of A/R by Liability

AR105-Aged List of A/R by Liability

Daily
Daily
Daily

Daily or on
request

Daily

Daily or on
request

Daily

Daily
Daily

On request

Weekly

Monthly
Monthly
Monthly
Monthly
Monthly

Monthly

Purpose

Data entered from each log
Edits data from dailylog
Lists payments keyed

Edits payments prior. to
month end posting’

Lists Adjustment keyed
Edits Adjustments prior

to month end posting

Lists Patients added to temp
file '

Edits temp master prior to
posting to master file

Lists Pts. added to History file

Lists Pts. added to Master

file by status-readmit,new
Lists Pts. that will have

new cards printed

Lists changes made to Masterfile

Lists Guarantors being added
or changes made to existing

Lists messages used for
billing purposes on statements

Prints current information
from patient masterfile for
secretary,receptionist,
financial advisors reference

Billing-figures fees
Creates GL Entries by JNL #

Detail Listing

Aged Analysist



Report Name

Payment Update
Adjustment Update
Guarantor Aging

Patient Listing- Alpha
Patient Listing- Numeric

Guarantor Alpha Listing
Guarantor MNumeric Listing
Clinician's Patient Caseload
Contact Statistics:

~ © Legal Residence

< Servicing Unit

Action Volunteer Report

Employee Time Report:
Time Report by Discipline

Time Report by Employee

Time Report Grand Totals

Patient Listing of Ex-WSSH Patients

CSP Patient Listing - Alpha
CSP Patient Listing - Numeric
Alcohol Admissions/Discharges

Alcohol Patient Listing - Alpha

Alcohol Patient Listing - Numeric

Alcohol Monthly Reports:
Beginning Caseload

Monthly Summary Report
by County
Regional Summary

Unduplicated Count of Alc Pts Served

County
Regional Summary

Monthly

Monthly

Monthly

Weekly or on

request

Monthly

Monthly
Monthly
Monthly

Monthly

Purpose

Lists payments posted to
A/R Transaction File

Lists adjustment posted to
A/R Transaction File

Lists guarantor #'s and names
and pts. associated with each

Patients Tisted alphabetically
with fees or can be without fees

Patients listed numerically witl
fees or can be without fees

Patient caseload by Case
Manager (includes fees)

Monthly/Quarterly or

request

Monthly
Monthly
Monthly
Monthly
Monthly

Monthly

Monthly

“~Monthly/Quarterly

Lists Alcohol pts added or
discharged for month



Report Name
BCRR

Purpose

R P



Report Name Purpose
Alcohol Monthly Reports -cont.

Unduplicated Count of Non-Alc Pts Served
County
Regional Summary

Alcohol Patients Deleted by Program AL12
Alcohol Caseload Count

Monthly Alcohol Caseload Report
by Clinician

Alcohol Patients Ending Caseload
by Patient #
by Alcohol #

M I S Statistics: Monthly/Quarterly
Intake Report

Termination Report

Unduplicated Count
Total Center
Alcohol
Non-Alcohol

Caseload Reports .

. Services by Ages
Total Center
Non-Alcohol
Alcohol
Aftercare
Ex-WSSH Non-Alcohol
Ex-WSSH Alcohol

Payroll:

.Ehecks Semi-monthly
Edit : Semi-monthly Prior to Check run
Check Register Semi-monthly

| Employee Contribution Report Monthly

PERS Report Monthly

941 Report Quarterly

Workmans Comp Report Quarterly

Unemployment Insurance Report Quarterly

W-2's Annually



In addition to these regular reports and other output, Region”
III responds guickly to numerous special data requests, both
internal as well as external. Examples of such special requests
include: data on Spanish/American patient services for the
Department of Institutions; data for a wrap-up review of the
Older Adult Services grant; data for an annual review of the
ACTION grant; data for an annual review of the Children's

Grant; data for the funds review by the Yellowstone County
Commissioners; data for JCAH surveyors on utilization of
services; and data to present to the legislature to accurately
portray Center services, productivity, and outcome results.

- Assets

‘The IBM System/34 computer is wholly owned by Region III and

is, therefore, a valuable fixed asset. In addition, the Data
Processing staff have developed a complete package of mental
health services computer programs which is also a valuable asset.

Intangible Benefits

.'Cbnfidentiality of patient demographic and service utilization

- as well as Accounts Receivable data is maintained within our

- own system by having an in-house computer.

"All input information for a day for a clinician is collected

on one Daily Log form as compared to one -input page per patient
visit under Region III's contracted computer services at Deaconess
Hospital. This has meant a tremendous savings in time and
frustration for Center staff, allowing more time for clinical

- work.

There has been an amazing savings of staff work and travel time
gained by going from an out-of-house to an in-house computer.
Staff used to transport diskettes and output to and from Deaconess
Hospital (who managed our information system on its System/3 prior
to Region III's acquisition of a System/34) several times a month
as well as spend time on the telephone to Deaconess staff and be
involved in programming meetings with Deaconess staff.

Region III can output special reports quickly following a request
for data with no added cost to the Center. This is as compared
to a minimum three-month time lag and $400 charge for special
data requests to Deaconess Hospital. Another example of lag

when an out-of-house computer is involved is represented by

the year it took the Division of Alcohol and Drug Abuse to fill
our request for a list of open alcohol program patients which

we needed to balance our caseload with the state's caseload.
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Region III's data input and output programs are tailored to our
needs and can be modified quickly as becomes necessary.

Our up-to-date patient information (cards, patient lists, and
payment lists as well as instant Inquiry into the patient master
file by Computer Operators or Financial Advisors) allows for
instant, accurate response to patient calls and accurate on-the-
spot fee-setting which encourages payment at time-of-service.

"Region III has developed and now has available numerous regular
reports that allow quick fulfillment of accountability require-
ments that were not available under the old data system. Most
time-consuming and potentlally inaccurate hand-tallying has been
eliminated.

Patient statements are mailed out earlier in the month under the
-new system. As more and more of the Accounts Receivable clerical
‘work is computerized (such as printing Medicaid claims versus
hand-typing them), the Financial Advisors are able to stay

caught up on billings and be involved in financial assessments
of patients.

With an in-house computer and programming capability by staff,
-Region III no longer has to translate programming needs to other
people not highly knowledgeable of mental health service data
needs. Also, Region III no. longer has to suffer the misunder-
standings, errors and delays concomittant with having a non-

- programmer try to make clear our data needs to an out-of-house
programmer. .
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CENTRALIZED SYSTEM--Department of Institutions System/38 Coniputer

i

/

--COSTS-~ L

Expenses Estimated for FY1982 for Region III Data System

Salaries & Fringe Benefits

Two Computer Operators $26,500.

Data Coord./DP Mgr./Programmer (.5 FTE) - '11,500.
Added State Personnel (1/5 of cost) .

Data Coordinator (1 FTE for $20,000) 4,000.

Two Operators (2 FTE for $24,000) 4,800.

Two Programmers (2 FTE for $40,000) 8,000.
Contracted Services (.1 FTE -Programmer) - - - - 2,000,
Supplies (Forms, Cards, Paper, Diskettes) 12,800.
System/38 Maintenance Contract (1/5 of cost) 2,500.
System/38 Depreciation (1/5 of $22,500 pexr year) 4,500.
Telecommunications Line Lease ($500/mo./Ctr.) 6,000.
Program Rental (1/5 of cost) ' 400.
Depreciation on Tubes/Printer for Center 1,500.
Modems for System (1/5 of $500) - 100.

~ TOTAL .$84,500.
-'Projected FY1982 Region III Budget $2,250,000.
Data System Costs as Percentage of Total Budget: 3.8%

NOTE: The above is an estimate for a fully functional year.
At least the first start-up year could be as much as
30% more expensive than this (or $109,850).

- ADDED REGION III COST FOR ONE YEAR:

Cost with Centralized Sys/38 $83,500.
Cost with Region III Sys/34 - 64,100.
ADDED COST FOR REGION III 20,400.

Other Direct and Indirect "Costs" to Region IITI

Assuming the Center would time-share the central computer with
both the Department and the other four mental health centers,
there would be time continually lost for data input, programming,
and data output that is not now lost with an in-house computer.

There would be a serious breach of our promise of confidentiality
of patient information if this patient information were to be
stored in a computer in Helena.



If there were a central computer in Helena with no telecommunication
with the Center, the Center would be back to Square One in the
development of a usable, responsive management information system.
Untold time would be spent mailing input and waiting for output

and there would be little or no flexibility for data requests

or modifying the data system.

Assuming all five Centers would have to convert to one central
data system, a minimum of one to two years would be spent (1ost)
in the conversion effort. :

If existing Center staff are retained and the central computer
uses RPG III (which a Sys/38 does) or any other programming
language other than RPG II (used on both Sys/32 and Sys/34),
Center staff would require training in the new language as well
as time to become proficient in its use. The alternative--
replacing staff with a programmer knowledgeable in the new
language--would also lose Center time orienting this person to
Center operations, because the programmer does other job duties
in addition to programming.

If all five useful, productive data systems at the five Centers
are scrapped or grossly modified in order to centralize, years

of dedicated, painstaking work and effort will have been lost.
Potentlally, staff may also leave, thus losing years of knowledge
and experience of Center operations as well.

It is conceivable that on-line capabilities (up-to-date patient
information) would be lost for up to one or two years during the
conversion process.

The three Centers (Regions I, II, and III) that own computers
would lose these fixed assets and suffer additional loss in

the difference between original purchase price (Region I $40,000;
Region II $30,000; Region III $60,000) and current market value.
(Region I $10,000; Region II $10,000; Region III $40,000) of each
computer (total loss of $70,000).

Double costs would be incurred during the time (at least two
to three months) when the Centers would have to run their own
systems concurrently with the central system.

--BENEFITS--

The State would gain a new computer as a fixed asset.

Some money would be regained if the three Centers who own
computers sell them.

The State would gain new staff to operate and program the
new computer.
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The State would gain control over the Centers' data operations.
In essence, the Centers would probably end up functioning as
state agencies.



™

CONCLUSIONS

All five mental health centers in the state of Montana have
viable, productive computer systems, either in-house or via

a data service, capable of producing all data thus far

requested not only by the State, but by other bodies concerned
with accountability. The cost is reasonable (2.2% of budget)
given the valuable benefits produced in the form of accountability
and management reports, payroll, billing, and the flexibility for
special data requests. A shift to a new, centralized system
would be costly to both the Centers and the State in terms of
purchase of hardware, softwaré conversion, and disruption to

the Centers' operations caused by a one-to-two-year conversion.
For:Region III, going from an in-house computer system to an
out-of-house system in dnother-city would be a giant step
backward in efficiency and accountability, worse than going from
our present system back to service with Deaconess Hospital.

The logical and best conclusion for all concerned is to choose
to support the Centers' existing systems.



SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER

Computer Costs
FYy '79

During FY '79 - Computer Services were contracted thru Deaconess Hospital

SRR FY '79
Deaconess $21,460.67
Miscellaneous Contract Service,

File, shredding 220.71
b\e|

Personat , ) . , _ ‘ i
2 Keypunch Operators - 19,935.72
Swearingen 30% 14,442.86 4,332.86

Rent on Data Recorder _ 3,319.19

Supplies 4,612.45

TOTAL FY''79 Cost at Deaconess $53,881.60

Other FY '79 Cost - Attributable to the In-house Computer paid in FY '79
Computer Class and Travel (Ann and Jacque) $5,847.40

Program Purchase for Great Falls MHC 4,000.00

TN

b $9,847.40

DK/sor

EXHIBIT 60A
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SOUTH CENTRAL MONTANA REGIONAL MENTAL HEALTH CENTER

Computer Costs

FY '80
- 5 .
Total Actual Cost.of Data Processing ‘/
Fixed Assets - Data Processing
- Book Value Yearly Depr.
Paper Shredder and Funnel 732.00 10 yr. life 73.20
Computer: 5340/C24 System Unit
2111/001 Printer _
52511016 Display Station 62,633.00 10 yr. life 6,263.30°
Burster 1,759.24 : : - 14.66
TOTAL Fixed Asset - Depreciation Expense - $6,351.16
Personnel _
2 Keypunch Operafors - Salary and Fringe Benefits 23,437.64
25% of -Ann Guthals 17,807.31 4,451.83
30% of J.M. Swearingen 15,980.35 4,794.11
Don Jones - Programmer - Contract Service | 11,307.30
$43,990.88
Contract Service - Deaconess Hospital
Payroll, Conversion Cost, Separating Statements, etc. : 7,647.73
(4,000) :
Supplies - A11 to 08 Cost Center - Adm., Logs, Cards, Disketts | 10,601.03
Miscellaneous Office Supplies . 517.16
Rent RPG II Programs f 3,285.00
Repairs and Maintenance- - Computer , 3,778.00
Other Office Equipment 242.50
26,071.47
TOTAL FY '80 - Cost - $76,413.46
Miscellaneous Travel to C.S. 08 871.93
$77,285.39
DK/sor

EXHIBIT 60p
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