Developing a Substance Use Disorder Continuum of Care
for Montana’s American Indian Communities
A CONCEPT BRIEF

This concept brief explores options tribes in Montana could implement to build a strong, tribally-led
prevention and treatment system for substance use disorders (SUD). Although each tribe operates
treatment services for SUD, many patients and providers feel there are gaps in the services available.
Specific gaps in services include in-state residential treatment, recovery housing (or “halfway
housing” for people transitioning out of residential treatment), and outpatient care, both in urban
hubs and in reservation communities for people leaving residential services. Additionally, tribes
often use their own money to pay for services out of state that could otherwise be Medicaid
reimbursable. The Tribal health directors and chemical dependency program directors in Montana
have discussed the possibility of working together to create a stronger, culturally-based system of
care. This concept brief outlines one option that tribes could consider.
Treatments for SUD are most successful when the holistic needs of the individual are met including
health issues, culture, trauma, and co-occurring/mental health conditions.1 A comprehensive
continuum of care provides the supports needed to sustain each person’s recovery and is crucial to
prevent individuals from experiencing gaps in service, relapse, overdose deaths, incarceration. The
continuum of care as defined by the American Society of Addiction Medicine (ASAM) identifies
service needs from acute hospitalization through post-treatment aftercare needs as well as early
intervention and allows for a flow between levels of care as appropriate.
Figure 1: ASAM Levels of Care2
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Addressing the Need through a Tribal Collaborative Treatment Model
Tribal collaboration in developing a SUD continuum of care could provide a comprehensive network
allowing tribal members throughout Montana to receive in-state, evidence-based, culturally
appropriate treatment services with adequate support within the community to sustain recovery.
Appendix A provides a list of current SUD Treatment services in Montana. Based on a review of
Montana Department of Public Health and Human Services (DPHHS) information, Montana’s
Substance Use Treatment services could be addressed with the following model. 3
TREATMENT MODEL:

The following proposed model will provide SUD treatment services ranging from intensive non-acute
hospital withdrawal management, low to intensive residential services, to out-patient services
supporting long-term recovery.
 Development of two culturally appropriate residential facilities licensed to treat ASAM levels 3.3 to 3.5 that can safely
manage care for individuals with SUD who may also have physical, cognitive, and/or mental health needs. Locating one
facility in Billings and one in Great Falls could provide broad access for tribes throughout the state, with a capacity for ten
males and ten females in each facility. A minimum of two rooms in the male and female facilities will be identified as family
rooms in which a parent and up to two children under the age of 12 years may reside during treatment, thus reducing a barrier
to treatment for individuals who require a 24-hour supportive treatment environment in order to initiate or continue a recovery
process
 Development of one 16 bed male and one 16 bed female, ASAM level 3.1, halfway house community-based single gender
residential treatment facility (RTC), surrounding the level 3.3 and 3.5 facility to allow for transition to a lower level of care that
provides treatment and a therapeutic living environment. In addition, develop one male and one female ASAM level 3.1 facility
on each of the reservations that do not already have one, to allow for continuity of care when transitioning back to the
community. Five hours of treatment will be provided per week at a minimum, allowing for a supportive transition back into the
community including the ability to engage in off-site education and employment when appropriate. Cultural informed therapy,
case management, and peer support are critical components of this level of care. Appropriate for individuals who need time
and structure to practice and integrate their recovery & coping skills in a supportive environment.
 Development of two outpatient facilities licensed to provide ASAM level 2.1, on or near the RTC campuses: one in Billings
and one in Great Falls. Provides 9-19 hours of treatment per week. The individual must require only maintenance monitoring.
Important components for Outpatient attendance are availability of transportation and access to telehealth services
 For tribes that don’t currently have early intervention, prevention and outpatient services, acknowledging many already do, an
additional component would be the development of outpatient facilities licensed to provide ASAM level 0.5 to 1.0 within their
communities. Individuals will easily transition from the higher RTC level of care to outpatient services, thus preventing any
gaps in services. Important components for outpatient attendance are availability of transportation and access to telehealth
services. Early intervention and prevention activities will be provided through these community-based facilities, providing
essential engagement and resources to at risk individuals, including youth and their families.

RESIDENTIAL FACILITY STAFFING SUPPORTS FOR CONTINUITY OF CARE AND COORDINATION WITH TRIBAL CDCS

Utilizing licensed mental health staff (LCSW, LCPC), skilled in mental health issues including
trauma and substance use disorders as Primary Counselors provides for a holistic approach to the
individual’s care allowing mental health issues to be addressed while in treatment. Licensed
Addiction Counselors can also be an integral component of the individual’s care specifically focused
on substance use issues. Para-professional staff such as Peer Counselors provide education and
support for patients. Staffing in the facilities identified can provide employment for American
Indians and can also serve as a rich support network for individuals in recovery.
Facilitating seamless communication between the facility and tribal programs, using established data
sharing agreements, will be an essential role for the case management staff. Case Managers will work
in coordination with local tribal programs to identify and plan for community-based supports and
services that will allow for continuity of care as individuals transition from supervised residential
services to out-patient services.
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TRANSITIONAL HOUSING AND AFTERCARE

As noted above, this concept design includes a 16-bed transitional housing (ASAM Level 3.1), one for
men and one for women. The facilities will be staffed eight hours per day five days per week by a case
manager who will assist participants in aftercare services to support stabilization during the early
recovery period, gaining employment and/or educational opportunities, gaining life skills including
care of their environment, nutrition, and parenting. For tribes that do not already have RTCs or halfway houses in their communities, they could also build local transitional housing and provide similar
staffing and support for individuals in a closer to home setting.
CULTURAL COMPONENTS OF TREATMENT MODEL

Culturally Appropriate Treatment is a critical element to incorporate throughout treatment, at all
levels of care, including prevention activities. Through reconnection to American Indian
communities and traditional healing practices, an individual may reclaim the strengths inherent in
traditional teachings, practices, and beliefs and begin to walk in balance and harmony. Examples of
culturally adapted treatment approaches include motivational interviewing and trauma-informed
treatment. Tribes can design services based on their own unique cultures. Standardized approaches
such as the White Bison/Wellbriety Certified Program also exist. In this approach, specific elements
are required, such as having access to an American Indian elder who will provide ceremonies and
teachings and incorporating traditional American Indian healing practices such as smudging, pipe
ceremony, and sweat lodge.4 Overall, culturally appropriate prevention activities can include spirit
and cultural camps for youth, traditional hunting or fishing, and ceremonies. Importantly,
prevention activities must be viewed as part of a wholistic approach to services provided in
coordination with the residential facilities.
FISCAL OPTIONS:

Tribes can draw on multiple sources to fund construction and operations of SUD treatment facilities
and services. Current and expected federal funding through the newly-enacted Infrastructure Bill
may offer unprecedented opportunities for facility funding.
Options for funding services include the Montana Medicaid, Substance Abuse, Prevention and
Treatment (SAPT) Block Grant, or through negotiation for the 638 IHS Encounter rate.
Table 2: Reimbursement Options by ASAM Level

ASAM
Level
Level 3.7

Medicaid Rate

Tribal Encounter Rate

$246.05 per day

Level 3.5

$246.05 per day

Level 3.1

Non-Medicaid reimbursement
through AMDD contract.
Providers bill fee for service,
all psychoeducation is billed
separately, all case
management
is billed separately
$123.02 per day

Negotiate for IHS
Encounter Rate
Negotiate for IHS
Encounter Rate
Negotiate for IHS
Encounter Rate

Average Length of
Stay
5 to 7 days
dependent on need
45 to 120 days
dependent on need
120 to 240 days
dependent on need

Negotiate for IHS
Encounter Rate
$512 per member contact
for each OP group up to 5
contacts per day
$512 per member contact
for each OP group up to 5
contacts per day

NOTE: Can be
bundled with Level 3.1
Medicaid rate
6 to 12 months but
could be lifetime
service requirement

Level 2.5
Level 2.1
Level 1

High Tier $99.54 per day
Low Tier $82.27 per day
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The treatment model described in the above section would generate a positive contribution margin
and would not need to be subsidized by the Communities. As the blend of inpatient and outpatient
services differ by location, it is best to aggregate the totals into the following projections:
Pro-forma Income Statement
Total Revenue per Unit of Service
Total Expense per Unit of Service
Net Margin per Unit of Service

$42,075 reimbursement per day
($39,598) which includes personnel and operating costs
$2,477 per day or $904,297 per year

As we study the operating model in detail, we will be able to refine the revenue and expense
estimates to ensure our projections are in line. Though based upon the initial estimates, the margin
of approximately 5% is congruent with similar healthcare models.
The initial capital costs to design, construct, and furnish the treatment centers as envisioned in the
concept design is estimated to be $15 million. The capital will be needed over the duration of the
construction period, and fortunately the cost and sources of capital are plentiful at this time.
Currently, there are funding options available such as new market tax credits, Recovery Act Funds
(ARPA), Mental Health funding in the forms of grants, and interest rates are still at historically low
levels. An important next step is identifying the best mechanism to fund the initial investment of $15
million by leveraging the multitude of capital funding sources, without depleting cash resources in
the Communities.
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Appendix A:
Current Substance Use Treatment Providers in Montana by ASAM Level of Care*
Inpatient
Level of Care

Service
Description

Level 3.7
Medically
Monitored
Intensive
Inpatient Services

Designed for
individuals whose
biomedical and
emotional,
behavioral, or
cognitive
problems are so
severe that they
require inpatient
treatment, but do
not need the full
resources of an
acute care
general hospital

Residential
Level of Care

Service
Description

Level 3.5
Clinically
Managed High
Intensity
Residential
Services

Specifically, for
individuals that
require a 24-hour
supportive
treatment
environment in
order to initiate or
continue a
recovery process

Level 3.3
Clinically
Managed
PopulationSpecific High
Intensity
Residential
Services

Ability to care for
individuals with
special
circumstance
such as severe
cognitive
impairment or cooccurring mental
health disorder

Level 3.1
Clinically
Managed LowIntensity
Residential
Services

Appropriate for
individuals who
need time and
structure to
practice and
integrate their
recovery & coping
skills in a
supportive
environment

Provider

Montana Chemical Dependency Center (MCDC), Butte (8 beds)
Recovery Center Missoula (2 beds)
Rimrock, Billings (10 beds)
Rocky Mountain Treatment Center of Great Falls (6 beds – not Medicaid billable/not
state-approved/private pay only)

Provider
Crystal Creek, Browning (16 beds)**
MCDC, Butte (40 beds)
Petty Creek Ranch, Alberton, (8 beds – not Medicaid billable/not state-approved/private
pay only)
Recovery Center Missoula (RCM)-Missoula (12 Beds)
Rimrock, Main Building, Billings (40 beds, not Medicaid billable/private pay only)
Rocky Mountain Treatment Center of Great Falls (20 beds – not Medicaid billable/not
state-approved/private pay only)
Rimrock, Billings (56 total beds)

Ada’s House (female) – 8 beds

Cedar Way 1 – 6 beds

Cedar Way 2 – 6 beds

Cottonwood – 8 beds

Freedom House – 8 beds

White Birch Center – 8 beds

White Birch 2 – 6 beds

White Birch 3 – 3 beds

White Birch 4- 3 beds
Montana Centers for Recovery – Columbia Falls (26 total beds – men only)

Main House – 10 beds

Unit D – 8 beds

Unit E – 8 beds

None currently

Men’s Homes (9) (88 total beds)

Blue Thunder Lodge - Great Falls (8 beds) (Gateway Recovery)

Building Bridges – Thompson Falls (24 beds – not BG billable/not stateapproved)

Butte SPIRIT Home – Butte (8 beds – not BG billable/not stateapproved/private pay only)

White Sky Hope Lodge - Box Elder (8 beds) (White Sky Hope Center)

TLF - Helena (7 beds) (Boyd Andrew)

Olive Branch - Bozeman (7 beds) (Alcohol & Drug Services)

True North (6 beds) (Rimrock)

Instar Community Services – Helena (12 beds)
Women’s Homes (3) (24 total beds)
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Selene House - Kalispell (8 beds) (Gateway Recovery)
New Day - Billings (8 beds) (New Day, Inc.)
White Sky Hope Lodge - Box Elder (8 beds) (White Sky Hope Center

Women/Child Homes (4) (33 total beds)





Willow Way & Michel’s House - Billings (6 beds & 7 beds) (Rimrock)
Carole Graham Home - Missoula (6 beds) (Western MT Addiction Services –
Turning Point)
Florence Crittenton - Helena (8 beds) (Florence Crittenton)
Safe Haven Home – Billings (6 beds) (New Day)

Single Gender (gender not specified) (4 locations)


Park County - Livingston (14 beds) (Southwest CD)

Out-Patient
Levels of
Care

Service
Description

Level 2.5
Partial
Hospitalization
(PHP)

Provides 20+
hours of treatment
per week.
Typically includes
direct access to
medical and
behavioral health
needs

Crystal Creek Lodge, Browning
Recovery Center Missoula (RCM)-Missoula

Level 2.1
Intensive OutPatient (IOP)

Provides 9-19
hours of treatment
per week. The
individual must
require only
maintenance
monitoring

Rimrock Main Facility-Billings
Crystal Creek Lodge, Browning
Recovery Centers for Montana, Columbia Falls
White Sky Hope-Rocky Boy
Helena Indian Alliance-Helena
Spotted Bull Recovery Center-Poplar
Fort Belknap Indian Community Chemical Dependency-Harlem

Provides fewer
than 9 hours of
treatment per
week. The
individual must be
stable medically
and mental health

Rimrock Main Facility-Billings
Crystal Creek Lodge, Browning
Recovery Centers for Montana, Columbia Falls
White Sky Hope-Rocky Boy
Helena Indian Alliance-Helena
Spotted Bull Recovery Center-Poplar
Fort Belknap Indian Community Chemical Dependency-Harlem

Level 1
Out-Patient

Provider

*Source: Montana Department of Health and Human Services
**Green font indicates tribally operated

1 Treatment Approaches for Drug Addiction Drug Facts,
https://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction
2 American Society of Addiction Medicine ASAM CONTINUUM
https://www.asamcontinuum.org/knowledgebase/what-are-the-asam-levels-of-care/
3 Montana DPHHS, Substance Use Providers by Level of Care,
https://dphhs.mt.gov/amdd/substanceabuse/treatmentproviderinformation#453185800-billings-residentialtreatment-facilities
4 SAMHSA, Behavioral Health Services for American Indians and Alaskan Natives, Tip 61,
https://store.samhsa.gov/sites/default/files/d7/priv/tip_61_aian_full_document_020419_0.pdf
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