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AI/AN Medicaid clients would receive their mental health services through Fee-for-Service (FFS) system, 
or
 could choose to receive care through RSN system (same policy as medical coverage).
DSHS would continue to pay the encounter rate to tribal facilities for outpatient mental health services provided to AI/AN Medicaid clients and other Medicaid eligible family members.
Other licensed mental health providers and Federally Qualified Health Centers (FQHCs) would provide mental health services to AI/
AN
 clients not residing on the reservations or not having access to tribal facility mental health services.
Tribes could also contract with other mental health providers for services not available at tribal facilities
Tribe or other contracted entity would be responsible for 24-hour/7-day crisis services.
State would pay hospitals for inpatient psychiatric services.  There would need to be an entity that prior-authorizes the hospital service and provided utilization management.
Tribal courts would have authority for involuntary treatment commitments and LRAs.
Develop culturally appropriate regional residential treatment facilities for tribal members with mental health and co-occurring treatment needs. Facilities would have Evaluation and Treatment capacity.
Develop health home options for persons with medical and chronic behavioral health conditions that include care coordination. 
Implement treatment modalities based on culturally appropriate promising practices and evidence based 
practices
.
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