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Did you know this about Oregon? 

 
• 51/51 for access to mental health services 

nationally  -- 
–  Mental Health America (11/15) 

 
• 46/50 for inpatient psychiatric beds 

nationally  
– ACEP (2014) 

 
• 9th highest suicide rate in the country 



Did you know this about Oregon? 

 

• In 4th year of agreement with USDOJ 

requiring reform of state mental health 

system 

 

• Police department of Portland under 

federal court supervision of settlement 

agreement to reform dealings with 

mentally ill 



Did you know this about Oregon? 

• Approximately 43% of Multnomah County 

jail population has some form of mental 

disorder   

– 2015 Report of the Multnomah County 

Corrections Grand Jury (12/15) 

 

• 50% of state prison population needs 

mental health treatment  
– Legislative Committee Services report (9/12) 

 

 





 ED By The Numbers 

• 136.3 million emergency department 

(ED) visits annually 

 

–CDC, 2011 
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ED More Numbers 

• 12 million ED visits for behavioral 

health  

 

– per AHRQ, 2011 
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Image 
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“Psychiatric Boarding” 

“[t]he phenomenon of persons with 

mental disorders remaining in the 

hospital emergency rooms while 

waiting for mental health services to 

become available.” 
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Psychiatric And Medical Patients 
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Identifying the Problems 

• Long waits 

• Lack of access 

• Spillover 
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U.S. Psychiatric Beds per 100,000 
1955-2005 
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Increasing Need / Decreasing Funding 
United States 2005-2010 

State Psychiatric Beds 

U.S. Population 

+4.7% -14% 

Thirteen states 

closed 25% or 

more of their 

total state 

hospital beds  
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2009-2012: Mental Health Spending Cuts 

• $4.35 billion 

 

• Trend expected to continue 

 
National Association of State Mental Health Program 

Directors, Congressional briefing, March 22, 2014 
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“Psychiatric Boarding” 

“…what's happening in California ERs is a 

public health crisis, and it's happening 

now.” 

 
Chris Van Gorder, president and CEO, Scripps Health, 

January 11, 2016. 
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Oregon Bed Capacity 
 

OHA report to USDOJ, July 2015  



EMTALA impact 

• Facility with a dedicated ED must provide 

adequate medical screening. 

• If emergency medical condition exists, 

then: 

– Stabilizing treatment 

– Appropriate transfer 



EMTALA 

• Emergency medical condition:  

– Places health of individual in serious jeopardy 

– Serious impairment of bodily functions, or 

– Serious dysfunction of any bodily organ or part 
(42 USC 1395dd(e)(1)(A))  

 

• CMS confirms that an emergency medical 
condition includes psychiatric disturbances 
and symptoms of substance abuse (42 CFR 
489.24(b)(1)) 

 

 



EMTALA  

“In the case of psychiatric emergencies, an 

individual expressing suicidal or homicidal thoughts 

or gestures, if determined dangerous to self or 

others, would be considered to have an EMC.”  

  

EMTALA Interpretive Guidelines, § 489.24(d)(1)(i), 

Appendix V of State Operations Manual 
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Floyd Medical Center, Georgia 
 

• OIG claimed FMC failed to evaluate and 

treat 32 year old mentally ill patient. 

• Transferred from another hospital. 

• In ED, became combative and violent.  

Security was called.  Force used to 

subdue patient. 

• Security determined that safety was 

beyond that which could be handled by 

the hospital. 

• Patient was medically cleared and taken 

to jail, without a psych consult. 

       January 6, 2016:  $50,000 settlement 
 



Springfield Hospital, Vermont 
 

• OIG claimed hospital failed to 

stabilize psych condition of one 

patient, and failed to adequately 

screen another. 

• Hospital sent both patients to jail. 

 

September 3, 2014:  $50,000 

settlement  
 



Duke University Health System, 

North Carolina 
 

• OIG alleged Duke failed to accept five 

appropriate transfers of individuals with 

unstable EMC who required the stabilizing 

specialized capability of Duke’s inpatient 

psychiatric unit, called the Williams Unit. 

• Duke refused the transfers because:  

- it only allowed admission during certain 

business hours (three patients) 

- patient was too aggressive (one patient) 

- the unit did not treat substance abuse 

and labs did not return yet (one patient) 

 

September 5, 2012:  $180,000 settlement 
 



Carolinas Medical Center, North 

Carolina 
 

• Patient presented to ED with complaints of 

homicidal ideation and acute depression.  

• Feared hurting himself and his wife.   

• Patient presented two weeks prior with similar 

complaints.  

• Hospital knew he had access to firearms.  

• OIG alleged hospital discharged patient with a 

prescription for a mild anti-depressant without 

an adequate medical screening or stabilization. 

• Shortly after discharge, patient killed his wife, 

two children, and himself. 

 

December 3, 2013:  $50,000 settlement 

 









Kicked, beaten, shoved… 

• Workers’ compensation claims in Oregon 

healthcare and social assistance sector 

increased 78% from 2007-2013. 

• In 2014, 275 accepted claims for assault 

against Oregon healthcare workers. 

 

• Many incidents go unreported. 



Inertia 



United States Department of Justice 

• Title II of Americans with Disabilities Act 

• Olmstead v. L.C., 527 US 581 (1999) 

 

• In 2006, DOJ opened investigation of Oregon 

State Hospital.  In 2010, investigation 

broadened to statewide mental health system. 

 

 



Oregon and DOJ Agreement 

• November 9, 2012 voluntary agreement 

• January 2, 2014 USDOJ Interim Report to the 

State of Oregon: 

 

 “Despite the stated commitment to 

transform to a community-based system, the data 

provided demonstrates that there has not been an 

increase in the provision of community mental 

health services.” 







Transformation and Innovation 



Reimbursement and parity 

• MHPAEA 

• ORS  

• ACA and EHBs 

• Expanded Medicaid 

• Medicaid parity 



Reimbursement 



Active Marketplace  
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Behavioral Health and Other 

Rumblings From JPMorgan 2015 
After conversations with numerous health care 

private equity funds and lenders at the JPMorgan 

Healthcare Conference, we can report that the 

behavioral health sector continues to generate a 

great deal of buzz. In addition to some of the 

widely reported multifacility large investments, 

there is much more interest from funds in serial 

acquisitions of discrete facilities or operations, say 

attorneys with McGuireWoods LLP. 



Active Marketplace 

• “Bullish Behavioral Health Market Drives 
Investment” 
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Changes in Oregon 

• Unity Center for Behavioral Health 

– Alameda Model 

• Providence Willamette Falls Child 

Adolescent Psychiatric Unit 

• Providence Milwaukie Geropsych Unit 

• Increase in beds at Oregon State Hospital 





“A New Day” in Oregon 

• January 2014 Medicaid expansion 

• Number of adults receiving treatment 

for mental illness increased 60% 

 

 The Atlanta Journal-Constitution, 9/2015 



Is it 

enough? 



Planning & Action:  Approaches 

 

• Early detection 

• Internal teams 

• External networks and relationships 

• Bed registry 



Planning & Action: Toolkit 

 

• Internal behavioral health team 

• Key contacts 

• Current list of treatment beds 

• Model for crisis triage of BH patient 

• Forums 





In the Matter of the Detention of DW 

“We affirm the trial judge’s ruling that the ITA 

does not authorize psychiatric boarding as a 

method to avoid overcrowding certified 

evaluation and treatment facilities.” 

 

“Patients may not be warehoused without 

treatment because of lack of funds.” 

 
   Det. of D.W. v. Dep't of Soc. & Health Servs.,  

   181 Wash. 2d 201, 332 P.3d 423 (2014) 











 

“We have replaced the hospital bed with the 
jail cell, the homeless shelter and the coffin.   

 

How is that compassionate?” 

 
   Tim Murphy-R- PA 

 

 



Questions?  

• Eric Neiman 

 Eric.Neiman@lewisbrisbois.com 

 971-712-2802 

 

• Sharon Peters 

 Sharon.Peters@lewisbrisbois.com  

 971-712-2807 
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