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| NTRODUCTI ON
1. This suit is brought as a civil rights suit under 42
U.S.C. 1983, and under the Anericans with Disabilities Act of
1990 (the "aAct", or "ADA") (42 U S.C. 12101, et seq) and its




I nt er pr et | ve regul at| ons. Th| S SUi t SeekS to enj O| n the f| nanCi ng

nd reconstruction of the Mntana State Hospital (MSH for
.ndividuals Wi th nental disorders, at Warm Springs, Mntana;
l‘equire the State of Montana, through its Departnent of Public
Health and Human Services (DPHHS) to devel op a conprehensive
system of community treatment services for individuals wth
mental disorders; and, release plaintiffs and the plaintiff class
81 [ trom segregated state institutional settings to integrated

9 [community settings appropriate to their needs.

10 2. Currently, the system of publicly funded nmental health
13. | care in Mntana includes the Montana State Hospital (MSH)

12 linstitution at Warm Sp” ngs, t he Mont ana Mental Health Nursi ng

Lcare Center (MMHNCC) institution at Lew stown, and conmunity
‘reatnent services available through five regional community

15 [ mental health centers. By contract with the regional nenta

16 || health centers, DPHHS provides a w de range of community services

17| ':o consuners. The Addictive and Mental Disorders Division of

18 [t DPEHS adm ni sters these institutional and community services.

lofl Providing treatnent to plaintiffs in the community woul d not
20| wequire the fundanental alteration Of the current system under

21|l which comunity services are provided.

22 3. Title Il of ADA requires that the State not discrimnate
23| in the provision of services to its citizens based upon their

24/ disability and that the State provide services "in the nost

25| integrated setting appropriate to the needs of qualified

200 individuals with disabilities." 42 U S. C 12132, 28 C.F.R 35.130
21 (a). Defendants' treatment of plaintiffs violates the Amrericans

2 with Disabilities Act of 1990 and its inplementing regulations by
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ailing to admnister treatnent in integrated, noninstitutiona
ettings.

4, Plaintiffs are exactly the type of persons Congress had
nmndin 1990, when it enacted the ADA. The Congressiona

tatutory findings include:

a. "historically, society has tended to isolate and
iegregate individuals with disabilities, and despite sone
mprovements, such forns of discrimnation against individuals

rith disabilities continue to be a serious and pervasive

yroblem";
b. "discrimination against individuals wth disabilities
versists in such critical areas as . . . institutionalization";
c. "individuals who have experienced discrimnation on the

»asis of disability have often had no legal recourse to redress
such di scrimnation”

d. "individuals With disabilities continually encounter
sarious forns of discrimnation, including . . . segregation";

e. "the Nation's proper goals regarding individuals with
disabilities are to assure . . . independent living." 42 U.S.C.

Section 12101(a).

5. Plaintiffs and plaintiff class menbers have been and are
currently discrimnated against in the exact manner Congress
found existed throughout the country. Each of the above
Congressional findings apply to plaintiffs:

t hey have been isol ated and segregat ed;

they have been institutionalized;

they have had no | egal redress; and

t hey have been denied the opportunity to achieve
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I ndependent |iving.

6. The 1995 Montana |egislature authorized the redesign
and reconstruction of MSH This proj

- éxill be financed by the
i ssuance of revenue bonds by the Mntana Health Facility
Authority (MHFA). MHFA is authorized, under the enabling

|l egislation, to issue revenue bonds in the approximte anount of
$26,500,000.00. MIFA will thereafter enter into a nortgage |oan
agreenent with DPHHS to pay the cost of the reconstruction.

Total cost of the project will be approxinately $40,000,000.00.
DPHHS proposes to pay this debt by pledging revenues received

fromcharging patients for services received at MsH and MVHNCC.

MHFA has passed a prelimnary resol ution authorizing the issuance
of these bonds and intends to do so upon the finalization and
approval of construction bids.

7. Named plaintiffs are current adult patients receiving
treatnent for nmental disorders at MSH All of the plaintiffs are
"qualified" individuals with "disabilities™ and are protected by
the provisions of the ADA. 42 U S.C. 12102 (2)(A-(c. Al of
the named plaintiffs and the proposed plaintiff class, could be
served in the comunity if treatment services were avail able.
Institutional treatment services are not necessary for the
treatnent of plaintiffs. Neither are institutional treatment
services as effective as comunity treatnent services for the
treatnent of their disorders.

8. Sone of the named plaintiffs have spent years confined

at MSH waiting for a comunity placenent because there are not

enough cormmunity treatment services for the patients needing

them Plaintiffs are institutionalized and segregated w thout
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ope of discharge because DPHHS refuses to provide the comunity
reatment services that would acconplish their discharge.

9. Payment of the costs of the redesign and reconstruction
f MSHwll require a mninum patient base at both MSH and MMHNCC
n order to generate revenues to service the nortgage |loan. This
il require that the patient census at both MSH and MMHNNC be
ufficiently high to cover this debt. It will divert state
‘esources fromappropriate and nore cost effective comunity
reatment Services into state institutional services that are
ess effective, and unnecessary.

10. The reconstruction of MSH will further require the
iaximum utilization of the facility, in order for DPHHS to
justify the needl ess expenditure of funds for this project.

11. DPHHS has announced that in 1996, as a cost savings
»rogram, publicly funded mental health treat ment services will be
srovided through a system of nmanaged care, with an independent
nanaged care organi zation admnistering the program The nanaged
care organi zation wll receive all state funds for nental health
care, and will have authority to determ ne how those funds wil
se expended for patients receiving publicly funded nmental health
care in Mntana, Wth the exception of funding for patients at
state operated institutions.

Under the proposed managed care contract the nmanaged care
organi zation will be required by the state to purchase a set
nunber of bed days at these institutions, regardless of clinica
need, and will also be required to nmake guaranteed paynents
sufficient to cover the annual bond paynents.

12.  DPHHS has specifically excluded the patients at MSH and
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MMHNCC from the protection and community services afforded under

he proposed managed care system  This exclusion neans that
"unds nust be spent at MSH and MVHNCC regardl ess of need,
.ffectiveness Or appropriateness of the services. The managed
;are organization wll be able to discontinue funding to prevent
he unnecessary institutionalization and segregation of every
)erson receiving inappropriate inpatient treatnent in the state,
wxcept for plaintiffs and the menbers of the plaintiff class who
wre confined at MSH and MVHNCC,

13. DPHHS is required by ADA to undertake a self-evaluation
>f its current services, policies and practices, and the effects
:hereof. This includes a self=evaluation for programmatic
iiscrimination. Those services, policies and practices that do
10t neet the requirenments of the Act, nust be nodified. 28 C F. R
35.105 (a)(b). DPHHS has illegally refused to conplete a "self-
svaluation" for programmatic discrimnation, nor nake the
necessary nodifications as required by |aw

14. Defendants illegal refusal to provide services in an
integrated setting, nost appropriate to the needs of plaintiffs,
discrimnates against plaintiffs by reason of their disability,
in violation of 42 U.S.C 12132 and 42 U S.C 1983.

15. DPHHS's illegal refusal to provide community treatnent
services'to plaintiffs violates 42 U S.C. 12132 and 28 C F. R
35.130 (d) which requires the defendants to provide services "in
the nost integrated setting appropriate to the needs of the
qualified individuals with disabilities."

16. DppHHS's illegal refusal to provide comunity treatnent
services for plaintiffs violates ADA's requirement that a public
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