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Overview of Facility and Services

Spring Mountain Treatment Center 110 beds

 Inpatient Youth Acute Services (5-17 years) - 28 beds 

 Inpatient Adult Acute/Detox Services for Severe Mentally Ill – 54 beds

 Inpatient Adult Acute/Detox Services for Advanced Adults- 28 beds

 Outpatient –Adolescent IOP (12-17 years)

Spring Mountain Sahara 30 beds

 Geriatric and Adult Acute Services (55 and older)

 Outpatient –Adult IOP (18 and older),  Mental Health and Co-Occurring Tracks

* 140 beds total



Inpatient Program for Crisis Stabilization

Depression

Suicidal Attempts or Threats

Psychosis

Disruptive Behavior Disorders

Bipolar  & Mood Disorders

Schizophrenia

Panic or Obsessive Compulsive Behaviors

Chemical  Dependency & Substance Abuse

Trauma Reactions (PTSD)



Inpatient Program for Crisis Stabilization of Senior Adults

Similar to Spring Mountain Treatment Center
Depression
Bipolar & Mood Disorders
Anxiety
Schizophrenia
Detox

Specializes in needs of senior adults
Full assistance with hygiene, dress and ambulation
Urinary catheters
Oxygen therapy
Ostomy and stoma care on a case-by-case basis



2018 Admission Forecast

Projected Inpatient Admissions Jan-Dec 2018

 Spring Mountain Treatment Center  6000 patients

 Spring Mountain Sahara 950 patients



Patient Population Spring Mountain

Commercial

Medicare

Medicaid

Other



Patient Population Sahara

Commercial
Medicare
Medicaid
Other



Challenges

 Current State Administration’s position is that Medicaid Expansion is the solution to the 

State’s lack of  resources/funding for access to care for the mentally ill.

 Mental Health funding under Medicaid Expansion is 1/3 as much as other States per 

member per month.

 Lack of supportive housing and/or group homes leaves many seriously mentally ill 

domiciled in homeless shelters. 

 Payers have developed their own community-based levels of care in wide and varying 

degrees of scope and quality.

 Limited University and Post- Graduate educational programs available for psychiatry, 

psychology and social work.

 Licensing of out-of-state social workers is still a slow and cumbersome process.

 Medicaid IMD Exclusion (ages 21 – 64)
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