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    LUBBOCK REGIONAL MHMR CENTER
PROVIDER NETWORK DEVELOPMENT PLAN

Local Service Area 

Originally known as the South Plains Guidance Center, the Center was created in February 1964 as a result of the efforts of the Lubbock Community Planning Council and in response to the identified need for services for people with mental illness and mental retardation within the Lubbock community. 
The Mental Health and Mental Retardation Act of 1965 prompted a request to the Texas Department of MHMR by the City of Lubbock for the formation of a Community MHMR Center in the Lubbock area. The request was approved and the Board of Trustees of the Center was appointed in March of 1966. The original local service area, Lubbock County, was expanded in 1975 to include Cochran, Crosby, Hockley and Lynn Counties. At that time the Center’s name was changed to Lubbock Regional Mental Health Mental Retardation Center. 

	Population
	307,690

	Square miles

	4,380

	Population density
	70

	Number of counties (total)  
	5

	· Number of urban counties 

	1

	· Number of rural counties 

	4

	· Number of frontier counties 
	0


Major populations centers:
	Name of City
	Name of County
	 City Population 
	County Population
	County Population Density
	County Population Percent of Total 

	Morton
	Cochran
	2,249
	3,477
	4
	.6%

	Crosbyton
	Crosby
	1,874
	6,534
	7
	.3%

	Levelland
	Hockley
	12,866
	23,855
	26
	.5%

	Lubbock
	Lubbock
	212,169
	267,891
	297
	.8%

	Tahoka
	Lynn
	2,910
	5,933
	7
	.5%


Significant information about Lubbock Regional MHMR Center’s service area which is relevant to provider network development is indicated below.

· Lubbock County alone ranks as the 18th most populated county in the State of Texas.
· In the local service area high school graduation rates average 68%, as compared to the 75% statewide average.
· U.S. Census Bureau reports from 2006 estimate the median income for the local service area was $29,787, well below the Texas State average of $44,922 and the U.S. average of $48,451.

· The 2006 Census Bureau report also estimates that 22.4% of people in this local service area fall below poverty level.

Provider Availability

1) Provider Recruitment 

Listed below are the steps Lubbock Regional MHMR Center took to identify and recruit external providers over the past two years. This includes, but is not limited to, procurement associated with the 2008 planning cycle.
· Contacting current and former providers.
· Contacting providers who may have expressed an interest in working with the LMHA in the past.
· Consulting business directories.

· Searching the internet.

· Reviewing the 2004 Provider of Last Resort Plan/Request for Information.

· Review and following-up on information submitted via the DSHS Provider Interest Form.

· Request for Providers – Physician Services 

· Open Enrollment for Cognitive Behavioral Therapy (CBT) providers – July 2008.

2) Provider Availability 
Listed below is each potential provider identified during the process described in Item 1 of this section. Included are all current contractors, providers who registered on the DSHS website and providers who submitted written inquiries over the past two years.

	Provider
	Source of Identification
	Summary of Follow-up Meeting or Teleconference
	Assessment of Provider Availability, Services, and Capacity

	The Wood Group  
	Via DSHS-LPND Website (2010)
	The Wood Group completed the Provider Interest Form on the DSHS website. RFI mailed to them on 04/8/10. They have responded to RFI and the LMHA will follow-up with an RFP and procurement for selected services.
	Company/Organization
Interested in providing:

· Service packages for adults

· Discrete services for adults

· Crisis and/or residential services

	Avail Solutions, Inc  
	Via DSHS- LPND website (2010)
	Avail Solutions completed the Provider Interest Form on the DSHS website. RFI mailed to them on 04/08/10. Did not respond to the RFI. The LMHA currently contracts with Avail Solutions for Crisis Services. Will continue contract through FY 2011.
	Company/Organization
Interested in providing:

· Crisis and/or residential services

	The Wood Group  
	Via DSHS- LPND website (2009)
	The Wood Group completed the Provider Interest Form on the DSHS website. Mailed notice of LPND Public Forum schedule. Contact information placed in Center’s Potential Provider Database for future procurement opportunities. Follow-up Discussion with Wood Group Representative.
	Company/Organization

Interested in providing:

· Service packages for adults

· Discrete services for adults

· Crisis and/or residential services

	Family Counseling Services  
	Via DSHS- LPND website (2009)
	Family Counseling Services (FCS) completed the Provider Interest Form on the DSHS website. Mailed notice of LPND Public Forum schedule. Contact information placed in Center’s Potential Provider Database for future procurement opportunities. Follow-up Discussion with FCS Representative.
	Company/Organization

Interested in providing:

	Dakesa Pena – CBT Services  
	Via Center’s Open Enrollment Procurement 07.29.08
	Offered contract, provider declined (moving out of state).
	Company/Organization

Interested in providing:

· CBT Services

	Mary George Beyer
	Via Center’s Open Enrollment Procurement 07.29.08
	Contract in negotiation for CBT services (adult)
	Individual

Interested in providing:

· CBT Services

	TTUHSC Department of Neuropsychiatry
	FY 2010
	The LMHA currently contracts with the TTUHSC Department of Neuropsychiatry for Intake (screening, pre-admission assessment) Services.
	Company/Organization

	West Texas Behavioral Health Network
	FY 2010
	The LMHA currently contracts with West Texas Behavioral Health Network for Pharmacological Management and Psychiatric Evaluation Services.
	Company/Organization

	NEC Health
	FY 2010
	The LMHA currently contracts with West Texas Behavioral Health Network for Provision of Medication.
	Company/Organization

	Desert Springs Hospital
	FY 2010
	The LMHA currently contracts with West Texas Behavioral Health Network for Inpatient Services.
	Company/Organization

	Abilene Psychiatric Center
	FY 2010
	The LMHA currently contracts with West Texas Behavioral Health Network for Inpatient Services.
	Company/Organization

	Lubbock Health Care Center
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Joyful Sound Ministries
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Life Changers
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization



	The Plains Institute
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Shelly Thompson, MED LPC
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Individual

	Tonya Bonner, MED LPC
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Individual

	The Waldren Group
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Shirley Willis, PhD
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Individual

	Wint Lajeune 
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Individual

	Covenant Medical Center
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	New Hope Christian Counseling
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Dr. Shulman and Associates
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Individuals

	West Texas Counseling
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Center for Psychology and Counseling
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Christian Counseling of Lubbock
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Deer Oaks Mental Health Associates
	FY 2010
	RFI mailed on 04/08/10. No response received.
	Company/Organization

	Dr. Wilbanks and Associates


	FY 2010
	RFI mailed on 04/08/10. No response received.
	Individual


Local Planning 

Guidelines for Gathering Community Input

· Conduct the provider assessment before gathering input from the community.  

· The scope and focus of community input will depend on the availability of external providers.  

· Seek guidance on network development based on your knowledge of provider availability at the time.

· Information presented in this section of the plan should be specific to the network development plan.   Ensure that stakeholders understand the statutory mandate to develop the provider network when qualified providers are available.  Community input should be focused on how to use available external capacity based on local needs and priorities.  

· If an LMHA has no interested providers, community input should be focused on other elements of the plan (e.g., reducing identified barriers to new providers, on potential strategies for attracting external providers, improving consumer access and choice)  

· When gathering input, use the previous plan as the starting point for discussion, including the plans for procurement and the results. 
· Before finalizing your plan, review the DSHS website to identify any additional potential providers.  
3) Status of provider availability assessment
Does the final assessment of provider availability documented above match the information about provider availability on hand at the time of community input?  


        __X___
Yes
_____
No 
If no, briefly describe the difference.
4) Community Engagement
The chart below shows the process used to provide information and solicit input about provider network development from stakeholders .Included are specific events as well as activities that take place over a period of time, such as surveys.

	Description, Location/Format,  and Date or Timeframe
	Participating Organizations (List)
	Summary of Input 

Briefly summarize input relating to the network development plan.  If the LMHA has identified interested providers, include recommendations for how the LMHA should implement the mandate to develop the provider network.

	Number of Individuals

	
	
	
	Consumers
	Family
	Other

	7/8/10
	Association of Fundraising Professionals
	The group was very supportive of the services provided by LRMHMRC.  They all agreed that choice is a great option but had no other input.
	-
	-
	13

	7/14/10
	Chamber of Commerce Ambassador Group
	This is a civic group from various community agencies and businesses.  They stated they were surprised that this was an issue as they believe the services offered by LRMHMRC were very valued in the community
	-
	-
	21

	7/15/10
	United Way 

Team Leaders
	This is a group of volunteers from local businesses in the community.  They were supportive of LRMHMRC’s services.  One participant commented that he was surprised the Center could provide all of the services with what we are allotted financially to do so.
	-
	-
	37

	7/20/10
	Keep Lubbock Beautiful Board
	This group was supportive of LRMHMRC.  One member works at the County Hospital and stated he felt that there could not be a provider that would care about the consumers and provide the services that LRMHMRC provides for what our budget is.
	-
	-
	8

	7/21/10
	Chamber of Commerce 
	This is a group of volunteers from local businesses that are Chamber of Commerce members.  They had no comments other than LRMHMRC should remain the provider.
	-
	-
	24

	7/27/10
	Public Forum – Levelland
	Notice published in newspaper and on Center website; notice posted at all Center facilities; and letters were mailed out. No participation from consumers or stakeholders.
	-
	-
	-

	7/27/10
	Area Agency on Aging (AAA) Board 
	This is a group from 12 counties.  They were supportive. Two members from counties under the jurisdiction of LRMHMC stated they believed the services were appropriate and that they believed LRMHMRC should remain the provider.
	-
	-
	17


	7/29/10
	American Cancer Society
	This is a civic group of volunteers for the Cancer Society.  They were very supportive of the services offered by LRMHMRC.  One member has a family member in our services and stated she believed the Center should remain the provider.  
	-
	1
	 15

	7/29/10
	Public Forum – Crosbyton
	Notice published in newspaper and on Center website; notice posted at all Center facilities; and letters were mailed out. No participation from consumers or stakeholders.
	-
	-
	-

	8/2/10
	Pubic Forum – Lubbock
	Notice published in newspaper and on Center website; notice posted at all Center facilities; and letters were mailed out. No participation from consumers or stakeholders.
	-
	-
	-

	8/3/10
	United Way 

Loaned Executive Group
	This is a community group of business leaders who assist in the United Way local campaign.  They were supportive of LRMHMRC and the services provided.  Several stated they believed that there should be a choice in service providers but did not have any suggestions on whom they should be.
	-
	-
	29

	8/3/10
	Public Forum – Slaton
	Notice published in newspaper and on Center website; notice posted at all Center facilities; and letters were mailed out. No participation from consumers or stakeholders.
	-
	-
	-

	LPND Survey

06/07/10
	Stakeholder Mail-Out Response
	123 surveys were mailed to community stakeholders in LRMHMRC’s 5-county service area. 19 completed surveys were returned. Of the responses, 37% were from Government Officials, 15% Local Providers, 5% School Officials, 15% Law Enforcement/Judicial System Officials and 38% Other. 100% of the responses were from Lubbock County. 53% were aware that Centers are required to explore contracting services, 47% were unaware. The 3 services which may be contracted out recognized by Stakeholders as being most important for citizens in the community were: (1.) crisis stabilization unit, (2.) counseling for children and adolescents and (3.) a 3-way tie between intake (screening & assessment), counseling for adults and inpatient services. The 2 services identified as the ones the Center should contract out were counseling for children and adolescents and counseling for adults. Stakeholders indicated that these 2 services were chosen because they would be the easiest to contract out and because they were identified needs in the community. The stakeholders identified cost of services, convenient locations and reputation of providers as the 3 most important factors the Center should consider when contracting for provider services. Gaps in the service delivery system identified by the stakeholders include an onsite medical component, non-emergency respite, academics, physical therapy and recreation activities, services for uninsured adults, foster homes, outpatient counseling for adults, children and adolescents, more beds for mental health consumers, acute psychiatric care, services for the elderly and community collaboration. Additional comments included a request that the Center remember to always refer to local service agencies before sending a consumer out of town, that the Community Youth Development (CYD) program be expanded beyond the 79415 area code and that initial evaluations should always be done in a timely manner.
	-
	-
	19

	LPND Survey

06/07/10
	Consumer Mail-Out Response
	126 surveys were mailed to consumers and/or family members in Cochran, Crosby, Hockley and Lynn counties. 6 completed surveys were returned. 
	6
	
	

	LPND Survey

06/28/10
	Children & Adolescent Behavioral Health Clinic
	400 surveys were made available in the clinic. 5 completed ones were received. Some of the surveys indicated that the respondent was a family member/other as well as a consumer.
	2
	4
	1

	LPND Survey

06/28/10
	Adult Behavioral Health Clinic
	400 surveys were made available in the clinic. 54 completed ones were received. Some of the surveys indicated that the respondent was a family member/other as well as a consumer.
	51
	5
	1

	LPND Survey
	Community Living Center
	50 surveys were made available at the CLC. 2 completed ones were received.
	2
	-
	-

	LPND Survey
06/28/10
	TCCOOMI Program
	50 surveys were made available for the TCCOOMI program. 7 completed ones were received.
	7
	-
	-

	LPND Survey 

06/28/10
	Methadone Clinic


	130 surveys were made available at the Methadone Clinic. 6 completed ones were received. Some of the surveys indicated that the respondent was a family member/other as well as a consumer.
	5
	2
	-

	LPND Survey

06/28/10
	MHMR Front Door
	200 surveys were made available at the MHMR “Front Door”. 27 completed ones were returned. 
	21
	6
	-

	LPND Survey

06/28/10
	Billy Meeks Center
	60 surveys were made available at the BMC. 15 completed ones were returned. Some of the surveys indicated that the respondent was a family member/other as well as a consumer.
	15
	2
	-

	LPND Survey

06/28/10
	Detailed results for all surveys
	A total of 1,146 consumer/family surveys were mailed or made available to consumers in the Center’s clinics. A total of 149 were returned. Many of the surveys indicated that the respondent was a family member/other as well as a consumer. 74% of respondents reside in Lubbock county, 12% reside in another county, 14% did not indicate county of residence. 30% of respondents indicated they were aware that Centers are required to explore contracting services, 55% were unaware with 15% not responding. 31% requested more information regarding the Center’s requirement to explore contracting services, 46% did not request more information, 23% did not respond. The 3 most important factors respondents consider when choosing a provider for services were: (1.) convenient location to home, (2.) a tie between a clean environment and cost of services and (3.) transportation available. The services identified as the most important for consumers to have a wider pool of providers to choose from were counseling, doctor services and help to find and get a job. On a scale of 1 to 5, the importance of a choice of providers was rated as 25% no opinion, 30% somewhat important, 40% very important with 5% not responding. The Center services listed as most important and helpful to respondents include doctor appointments/services, medication assistance, counseling and methadone services. Services respondents would like that the Center does not currently offer include transportation, help with utilities and rent, nutritional programs, GED preparation and computer classes. Factors or obstacles that make it difficult for respondents to receive services from the Center include transportation, cost and wait times. Services respondents are interested in receiving from providers other than the Center includes counseling, housing, job placement and food stamps/vouchers. On a scale of 1 to 5, respondents rated their satisfaction with the Center’s services as 2% very unsatisfied, 5% somewhat unsatisfied, 12% neutral, 24% satisfied and 57% very satisfied. 
	103
	19 
	2


5) PNAC Involvement
	Date
	PNAC Activity and Recommendations

	April 8, 2010
	Review of RFI packet (provider assessment) which will appear in the local newspaper and will also be posted on Center website.

	June 10, 2010
	Review of results of RFI and Provider Interest Forms submitted through the DSHS website.

	July 8, 2010
	Reviewed the LPND process again. Provided schedule of all public forums to be held.

	August 10, 2010
	Provided copy of DRAFT Plan to all PNAC members for review and comment.


The involvement of the Planning and Network Advisory Committee (PNAC) is shown in the table below. PNAC activities include input into the development of the plan and review of the draft plan.

Provider Network Development

6) Contract Expenditures

Complete the table below.  Total DSHS funding is the amount described as Total Allocation from Section VIII Budget of the DSHS Performance Contract.  The Federal Rehab is equal to the amounts received as 100% payment from Medicaid less the General Revenue that is State match.  These amounts should be added to arrive at the total for Adult MH and Child/Adolescent MH Services.  For FY 2010 data, provide information from the first six months of the year (September 2009 through February 2010).


[image: image2.emf]SERVICE CATEGORY Total DSHS 

funding and 

Federal 

Rehab  

2007*

Total DSHS 

funding and 

Federal 

Rehab 

2008*

Total DSHS 

funding and 

Federal 

Rehab 

2009*

Total DSHS 

funding and 

Federal 

Rehab 

2010*

(6 months)

Dollars % Dollars % Dollars % Dollars %

Adult MH Services $7,126,448 $2,157,789 30% $7,314,016 $2,498,843 34% $7,769,602 $1,855,051 24% $4,172,238 $1,000,774 24%

Child/Adol MH Services $964,521 $128,521 13% $1,189,503 $146,553 12% $895,714 $172,297 19% $436,372 $89,015 20%

TOTAL MH Services $8,090,969 $2,286,310 28% $8,503,519 $2,645,396 31% $8,665,316 $2,027,348 23% $4,608,610 $1,089,789 24%

Breakout of 

CONTRACTED 

SERVICES:

Medication and Labs $966,420 42% $1,579,534 60% $807,183 40% $329,224 30%

Physician Services** $381,161 17% $113,738 4% $160,402 8% $71,776 7%

Counselor Services** $2,650 0% 0% 0% 0%

Crisis Services 0% 0% 0% 0%

Residential Services 0% 0% 0% 0%

Inpatient Services & 

SRC Hospital

$902,285 39% $908,341 34% $1,000,968 49% $648,456 60%

Other (list):  Crisis 

Transition

$15,755 1% $23,735 1% $37,720 2% $27,515 3%

Hotline $16,500 1% $18,000 1% $18,000 1% $12,000 1%

C&A Flex Funds $1,539 0% $2,048 0% $3,075 0% $818 0%

TOTAL $2,286,310 100% $2,645,396 100% $2,027,348 100% $1,089,789 100%

External provider 

contract 

expenditures 

2010 

(6 months)

External provider 

contract 

expenditures 

2009

External provider 

contract 

expenditures 

2008

External provider 

contract 

expenditures 

2007


*  Total DSHS funding and Federal Rehab amounts includes funding for the Authority functions of the LMHA, as well as the state match for Case Management, which may not be performed by any entity other than the LMHA.
**  Include only contracts for physician and counselor services with no other associated services.  These will generally be contacts with individual practitioners or groups of individual practitioners.  List contracted service packages separately, even though they include physician and counseling services.
7) FY 2010 Provider Contracts
Below are Lubbock Regional MHMR Center’s FY 2010 Contracts. The Provider Type column specifies whether the provider is an organization or an individual practitioner.

	Provider
	Service(s)
	Provider Type
	Dollars Allocated

	Acadia Abilene, LLC


	· Inpatient Psychiatric Services
	Organization
	Fee for Service – No NTE Amount Allocated.

	Avail Solutions, Inc.


	· Crisis Services
	Organization
	$48,000

	Bates, Julie - PhD


	· Psychiatric Evaluation
	Individual


	Fee for Service- No NTE Amount Allocated.  

	Behavioral Centers of America
	· Inpatient Psychiatric Services
	Organization
	Fee for Service – No NTE Amount Allocated.  

	Beyer, Mary George - LPC
	· Cognitive Behavioral Therapy
	Individual 
	$25,000



	Cohen, Lee – PhD


	· Psychiatric Evaluation
	Individual
	$33,600 

	Covenant Behavioral Health Systems  
	· Inpatient Psychiatric Services
	Organization
	Fee for Service – No NTE Amount Allocated.

	Driskill, Patricia - PhD


	· Psychiatric Evaluation
	Individual
	Fee for Service – No NTE Amount Allocated.

	Morgan, Robert - PhD


	· Psychiatric Evaluation
	Individual
	Fee for Service – No NTE Amount Allocated.

	NEC Behavioral Health


	· Provision of Medication
	Organization
	Fee for Service – No NTE Amount Allocated.

	Northwest Texas Health Care System – dba The Pavilion
	· Inpatient Psychiatric Services
	Organization
	Fee for Service – No NTE Amount Allocated.

	River Crest Hospital


	· Inpatient Psychiatric Services
	Organization
	Fee for Service – No NTE Amount Allocated.

	TTUHSC Department of Neuropsychiatry


	· Pharmacological Management

· Psychiatric Evaluation
	Organization
	Fee for Service - No NTE Amount Allocated.

	West Texas Developmental Pediatric and Behavioral Health 
	· Pharmacological Management

· Psychiatric Evaluation
	Organization
	Fee for Service – No NTE Amount Allocated.


8) Current and Planned Network Development 

Complete the following table.  Leave cells blank if the percent is 0. 
· Column A: Document current capacity for all service packages, regardless of past or planned contracting.  Current service capacity is the average monthly capacity based on service data from FY 2009 and FY 2010 through the most recent closed quarter for services controlled by the DSHS contract.    Capacity for service packages is expressed as the number of clients served; use the following DSHS data warehouse report to determine current service capacity:  PM Service Target LPND (Enterprise: CA Utilization Mgt: UM Service Delivery: PM Service Target LPND. If projected capacity is significantly different than current capacity, insert a footnote noting the projected capacity.  
· Column B:  State the percent of total capacity contracted to external providers in FY 2009.  This is the maximum capacity to be served by external provides according to the terms of the contract. 
· Column C:  Document the percent of capacity served by contractors in FY 2009; this is the actual capacity served by contractors.
· Column D:  State the current percent of total capacity contracted to external providers for FY 2010.  This is the maximum capacity to be served by external provides according to the terms of the contract. .
· Column E: Document the percent of capacity served by contractors in the first six months of FY 2010 (September 2009 through February 2010); this is the actual amount paid to external providers during this period.  When calculating percentages, use six month figures in both the numerator and denominator.

· Columns F and G: If you will be procuring complete service packages in the next biennium, state the percent of current capacity planned for contract in 2011 and in 2012. 
· Column H:  Note the number of available providers based on your provider assessment documented in the previous section.

· Column I: Use the following list to identify the number of the applicable condition that justifies the level of service the LMHA will continue to provide internally. Include all conditions that apply.  Refer to the Appendix B for complete language as specified in 25 TAC §412.758.
1. Willing and qualified providers are not available.
2. The external network does not provide minimum levels of consumer choice.  Use this condition if only one external provider is interested in contracting with the LMHA, and the LMHA will therefore provide up to 50% of the service.  This condition does not justify the LMHA providing more than 50% of services.
3. The external network does not provide equivalent access to services.  Use this condition if access is the only reason the LMHA will not use all of the available external capacity.  Applicability of this condition will probably be made after procurement. 
4. The external network does not provide sufficient capacity. Use this condition if the LMHA will use all of the available external provider capacity and directly provide only the balance of current capacity. 
5. Critical infrastructure must be preserved during a period of transition. Use this condition if the LMHA will not use all of the available external provider capacity. Instead, the LMHA plans a phased transition to full utilization of external provider capacity, increasing the volume of contracted services over two or more planning cycles.
6. Existing agreements restrict procurement or existing circumstances would result in substantial revenue loss. Use this condition if an external restraint is the controlling factor limiting full use of external provider capacity.
	PAST and CURRENT
	PLANNED

	
	A
	B
	C
	D
	E
	F
	G
	H
	I

	Service
	Current service capacity


	Percent of total capacity contracted in FY 2009
	Percent total capacity served by contract providers in FY 2009
	Percent of total capacity contracted in FY 2010
	Percent total capacity served by contract providers in FY 2010 
(6 mo)
	Percent of total capacity planned for contract in FY 2011
	Percent of total capacity planned for contract in FY 2012
	Number of available providers 
	Applicable condition

	Adult Service Packages
	
	
	
	
	
	
	
	
	

	Adult RDM SP 1
	780
	
	
	
	
	50%
	50%
	1
	2

	Adult RDM SP 2
	15
	
	
	
	
	50%
	50%
	1
	2

	Adult RDM SP 3
	215
	
	
	
	
	50%
	50%
	1
	2

	Adult RDM SP 4
	50
	
	
	
	
	
	
	0
	1

	Adult RDM SP 0
	0
	
	
	
	
	
	
	0
	1

	Adult RDM SP 5
	0
	
	
	
	
	
	
	0
	1

	TOTAL Adult Services
	1,060
	
	
	
	
	
	
	
	

	Child Service Packages
	
	
	
	
	
	
	
	
	

	Children’s RDM  SP 1.1
	75
	
	
	
	
	
	
	0
	1

	Children’s RDM  SP 1.2
	10
	
	
	
	
	
	
	0
	1

	Children’s RDM  SP 2.1
	0
	
	
	
	
	
	
	0
	1

	Children’s RDM  SP 2.2
	42
	
	
	
	
	
	
	0
	1

	Children’s RDM  SP 2.3
	4
	
	
	
	
	
	
	0
	1

	Children’s RDM SP 2.4
	15
	
	
	
	
	
	
	0
	1

	Children’s RDM  SP 4
	50
	
	
	
	
	
	
	0
	1

	Children’s RDM SP 0
	0
	
	
	
	
	
	
	0
	1

	Children’s RDM SP 5
	0
	
	
	
	
	
	
	0
	1

	TOTAL Children’s Services
	196
	
	
	
	
	
	
	
	


Use the following table to list any discrete routine services or crisis services with contracting activity (2009, current, or planned) OR interested providers. 
·  Leave cells blank if the percent is 0. 

· Current service capacity is the average monthly capacity based on service data from FY 2009 and FY 2010 through the most recent closed quarter for services controlled by the DSHS contract.    Capacity for discrete services is expressed as units of service delivered. 
	PAST and CURRENT
	PLANNED

	
	A
	B
	C
	D
	E
	F
	G
	H
	I

	DISCRETE ROUTINE SERVICES 

And

CRISIS SERVICES


	Units of service delivered in 2009


	Percent of total capacity contracted in FY 2009
	Percent total capacity served by contract providers in FY 2009
	Percent of total capacity contracted in FY 2010
	Percent total capacity served by contract providers in FY 2010
	Percent of total capacity planned for contract in FY 2011
	Percent of total capacity planned for contract in FY 2012
	Number of available providers
	Applicable Condition

	Crisis Hotline
	2,428
	79%
	68%
	100%
	100%
	100%
	100%
	1
	

	Mobile Crisis Outreach
	1,058
	
	
	
	
	
	
	0
	1

	Extended
	0
	
	
	
	
	
	
	0
	1

	Day Program for Acute Needs
	0
	
	
	
	
	
	
	0
	1

	Crisis Stabilization
	0
	
	
	
	
	
	
	0
	1

	Crisis Respite
	0
	
	
	
	
	
	
	0
	1

	Adults - Psychiatric Services
	5110
	28%
	28%
	29%
	32.5%
	
	
	0
	1

	C&A - Psychiatric Services 
	1636
	100%
	100%
	100%
	100%
	100%
	100%
	1
	


9) Rationale for LMHA Service Delivery
a) Describe the rationale for your plan for network expansion, including the services to be procured and the volume of services to be procured.  If only selected services are identified for procurement, explain why those services are being offered for contracting and others are not.  Discuss services for adults and for children and adolescents separately.  
· Adult Services: The LMHA will attempt to procure 100% of Service Packages (SP) 1, 2 and 3. Unfortunately, procurement for SP 1 and 2 failed during the previous planning cycle due to lack of interested and available providers and only one (1) provider has expressed interest this planning cycle and does not have the capacity to provide 100% of the services being procured. Regarding SP 4, the LMA’s goal is to always give those we serve a choice in service providers, at this time the LMHA has 50 consumers receiving ACT support and there is no concentration in any one vicinity. Therefore, to contract out this service to multiple providers would not be financially viable to any single provider team. These are essentially intensive services provided by an array of professionals working cooperatively together to keep some of the areas highest need consumers in their community by keeping them engaged in services. Currently psychiatric services are provided by a contract provider.
· Child and Adolescent Services: Contracted psychiatric services are already included in these service packages.
b) If the LMHA will continue to provide one or more services because the external network does not provide equivalent access (Condition 3), describe how this determination was made, including the source of data.  NOTE:  The LMHA must have supporting documentation that can be submitted to DSHS when requested.
· Not applicable.
c) If the LMHA will continue to provide one or more services because the external network does not provide sufficient capacity (Condition 4), complete the following table.  Use this condition if the LMHA will use all of the available external provider capacity and directly provide only the balance of current capacity.  External provider capacity is usually determined through the follow-up contacts that take place during the provider availability assessment.

· Not applicable.

d) If the LMHA will continue to provide the specified capacity of one or more services in order to preserve critical infrastructure to ensure continuous provision of services (Condition 5), identify the planned transition period and the year in which the LMHA anticipates procuring the full external provider capacity currently available.    If the same transition period is planned for all services, only one entry is required.  When different transition periods are planned, list each separately. 

NOTE: The rule states that this condition can be used only when the LMHA identifies a timeframe for transitioning to an external provider network, during which the LMHA procures an increasing proportion of the service capacity of the external provider network in successive procurement cycles.  This timeframe is the LMHA’s best estimate based on the limited information currently available, and does not represent a firm commitment.  The timeframe will be reassessed during each planning cycle based on the results of procurement, provider performance, and new information.  The current estimate should assume that proposed procurement plans are successful and the contractors prove to be stable providers and meet established performance standards.   
· Not applicable.

e) If the LMHA will continue to provide one or more services because existing agreements restrict procurement or existing circumstances would result in substantial revenue loss (Condition 6), briefly describe each of them, including the end date of any agreement.  Describe any steps taken to amend the agreements or alter the conditions to allow contracting.  NOTE:  LMHA may be asked to submit copies of agreements or other supporting documentation.
· Not applicable.

10) Rationale for Volume of Services Provided by the LMHA to Preserve Financial Viability
If the percentage listed for any service is based on a determination that the service provision by the LMHA would not be financially viable at a lower level, explain the budget analysis used to arrive at the specified volume.  Enter NA if you have no interested providers or if  the volume of services to be provided by the LMHA is not higher than it would otherwise be to ensure financial viability.   NOTE:  Supporting documentation may be requested.
· Not applicable.
11) Strategies to Protect Critical Infrastructure

In bullet format, briefly describe the strategies will you implement to protect critical infrastructure and promote a stable, successful provider network.  Enter NA if you have no interested providers.
· As external providers are trained to provide services, it is prudent that the internal network remain operational as a safety net.
· It is important that experience, training, quality monitoring and fiscal stability be assessed over a 1 -2 year time span prior to further reduction of the internal network.

· When contracted services are stabilized an increased percentage shall be contracted.
· Most importantly, in the management of a multi-provider network, is the hardwiring of mechanisms to ensure true continuity and the sense of a seamless service delivery system for those receiving care.

· Fidelity is required as a part of the contractual requirements of all RDM-related contracts.

· Texas Implementation of Medication Algorithms (TIMA) requirements are included in all psychiatric contracts.

· Meaningful fidelity is accomplished through consistent continuous training, supervision and oversight to prevent migration away from established principles and practices for the duration of the provision of services.

· In order to ensure consumers receive the necessary services from within the designated service package, providers shall attend mandatory quarterly meetings, staffing and/or training programs. All providers will be notified by the LMHA at least 15 days prior to the date of the staffing.

· All providers shall be subject to on-site audits, desk reviews, provider assessments, surveys, profiling and credentialing to assure compliance with the contract and applicable federal and state laws.

12) Time to Re-establish Lost Service Capacity

Estimate the amount of time needed to re-establish the service volume lost if a contract is terminated.  If time varies depending on the service type, list each separately. Enter NA if you have no interested providers.
	Service(s)
	Time Needed to Re-establish Service Volume

	Service Package 1
	120 - 180 days

	Service Package 2
	120 days

	Service Package 3
	120 days


Procurement

13) Structure of Procurement(s)

In the table below, describe how the 2012 procurement will be structured, making a separate entry for each service or combination of services that will be procured as a separate contracting unit.  Enter NA if you have no interested providers.
· Note the method of procurement:  competitive procurement (RFP) or open enrollment (RFA).

· Identify the geographic area(s) in which the service will be procured, and the percent of your clients living in the designated geographic area.  Specify whether an external provider will be required to cover the entire area.  If an external provider will be permitted to contract for services in only a portion of the identified area, note how the area may be partitioned.  
· Describe the rationale for how the procurement will be structured.  In the rationale the following issues must be addressed:

· Method of procurement (competitive vs. open enrollment)

· procurement of discrete services rather than service packages (provide a separate rationale for each discrete service)

· bundling of services or service packages
· service area (whether the entire local service area is included or only selected counties, and choice of individual counties) 
	Date(s)  
	Method (RFA or RFP)
	Service or Combination of Services to be Procured
	Geographic Area(s) in Which Service(s) will be Procured
	Percent of Clients
	Rationale

	11/2010
	RFP Released
	SP 1, 2 & 3
	Cochran, Crosby, Hockley, Lubbock and Lynn Counties, Texas
	100%
	These services are bundled. Only one provider has expressed interest in providing these services. 


14) Fidelity and Continuity of Care (complete only if discrete services will be procured).

If you plan to procure discrete services (rather than full service packages), describe how you will maintain fidelity and continuity of care in the provider network. The content of this section describes what changes or additions will be made to your standard process to address the additional fragmentation that can occur when services for a single consumer are provided by multiple contractors, often in multiple locations.  Enter NA if you have no interested providers or plan to procure service packages only.

· Not Applicable
15) Enhanced Staff Qualifications
Do you require any individual practitioners to meet higher standards than those described in the DSHS performance contract?

_____Yes
__X___ No
If yes, identify the practitioner(s) and the specific qualifications.  Enter NA if you have no interested providers.

· Not Applicable
Consumer Choice

16) Single Provider

List all services to be provided by a single provider (regardless of provider availability) and the reason(s) for not offering consumers a choice of providers.  Identify any economic factors involved in the decision.  Enter NA if you have no interested providers.
	Service to be Provided by a Single Provider
	Reason(s) for Limiting Client Choice

	Routine and Intensive Case Management
	Choice is not available for this service provision. Only Local Mental Health Authorities may provide this service.

	Inpatient Services
	Choice is limited due to the Legislature’s intent that funding be used for the LMHA’s 30-bed psychiatric inpatient facility. The LMHA does hold contracts with private facilities in the event the facility exceeds capacity. Also, contracts are held with private facilities for children & adolescent inpatient beds since the LMHA’s facility only serves adults.   

	ACT Team (SP 4)
	While the goal is always to give those we serve a choice in service providers, at this time the LMHA has 50 consumers receiving ACT support, and there is no concentration in any one vicinity. Therefore, it appears to contract out this service to multiple providers would not be financially viable to any single provider team. These are essentially intensive services provided by an array of professionals working cooperatively together to keep some of the areas highest need consumers in their community by keeping them engaged in services. Currently psychiatric services are provided by a contract provider.

	Crisis Hotline
	Choice of providers is not applicable as only one provider is necessary to effectively provide this service.  Currently the after-hour services are provided through an external contracted provider.

	Child/Adolescent Services (All packages except SP 4)
	Currently there are no willing providers outside of the external contracted psychiatrist.  At the present time disruption of C&A services would significantly affect the financial viability and infrastructure of that program unit. Procurement of any children services beyond what is currently contracted (100% of psychiatrist services) and SP4 would have ramifications on the unit to serve as a safety net for the children needing services in the community.


17) Choice and Access
Using bullet format, briefly describe plans for maximizing consumers’ choice of providers and access to services, including relevant procedures, procurement specifications, and contract provisions.
 
· One of the strategies will be an attempt to increase the number of external providers in certain service areas to increase the choice of providers. However, there is a realistic expectation of a shortage of willing and qualified providers available for the LMHA’s rural service delivery areas.
· While we may not initially be successful in developing a large external provider network during this planning cycle, we are cognizant that choice can also occur and be maximized at least at an organizational level. Strategies to increase choice at the organizational level include: having more than one physician available at each clinic facility. This may be accomplished through the utilization of Telemedicine/Telepsychiatry in the event finding a “physical” person to provide psychiatric services is unsuccessful.

· Access to psychiatrists and prescribed psychiatric medications is a critical mental health element. Over the past several years, the LMHA has taken considerable action to expand and improve greater access to psychiatrists and prescribed psychiatric medications. These actions include the submission of additional funding requests specifically for the support of prescribed psychiatric medications; increased and enhanced direct assistance to consumer in applying for available benefits; and maximized patient assistance programs.

· With regards to access and the External Provider Network, the LMHA shall ensure that service hours are equivalent to or exceed the LMHA’s internal provider’s schedule (the LMHA operates Monday through Friday from 8:00am to 5:00pm). 

· At a minimum, clinic locations shall be available in Lubbock County. Currently, there are no clinics in Cochran, Crosby, Hockley or Lynn Counties. A clinic in one of these counties will be considered when selecting a service provider. However, there is a realistic expectation of a shortage of wiling and qualified providers available in these rural areas.

· Procurement of services shall not cause individuals who currently receive services to have a decreased level of access to services.

· Access to services shall be equivalent to or better than the level of access currently provided by the LMHA internal provider services.

18) Diversity

Using bullet format, briefly describe how the LMHA will ensure its provider network meets the diverse cultural and linguistic needs in the local community.   Include relevant standards, procedures, procurement specifications, and contract provisions.

· The LMHA affirms that the people we serve share with us common human needs, rights, desires and strengths. 

· We respect and celebrate our cultural and individual differences and believe that cultural competence occurs in the mental health service delivery system when cultural issues are acknowledged and addressed at all levels of an organization: administration, service delivery and clinician.

· Currently, the LMHA is studying different formal models/methods of measuring contractor compliance with Cultural Competency requirements.

· Ideally, the LMHA will employ a tool which will inquire into the provider’s written policies, staffing patterns, use of interpreters, written translation materials and grievance procedures. This tool would then be utilized to ensure that all providers are accepting and respectful of cultural differences and that they have the resources and flexibility within the service models to meet the needs of a diverse population.

· As with many entities, bi-lingual staff are sometimes difficult to recruit. The LMHA has a contract in place for interpreter services as well as translation services when needed.

· The LMHA proactively tries to ensure that care and information is received in the individuals preferred language through contract language and internal guidelines.

Capacity Development

19) Cost Efficiency

Using bullet format, list steps taken in the past two years to minimize overhead and administrative costs and achieve purchasing and other administrative efficiencies.  Do not report efforts included in the 2008 network development plan. 

· This LMHA is currently under contract with a private consultant firm to analyze the Center’s current operating system and structure with the goal of identifying more efficient means of operation.
· This LMHA currently utilizes state purchasing groups to ensure competitive pricing and value.
· This LMHA currently has several Memorandums of Understanding in place with neighboring MHAs for access and utilization of Sunrise Canyon Hospital. This provides significant savings to these MHAs.

· Whenever possible, the LMHA joins forces with key local agencies, community providers and others to identify community priorities; and to collaboratively develop a plan of action. The LMHA currently actively participates on local task forces and committees related to mental health services for both adult and child, jail diversion, recovery services, public transportation and housing and homeless services.

List partnerships with other LMHAs related to planning, administration, purchasing and procurement or other authority functions, or service delivery.  Include current, ongoing partnerships (regardless of date established) and time-limited activities that occurred over the past two years.



	Start Date
	Partner(s)
	Functions

	9/1/09
	West Texas Centers for MHMR
	MOU for Inpatient Psychiatric Services at Sunrise Canyon Hospital 

	9/1/08
	Texas Panhandle MHMR Center
	Contract for OSAR Satellite Services


Identify any current efforts and plans to develop new opportunities for working jointly with other LMHAs.

· Continue participation in LANAC meetings.  

20) Previous Network Development Efforts
In the table below, document your procurement activity over the past two years.  
· List each service separately, including the percent of capacity and the geographic area in which the service was procured.
· State the results, including the number of providers obtained and the percent of service capacity under contract. If no providers were obtained as a result of procurement efforts, please note under results.
	Procurement (Service, Capacity, Geographic Area)
	Results (Providers and Capacity)

	CBT Counseling/Discreet Service (Adult SP 2) – Lubbock, Crosby, Cochran, Hockley and Lynn counties, 06/29/2009.
	Two providers responded via the Center’s Open Enrollment Procurement. Dakesa Pena was offered a contract, which was declined. Mary George Beyer was offered a contract for CBT services (adult).

	Physician Services/Discreet Service (SP-1) – Lubbock, Crosby, Cochran, Hockley and Lynn counties, 06/29/2009.
	No interested providers.

	Mental Health: SP 1, 2 & 3 (Adults); Cochran, Crosby, Hockley, Lubbock and Lynn Counties, Texas. RFI posted 04/08/2010.
	One provider responded: The Wood Group has indicated the ability to contract at 50% of service capacity. 


  
List the comments you received after posting the draft procurement documents during the 2008 planning cycle, and how you responded to the comments, including any modifications made to the procurement document.  


	Comment or Suggestion
	LMHA Response  

	I have read and scanned the LPND draft.   It certainly covers all of the information you have made available to the committee during the year.  I am amazed with the amount of work LRMHMR does to serve clients.   Collaborations with different entities in the community are keys to a successful organization.  LRMHMR has done good work in this area.
	Comment accepted. No modification to the plan needed.

	I am impressed and it sounds effective and efficient. Nice job!
	Comment accepted. No modification to the plan needed.

	This is excellent--very creatively constructed and communicated fluently.
	Comment accepted. No modification to the plan needed.


In bullet format, list specific steps taken over the past two years to develop the LMHA’s internal capacity to develop and manage the external provider network.  The scope of activity should be appropriate to the level of interest from external providers.
·  Due to the fact that no external providers were gained from the last planning cycle (except one CBT provider who stayed less a two months), the Center has not had to increase its internal capacity du to Network Development. 

21) Barriers

Identify the barriers you encountered when trying to recruit external providers, including any local circumstances that make recruitment difficult.  Describe how you plan to address each barrier or reduce its impact during the 2012 procurement.

	Barriers
	Plans

	Shortage of Providers
	· Continue collaborations with local educational facilities that provide the LMHA with students, interns, residents, etc. This provides an opportunity for early recruitment of providers.  

· Provide data to support changes in rates to allow competitive salaries

· Support the development of nursing programs.
· Offer Open Enrollments and RFPs for services with providers most difficult to recruit or retain

	Inadequate Rates
	· Provide data to support changes in rates to allow competitive salaries

· Continue membership in Texas Council of Community MHMR Centers

· Provide education to local legislators

	Rural Service Area( 4,380 square miles) / Rising Gas Prices and Reimbursement 
	The LMHA’s service area is largely rural.  Crosby, Cochran, Hockley and Lynn counties do not have any towns with significant populations.  Gas prices make delivery of services in these areas more expensive. Study potential effectiveness of telemedicine services.

	Arduous rules and regulations
	Continue to work with DSHS regarding contract requirements and streamlining rules and regulations

	Limited Public Transportation
	Continue to work with public transportation to ensure the needs of our consumers are met (routes and rates)

	Volume of Consumers
	The LMHA desires to provide a choice of providers but current capacity would limit each rehabilitation provider to serving no more than 133 individuals.  The LMHA only has one ACT team.  The current capacity for CBT is only 15.  The LMHA has inadequate funding to provide add-on rehabilitation services for individuals in Service Package 1.  A significant influx of dollars would be necessary to attract large numbers of providers.

	Psychiatrist Recruitment
	The greatest need of the system is a choice of psychiatrist but recruitment is challenging and there is high competition for those by Texas Tech Health Science Center, John T. Montford Prison and the Lubbock State School. 


22) Long Term Planning
Note:  Long term plans are based on the limited information currently available, and will be reassessed during the next planning cycle; they do not represent a firm commitment.

If the LMHA is continuing to provide services in order to protect critical infrastructure, briefly describe your plan for transitioning to full utilization of the service capacity being offered by external providers.  Assume that proposed procurement plans are successful and the contractors prove to be stable providers and meet established performance standards.   The plan must include a target date for the transition and measurable objectives for each procurement period.
If your proposed procurement is successful, what are your current plans for expanding the external provider network during the 2012 cycle? Identify the services and general volume capacity you are considering for procurement in the next planning period. If this information is documented in your critical infrastructure transition plan, simply reference it.  Enter NA if you have no interested providers.

· Timeline development and transition planning are difficult to project for the next procurement cycle due to the fact that it is unclear if the external providers who expressed interest will have capacity to expand. Once the external providers achieve capacity and communicate a desire and ability to increase capacity, the LMHA will follow a procurement and transition timeline to achieve full utilization of external provider capacity.
23) Public Comment

Using bullet format, list the steps you will take to publicize and get public comment on the draft network development plan.  Include outreach and activities directed to consumers, local advocacy groups, and potential providers
.
· Post on Center website

· Post notices in clinics and facilities frequented by consumers and stakeholders with copies available for review.
· Present to the regional and local advisory committees

· Present to the local NAMI at their meeting
· Present at interagency meetings with stakeholders 
· Present to PNAC

· Present to Board of Trustees

· Send electronic copies to providers who solicited interest
Implementation
24) Procurement Timeline

Provide your procurement timelines in the following table.  Allow at least 14 days for public comment to the draft procurement instrument. If more than one procurement is planned, provide a separate timeline for each (copy and paste additional rows to the table).  Enter NA if you have no interested providers.
	Date 
	Key Activities and Milestones

	10/2010
	Draft procurement document (RFA/RFP) posted for public comment (at least 14 days) 

	11/2010
	Publication of final procurement

	12/2010
	Due date for procurement responses

	01/2011
	Award date

	No later than 03/2011
	Contract start date


25) Consumer Transition
Provide your consumer transition timeline in the following table.  If more than one procurement is planned, provide a separate timeline for each (copy and paste additional rows to the table).  Enter NA if you have no interested providers.
	Date or Timeframe
	Key Activities and Milestones

	01/2011
	Date provider list will be posted to website and distributed to consumer and advocacy groups

	01– 02/2011
	Timeframe for hosting provider forums to allow providers to share information with consumers

	03/2011
	Date to begin offering consumers choice of providers in the new network 

	Ongoing
	Period of time given to consumers to select provider

	Ongoing
	Timeframe for transitioning current clients to new providers


Stakeholder Comments on Draft Plan and LMHA Response

Allow 14 days (minimum) for public comment on draft plan.

In the following table, summarize the public comments received on the draft plan. Use a separate line for each major point identified during the public comment period, and identify the stakeholder group(s) offering the comment.  Describe the LMHA’s response, which might include:

· Accepting the comment in full and making corresponding modifications to the plan;

· Accepting the comment in part and making corresponding modifications to the plan; or

· Rejecting the comment.  Please explain the LMHA’s rationale for rejecting the comment.

	Comment
	Stakeholder Group(s) 
	LMHA Response and Rationale 

	“WOW. A tremendous amount of work went into the project. I have the utmost confidence in LRMHMRC and the services offered. As well as the effectiveness of those services.”
	Steve Pierson, PNAC Member
	Comment accepted. No modification to the plan needed.

	“I reviewed the content and do not have any comments or questions.”
	Linda Dunn, PNAC Member
	Comment accepted. No modification to the plan needed.


COMPLETE AND SUBMIT ENTIRE PLAN TO performance.contracts@dshs.state.tx.us AS REQUIRED.

Appendix A

LPND Potential Interested Provider Contact Steps

1. Provider Interest Inquiry form is submitted for posting on DSHS web site. 

2. DSHS Staff review information and post form

3. Provider and LMHA are notified via e-mail from DSHS staff that the form has been posted.

4. LMHA contacts provider to schedule a teleconference or site visit. 

5. The LMHA may conclude that a provider is not interested in contracting with the LMHA if the provider does not participate in a teleconference or in-person meeting (whichever is requested by the LMHA) within 45 days of the initial LMHA contact. 

Through the DSHS website, a provider can submit a Provider Inquiry Form to register interest in contracting with an LMHA.  DSHS will notify both the provider and the LMHA when the Provider Inquiry Form is posted. 

During its assessment of provider availability, it is the responsibility of the LMHA to review posted information and contact potential providers to schedule a time for further discussion.  This discussion, which can take place in person or by phone, provides both the LMHA and the provider an opportunity to share information so that both parties can make a more informed decision about potential procurements.   

If the LMHA does not contact the provider, the LMHA must assume the provider is interested in contracting with the LMHA.  

The LMHA may request a teleconference or an in-person meeting, and must work with the provider to find a mutually convenient time.  If the provider does not respond to the invitation or is not able to accommodate a teleconference or a site visit within 45 days of the LMHA’s initial contact, the LMHA may conclude that the provider is not interested in contracting with the LMHA.

An LMHA is not obligated to go through procurement if no providers have demonstrated interested in contracting with the LMHA.
Appendix B

25 TAC  §412.758  LMHA Provider Status.
1)  The LMHA shall provide services only under one or more of the following conditions.
a) The LMHA determines that interested qualified providers are not available to provide services in the LMHA’s service area or that no providers met procurement specifications.

b) The network of external providers does not provide the minimum level of consumer choice. A minimal level of consumer choice is present when consumers and their legally authorized representatives can choose from two or more qualified provider organizations in the LMHA’s provider network for service packages and from two or more qualified individual practitioners in the LMHA’s provider network for specific services within a service package.

c) The network of external providers does not provide consumers of the LMHA’s service area with access to services that is equivalent to or better than the level of access as of a date to be determined by DSHS.  Any LMHA relying on this condition shall submit to DSHS information necessary for DSHS to verify level of access.  DSHS will use the latest healthcare access technology available to the agency to measure access.   

d) The combined volume of services delivered by external providers is not sufficient to meet 100 percent of the LMHA’s service capacity for each RDM service package as identified in the LMHA’s local network development plan.

e) The LMHA documents that it is necessary for the LMHA to provide certain services specified by the LMHA during the two-year period covered by the LMHA’s local network development plan in order to preserve critical infrastructure to ensure continuous provision of services. Under this condition, the LMHA will identify a timeframe for transitioning to an external provider network, during which the LMHA procures an increasing proportion of the service capacity of the external provider network in successive procurement cycles. The LMHA shall give up its role as a service provider at the end of the transition period when the network has multiple external providers if the LMHA determines that external providers are willing and able to provide sufficient added service volume within the timeframe specified by the LMHA in its approved local network development plan, as provided in §412.756(g)(8)(F) of this title (relating to Local Network Development Plan), to compensate for service volume lost should any one of the external provider contracts be terminated.  

f) Existing agreements impose restrictions on the LMHA’s ability to contract with external providers for specific services during the two-year period covered by the LMHA’s local network development plan, or existing circumstances would result in the loss of a substantial source of revenue that supports service delivery during the two-year period covered by the plan. If the LMHA invokes this condition, DSHS may require the LMHA to provide DSHS with a copy of the relevant agreement(s).  Examples of such agreements and circumstances include:
(1) grants or other sources of funding that require direct service provision by the LMHA and that cannot be amended;

(2) buildings or other physical infrastructure that are not reasonably expected to be sold, leased, or otherwise disposed of;

(3) tax-exempt government bonds or other long-term financing that  place restrictions on the LMHA’s ability to meet its financial obligations, either in whole or in part; and 
(4) leases or contracts that cannot be terminated.
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		SERVICE CATEGORY		Total DSHS funding and Federal Rehab  
2007*		External provider contract expenditures 
2007				Total DSHS funding and Federal Rehab 
2008*		External provider contract expenditures 
2008				Total DSHS funding and Federal Rehab 
2009*		External provider contract expenditures 
2009				Total DSHS funding and Federal Rehab 
2010*
(6 months)		External provider contract expenditures 
2010 
(6 months)

						Dollars		%				Dollars		%				Dollars		%				Dollars		%

		Adult MH Services		$7,126,448		$2,157,789		30%		$7,314,016		$2,498,843		34%		$7,769,602		$1,855,051		24%		$4,172,238		$1,000,774		24%

		Child/Adol MH Services		$964,521		$128,521		13%		$1,189,503		$146,553		12%		$895,714		$172,297		19%		$436,372		$89,015		20%

		TOTAL MH Services		$8,090,969		$2,286,310		28%		$8,503,519		$2,645,396		31%		$8,665,316		$2,027,348		23%		$4,608,610		$1,089,789		24%

		Breakout of CONTRACTED SERVICES:

		Medication and Labs				$966,420		42%				$1,579,534		60%				$807,183		40%				$329,224		30%

		Physician Services**				$381,161		17%				$113,738		4%				$160,402		8%				$71,776		7%

		Counselor Services**				$2,650		0%						0%						0%						0%

		Crisis Services						0%						0%						0%						0%

		Residential Services						0%						0%						0%						0%

		Inpatient Services & SRC Hospital				$902,285		39%				$908,341		34%				$1,000,968		49%				$648,456		60%

		Other (list):  Crisis Transition				$15,755		1%				$23,735		1%				$37,720		2%				$27,515		3%

		Hotline				$16,500		1%				$18,000		1%				$18,000		1%				$12,000		1%

		C&A Flex Funds				$1,539		0%				$2,048		0%				$3,075		0%				$818		0%

		TOTAL				$2,286,310		100%				$2,645,396		100%				$2,027,348		100%				$1,089,789		100%
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