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I. Mission, Vision and Philosophy Statements

Mission

Tropical Texas Behavioral Health provides quality behavioral healthcare with respect and dignity and cultural sensitivity, through the efficient and effective delivery of services.

Vision


Tropical Texas Behavioral Health continues its commitment to excellence and will be an innovative provider of comprehensive and compassionate behavioral health services.  We will treat all stakeholders with honesty, fairness and respect.

Philosophy/Core Values

Ethical
Tropical Texas Behavioral Health (TTBH) is committed to abide by all honest, legal and moral principles in its operations. 

Competent
TTBH is committed to providing efficient and quality services through qualified, trained and credentialed professional staff.

Trustworthy
TTBH is committed to responsibly provide an organized system of care through the careful and planned expenditure of all available resources.

Dedicated
TTBH is committed to the caring support of the individuals it is privileged to serve.

Quality
TTBH is committed to the provision of excellent customer service driven by the needs of all people it serves.

Advocate
TTBH is committed to furthering the interests of those served and to help them lead meaningful lives as members of the community.  This includes helping them to achieve their right to belong, to be valued, to participate and to make meaningful contributions.

II. Agency History and Overview

In 1967, the State Legislature passed House Bill 3, which called for the creation of community mental health and mental retardation centers.  The Bill mandated a continuum of services for individuals with mental illness and mental retardation and allowed for effective alternatives to treatment in state facilities.  Thus, through House Bill 3, the citizens of Texas had the opportunity to receive treatment services in their local communities.

TTBH (originally called the Hidalgo County Mental Health and Mental Retardation Center) had the distinct honor of being the first community mental health and mental retardation center in the State of Texas to be established under House Bill 3.  

The Center began as a small operation located in the basement of an old hospital building in Edinburg, Texas, with a limited staff and array of services, but a shared vision.  It was a vision of hope . . . hope of effective treatment and the reality of recovery.  With that vision in mind, in the summer of 1967, with only six staff members and an enormous agenda for the citizens of the Lower Rio Grande Valley of Texas, TTBH opened its doors and began the provision of services.  

The Center’s vision continues to be realized through the growth and expansion of services and programs.  In 1990 TTBH moved into the new decade with the ground breaking of a new facility in Edinburg.  The new doors opened in 1992, continuing the vision of effective treatment and the reality of recovery for the citizens of the lower Rio Grande Valley.  

A nine-member Board of Trustees appointed proportionately by the Hidalgo County Commissioner’s Court, the Cameron County Commissioner’s Court and by the Willacy County Hospital District oversees the organization.  Daily operations are managed by the Center’s Executive Management Team, consisting of the Chief Executive Officer, Chief Operating Officer, Chief Financial Officer, Chief Administrative Officer and the Chief Medical Officer.  

Today, TTBH continues to be dedicated to providing necessary mental health, mental retardation and substance abuse services for individuals of Cameron, Hidalgo and Willacy Counties.  The over 380 full time employees of the Center serve communities throughout the catchment area from the agency’s main office in Edinburg, Texas, to clinics and facilities in Raymondville, Weslaco, Harlingen and Brownsville.

III. Service Area and Demographics

TTBH is located in the lower Rio Grande Valley of Texas.  The Center’s catchment area covers approximately 3, 072 square miles on the southern Texas Gulf Coast and includes Hidalgo, Willacy and Cameron Counties.  The major cities in the tri-county area include McAllen, Harlingen, and Brownsville, Texas.  In 2006, the total estimated population for the catchment area was 1,108,996 people, with 20,645 in Willacy County, 387,717 in Cameron County and 700,634 in Hidalgo County.   U.S. Census Bureau data indicate that population growth rates for Hidalgo (23%) and Cameron (15.7%) counties in 2006 exceeded the average for the state of Texas (12.7%) and that Hidalgo County’s growth rate was almost double the statewide average.  

Census data indicate that the population of the catchment area is 88% Hispanic/Latino, 10.8% Caucasian/Anglo and 1.2% other.  In FY 2005, the socio-economic demographics for the Center’s service population were almost identical to the demographic characteristics for the broader community and catchment area in terms of ethnicity, age, gender, English proficiency and income.  TTBH’s typical service population in FY 2005 was 88% Hispanic/Latino, 10% Caucasian and 2% other.  Seventy-one percent (71%) of the service population speaks English while 29% speak Spanish.  The percentage of the population under 5 years of age was 11%, 5-17 years of age was 24%, and 18 years and older was 65%.  The total female population of the three-county area was 52% and the male population 48%.  The composition of the Center’s staff and administration are reflective of the population of the catchment area.  Of the nine (9) members on the Center’s Board of Trustees, 75% are of Latino/Hispanic descent and 25% are Caucasian.   The executive staff consists of six (6) members, four (4) of whom are Caucasian while the remaining two (2) are of Hispanic/Latino descent.  The Center’s employees number more than 380, three hundred forty-seven or 91.0 % are Hispanic/Latino, twenty-nine or 7.7% are Caucasian, three (3) or 0.8 % are Asian, and two (2) or 0.5% are African American.    

In 2004, the median household income in the Valley was approximately 40% lower than the statewide average and approximately 42% lower than the nationwide average, while the percentage of persons below the poverty line was approximately 14% higher than the statewide average and approximately 23% higher than the nationwide average.  With regard to income, in FY 2005, 76% of the population earned less than $10,000, 18% earned $10,000-$20,000 and only 6% earned more than $20,000.  Seventy-one percent (71%) of the Center’s service population had no insurance or third party payor compared to 32.1% in the catchment area.  The difference reflects the fact that TTBH is the Local Mental Health Authority (LMHA) for the catchment area and as such is also the provider of last resort.  Consequently, uninsured individuals with mental health needs must be provided services at TTBH regardless of their ability to pay, resulting in greater numbers of uninsured in the service population.
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IV. Local Planning Process

As in previous planning cycles, the development of TTBH’s Local Service Area Plan (LSAP) was driven by internal and external stakeholder input obtained through local public planning forums, focus groups and survey responses, in this case, the Local Planning and Network Development (LPND) Client and Family, and Stakeholder Surveys.  The LSAP translates stakeholder input into agency and program goals, impacting the development of budgets, policies and staff training initiatives.  In addition to publicized meetings convened specifically to educate stakeholders concerning LPND, monthly Board meetings also served as public forums for obtaining input on concerns related to LPND, TTBH’s behavioral health services in general, and recommendations for program improvements.  

TTBH staff and management regularly receive input from clients and their families regarding services, dealing with concerns such as client schedules, wait times in the clinics, and activity planning.  Center management also receive regular input from the closest public inpatient facility, Rio Grande State Center, through monthly meetings during which issues related to readmission rates, transportation, screenings, etc. are discussed. 

Members of the TTBH Board of Trustees and management are committed to adapting to changes in the field of behavioral health, such as those posed by LPND, and to improving services to meet both the needs of TTBH clients and the requirements of the State.  Other challenges facing TTBH are continuing to prepare the agency for a fee-for-service environment, and obtaining accreditation by the Commission on Accreditation of Rehabilitation Facilities (CARF).  TTBH plans to have its adult MH, child/adolescent MH, and ICF-MR programs accredited by CARF by the end of FY 2008.  

As indicated in the table that follows, training and information collection for LPND and the development of the LSAP were conducted at various locations and different times over a two-month period.  Meetings with the PNAC, Board of Trustees and Center employees were convened on 4/12/08, 4/22/08, and 4/28/08 respectively, to provide training on the requirements of LPND and to request input on the development of the LSAP.  The table details the dates of, and participants at, each of the stakeholder committee meetings and focus groups held to provide LPND training and obtain feedback to guide the development of the LSAP.  In addition to the 435 LPND stakeholder surveys mailed Valleywide to clients and family members, and the 357 to community agencies and other stakeholders, survey responses were also requested from approximately 360 employees of the Center.  Ninety-six (96) client and family surveys were returned, for a response rate of 22%, fifty-four (54) surveys from other community stakeholder were returned, a 15% response rate, and 61 employee surveys were returned, for a response rate of approximately 17%.  

The table below also reflects the active involvement of the Center’s PNAC in obtaining community input through their recommendations concerning LPND survey tools and attendance at numerous community meetings, assisting with the distribution and interpretation of surveys.  The PNAC will also review and give feedback on the draft LSAP prior to its posting to the Center’s website, and on the final LSAP prior its submission to DSHS.  Once the LSAP has been approved, the PNAC will also be asked to make recommendations to the Board of Trustees regarding provider responses to published RFPs or RFAs.  
Participating Organizations, Governmental Entities and Other Stakeholders
	Description and 

Date or Timeframe
	Participating Organizations (List)
	Number of

Consumers
	Number of

Family Members
	Number of Interested Individuals

	4/12/08: LPND training (and survey distribution)
	PNAC
	1
	8
	2

	4/22/08: LPND training (and survey distribution)
	Board of Trustees
	
	
	9

	4/28/08: LPND training
	TTBH staff (Edinburg, Harlingen and Brownsville)
	
	
	175

	5/5/08 – 5/9/08: LPND Survey mail-out
	· Clients and family members, 

· Community agencies 

· Other stakeholders
	435
	357

	5/14/08: Rio Grande Valley Colonias Workgroup Meeting (and Survey distribution) – Edinburg, TX
	· Health and Human Services Commission (HHSC)

· Department of Aging and Disability Services (DADS)

· Region One ESC-ECI

· Texas Department of Family and Protective Services (TDFPS)

· Department of State Health Services (DSHS)

· TTBH

· Office of the Secretary of State

· Department of Assistive and Rehabilitative Services (DARS)–Division of Blind Services

· Cameron Works

· Valley Association for Independent Living (VAIL)

· Workforce Solutions

· Rio Grande Valley Council (RGVC)

· Easter Seals-ECI

· Texas A&M Center for Housing and Urban Development (CHUD)

· Advocacy Inc.

· Social Security Administration
	
	
	26

	5/19/08: Community Stakeholder Meeting (and Survey distribution) – Edinburg, TX
	· Texas Department of Family and Protective Services

· Texas Youth Commission

· PNAC
	
	
	3

	5/19/08: Community Stakeholder Meeting (and Survey distribution) – Edinburg, TX
	· Clients

· Family members

· PNAC

· MH Coalition of the RGV
	4
	4
	2

	5/21/08: Community Stakeholder Meeting (and Survey distribution) – Harlingen, TX 
	· Client

· Parent

· Friend
	1
	1
	1

	5/21/08: Community Stakeholder Meeting (and Survey distribution) – Harlingen, TX
	· DSHS Immunizations

· TTBH

· Pharr Police

· PNAC

· Office of Congressman Solomon Ortiz

· Harlingen Police 

· Harlingen Parole

· Rio Grande State Center

· Texas Youth Commission
	
	
	12

	5/22/08: Community Stakeholder Meeting (and Survey distribution) – Brownsville, TX
	· Family member

· Family services
	
	1
	4

	5/27/08: NAMI Meeting (and Survey distribution) – Edinburg, TX
	· Clients

· Psychologist

· Parents
	6
	4
	1

	6/2/08-6/6/08: LPND Survey mail-out
	TTBH Staff Valleywide
	
	
	360

	6/10/08: MH Coalition Meeting (and Survey distribution) – Edinburg, TX
	· Clients

· Parent

· Nuestra Clinica Del Valle

· Janssen Pharmaceuticals

· South TX Behavioral Health Center

· Hidalgo County CSCD

· Valley Primary Care Network–Doula Program

· MH Coalition of the RGV
	4
	1
	11

	7/8/08: Cameron County MH Task Force Meeting – Brownsville, TX
	· Adult Protective Services

· Workforce Solutions

· UT Brownsville 

· Cameron County Commissioner

· Valley Baptist Medical Center

· Rio Grande State Center/South Texas Health Care System

· Su Clinica Familiar

· Other Community Stakeholders
	
	
	15


Summary of Stakeholder Input

Input concerning LPND and the LSAP was garnered principally from the over 200 client and family, stakeholder and employee surveys received.  While 58% of the clients and family members that responded to the survey indicated they were not aware of the requirement that TTBH begin contracting MH services, 92% indicated that having a choice of providers was important to them.

Clients and family members, other stakeholders and Center employees all agreed that one of the three (3) most important factors in choosing a provider was the convenience of the location.  Clients/family members and other stakeholders also agreed that the reputation of the provider was one of the most important considerations, but they differed on the third, with clients/family members citing wait times to see the doctor and other stakeholders indicating transportation available.  Center employees indicated that transportation available was the most important factor in the decision, with cost of services among the top three.  Employees also indicated that having all services at the same location and the availability of bilingual services and materials were important considerations.
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On the question of which services the Center should prioritize for procurement, clients and family members ranked doctor services and counseling the highest, with crisis and skills training tied for third.  Other stakeholders cited supported housing as most important, counseling for children and adolescents and inpatient services tied for second, and counseling for adults a close third.  TTBH employees ranked counseling for adults highest, with supported housing, supported employment and respite services tied for second.
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There was less consensus on the question of what services were the most important and most helpful.  Clients and family members indicated that having or seeing a doctor at the site, counseling, and getting medications were most helpful.  Other stakeholders felt the most important services for the members of their community were counseling for children and adolescents, intake (screening and eligibility) services, inpatient services and rehabilitative services for children and adolescents.  TTBH employees prioritized medication management, counseling and rehabilitative services for adults, and intake services.
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Overall, however, clients and family members expressed a 

good deal of satisfaction with services received from TTBH.

Other significant issues and concerns mentioned frequently in the survey comments included:

· The need for improved sharing of information regarding services available from TTBH and resources available in the community.

· Making access to services more “user-friendly” or “consumer-friendly”; less intimidating.

· The barrier to treatment posed by the lack of available public transportation and rising fuel costs.

· The shortage of qualified staff and high staff turnover rates.

· Long client wait times to see doctors and obtain medications.

· The need for more technical assistance and expertise to effectively monitor provider services.

Service Delivery Priorities, Gaps in Services, Opportunities and Challenges for the Biennium

Priorities:

· Provide high quality clinical care

· Meet applicable clinical outcomes

· Improve fidelity

· Increase and improve crisis services and implement the requirements of Crisis Services Redesign

· Recruit qualified physicians, LPHAs, and QMHPs

· Reduce staff turnover

· Develop a succession plan for Executive Management and other mission critical positions 

· Maintain a strong financial position, continue to prepare for fee-for-service environment

· Improve the agency’s use of information technology

· Improve benefits eligibility assistance services to clients

· Obtain CARF accreditation

· Continue to seek stakeholder input and promote awareness of the Center in the community 

· Improve customer service

Gaps in services:

· Lack of adequate public transportation for clients

· Lack of resources for undocumented individuals

· Crisis transportation

· Strong crisis respite system for children

· No local inpatient detox beds

· Shortage of local child psychiatrists

 Opportunities: 

· Implementation of crisis services redesign

· Funding for contracting with local inpatient psychiatric hospitals to keep clients in the Valley and reduce state hospital admissions

· Contracts with local school districts under Safe Schools Health Kids grant

· In-house pharmacy

Challenges:

· Recruit qualified physicians, LPHAs, and QMHPs

· Reduce staff turnover 

· Fidelity to evidence-based practices and specifications of Resiliency and Disease Management (RDM)

· Implementation of Mobile Crisis Outreach Teams (MCOTs)

· Local inpatient contract utilization management

· Local Planning and Network Development (LPND)

· Accreditation by the Commission on Accreditation of Rehabilitation Facilities (CARF)

· Maintaining contract compliance

· A continually increasing number of children being served above contract targets

· Children and adults on waiting lists for services

· Implementation of Clinical Management for Behavioral Health Services (CMBHS) system

· Oversight of an expanding external provider network

Service needs and priorities identified for children, adolescents and adults:

· Need for increased numbers of bilingual LPHA, QMHP and physician candidates

· Additional resources to serve children and adults on waiting lists 

· Improved transportation for clients

Changes to the TTBH Service Delivery System over the Biennium  

TTBH will pursue the following service and program related changes over the next biennium: 

· Employ MCOT teams in Harlingen, Brownsville and Edinburg;

· Execute a crisis hotline contract with Avail Solutions, Inc.;

· Have all crisis services staff receive American Association of Suicidology training and certification;

· Execute inpatient hospital contracts for crisis stabilization;

· Initiate a contract with the Donna  ISD;

· Expand the agency’s Weslaco outpatient clinic to full time operation;

· Initiate a managed in-house pharmacy;

· Increase in the utilization of supported housing services and flexible funds assistance;
· Expand telemedicine services; and

· Obtain accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF).

V. Current Services and Providers

The following is an overview of and rationale for the methodology used to calculate the amounts listed in the columns entitled,

“Dollars Spent on Direct LMHA Services” and “Dollars Spent on External Provider Services.”

As recommended by DSHS, the Texas Council of Community MHMR Centers utilized members of its various consortia to develop a consistent methodology.  The basis of the methodology developed is cost. Costs (as opposed to revenues) were utilized because of their direct relationship with the services delivered.  The rationale to use cost is summarized as follows – the costs are the costs, regardless of the funding source.

To utilize the methodology, TTBH isolated the costs associated with the services delivered under contract by external providers during FY 2007.  The Center conducted a detailed allocation of all costs associated with the services it provided directly, including direct costs, provider-related overhead costs and the appropriate proration of general administrative costs.   As instructed by DSHS, administrative expenses associated with authority functions were not included in the calculations.  The data submitted by the Center to DSHS in response to the FY07 Cost Accounting Methodology requirement was the basis for the unit costs used in the methodology.  

While the methodology used does, to the best of the Center’s ability, identify the costs associated with services delivered directly by the Center in FY07 and identifies the amount of DSHS-related funding spent on external provider services in FY07, one should not consider the former as the definitive amount of DSHS-related funding available for contracting under the LPND rule.  Other factors must be considered and are discussed in later sections of this plan.

Again, the chart below is an overview of the service delivery system for the FY 2007 operating period; and provides a snapshot of the Center’s service delivery network for that period of time.  As the Center moves forward in its network development goals and the service delivery system changes in response to legislative requirements, funding, community needs, and other factors; the available funding will change accordingly.  

	DSHS-Funded Services

	Service Type
	LMHA
	Dollars Spent on Direct LMHA Services
	External Provider*

(Name/address)
	Dollars Spent on External Provider Services
	External Provider Contract Start and End Dates

	ROUTINE SERVICES
	
	
	
	
	

	Intake (Screening, Pre-admission Assessment)
	X
	346,000
	N/A
	N/A
	N/A

	Routine Case Management (Adult)
	X
	74,000
	N/A
	N/A
	N/A

	Routine Case Management (Child/ Adolescent)
	X
	80,000
	N/A
	N/A
	N/A

	Respite Services
	X
	-0-
	N/A
	N/A
	N/A

	Supplemental Nursing Services
	X
	73,000
	N/A
	N/A
	N/A

	Pharmacological Management
	      X
	1,363,000
	Locum Tenens

Comp Health

P. O. Box 57915

Salt Lake City, UT  84157

Interim Physicians

4170 Ashford-Dunwoody 

Atlanta, GA  30319

Jackson & Coker

3000 Old Alabama Road

Alpharetta, GA  30022

LocumTenens.Com

3650 Mansell Road

Alpharetta, GA  30022  

Medical Doctor Assoc.

145 Technology Parkway

Norcross, GA  30092

Psychiatrists Only

2970 Clairmont Road

Atlanta, GA  30329

Staff Care, Inc.

5001 Statesman Drive

Irving, TX  75063

UTMB

301 University Boulevard

Galveston, TX  77222
	7,500

-0-

38,000

31,000

17,000

-0-

13,000

32,000
	9/1/06- 8/31/07

4/1/07 – 3/31/08

1/15/07 – 1/14/08

9/1/06 – 8/31/07

11/14/06 – 8/31/07

2/19/07 – 2/18/08

5/20/06 – 8/31/07

8/1/06 – 7/31/08

	Provision of medication
	N/A
	N/A
	NEC Health Network

14630 Huebner, Bldg 2

San Antonio, TX 78230
	2,588,000
	9/1/04 – 8/22/08

	Psychiatric evaluation
	X
	127,000
	· Locum Tenens (see above)

· UTMB (see above)
	1,000

31,000
	(See above)

	All Rehabilitation Services (Adult)
	X
	636,000
	The Wood Group

3610 Barnett. Rd.

Wichita Falls, TX 76310
	239,000
	9/1/06 - 8/31/07

	All Rehabilitation Services (Child/Adolescent)
	X
	148,000
	N/A
	N/A
	N/A

	Supported Employment
	X
	77,000
	N/A
	N/A
	N/A

	Supported Housing
	X
	17,000
	N/A
	-0-
	N/A

	Assertive Community Treatment
	X
	413,000
	N/A
	N/A
	N/A

	Inpatient services
	N/A
	N/A
	N/A
	N/A
	N/A

	Residential Treatment
	N/A
	N/A
	N/A
	N/A
	N/A

	Intensive Case Management (Child/Adolescent)
	X
	60,000
	N/A
	N/A
	N/A

	Counseling (Adult)
	X
	72,000
	N/A
	N/A
	N/A

	Counseling (Child/Adolescent)
	X
	112,000
	N/A
	N/A
	N/A

	Parent/Family Support Activities (e.g., family case management, family training, family partner, parent support group)
	X
	7,000
	N/A
	N/A
	N/A

	Flexible Community Support (Child/Adolescent)
	X
	3,000
	N/A
	N/A
	N/A

	Multi-Systemic Therapy (Child/Adolescent)
	N/A
	N/A
	N/A
	N/A
	N/A

	Consumer Peer Support
	N/A
	N/A
	N/A
	N/A
	N/A

	CRISIS & OTHER DISCRETE SERVICES 
	
	
	
	
	

	Hotline
	X
	     45,000
	The Wood Group (see above)
	30,000
	9/1/06 - 8/31/07

	Mobile Crisis Outreach Team
	X
	N/A
	N/A
	N/A
	N/A

	Extended Observation
	N/A
	N/A
	N/A
	N/A
	N/A

	23 Hour Observation
	N/A
	N/A
	N/A
	N/A
	N/A

	Day Program for Acute Needs
	N/A
	N/A
	N/A
	N/A
	N/A

	Crisis Stabilization Unit
	N/A
	N/A
	N/A
	N/A
	N/A

	Respite Services
	N/A
	N/A
	The Wood Group (see above)
	290,000
	9/1/06 - 8/31/07

	Inpatient/Hospital Services
	N/A
	N/A
	N/A
	N/A
	N/A

	Crisis Residential Treatment Services
	N/A
	N/A
	N/A
	N/A
	N/A

	Safety Monitoring
	N/A
	N/A
	N/A
	N/A
	N/A

	Crisis Follow-Up and Relapse Prevention
	N/A
	N/A
	N/A
	N/A
	N/A

	Crisis Transportation
	N/A
	N/A
	N/A
	N/A
	N/A

	Crisis Flexible Benefits
	X
	-0-
	N/A
	N/A
	N/A

	Laboratory Services
	N/A
	N/A
	N/A
	N/A
	N/A


*An organization that provides mental health services that is not an LMHA; or an individual who provides mental health services who is not an employee of an LMHA.

VI. Provider Network Development

1. Provider Availability

In March 2004, the Center initiated a Request For Information (RFI) process as a means of determining interest in a comprehensive treatment network for people with mental illness and mental retardation.  Respondents were asked to provide information on various service packages and include any topics or questions they or other interested parties believed important to address in a Request For Proposal (RFP).  The RFI document included a geographic description of the local service area, giving the respondents an opportunity to indicate the preference to serve the entire local service area or a portion thereof.  Respondents were also given the opportunity to indicate their interest in providing an entire service package or individual services within a package.  As a result, six (6) respondents expressed interest in the provision of adult mental health services, three (3) in the provision of entire service packages and three (3) in discreet services within a package.  There were four (4) respondents interested in the provision of child and adolescent MH services, two (2) in the provision of entire service packages and two (2) in discrete services.  The Center currently contracts with two (2) of the respondents to the RFI, one (1) for the provision adult rehabilitative and crisis respite services, and one (1) for crisis hotline services.

In October 2006, the Center released an Invitation for Bid for the provision of managed pharmacy services.  Three bids were received in response to the Invitation for Bid.  Two bids were from firms that would set up and manage a pharmacy at the Center’s Edinburg facility.  The third was an alternate bid for either a continuation of the agency’s existing pharmacy benefit management (PBM) system or to collaborate with a federally qualified healthcare provider to integrate a medical model with the PBM services.  After analyzing the bids, executive management recommended that the Board of Trustees award the bid for pharmacy management services to Specialized Pharmacy Services, Inc., d/b/a QoL Meds.
Only two (2) providers expressed interest as a result of the current Provider Network Development process, one (1) of which the Center currently contracts with, and one (1) with whom the Center has not communicated in the past.

2. Provider Inquiries within the last 2 years

	Date of Inquiry
	Summary of Inquiry
	LMHA Response

	11/14/06
	Three firms responded to the October 2006 Invitation for Bid for in-house managed pharmacy services: Genoa Healthcare, LLC, NEC Health Network, and Specialized Pharmaceuticals, Inc.  Specialized Pharmaceuticals, Inc. d/b/a QoL Meds was awarded the bid.
	Contract executed 11/1/07 – 10/31/10.  Contact info noted for mailing list of potential providers for RFP/RFA

	2/15/08
	The Sunwest Behavioral Health Organization submitted the LPND Provider Interest Form on DSHS website.
	Contact info noted for mailing list of potential providers for RFP/RFA

	2/17/08
	The Wood Group submitted the LPND Provider Interest Form on DSHS website.
	Contact info noted for mailing list of potential providers for RFP/RFA

	March 2008
	JSA Health inquired regarding the provision of telemedicine services for urgent, emergent, and per diem psychiatric consultation (face to face)
	Contract executed 5/1/08 – 5/31/08.  Contact info noted for mailing list of potential providers for RFP/RFA


3. Service Capacity and Procurement

	
	3a
	3b
	3c
	3d
	3e
	3f

	Service
	Current

Capacity
	Projected Capacity
	Availability of Current and Potential External Providers
	Procurement Planned?
	Capacity  to be Procured
	Method of Procurement

	ADULT SERVICES
	
	
	
	
	
	

	RDM SP 1
	3,223
	3,200
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)                        

· Sun West Behavioral Health, LLC 1514 Zaragosa, Ste B-4                    El Paso, TX 79936
	15%
	480
	RFP for multiple providers

	RDM SP 2
	84
	85
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	20%
	17
	RFP for multiple providers

	RDM SP 3
	677
	700
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	10%
	70
	RFP for multiple providers

	RDM SP 4
	107
	110
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A

	RDM SP 0
	170
	170
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A

	RDM SP 5
	No historical data; service was not provided in FY 2007
	0%
	0
	N/A

	CHILD/ADOLESCENT SERVICES
	
	
	
	
	
	

	RDM SP 1.1
	360
	400
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	20%
	80
	RFP for multiple providers

	RDM SP 1.2
	131
	100
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	30%
	30
	RFP for multiple providers

	RDM SP 2.1
	Services not provided due to a lack of volume of children/ adolescents eligible for the SP

	RDM SP 2.2
	23
	30
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A

	RDM SP 2.3
	8
	20
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A

	RDM SP 2.4
	6
	10
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A

	RDM SP 4
	195
	150
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	50%
	75
	RFP for multiple providers

	CRISIS SERVICES 
	
	
	
	
	
	

	Hotline
	Per the October 31, 2007 memo from Rod Swan, DSHS Unit Manager, MH Contracts:

The Crisis Services Redesign initiative, completed prior to this LSAP process, began March 1, 2008. The development of local crisis services plans was accomplished using planning and procurement requirements in effect at that time.  At this time, efforts related to crisis services are not subject to the new LPND rules for FY08.  Current crisis service planning efforts are summarized within this plan.

Note: Centers are not required to repeat the process of local planning for crisis services when considering this Provider Network Development Plan.  Crisis services are not subject to further procurement at this time

	Mobile Crisis Outreach Team
	

	Extended Observation
	

	Day Program for Acute Needs 
	

	Crisis Stabilization Unit
	

	Respite Services
	

	Crisis Residential Treatment Services
	

	Safety Monitoring
	

	Crisis Follow-Up and Relapse Prevention
	

	Crisis Transportation
	

	Crisis Flexible Benefits
	

	OTHER DISCRETE SERVICES 
	
	
	
	
	
	

	Inpatient Services 
	1,400 bed days
	1,450 bed days
	· South Texas Behavioral Health     2101 W. Trenton Road
Edinburg, Texas 78539
· Valley Baptist Medical Center - Brownsville                                              1040 W Jefferson St
Brownsville, TX 78520
· Doctors Hospital at Renaissance   5501 S. McColl Rd.                         Edinburg, TX 78539
	100%
	1,450 bed days
	RFA for multiple providers

	Laboratory Services
	Varies depending on utilization
	Varies depending on utilization
	Clinical Pathology Laboratories

9200 Wall St.

Austin, TX 78754
	100%
	Varies depending on utilization
	RFA for single provider

	Pharmacological Management and Psychiatric Evaluation
	20,400 services
	20,400 services
	· Locum Tenens (see table p.19)

· UTMB (see table p.20)

· Sun West Behavioral Health, LLC (see table p.24)

· JSA Health LLC                              410 Pierce Street, Suite 233              Houston, TX  77002
	10%
	2,040 services
	RFA for multiple providers

	Nursing Services
	40,700 services
	40,700 services
	ASAP Nursing Agency, LLC

4325 N. 23rd St., Suite C

McAllen, TX 78504
	5%
	2,035 services
	RFA for multiple providers

	Supported Housing
	50
	50
	· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A

	Supported Employment
	60
	60
	· The Wood Group (see table p.21)

· Sun West Behavioral Health, LLC (see table p.24)
	0%
	0
	N/A


4. Justification for Procurement of Discrete Services

	Discrete Service to be Procured
	Rationale 

	Pharmacological Management/Psychiatric Evaluation
	Lack of physician resources in the local service area.  This service will be utilized only as a backup resource as needed.

	Nursing Services
	Lack of nursing resources in the local service area.  This service will be utilized only as a backup resource as needed.


The Center’s plan for maintaining fidelity and continuity of care for the service packages is identified below:

	Plan for Fidelity and Continuity of Care

	All discreet services will be delivered through TTBH and will be subject to Center policies and procedures in effect to ensure compliance with applicable state and federal laws and requirements pertaining to continuity of care, service delivery and documentation, data entry, client records, staff training and credentialing, etc., as well as fidelity to the evidence based practices of RDM.


5. Rationale for Keeping Services

According to the rule, the rationale for the decision to continue providing services at any level for any of the services listed above must be based on:

· A determination that the current network of external providers serves 100 percent of the service capacity and meets levels of consumer choice and access specified in 25 TAC §412.758(a)(2) and (3)

· OR one of the following conditions (Refer to the Appendix 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.

3. The external network does not provide equivalent access to services.

4. The external network does not provide sufficient capacity.

5. Critical infrastructure must be preserved.

6. Existing agreements restrict procurement or existing circumstances would result in substantial revenue loss.
For each service in the table below, the Center indicated 1) the percentage of services it plans to provide, 2) the “condition” which justifies the Center providing the service, 3) an explanation for why the Center continues to provide the service, 4) the percent of capacity necessary for the Center to remain financially viable, and 5) the rationale for arriving at this volume.
	Service
	Percent Capacity provided by the LMHA
	Condition 1–6

 (listed above)
	Explanation 
	Percent Capacity necessary 

for LMHA Viability 
	Rationale for this Volume 

	ADULT SERVICES
	
	
	
	
	

	RDM SP 1
	85%
	5
	In the first 2 years, as external providers are training up to provide this service it is prudent that the internal network remain operational as a safety net. Per our experience, training, quality monitoring and fiscal stability need to be assessed over a 1-2 yr time span prior to further reductions to the internal network. In years 3-4, areas that have successfully contracted and demonstrated stable service delivery will have an increased % contracted out.
	85%*
	Allows Center to maintain staffing levels sufficient to re-establish service volume lost if a contract is terminated.

	RDM SP 2
	80%
	5
	
	80%*
	

	RDM SP 3
	90%
	5
	
	90%*
	

	RDM SP 4
	100%
	5
	Services are intensive, requiring coordinated delivery by a clinical team to maintain engagement in services and ensure optimal outcomes for clients with historically high inpatient hospital recidivism rates.  As the relatively low number of clients in these packages are not concentrated in one area, but are dispersed throughout the service area, it is not financially viable to contract this service at this time.
	100%
	Procurement of these services would make it extremely difficult for the Center to re-establish service volume lost in a timely manner if a contract was terminated.

	RDM SP 0
	100%
	5
	Implementation of crisis redesign services is still in the preliminary stages; more time is needed for the Center to gather /analyze data and evaluate the new system before procuring services from external provider(s).
	100%
	Per the October 31, 2007 memo from Rod Swan, DSHS Unit Manager, MH Contracts:

The Crisis Services Redesign initiative, completed prior to this LSAP process, began March 1, 2008. The development of local crisis services plans was accomplished using planning and procurement requirements in effect at that time.  At this time, efforts related to crisis services are not subject to the new LPND rules for FY08.  Current crisis service planning efforts are summarized within this plan.

Note: Centers are not required to repeat the process of local planning for crisis services when considering this Provider Network Development Plan.  Crisis services are not subject to further procurement at this time

	RDM SP 5
	100%
	5
	Implementation of crisis redesign services is still in the preliminary stages; more time is needed for the Center to gather /analyze data and evaluate the new system before procuring services from external provider(s).
	100%
	

	CHILD/

ADOLESCENT SERVICES
	
	
	
	
	

	RDM SP 1.1
	80%
	5
	In the first 2 years, as external providers are training up to provide this service it is prudent that the internal network remain operational as a safety net. Per our experience, training, quality monitoring and fiscal stability need to be assessed over a 1-2 yr time span prior to further reductions to the internal network. In years 3-4, areas that have successfully contracted and demonstrated stable service delivery will have an increased % contracted out.
	80%*
	Allows Center to maintain staffing levels sufficient to re-establish service volume lost if a contract is terminated.

	RDM  SP 1.2
	70%
	5
	In the first 2 years, as external providers are training up to provide this service it is prudent that the internal network remain operational as a safety net. Per our experience, training, quality monitoring and fiscal stability need to be assessed over a 1-2 yr time span prior to further reductions to the internal network. In years 3-4, areas that have successfully contracted and demonstrated stable service delivery will have an increased % contracted out.
	70%*
	Allows Center to maintain staffing levels sufficient to re-establish service volume lost if a contract is terminated.

	RDM SP 2.1
	Services not provided due to a lack of volume of children and adolescents eligible for the SP

	RDM SP 2.2
	100%
	5
	Due to low volume of children/adolescents eligible for these service packages, the Center must maintain internal service provision in to maintain critical infrastructure.
	100%
	See explanation at left.

	RDM SP 2.3
	100%
	5
	
	100%
	

	RDM  SP 2.4
	100%
	5
	
	100%
	

	RDM SP 4
	50%
	5
	In the first 2 years, as external providers are training up to provide this service it is prudent that the internal network remain operational as a safety net. Per our experience, training, quality monitoring and fiscal stability need to be assessed over a 1-2 yr time span prior to further reductions to the internal network. In years 3-4, areas that have successfully contracted and demonstrated stable service delivery will have an increased % contracted out.
	50%*
	Allows Center to maintain staffing levels sufficient to re-establish service volume lost if a contract is terminated.

	RDM SP 0
	100%
	5
	Implementation of crisis redesign services is still in the preliminary stages; more time is needed for the Center to gather /analyze data and evaluate the new system before procuring services from external provider(s).
	100%
	Per the October 31, 2007 memo from Rod Swan, DSHS Unit Manager, MH Contracts:

The Crisis Services Redesign initiative, completed prior to this LSAP process, began March 1, 2008. The development of local crisis services plans was accomplished using planning and procurement requirements in effect at that time.  At this time, efforts related to crisis services are not subject to the new LPND rules for FY08.  Current crisis service planning efforts are summarized within this plan.

Note: Centers are not required to repeat the process of local planning for crisis services when considering this Provider Network Development Plan.  Crisis services are not subject to further procurement at this time

	RDM SP 5
	100%
	5
	Implementation of crisis redesign services is still in the preliminary stages; more time is needed for the Center to gather /analyze data and evaluate the new system before procuring services from external provider(s).
	100%
	

	CRISIS SERVICES 
	
	
	
	
	

	Hotline
	Per the October 31, 2007 memo from Rod Swan, DSHS Unit Manager, MH Contracts:

The Crisis Services Redesign initiative, completed prior to this LSAP process, began March 1, 2008. The development of local crisis services plans was accomplished using planning and procurement requirements in effect at that time.  At this time, efforts related to crisis services are not subject to the new LPND rules for FY08.  Current crisis service planning efforts are summarized within this plan.

Note: Centers are not required to repeat the process of local planning for crisis services when considering this Provider Network Development Plan.  Crisis services are not subject to further procurement at this time.

	Mobile Crisis Outreach Team
	

	Extended Observation
	

	Day Program for Acute Needs 
	

	Crisis Stabilization Unit
	

	Respite Services
	

	Crisis Residential Treatment Services
	

	Safety Monitoring
	

	Crisis Follow-Up and Relapse Prevention
	

	Crisis Transportation
	

	Crisis Flexible Benefits
	

	OTHER DISCREET SERVICES 
	
	
	
	
	

	Inpatient Services
	0%
	N/A
	N/A
	N/A
	N/A

	Laboratory Services
	0%
	N/A
	N/A
	N/A
	N/A

	Pharmacological Management and Psychiatric Evaluation
	90%
	1,5
	Limited availability of psychiatrists. Discrete service chosen to start a gradual process of developing a stable provider network while gaining more expertise in Network Management. More physician time was indicated as an area where more choice is desired.
	90%*
	Difficult to recruit physicians.  The Center will maintain a % of services to ensure the ability to act as the safety net for provision of this service.

	Nursing Services
	95%
	1,5
	Limited availability of nursing services.   Discrete service chosen to start a gradual process of developing a stable provider network while gaining more expertise in Network Management. 
	95%*
	Difficult to recruit nurses.  The Center will maintain a % of services to ensure the ability to act as the safety net regarding provision of this service.

	Supported Housing
	100%
	5
	As the relatively low number of clients receiving SH services are not concentrated in one area, but are dispersed throughout the service area, and given the need for the Center to manage the financial resources associated with SH services, it is not financially viable to contract this service at this time.  
	100%
	See explanation at left.

	Supported Employment
	100%
	5
	As the relatively low number of clients receiving SE services are not concentrated in one area, but are dispersed throughout the service area, it is not financially viable to contract this service at this time.
	100%
	See explanation at left.


*
Internal provider must remain operational as a safety net during the initial phases of external provider network development.  Contract and regulatory compliance, quality monitoring and fiscal stability must be assessed over a reasonable time span prior to further expansion of service procurement to external providers.   

6. Structure of Procurement(s)

The table below reflects 1) the services to be procured, 2) in which geographic areas procurement is planned and 3) the rational for the procurement structure.

	Service or Combination of Services to be Procured
	Geographic Area(s) in Which Service(s) will be Procured
	Rationale

	ADULT SERVICES
	
	

	RDM SP 1
	Valleywide: Hidalgo, Cameron and Willacy Counties
	RFP seeking multiple providers of services Valleywide to increase provider choice for residents throughout the catchment area.  Procurement of services Valleywide is required in order to maintain critical infrastructure in all geographic areas.

	RDM SP 2
	
	

	RDM SP 3
	
	

	CHILD/ADOLESCENT SERVICES
	
	

	RDM SP 1.1
	Valleywide: Hidalgo, Cameron and Willacy Counties


	RFP seeking multiple providers of services Valleywide to increase provider choice for residents throughout the catchment area.  Procurement of services Valleywide is required in order to maintain critical infrastructure in all geographic areas.

	RDM SP 1.2
	
	

	RDM SP 4
	
	

	DISCREET SERVICES
	
	

	Inpatient Services
	Hidalgo, Cameron and Willacy County
	RFA for multiple providers of services Valleywide to increase provider choice for residents throughout the catchment area.  Procurement of services Valleywide is required in order to maintain critical infrastructure in all geographic areas.

	Laboratory Services
	Hidalgo, Cameron and Willacy County
	RFA for single provider of services Valleywide to increase access to services for residents throughout the catchment area.  

	Pharmacological Management and Psychiatric Evaluation
	Hidalgo, Cameron and Willacy County
	RFA for multiple providers of services Valleywide to increase provider choice for residents throughout the catchment area.  Procurement of services Valleywide is required in order to maintain critical infrastructure in all geographic areas.

	Nursing Services
	Hidalgo, Cameron and Willacy County
	RFA for multiple providers of services Valleywide to increase provider choice for residents throughout the catchment area.  Procurement of services Valleywide is required in order to maintain critical infrastructure in all geographic areas.


7. Choice and Access

A principal objective of the Provider Network Development process is to maximize clients' access to services and choice of providers.  One of the Center’s strategies for accomplishing this will be ongoing efforts to increase the number of external providers in the local service area from which clients can choose.  However, the shortage of willing and qualified providers available in rural service delivery areas has been, and continues to be, an obstacle to the Center’s efforts in this regard.  Despite this challenge, TTBH will continue its efforts to improve choice in, and access to services in additional ways including:

· Having more than one physician available at each major clinic whenever possible;

· Increasing choice of, and access to physician services through expanded utilization of telemedicine services;

· Allowing clients greater input into their choice of case manager when possible rather than being automatically assigned to a caseload;

· Allowing clients to choose the clinic location from which to receive services that is most convenient for them;

· Ensuring that clients are informed of and understand their right to request a change of providers at any time;

· Ensuring that clients are informed of and understand their right to discuss changes in their treatment and medications with their providers;

· Ensuring that clients are provided with thorough and effective assistance when applying for available benefits;

· Maximized availability and utilization of patient assistance programs to fund the purchase of medications;

· Implementation of an on-site pharmacy in the Edinburg clinic and courier delivery of medications to Harlingen and Brownsville clinics, to improve client access to medications:

· Implementation of telemedicine services in the county jails; and

· As appropriate, continuing to work with local law enforcement, county jails and courts to improve services to identify and divert eligible individuals with mental illness from the criminal justice system and into treatment.

External provider contracts will require that hours of service delivery be the same as, or greater than the current hours of operation of TTBH clinics.  The Center will ensure that access to services is equivalent to, or better than the level of access currently provided.  
8. Single Provider

Will any services be provided by only one provider (internal or external) because it would not be financially viable to fund two or more providers?   If yes, specify which services will be provided by a single provider and identify the economic factors that prevent the LMHA from offering consumers a choice.

Yes     X                No______

The table that follows reflects the services to be provided by a single provider and economic factors that prevent the Center from offering a choice of service providers.

	Service to be Provided by a Single Provider
	Economic Factors Preventing Consumer Choice

	Assertive Community Treatment (ACT) Services – Adult RDM SP 4
	ACT services are intensive, requiring coordinated delivery by a team of treatment professionals to maintain engagement in services and ensure optimal outcomes for clients with historically high inpatient hospital recidivism rates.  As the relatively low number of clients in these packages are not concentrated in one area, but are dispersed throughout the service area, it is not financially viable to contract this service at this time.

	Intensive Child/Adolescent Services – C/A RDM SP 2.2, 2.3 and 2.4
	At this time, the Center will retain provision of all intensive Child/Adolescent MH service packages due to the financial instability of these units.  Disruption of these units would significantly affect the financial viability and critical infrastructure of the program units.  Procurement of any child/adolescent services beyond what is currently contracted would negatively impact the program’s ability to serve as a safety net for the children and families needing services in the community.

	Crisis Hotline Services


	Per the October 31, 2007 memo from Rod Swan, DSHS Unit Manager, MH Contracts:

The Crisis Services Redesign initiative, completed prior to this LSAP process, began March 1, 2008. The development of local crisis services plans was accomplished using planning and procurement requirements in effect at that time.  At this time, efforts related to crisis services are not subject to the new LPND rules for FY08.  Current crisis service planning efforts are summarized within this plan.

Note: Centers are not required to repeat the process of local planning for crisis services when considering this Provider Network Development Plan.  Crisis services are not subject to further procurement at this time.

	Crisis Respite Services
	


9. Diversity

The Center provides its employees with training related to cultural competency and diversity upon hire, and with refresher training every 18 months thereafter.  As stated in TTBH’s contract documents, it is the Center’s position that no person be denied the benefits of treatment services provided by, or through a contract with TTBH on the basis of race, color, national origin, religion, sex, age, disability, veteran status, or political affiliation.  The Center’s mission, vision and philosophy statements support the principle that all persons receiving services have the opportunity to communicate effectively with providers regardless of their cultural or ethnic background or primary language spoken.  We encourage full participation of all clients and their families in treatment.
To this end, external providers will be subject to Center policies and procedures in effect to ensure compliance with applicable federal and state laws concerning non-discrimination, and guidelines pertaining to the delivery of culturally competent services.  Provider contracts will reflect a requirement to demonstrate cultural competence.  Items assessing the provider’s efforts to address cultural and linguistic diversity in areas including consideration of population demographics, program policies, staffing patterns, use of interpreters and translated written materials, grievance procedures, etc. will be included in tools used by the Center to monitor contract compliance, the results of which will be used by executive management in consideration of contract renewal.

TTBH will make applicable training provided to Center staff available to provider staff when requested and/or ensure that training obtained by the provider from other sources is consistent with Center policy and procedures.

10. Cost Efficiency

The Center will continue its longstanding efforts to provide the needed administrative oversight and management of Center services, internal and external, while maximizing available service delivery dollars. As the Center moves forward with implementation of its provider network development goals it will monitor administrative and Authority costs and make changes as it deems prudent.

While the Center believes that past experience in provider network development will assist in minimizing expenses; increased costs of administrative operations should be expected. The Center projects that at a minimum there will be an increased need for staff with contract monitoring experience and an increased need for expanded data management and reporting.  This, taken in consideration with increasing costs of basic operations, raises concerns with regard to the availability of adequate funding to support the projected increase in expenses.
Whenever possible, the Center joins forces with other local agencies, community providers and others to identify community priorities and act to address them. These partnerships and collaborative efforts have resulted in the acquisition of important grants and other alternative funding sources to expand community-based mental health services including the Center’s collaboration with the San Benito and Donna ISDs to provide school-based services, and with the Hogg Foundation to provide culturally adapted Cognitive Behavioral Therapy to adults and children with anxiety disorders.  The Center has also recently implemented policies and procedures to facilitate the provision of medications to clients with third party payor sources and is preparing to initiate in-house pharmacy services that will further minimize medication costs. 

11. Previous Efforts

In March 2004, the Center initiated a Request For Information (RFI) process as a means of determining interest in a comprehensive treatment network for people with mental illness and mental retardation.  Respondents were asked to provide information on various service packages and include any topics or questions they or other interested parties believed important to address in a Request For Proposal (RFP).  The RFI document included a geographic description of the local service area, giving the respondents an opportunity to indicate the preference to serve the entire local service area or a portion thereof.  Respondents were also given the opportunity to indicate their interest in providing an entire service package or individual services within a package.  As a result, six (6) respondents expressed interest in the provision of adult mental health services, four (4) respondents for the provision of child and adolescent MH services, and ten (10) for the provision MR services.  As a result, the Center entered into contracts with The Wood Group for the provision of crisis hotline, crisis respite and adult mental health rehabilitative services.

In October 2006, the Center released an Invitation for Bid for the provision of managed pharmacy services.  Three bids were received in response to the Invitation for Bid.  Two bids were from firms that would set up and manage a pharmacy at the Center’s Edinburg facility.  The third was an alternate bid for either a continuation of the agency’s existing pharmacy benefit management (PBM) system or to collaborate with a federally qualified healthcare provider to integrate a medical model with the PBM services.  After analyzing the bids, executive management recommended that the Board of Trustees award the bid for pharmacy management services to Specialized Pharmacy Services, Inc., d/b/a QoL Meds.
12. Barriers

The table below describes encountered or anticipated barriers to attracting external providers and plans to address these barriers.  

	Barriers
	Plans 

	Shortage of providers, especially bilingual /bicultural providers
	· Continue to partner with UTMB Department of Psychiatry; explore further expansion of telemedicine services.

· Publication of RFPs and RFAs in Spanish print media.

	Prevalence of indigent and/or undocumented individuals in need of services
	Support legislative efforts to improve general revenue funding

	Rates not attractive to external providers
	Support legislative efforts to improve general revenue funding

	3,072 square miles of service area; continually increasing gas prices
	Explore expansion of telemedicine services to alleviate physician travel costs

	Reluctance of providers to comply with DSHS contract requirements
	Work with DSHS around modifications to contract requirements and streamlining regulations

	Limited public transportation
	Continue to participate in committee sponsored by Texas Dept. of Transportation and Lower Rio Grande Valley Development Council to advocate for additional funding to address the transportation needs of persons with mental illness and mental retardation.



	Natural/Environmental factors (e.g., hurricanes, flood plains)
	Continue to work with county and other local agencies around disaster preparedness


13. Attraction of Providers 

The aforementioned barriers notwithstanding, there are many characteristics of the Rio Grande Valley to attract potential providers to the area including:

· Reasonably priced real estate;
· Affordable cost of living;
· Fast growing population and economy;
· Proximity to several colleges and universities including UT Pan American, UT Brownsville, and S. Texas Community College;
· Relaxed pace and rural quality of the Valley coupled with proximity to major metropolitan areas such as San Antonio, Austin and Houston, Texas; also South Padre Island and the border with Mexico;
· Unique culture and history of the Valley;
· Unique family centered activities including Schlitterbahn Water Park, Gladys Porter Zoo, coastal fishing in the Gulf of Mexico, livestock shows, wildlife parks and preserves, and numerous local festivals including Border Fest and Rio Fest; and
· Tropical climate and distinctive natural features of the area. 
14. Long Term Planning

TTBH is responsible for developing, updating, and maintaining a LSAP in compliance with the DSHS Performance Contract.  The plan reflects the Center’s efforts to develop a local network of mental health service providers to meet the needs and priorities of clients and other stakeholders, provide clients with a choice of providers, improve access to services, and make the best use of available funds.  As LPND moves forward, the roles currently performed by the Center will change.  TTBH currently serves as the LMHA and as a provider of many services. The goal of this process is to ensure uninterrupted client access to services while the Center gradually expands its network of external providers and decreases its share of service provision.  The desired outcome is for clients to have choice from among several service providers and for the Center to provide management and oversight of the provider network.

Under the requirements of LPND the Center will continue to be required to capture service and resource utilization data, report the information to DSHS and manage operational oversight of all services, whether provided internally by the Center or by external providers. The Center must ensure the provision of services that adhere to evidence based clinical guidelines (fidelity), generate and manage operational revenue and meet state reporting and fiscal requirements.  As the local network of providers develops over time, the Center must maintain a “safety net” share of service provision and manage all internal operational processes to remain effective and efficient, while minimizing disruptions to service delivery and meeting the mandated objectives of the local network.

While a principle goal of the LPND rule is the assembly and management of a network of external providers, this cannot be accomplished at the cost of the loss of the Center’s role as the safety net.  Assembly and management of a network of providers must be well planned and matched with the Center’s technical expertise to do so.  External providers should also be well versed in, and prepared for any contractual arrangements undertaken.

As the Center progresses through this initial two-year phase of the LPND process, it will evaluate the stability of the provider network and the cost effectiveness of provider contracts to ensure that any shift in administrative costs is financially prudent, and for the feasibility of expanding the provider network during the FY 2011 planning cycle.  Evaluation will include but not be limited to:

· Identifying areas where additional technical assistance or training may be warranted (e.g., provider profiling, claims management, etc.);

· Identifying gained experience to better meet the goals of the plan;

· Determining whether the needed expertise was obtained to utilize one of the more complex procurement/contracting methodologies such as procuring an entire comprehensive service delivery package or sub-capitation;

· Determining if staffing is adequate to manage a larger network of providers; and

· Determining if the network has remained financially viable.

TTBH will begin gathering input for the FY 2011-2012 LSAP approximately 6 months prior to submission of the plan.  The Center expects to have gained experience in the LPND process so as to procure more services during the second planning cycle.  It is also anticipated that clients and other stakeholders will be more familiar with the process during the next planning cycle, and that as a result, the process of identifying the needs and priorities in the Valley will benefit from more directed input.  

The Center’s goals for the next planning cycle include:

· Procuring the provision of intensive child/adolescent MH services.  

· Incorporation of Crisis Services into the planning cycle.  
· Continually assess the possibility of expanding procurement of mental health services. 
As external providers are trained to provide services in compliance with rules and standards set by the Center and the DSHS performance contract, it is prudent that the internal provider network remains operational as a safety net.  Experience has shown that training, quality monitoring and fiscal stability need to be assessed over a 1-2 year time span prior to further reduction of the internal network.  In years 3-4 service areas that have been successfully contracted and demonstrate stability will be considered for further network expansion.  This gradual approach during the next planning cycle will incorporate new input gathered from the local community regarding additional service areas where choice is desired.

Assuming the availability of reliable and qualified external providers interested in contracting with TTBH that are willing and able to provide sufficient added service volume in a timely manner if one or more providers leave the network, the Center’s intended timeline for achieving full utilization of available external provider capacity is to gradually increase the percentage of service capacity procured over each of the next 5 two-year periods, culminating in the procurement of 100% of service capacity available through external providers by February 1, 2020.  The clarification pertaining to the gradual increase in procurement to 100% of available external provider capacity was added to the plan on 2/10/2009 at the request of DSHS.  This change to the plan will be taken before the TTBH Board at its next meeting on 2/26/2009.
VII. Procurement and Transition Timelines
The Center’s procurement timelines are reflected in the table below.  No fewer than 14 days will be allowed for public comment on the draft procurement instrument.  Timeframes may be adjusted due to unforeseen circumstances.

	Date 
	Key Activities and Milestones

	May 1 – June 15, 2009
	Develop draft procurement document – specify RFP or Invitation for Bid for single provider

	June 17 – July 2, 2009
	Publicize draft procurement document  (Public comment period – 14 day minimum)

	July 3 – July 20, 2009
	Timeframe for LMHA to consider all public comment and revise procurement document 

	August 11, 2009
	Publication of final procurement

	September 1, 2009
	Due date for procurement responses

	November 1, 2009
	Award date

	March 1, 2010
	Contract initiation


The table below reflects the Center’s planned steps for consumer’s selection of a provider and the time lines for transitioning consumers to new providers.

	Steps
	Time Frames For Completion

	Develop a provider list
	December 2009

	Verify provider information
	December 1-15, 2009

	Post Provider list to website and distribute to consumer and advocacy groups
	December 16, 2009

	Conduct provider forums to allow providers to share information with consumers, LARs, and other stakeholders.
	December 1, 2009  – January 15, 2010

	Develop internal procedures and forms for consumer selection of providers
	December 1, 2009  – January 31, 2010

	Develop consumer information materials relating to selection of providers
	December 1, 2009  – January 31, 2010

	Train internal staff on consumer selection procedures
	December 1, 2009  – January 15, 2010

	Ensure external providers are trained on consumer selection requirements and procedures 
	February 1 – March 2, 2010.

	Implement provider selection procedures for new intakes
	March 3, 2010

	Implement provider selection procedures for current clients (in conjunction with treatment plan reviews)
	March 3, 2010

	Develop and implement continuity of care plans for transitioning individual clients to new providers
	March 3, 2010 – July 31, 2010

	Consumer transition complete
	August 1, 2010


The following table represents an estimate of the amount of time needed by the Center to re-establish service volume lost if a contract must be terminated. 

	Service 
	Time Needed to Re-establish Service Volume

	Adult RDM SP1
	90 days

	Adult RDM SP2
	90 days

	Adult RDM SP3
	90 days

	C/A RDM SP 1.1
	90 days

	C/A RDM SP 1.2
	90 days

	C/A RDM SP 4
	90 days


VIII. Staff Qualifications

External providers must conform to staff training and credentialing standards set in Center policy, the DSHS performance contract and applicable federal state laws including, but not limited to, Mental Health Community Service Standards and Medicaid Rehabilitative Services rules, and the Texas Health and Safety Code.

IX. 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 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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