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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 1965, 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) has the distinct honor of being the first community 

mental health and mental retardation center established in the State of Texas under House Bill 3.   
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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 Centerôs 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 Commissionerôs Court, the Cameron County Commissionerôs 

Court and by the Willacy County Hospital District oversees the organization.  Daily operations are managed by the Centerôs 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 450 full time employees of the Center serve communities throughout the catchment area from the 

agencyôs main office in Edinburg, Texas, to clinics and facilities in Weslaco, Harlingen and Brownsville.  Additional contracted service providers are 

located throughout the Valley.  

 

III.  Service Area Demographics 

 

Tropical Texas behavioral Health (TTBH) is located in the lower Rio Grande Valley of Texas (refer to the maps on the following page).  The 

Centerôs catchment area covers approximately 3,100 square miles on the southern Texas Gulf Coast, with a population of over 1.2 million people 

residing in Hidalgo, Cameron and Willacy counties.  Hidalgo County and Cameron are designated as urban counties, with population densities of 

64% and 34% respectively, and with 2% of the Valleyôs population density Willacy is considered a rural county.  Since 2002, population growth 

rates for the Metropolitan Statistical Areas (MSAs) comprised of the cities of McAllen/Edinburg/Mission (Hidalgo County), and 

Harlingen/Brownsville (Cameron County), have outpaced the rest of the state of Texas and are projected to continue to do so into 2012.  U.S. Census 

Bureau data from 2008 indicated that 90% of the population of Hidalgo County was Hispanic, as were 86% of the populations of Cameron and 

Willacy counties.  The McAllen/Edinburg/Mission MSA is reported to have the lowest per capita income and median household income of the 276 

MSA's within the 50 states at $9,899 and $24,863 respectively. 

 

http://en.wikipedia.org/wiki/United_States_Census_Bureau
http://en.wikipedia.org/wiki/United_States_Census_Bureau
http://en.wikipedia.org/wiki/Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Highest-income_metropolitan_statistical_areas_in_the_United_States
http://en.wikipedia.org/wiki/Highest-income_metropolitan_statistical_areas_in_the_United_States
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TTBH Local Service Area
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IV.  Local Services Plan 

Persons Served 

È Adult Mental Health (MH) Priority Population - Adults who have severe and persistent mental illnesses such as schizophrenia, major 

depression, bipolar disorder, or other severely disabling mental disorders which require crisis resolution or ongoing and long-term support and 

treatment.  

È Adult MH Target Population - Adults who have a diagnosis of schizophrenia, bipolar disorder, and severe major depression. 

È Child and Adolescent Mental Health (MH) Priority Population ï Children ages 3 through 17 with a diagnosis of mental illness (excluding a 

single diagnosis of substance abuse, mental retardation, autism or pervasive development disorder) who exhibit serious emotional, behavioral 

or mental disorders and who: 

(1) Have a serious functional impairment; or 

(2) Are at risk of disruption of a preferred living or child care environment due to psychiatric symptoms; or 

(3) Are enrolled in a school systemôs special education program because of serious emotional disturbance. 

È Intellectual and Developmental Disability (IDD) Priority Population ï Persons with IDD, as defined by Texas Health and Safety Code 

§591.003; individuals with a pervasive developmental disorder, as defined in the current edition of the Diagnostic and Statistical Manual, 

including autism; individuals with a related condition who are eligible for, and enrolling in services in the ICF/MR Program, Home and 

Community-based Services (HCS) Program, or Texas Home Living (TxHmL) Program; nursing facility residents who are eligible for 

specialized services for IDD or a related condition pursuant to Section 1919(e)(7) of the Social Security Act; and children who are eligible for 

Early Childhood Intervention services through the Department of Assistive and Rehabilitative Services (DARS).  

 

Stakeholder Input in the Local Planning Process and the Role of Local Partners 

The development of the Tropical Texas Behavioral Health (TTBH) Local Service Area Plan (LSAP) continues to be driven by stakeholder input 

obtained through a variety of means on an ongoing basis.  This includes a number of client/family and employee satisfaction surveys conducted 

during the year, the staffôs regular attendance at a wide range of community events with numerous stakeholder groups throughout the year (a partial 

list of stakeholders appears on page 49 of this plan), and through the advisement of the centerôs Board of Trustees and Planning and Network 

Advisory Committee (PNAC).   This information and the LSAP are constantly evaluated for opportunities to improve systems within the agency and 

make necessary changes the centerôs strategic goals.  For the 2011-2012 Local Planning and Network Development (LPND) planning cycle efforts to 

obtain stakeholder input were focused on two LPND related surveys; one mailed to clients and their families, and a first-time, online survey of TTBH 

employees and other stakeholders in the community.  Details of the responses generated as a result of these surveys are discussed in the Provider 

Network Development section of this plan.   
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The Board of Trustees and management of TTBH continue to be highly committed to adapting to changes in the field of behavioral health and 

improving services to the centerôs clients and their families wherever possible while observing strict compliance with applicable laws, rules and 

standards.  To that end, in 2008, TTBH received full accreditation by the Commission on Accreditation of Rehabilitation Facilities (CARF) of its 

outpatient mental health (MH) services for adults, children and adolescents, its Assertive Community Treatment (ACT) services, and its Intermediate 

Care Facilities for Persons with Mental Retardation (ICF-MR) programs.  In 2011, the center expects to have accreditation of these programs 

renewed and is considering seeking accreditation of additional programs in its service array. 

 

From 2008 to 2009 the number of unduplicated adult clients Valleywide that received MH services through TTBH increased by 13% (from 9,431 to 

10,668), the number of children and adolescents receiving MH services grew by 22% (from 3,191 to 3,896) and the number of clients served in IDD 

programs increased by 15% (from 2,195 to 2,515).  Local partnerships have always played a critical role in the centerôs ability to maximize available 

resources and ensure the delivery of services to as many people in need as possible.  With all indications being that the need for services will 

continue to rise going forward, the importance of these partnerships will increase accordingly.   

 

A few examples of the centerôs recent partnerships include: 

 

È Local match funding from the counties served and in-kind contributions from, or collaborative projects with, the many agencies operating 

within those counties (e.g. local law enforcement, hospitals and Federally Qualified Health Centers); 

È TTBHôs ongoing relationship with The University of Texas-Pan American to train student interns in a variety of professional disciplines 

(social work, pharmacology, and psychology) and add to the volume of available services; 

È Collaboration with the Department of Aging and Disability Services (DADS), Lower Rio Grande Valley Area Agency on Aging and the 

Department of Family & Protective Services (DFPS) through the Aging and Disability Resource Partnership to improve interagency 

education and information sharing and facilitate client referrals and coordination of IDD services on behalf of clients; 

È Embedding of TTBH staff at campuses of several local Independent School Districts through federal óSafe Schools, Health Studentsô grants to 

facilitate the delivery of school-based counseling and case management to children and adolescents; and 

È Contracts executed in 2007 with 3 local private hospitals for the availability of short-term inpatient crisis stabilization beds allowing clients to 

more frequently receive emergency inpatient mental health services nearer to family and friends, and dramatically reducing the number of 

out-of-Valley transports required for clients to receive treatment. 

 

TTBH Outpatient Services offer a full range of MH and IDD services and supports to adults and children residing in Cameron, Hidalgo and Willacy 

counties.   Services are provided in accordance with Texas Department of State Health Services (DSHS) Resiliency and Disease Management (RDM) 

and DADS guidelines and are individualized according to the specific strengths, needs, abilities and preferences of each client and family served.  

Services are provided using best practice and evidence-based practice models to achieve desired outcomes.  TTBH strives to ensure all MH services 

are provided in accordance with DSHS RDM Fidelity Models. 

 

TTBH outpatient services enhance quality of life by empowering clients to achieve their highest possible potential for dignity, independence, and 

self-fulfillment.  In fiscal years 2011-2012 the TTBH service array will continue to include: 



 

U:\Local Plan & LPND\FY11-12 (LPND 2nd Cycle)\LSAP\TTBH FY11-12 LSAP - Draft - rev 9.10.10.doc 9 of 56 

 

È Intake and Assessment  

Individuals are administered comprehensive assessments and evaluations by clinical staff on both an emergency and scheduled basis.  Staff 

also performs eligibility determination, authorization and assignment for needed services.   

È Financial  Assessment  

Individuals presenting for services must provide verification of income and insurance to determine their monthly Maximum Ability to Pay 

(MAP) for services.  All clients are also screened for potential eligibility for public financial assistance.  The Client Benefits Office assists 

clients in accessing public benefits for which they may be eligible, including, but not limited to SSI, SSDI, Medicaid and food stamps. 

È Case Management/Service Coordination 

Case management includes basic facilitation of access to resources and services, coordination of services with consumer and family, 

administration of assessments and development and revision of treatment plan. Case management serves consumers and families by 

identifying needs, assisting in resolving problems, negotiating services and linking with other available resources.  Case Managers facilitate 

access to medical, social, educational and other appropriate services and serve as the single point of accountability for the coordination of 

TTBH services. 

È Cognitive Behavioral Therapy (CBT) 

Group and individual counseling is provided in order to resolve concrete problems in daily functioning (problem focused, solution oriented) 

or symptoms resulting from maladaptive thoughts, feelings, interpersonal disturbances, and/or experiences consistent with DSM diagnosis.  

Counseling is intended to be brief, time-limited, and focused. 

È Psychiatric and Pharmacological Services  

An initial psychiatric evaluation is conducted to determine diagnosis and the most appropriate course of medication treatment.  Clients will 

receive pharmacological management appointments as necessary to monitor progress with symptoms and side effects of treatment.  Client 

education and laboratory services are also provided, as needed.  

È Nursing Services 

Utilizing Patient and Family Education Program (PFEP) materials, nursing staff provides medication training to educate the client and family 

on the diagnosed mental health disorder, medications, symptomology, and possible side effects.  Incidental nursing services are also provided 

including, but not limited to, taking vital signs, weight monitoring, injection administration, etc. 

È Pharmacy Services  

TTBH offers pharmacy services to eligible clients for the purpose of providing them with the highest quality medication at the most 

economical cost. Services are provided in conjunction with the respective treatment goals as prescribed by Center physicians.  Pharmacy 

services are provided via contract with a closed-door in-house pharmacy, QOL Meds. 

È Patient Assistance Program (PAP)  

Provides eligible clients quality medication at no cost.  Administrative staff assists clients in obtaining and completing all necessary 

paperwork required by the respective pharmaceutical company.  Sample medications, donated to TTBH by pharmaceutical companies, are 

also available to clients at no cost. 

È Skills-Training and Development   
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Structured therapeutic activities offer support and treatment needed to encourage growth and independence. The program provides training on 

daily living and community skills, recreation and leisure, stress management, coping, problem solving and socialization. Services focus on the 

building of skills in order to facilitate community integration and tenure. 

È Psychosocial Rehabilitation 

Psychosocial rehabilitation services provide individualized intensive community-based integrated support to individuals including assistance 

in accessing medical, social, educational, or other appropriate support services, as well as linkage to more intensive services when needed.  

Services include monitoring, assessment of service needs, service planning and coordination, development and revision of treatment plans and 

provision of skills training to facilitate community integration and tenure.  Skills training may cover daily living and community skills, 

recreation and leisure, stress management, coping, problem solving and socialization, as well as substance abuse, if needed. 

È Medication Training and Supports 

Training and instruction to assist in understanding the nature of severe mental illness, the role of medications in reducing symptoms and 

increasing functioning, managing symptoms and side-effects, and learning to safely self-administer medications. 

È Supported Employment Services  

Supported employment provides individualized assistance in choosing and obtaining employment at integrated work sites in jobs in the 

community of the clientôs choice, and supports to assist individuals in retaining employment and/or finding other jobs as necessary. This 

includes training related to addressing the symptoms of the mental illness affecting the individualôs ability to obtain and retain employment.   

È Supported Housing Services 

Supported housing provides individualized assistance in choosing and obtaining integrated housing in the community of the clientôs choice 

and supports to assist individuals in retaining housing and/or finding new housing as necessary.  This includes training related to addressing 

the symptoms of mental illnesses affecting an individualôs ability to obtain and retain housing.  Financial assistance is also provided to 

eligible clients including deposit assistance, rental assistance, utilities assistance, furnishings and house wares. 

È Assertive Community Treatment (ACT) 

Provides a self-contained program that serves as the fixed point of responsibility for providing treatment, rehabilitation and support services 

to identified clients with severe and persistent mental illnesses who have has experienced multiple psychiatric hospital admissions either at 

the state or community level.  

È Crisis Intervention 

Crisis services are individual interventions in response to a crisis in order to reduce symptoms of severe and persistent mental illnesses or 

serious emotional disturbances and to prevent admission of an individual to a more restrictive environment.  Crisis services may be provided 

in the clinic or in the community by the Mobile Crisis Outreach Team (MCOT).  This service includes Crisis Follow-up and Relapse 

prevention services to individuals who are not in imminent danger to themselves or others, but require assistance to avoid another crisis event. 

È Crisis Respite 

Crisis respite services provide individuals with a safe and closely monitored residential setting while they work through a crisis or when a 

break is needed from the normal living situation.  Respite services are generally limited to a maximum of two weeks. 

È Inpatient Psychiatric Hospitalization 

Hospital services staffed with medical and nursing professionals providing 24-hour professional monitoring, supervision and assistance in a 

safe and secure environment during acute psychiatric crisis. 
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È Wraparound Planning 

A collaborative team-based process for service and support planning for children and adolescents at risk of placement out of their homes or 

communities.  Through Wraparound Planning, Family Teams develop and support individualized service and support plans to meet unmet 

needs and improve the lives of children and adolescents with serious emotional disturbances and their families. 

È Family Partner Services 

Experienced and trained parents or primary caregivers of a child or adolescent with a serious emotional disturbance, who are part of the 

clientôs treatment team, provide peer mentoring and support to the primary caregivers of a child/adolescent client. 

È Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI) 

Behavioral health services including described in this service array, provided to adults and juveniles on a specialized caseload list of criminal 

offenders with mental illness. 

È Projects for Assistance in Transition from Homelessness (PATH) 

Services to identify persons who are literally or marginally homeless, have behavioral health disorders and do not access traditional services, 

and to engage them in the needed array of treatment services.  Services include screening, development of rapport, offering support while 

assisting with immediate and basic needs, and referral to appropriate resources. 

È Jail Diversion 

Services to identify individuals with serious mental illness who in jail or juvenile detention for non-violent misdemeanors, as well as pre-

booking interventions before contact with law enforcement results in formal charges, and to transition them from jail (or other law 

enforcement custody) into community-based behavioral health treatment services when appropriate. 

È Intermediate Care Facilities for Persons with Mental Retardation (ICF-MR) 

Services providing ongoing evaluation, planning, 24-hour supervision, coordination, and integration of health or rehabilitative services to 

clients with Intellectual and Developmental Disabilities (IDD) or related conditions in a structured residential living arrangement.  Services 

assist eligible individuals to attain optimal levels of physical, intellectual, social, and as appropriate, vocational development. 

È Home and Community Based Services (HCS) 

A Medicaid waiver program providing community-based services and supports to eligible individuals as an alternative to the ICF-MR 

Program.  HCS services are designed to ensure the eligible individual's health, safety, and welfare by supplementing the personôs natural 

supports and other community services the individual may be eligible for and prevent admission to institutional services. Services available 

through the HCS waiver include specialized therapies, nursing, residential assistance, supported home living, respite, day habilitation, 

supported employment, adaptive aids, minor home modifications and dental treatment. 

È Texas Home Living (TxHmL) Services 

The TxHmL program is also a Medicaid waiver program of community-based services and supports to eligible individuals who live in their 

own homes or in their family homes.  The array of services available through the HCS waiver is also available through the TxHmL waiver 

with the exception of residential assistance. 
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V. Provider Network Development Plan 

 

Complete and submit to performance.contracts@dshs.state.tx.us  according to prescribed due date: 

È Cohort I:  July 27, 2010 

È Cohort II: July 31, 2010 

È Cohort III:  August 31, 2010 

Refer to Information Item I in the DSHS Performance Contract for a list of LMHAs in each cohort. 

 

Responses should be concise, concrete, and specific.   

Use bullet format whenever possible, and note that many sections have character limits.  

Provide information for the past two years only (since submission of your first network development plan). 

When completing a table, insert additional rows as needed.  

Local Service Area   

Provide the following information about your local service area. Most of the data for this section can be accessed from the following reports in 

MBOW, using data from the following report:  2010 LMHA Area and Population Stats (in the General Warehouse folder) 

 

Population 1,232,576 

Square miles  3,126 

Population density 394 

Number of counties (total)   3 

È Number of urban counties   2 

È Number of rural counties   1 

È Number of frontier counties  0 

 

mailto:performance.contracts@dshs.state.tx.us
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Major populations centers (add additional rows as needed): 

 

Name of City Name of County  City 

Population  

County 

Population 

County 

Population 

Density 

County 

Population 

Percent of Total  

McAllen Hidalgo 127,245 793,137 501 64% 

Edinburg Hidalgo 68,724 793,137 501 64% 

Mission Hidalgo 65,310 793,137 501 64% 

Harlingen Cameron 64,221 417,404 443 34% 

Brownsville Cameron 172,806 417,404 443 34% 

 

Using bullet format, briefly note other significant information about your local service area relevant to provider network development.  Include 

population characteristics that are atypical and differentiate your local services area from most other LMHAs.  Distinguishing characteristics might 

include a high proportion of racial, ethnic, or linguistic minorities, the presence of a large military base, or other factors that must be considered in 

service delivery.  

È Tropical Texas behavioral Health (TTBH) is located in the lower Rio Grande Valley of Texas.  The Centerôs catchment area covers 

approximately 3,100 square miles on the southern Texas Gulf Coast and includes Hidalgo, Willacy and Cameron Counties.   

È Since 2002, population growth rates for the McAllen-Edinburg-Mission and HarlingenïBrownsville Metropolitan Statistical Areas (MSAs) 

have outpaced the rest of the state of Texas and are projected to continue to do so into 2012. 

È According to U.S. Census Bureau in 2008, 86% of Cameron County, 90% of Hidalgo County, and 86% of Willacy County were Hispanic.  

È The McAllenïEdinburgïMission MSA has the lowest per capita income of the 276 MSA's within the 50 states at $9,899. Its median 

household income is also the lowest within the 50 states at $24,863. 

È The Rio Grande Valley has a substantial health-care industry with major hospitals and many clinics and private practices in the MSAs of 

McAllen-Edinburg-Mission and HarlingenïBrownsville. 

 

Provider Availability 

 

1) Provider Recruitment  

Using bullet format, list steps the LMHA 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.  

 

http://en.wikipedia.org/wiki/United_States_Census_Bureau
http://en.wikipedia.org/wiki/Hispanic
http://en.wikipedia.org/wiki/Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Highest-income_metropolitan_statistical_areas_in_the_United_States
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È March 2008: JSA Health inquired regarding the provision of telemedicine services for urgent, emergent, and per diem psychiatric consultation 

(face to face). In September 2008, a Request for Application was developed, advertised, and made available to all interested providers for 

telemedicine services.  Responses were received from JSA Health LLC and UTMB-Galveston.  The RFA and responses were presented to 

TTBH Board of Trustees in October 2008 and contracts were awarded to both JSA and UTMB. 

È June ï October 2009: During the first LPND planning and procurement cycle TTBH developed, advertised and made available to all 

interested providers, RFPs for the provision of RDM Adult Service Packages 1-3, and Child/Adolescent Service Packages 1.1, 1.2 and 4.  The 

process included a technical assistance workshop for interested providers and site visits by TTBH management to evaluate providersô existing 

programs.  As a result, proposals were received from, and contracts awarded to, Atlantis Health Services and The Wood Group for the 

delivery of services in the adult service packages.  No proposals were received for the delivery of child/adolescent services.  

È January 2010: An Invitation for Bid for retail and mail order Pharmacy Management Services was developed, advertised and made available 

to all interested providers.  A total of six (6) responses were received.  A committee was formed to review all responses and a 

recommendation was made to the Board of Trustees at its March 2010 meeting to contract with US Script.  Board approval was received and 

a contract was executed in May 2010. 

È March 2010: As part of the current LPND planning cycle, written inquiries were sent to approximately 20 local healthcare providers and 

consumer advocacy groups, including behavioral health hospitals, substance abuse service providers, Federally Qualified Health Centers 

(FQHCs) and current LPND contract providers, requesting that agencies interested in contracting with TTBH through its provider network 

submit the DSHS Provider Inquiry Form online and/or to contact TTBH directly.  TTBHôs CEO has made specific efforts to reach to local 

FQHCs and to its contracted Psychiatric Emergency Service Centers regarding opportunities to collaborate with TTBH through the LPND 

process. 

È June 2010: A Request for Proposal for psychiatric nurse services to fill temporary vacancies within TTBH was developed, advertised and 

made available to all interested providers.  Response deadline is scheduled for June 30, 2010. 

 

2) Provider Availability   

List each potential provider identified during the process described in Item 1 of this section.  Include all current contractors, providers who 

registered on the DSHS website and providers who submitted written inquiries over the past two years.  Note the source used to identify the provider 

(e.g., current contract, DSHS website, LMHA website, e-mail, written inquiry). Summarize the content of the follow-up contact described in Appendix 

A.  If the provider did not respond to your invitation within 45 days, document your actions and the providerôs response.  In the final column, note 

the conclusion regarding the providerôs availability. For those deemed to be potential providers, include the type of services the provider can 

provide and the providerôs service capacity. 

 

Provider Source of Identification Summary of Follow-up Meeting or 

Teleconference 

Assessment of Provider 

Availability, Services, and 

Capacity 

Avail Solutions, Inc. Current contract Interested in continuing to provide 

crisis hotline services for TTBH. 

Qualified, available provider of crisis 

hotline services; able to 
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Provider Source of Identification Summary of Follow-up Meeting or 

Teleconference 

Assessment of Provider 

Availability, Services, and 

Capacity 

accommodate TTBHôs capacity 

requirements for this service. 

Atlantis Health Services Current contract Interested in continuing to provide 

RDM services in adult packages 1, 2 

and 3.  The provider has also indicated 

it may be interested in expanding 

service delivery to additional locations 

within the Valley, and that it will 

submit a proposal for the delivery of 

child/adolescent services. 

Provider has demonstrated 

qualifications and availability to 

continue service delivery in current 

services packages and at current 

capacity. 

The Wood Group Current contract Interested in continuing to provide 

RDM services in adult packages 1, 2 

and 3.  The provider also indicated it 

may be interested in expanding service 

delivery to additional locations within 

the Valley, and has requested 

information concerning additional 

services that may be made available to 

private providers. 

Provider has demonstrated 

qualifications and availability to 

continue service delivery in current 

services packages and at current 

capacity.  

Nuestra Clinica Del Valle 

(FQHC) 

Responded to TTBH letter of 

inquiry 

Interested in collaborating with TTBH 

for provision of services to a subgroup 

of the target population. 

Further discussion between TTBH 

and provider is planned to clarify 

providerôs interest, availability and 

service capacity resources. 

Doctors Hospital @ 

Renaissance 

Current contract Requested to be included in RFP 

distribution 

Further discussion between TTBH 

and provider is planned to clarify 

providerôs interest, availability and 

service capacity resources. 

University of Texas at 

Brownsville and Texas 

Southmost College 

Contacted CEO 

 

 

Requested to be included in RFP 

distribution 

Further discussion between TTBH 

and provider is planned to clarify 

providerôs interest, availability and 
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Provider Source of Identification Summary of Follow-up Meeting or 

Teleconference 

Assessment of Provider 

Availability, Services, and 

Capacity 

service capacity resources. 

 

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 

In the chart below, show the process used to provide information and solicit input about provider network development from stakeholders.   

Include specific events as well as activities that take place over a period of time, such as surveys. Note that a variety of communication formats may 

be used, including telephonic, electronic, and paper. List surveys and similar activities first, including timeframes during which the activities took 

place, followed by events in date order.  Insert additional rows as needed.  

 



 

U:\Local Plan & LPND\FY11-12 (LPND 2nd Cycle)\LSAP\TTBH FY11-12 LSAP - Draft - rev 9.10.10.doc 17 of 56 

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  

C
o

n
s
u

m
e
rs
 

F
a

m
il
y

 

O
th

e
r 

The center obtained input on development of the plan through a survey of clients and family members and a separate survey of center employees 

and other community stakeholders.  Information below in bold and italics represent common themes in the responses from both groups. 

 

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  

C
o

n
s
u

m
e
rs
 

F
a

m
il
y

 

O
th

e
r 

¶ LPND Client & 

Family Survey 

¶ Hardcopy survey 

via regular mail 

¶ April 14, 2010 ï 

June 23, 2010 

Surveys were mailed 

to 547 clients 

receiving adult MH, 

child/adolescent MH 

and Intellectual and 

Developmental 

Disability (IDD) 

services. 

Survey responses reflected the following: 

 

¶ Please identify the 3 most important factors you consider when choosing a provider for 

services.  (Top 3 responses from a list of choices)  

1. Convenient location 

2. Bilingual services and materials  

3. All services at the same location 

¶ What services would be most important for you to have a wider pool of providers to 

choose from?  (Top 3 responses from a list of choices) 

1. Learning the skills to take care of yourself and live a better life  

2. Doctor services for mental health and IDD 

3. Counseling 

 

98  
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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  

C
o

n
s
u

m
e
rs
 

F
a

m
il
y

 

O
th

e
r 

¶ LPND Client & 

Family Survey 

 

 ¶ How important is having a choice of providers to you? (1-5 Likert scale) 

1. Very important (84%) 

2. Not very important (6%) 

3. No opinion (6%) 

4. Somewhat important (4%) 

¶ Which services that you receive at TTBH are most helpful to you?  (Top 3 open-ended 

responses) 

1. Doctor Services  

2. Counseling  

3. Medication Related Services 

¶ Are there any services you would like that TTBH does not currently offer?  (Top 3 

open-ended responses) 

1. No (47%) 

2. Counseling (8%) 

3. (a) Transportation to/from clinic (4%) 

(b) Donôt know (4%) 

¶ Are there any factors or obstacles that make it difficult for you to get services at TTBH?  

(Top 3 open-ended responses) 

1. No (81%) 

2. Transportation/Distance to clinic (7%) 

3. All others responses (1% each) 
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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  

C
o

n
s
u

m
e
rs
 

F
a

m
il
y

 

O
th

e
r 

¶ LPND Client & 

Family Survey 

 

 ¶ If you could, what services are you interested in receiving from providers other than 

TTBH?  (Top 3 open-ended responses) 

1. None (36%) 

2. Counseling (13%) 

3. (a) Dental (7%) 

(b) Employment Assistance (7%) 

¶ How satisfied are you with the services you receive at TTBH?  (1-5 Likert scale) 

1. Very satisfied (69%) 

2. Somewhat satisfied (18%) 

3. Neutral (7%) 

4. Somewhat unsatisfied (3%) 

5. Very unsatisfied (2%) 
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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  

C
o

n
s
u

m
e
rs
 

F
a

m
il
y

 

O
th

e
r 

¶ LPND 

Employee and 

Community 

Stakeholder 

Survey 

¶ On-line survey 

¶ April 29, 2010 ï 

June 23, 2010. 

¶ A link to the survey 

website was 

provided to TTBH 

employees and 

community 

stakeholders on the 

CEOôs mailing list. 

¶ Respondents 

included: 

o TTBH 

employees 

o Local providers 

o Local school 

officials 

o Local law 

enforcement 

Survey responses reflected the following: 

¶ What 3 services are most important for the citizens in your community?  (Top 3 

responses from a list of choices) 

1. Medication management  

2. Crisis hotline services  

3. (a) Counseling for children & adolescents  

(b) Intake and assessment services  

¶ If you had to choose 2 services for which TTBH should contract with outside 

providers, which would they be?  (Top 3 responses from a list of choices) 

1. Counseling services 

2. Inpatient services 

3. Crisis Respite 

¶ Why did you choose the 2 services in the previous question? (from comments 

received)  (Top 3 open-ended responses) 

1.  Not enough resources to address the needs of the community 

2. Not enough resources to address the needs of children 

3. Not enough counseling services 

¶ What are the 3 most important factors TTBH should consider when contracting for a 

service provider?  (Top 3 responses from a list of choices) 

1. Convenient locations 

2. Cost of services 

3. All services provided at the same location 

  76 
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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  

C
o

n
s
u

m
e
rs
 

F
a

m
il
y

 

O
th

e
r 

¶ LPND 

Employee and 

Community 

Stakeholder 

Survey 

 ¶ In our current service delivery system, what gaps in services do you identify?                      

(Top 3 open-ended responses) 

1. Transportation/Convenient Locations 

2. Insufficient resources to address capacity 

3. Lack of local substance abuse, detox and inpatient substance abuse services 

   

 

5) PNAC Involvement 

Show the involvement of the Planning and Network Advisory Committee (PNAC) in the table below.  PNAC activities should include input into the 

development of the plan and review of the draft plan.  Briefly document the activity and the committeeôs recommendations. 

 

Date PNAC Activity and Recommendations 

4/18/2009 During quarterly PNAC meeting members reviewed the updated LPND plan.  Members were informed of the development of the 

procurement documents.  Members provided feedback. 

7/18/2009 PNAC members were informed that draft procurement documents were posted for 14 days and the Board is set to approve them 

on 7/23/2010.  The committee discussed which service packages would be posted for procurement.  PNAC members selected a 

subgroup to be the PNACôs LPND RFP Review Team. 

10/13/2009 The PNACôs LPND RFP Review Team shared the results of their reviews of the two potential providers.  These review scores 

were shared with the Board. 

1/23/2010 PNAC was informed of the two providers approved by the Board and that services were scheduled to begin February 2010. 

4/10/2010 PNAC members were given an update on the number of clients per service package choosing the external providers.  Members 

were informed that TTBH is in the next LPND planning phase and that they would be receiving surveys.  They will be reviewing 

and giving input on the updated LPND Plan at their July meeting. 
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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). 

* 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.   
 

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 $12,827,243 $4,149,570 32% $13,869,199 $4,568,694 33% $15,627,504 $6,193,769 40% $7,768,909 $3,142,553 40%

Child/Adol MH Services $3,066,027 $142,032 5% $3,499,183 $182,475 5% $3,727,817 $224,390 6% $2,262,471 $132,373 6%

TOTAL MH Services $15,893,270 $4,291,602 27% $17,368,382 $4,751,169 27% $19,355,321 $6,418,159 33% $10,031,380 $3,274,926 33%

Breakout of CONTRACTED 

SERVICES:

Medication and Labs $2,745,364 64% $2,868,162 60% $3,555,310 55% $1,880,702 57%

Physician Services** $308,822 7% $221,437 5% $589,473 9% $262,583 8%

Counselor Services** $0 0% $0 0% $0 0% $0 0%

Crisis Services $84,000 2% $84,000 2% $168,000 3% $84,000 3%

Residential Services $268,333 6% $180,500 4% $198,042 3% $104,350 3%

Inpatient Services $36,086 1% $438,185 9% $1,022,700 16% $549,050 17%

Other (list): Nursing $83,104 2% $145,206 3% $182,042 3% $8,984 0%

Sign Language $8,978 0% $7,743 0% $9,242 0% $21,611 1%

Psychosocial Rehab Services $756,915 18% $805,936 17% $693,350 11% $340,825 10%

Service Packages 0% 0% 0% $22,821 1%

TOTAL $4,291,602 100% $4,751,168 100% $6,418,159 100% $3,274,927 100%

External provider 

contract 

expenditures 

2007

External provider 

contract 

expenditures 

2008

External provider 

contract 

expenditures 

2009

External provider 

contract 

expenditures 

2010 

(6 months)



 

U:\Local Plan & LPND\FY11-12 (LPND 2nd Cycle)\LSAP\TTBH FY11-12 LSAP - Draft - rev 9.10.10.doc 23 of 56 

7) FY 2010 Provider Contracts 

List FY 2010 Contracts below.  In the Provider Type column, specify whether the provider is an organization or an individual practitioner.  

Provider Service(s) Provider Type Dollars Allocated*  

ATLANTIS HEALTH SERIVCES LPND Service Package Delivery Organization 75,000.00
 

THE WOOD GROUP LPND Service Package Delivery Organization 650,000.00 

THE WOOD GROUP Crisis Respite Organization 225,000.00 

A BEST INTERNATIONAL Nursing Services Organization 22,500.00 

AVAIL SOLUTIONS, INC. Crisis Hotline Organization 168,000.00 

CALERA, RIO GRANDE VALLEY MOBILE  X-Ray Service Organization 1,000.00 

CLINICAL PATHOLOGY LABORATORIE Laboratory Services Organization 60,000.00 

COMPHEALTH Recruitment Organization 150,000.00 

GENOVESE, ROBERT J.-THE FAMILY  EKG Services Organization 2,000.00 

HARLINGEN PHYSICIAN NETWORK Physician Services Organization 8,000.00 

JSA HEALTH LLC Physician Services Organization 145,000.00 

MORON, DAVID DR. Physician Services Individual 20,000.00 

PSYCHIATRISTS ONLY Physician Services Organization 40,000.00 

IRIZARRY, RICARDO DR. Telemedicine Physician Services Individual 300,000.00 

SIGN LANGUAGE CO. Interpretation Organization 15,000.00 

NIX HOSPITAL Inpatient Crisis Stabilization  Organization 0.00 

STAFF CARE, INC. Physician / Nurse Services Organization 35,000.00 

UTMB-GALVESTON Telemedicine Physician Services Organization 125,000.00 

VALLEY ASSOC FOR INDEPENDENT  LIVING Interpretation Organization 1,000.00 

PSYCHIATRIC EMERGENCY SERVICE CENTERS 

- DOCTORS HOSPITAL @ RENAISSANCE 

- SOUTH TEXAS HEALTH SYSTEM 

- VALLEY BAPTIST MEDICAL CTR-BROWNSVILLE 

Inpatient Crisis Stabilization Organizations 1,248,750.00**  

*Some TTBH contracts are fee for service and not ñcappedò at a specific dollar value.  Some ñdollars allocatedò for the contracts referenced  may reflect the maximum annual 

amount of the contract, the approximate amount spent on the contract to date, or how much is projected to be expended by the end of FY2010.  

**This figure is the total amount of state award and required local funding for this service.  The centerôs objective is to equally expend funds across the catchment area wherever 

possible to maximize consumer choice.  The center is mandated, restricted, and/or motivated toward this objective by: (1) compliance with the stateôs procurement requirements, 

(2) cost of the providersô services, (3) meeting local needs, (4) maximizing access to services, (5) protecting the mental health safety net, and (6) maximizing the efficient and 

effective use of available funds. 
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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. 
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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 3,217   15% 0.7% 15% 30% 2 5 

Adult RDM SP 2 145   20% 1.8% 20% 40% 2 5 

Adult RDM SP 3 847   10% 12.2% 25% 40% 2 5 

Adult RDM SP 4 98         

Adult RDM SP 0 239         

Adult RDM SP 5 44         

TOTAL Adult Services 4,590         

Child Service Packages          

Childrenôs RDM  SP 1.1 857   20%  20% 40% 1 5 

Childrenôs RDM  SP 1.2 183   30%  30% 45% 1 5 

Childrenôs RDM  SP 2.1 0         

Childrenôs RDM  SP 2.2 82      10% 1 5 

Childrenôs RDM  SP 2.3 31      10% 1 5 

Childrenôs RDM SP 2.4 9      50% 1 5 

Childrenôs RDM  SP 4 162   50%  50% 75% 1 5 

Childrenôs RDM SP 0 100         

Childrenôs RDM SP 5 9         

TOTAL Childrenôs Services 1433         
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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 

Inpatient  2,062 100% 100% 100% 100% 100% 100% 4 N/A 

Crisis Hotline 11,947 100% 100% 100% 100% 100% 100% 1 N/A 

Crisis Respite 1287 100% 100% 100% 100% 100% 100% 1 N/A 

 

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. 

 

Assuming the availability of qualified external providers interested in contracting with TTBH and willing and able  to provide sufficient added 

service volume in a timely manner if one or more providers leave the network, the centerôs 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 biennia, 

culminating in the procurement of 100% of service capacity available through external providers by February 1, 2020.  Going forward, areas that 

have successfully been contracted and demonstrate stable service delivery will have an increased % of the total service capacity contracted out. 

 

For FY 2011, 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 being considered could negatively impact the centerôs ability to serve as a safety net for the 

children and families needing services in the community.  Given the lack of provider response to the less intensive C/A services made available 

for contract during the previous LPND cycle, the center will focus procurement efforts in FY 2011 on those packages.  Assuming the successful 

procurement of the specified capacities of C/A service packages 1.1, 1.2 and 4 in FY 2011, the center will consider procurement of services in 
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packages 2.2, 2.3 and 2.4 in FY 2012 according to capacities also specified in this plan. The clarification concerning the rationale for TTBH 

retaining provision of these services was added to this plan on 9/9/10 at the request of DSHS. 

 

Adult services 

È RDM SP 0: Stakeholder concern regarding crisis services in the region remains very high.  As the center is still growing the crisis service 

delivery system, we believe contracting these services at this time would heighten those concerns.  

È RDM SP 1: As the 15% capacity procurement target for the previous planning cycle was not achieved, TTBH will maintain the 15% 

target for the FY 2011 planning cycle.  As contracts resulting from the initial LPND planning cycle are in the early months of 

implementation, it continues to be prudent for the internal provider to remain operational as a safety net while the stability of the external 

providers is assessed.  However, as demonstrated by the SP 3 capacity contracted during the first 90 days of the initial LPND cycle, the 

center is open to evaluating this percentage for possible modification during the contract term.   

È RDM SP 2: As the 20% capacity procurement target for the previous planning cycle was not achieved, TTBH will maintain the 20% 

target for the FY 2011 planning cycle.  As contracts resulting from the initial LPND planning cycle are in the early months of 

implementation, it continues to be prudent for the internal provider to remain operational as a safety net while the stability of the external 

providers is assessed.  However, the center is open to evaluating this percentage for possible modification during the contract term. 

È RDM SP 3: During the initial LPND cycle TTBH exceeded the planned procurement of 10% of available service capacity, and plans to 

procure up to 25% of available capacity in FY 2011.  As contracts resulting from the initial LPND planning cycle are in the early months 

of implementation, it continues to be prudent for the internal provider to remain operational as a safety net while the stability of the 

external providers is assessed.  However, the center is open to evaluating this percentage for possible modification during the contract 

term. 

È RDM SP 4: Services in this package are intensive, requiring coordinated delivery by a clinical team to maintain engagement and ensure 

optimal outcomes for clients with historically high inpatient hospital recidivism rates.  As the relatively low number of clients in these 

packages is not concentrated in one area, but dispersed throughout the service area, and given the costs of staffing the ACT teams to 

comply with fidelity requirements related to the composition of the treatment team, it is not financially viable to contract these services at 

this time. 

È RDM SP 5: Stakeholder concern regarding crisis services in the region remains very high.  As the center is still growing the crisis service 

delivery system, we believe contracting these services at this time would heighten those concerns. 

 

Child/Adolescent services 

È RDM SP 0: Stakeholder concern regarding crisis services in the region remains very high.  As the center is still growing the crisis service 

delivery system, we believe contracting these services at this time would heighten those concerns.   

È RDM SP 1.1: As there were no interested providers for this service package during the previous LPND cycle and at least one current 

provider has indicated it will submit a proposal for provision of these services in the current cycle, TTBH will maintain the initial 20% 

capacity procurement target for FY 2011.  As contracts resulting from the initial LPND planning cycle are in the early months of 

implementation, it continues to be prudent for the internal provider to remain operational as a safety net while the stability of the external 

providers is assessed.  However, the center is open to evaluating this percentage for possible modification during the contract term. 



 

U:\Local Plan & LPND\FY11-12 (LPND 2nd Cycle)\LSAP\TTBH FY11-12 LSAP - Draft - rev 9.10.10.doc 28 of 56 

È RDM SP 1.2: As there were no interested providers for this service package during the previous LPND cycle and at least one current 

provider has indicated it will submit a proposal for provision of these services in the current cycle, TTBH will maintain the initial 30% 

capacity procurement target for FY 2011.  As contracts resulting from the initial LPND planning cycle are in the early months of 

implementation, it continues to be prudent for the internal provider to remain operational as a safety net while the stability of the external 

providers is assessed.  However, the center is open to evaluating this percentage for possible modification during the contract term. 

È RDM SP 2.1: For FY 2011, 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 being considered could negatively impact the 

centerôs ability to serve as a safety net for the children and families needing services in the community.  Given the lack of provider 

response to the less intensive C/A services made available for contract during the previous LPND cycle, the center will focus procurement 

efforts in FY 2011 on those packages.  Assuming the successful procurement of the specified capacities of C/A service packages 1.1, 1.2 

and 4 in FY 2011, the center will consider procurement of services in packages 2.2, 2.3 and 2.4 in FY 2012 according to capacities also 

specified in this plan. The clarification concerning the rationale for TTBH retaining provision of these services was added to this plan on 

9/9/10 at the request of DSHS. 

È RDM SP 2.2: For FY 2011, 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 being considered could negatively impact the 

centerôs ability to serve as a safety net for the children and families needing services in the community.  Given the lack of provider 

response to the less intensive C/A services made available for contract during the previous LPND cycle, the center will focus procurement 

efforts in FY 2011 on those packages.  Assuming the successful procurement of the specified capacities of C/A service packages 1.1, 1.2 

and 4 in FY 2011, the center will consider procurement of services in packages 2.2, 2.3 and 2.4 in FY 2012 according to capacities also 

specified in this plan. The clarification concerning the rationale for TTBH retaining provision of these services was added to this plan on 

9/9/10 at the request of DSHS. 

È RDM SP 2.3: For FY 2011, 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 being considered could negatively impact the 

centerôs ability to serve as a safety net for the children and families needing services in the community.  Given the lack of provider 

response to the less intensive C/A services made available for contract during the previous LPND cycle, the center will focus procurement 

efforts in FY 2011 on those packages.  Assuming the successful procurement of the specified capacities of C/A service packages 1.1, 1.2 

and 4 in FY 2011, the center will consider procurement of services in packages 2.2, 2.3 and 2.4 in FY 2012 according to capacities also 

specified in this plan. The clarification concerning the rationale for TTBH retaining provision of these services was added to this plan on 

9/9/10 at the request of DSHS. 

È RDM SP 2.4: For FY 2011, 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 being considered could negatively impact the 

centerôs ability to serve as a safety net for the children and families needing services in the community.  Given the lack of provider 
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response to the less intensive C/A services made available for contract during the previous LPND cycle, the center will focus procurement 

efforts in FY 2011 on those packages.  Assuming the successful procurement of the specified capacities of C/A service packages 1.1, 1.2 

and 4 in FY 2011, the center will consider procurement of services in packages 2.2, 2.3 and 2.4 in FY 2012 according to capacities also 

specified in this plan. The clarification concerning the rationale for TTBH retaining provision of these services was added to this plan on 

9/9/10 at the request of DSHS. 

 

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. 

È N/A 

 

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. 

È N/A 

 

Service Capacity 

Needed 

External Provider 

Capacity 

Information and Method Used to Determine External Network 

Capacity 

    

 

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 LMHAôs 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.   

  

Service Transition Period  Year of Full Procurement 

Adult RDM SP 1 Up to 10 years By or before FY 2020 
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Service Transition Period  Year of Full Procurement 

Adult RDM SP 2 Up to 6 years By or before FY 2016 

Adult RDM SP 3 Up to 10 years By or before FY 2020 

C/A RDM SP 1.1 Up to 10 years By or before FY 2020 

C/A RDM SP 1.2 Up to 8 years By or  before FY 2018 

C/A RDM SP 2.2 Up to 6 years By or  before FY 2016 

C/A RDM SP 2.3 Up to 6 years By or  before FY 2016 

C/A RDM SP 1.2 Up to 8 years By or  before FY 2018 

C/A RDM SP 2.4 Up to 4 years By or  before FY 2014 

C/A RDM SP 4 Up to 4 years By or  before FY 2014 

 

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. 

È N/A 

 

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. 

 

È Adult RDM SP 4: Services in this package are intensive, requiring coordinated delivery by a clinical team to maintain engagement and 

ensure optimal outcomes for clients with historically high inpatient hospital recidivism rates.  As the relatively low number of clients in 

these packages is not concentrated in one area, but dispersed throughout the service area, and given the costs of staffing the ACT teams to 

comply with fidelity requirements related to the composition of the treatment team, it is not financially viable to contract these services at 

this time. 
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11) Strategies to Protect Critical Infrastructure 

In bullet format, briefly describe the strategies you will implement to protect critical infrastructure and promote a stable, successful provider 

network.  Enter NA if you have no interested providers. 

 

È As the increasing number of clients assigned to external providers warrants, TTBH will consider embedding case management staff at the 

provider site to facilitate client access and increase efficiency. 

È TTBH will  maintain responsibility for a number of supportive administrative functions, including those related to billing and management 

of information systems. 

È TTBHôs evaluation of providers prior to initiation of the contract and throughout the contract term will ensure providers have a sound 

organizational structure and strong financial management system. 

È  TTBH will make all reasonable efforts to ensure providers have the information needed to fulfill contractual requirements.  Monthly 

provider network meetings are currently held to ensure timely resolution of questions and concerns. 

È TTBH has established systems to identify and resolve potential problems at an early stage.  Examples include data monitoring by the 

centerôs reimbursement and quality assurance departments. 

È TTBH will ensure continuity of services in the event a provider is unable to fulfill service delivery requirements. 

È Through its participation in the various community MHMR consortia and as a member of the Texas Council of Community MHMR 

Centers, TTBH will make every effort to minimize costs of authority and administrative functions and maximize resources available to its 

provider network. 

 

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 

Any contracted service package 90 days per service package 

 

 

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. 

È Note the method of procurement:  competitive procurement (RFP) or open enrollment (RFA). 
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È 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.   

È Describe the rationale for how the procurement will be structured.  In the rationale the following issues must be addressed: 

o Method of procurement (competitive vs. open enrollment) 

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

o bundling of services or service packages 

o 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 

 RFP Adult RDM SP 

1, 2 and 3 

Valleywide: Hidalgo, 

Cameron and Willacy 

Counties 

100% 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.  Providers will not be required to cover the 

entire catchment area.  Services will be procured as complete 

service packages and providers must contract to provide all of 

the service packages specified in the RFP.   

 RFP C/A RDM SP 

1.1, 1.2 and 4 

Valleywide: Hidalgo, 

Cameron and Willacy 

Counties 

100% 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.  Providers will not be required to cover the 

entire catchment area.  Services will be procured as complete 

service packages and providers must contract to provide all of 

the service packages specified in the RFP.   

 

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. 
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È N/A 

 

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. 

 

È N/A  

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 

Assertive Community Treatment (ACT) Services ï Adult RDM 

SP 4 

ACT services are intensive, requiring coordinated delivery by a clinical team 

to maintain engagement and ensure optimal outcomes for clients with 

historically high inpatient hospital recidivism rates.  As the relatively low 

number of clients in these packages is not concentrated in one area, but 

dispersed throughout the service area, and given the costs of staffing the 

ACT teams to comply with fidelity requirements related to the composition 

of the treatment team, it is not financially viable to contract these services at 

this time. 

 

Intensive Child/Adolescent Services ï C/A RDM SP 2.2, 2.3 and 

2.4 

For FY 2011, 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 being considered could 

negatively impact the centerôs ability to serve as a safety net for the children 

and families needing services in the community.  Given the lack of provider 
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Service to be Provided by a Single Provider Reason(s) for Limiting Client Choice 

response to the less intensive C/A services made available for contract 

during the previous LPND cycle, the center will focus procurement efforts in 

FY 2011 on those packages.  Assuming the successful procurement of the 

specified capacities of C/A service packages 1.1, 1.2 and 4 in FY 2011, the 

center will consider procurement of services in packages 2.2, 2.3 and 2.4 in 

FY 2012 according to capacities also specified in this plan. The clarification 

concerning the rationale for TTBH retaining provision of these services was 

added to this plan on 9/9/10 at the request of DSHS. 

Crisis Hotline Services Only one interested external provider at this time. 

Crisis Respite Services Only one interested external provider at this time.  Further, the volume of 

services does not support multiple providers.   

 

17) Choice and Access 

Using bullet format, briefly describe plans for maximizing consumersô choice of providers and access to services, including relevant procedures, 

procurement specifications, and contract provisions.  

 

TTBHôs ongoing efforts to maximize provider choice for its clients include: 

 

È Enforcement of the centerôs Transition to External Providers policy (PCC2-05.24), detailing the procedures to be followed by intake and case 

management staff to ensure clients and legally authorized representatives (LARs) are assisted with and given the opportunity to choose their 

service provider upon intake and at least every 90 days thereafter;   

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

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

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

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

È Increasing choice of, and access to physician services through expanded use of telemedicine services; 

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

È Allowing clients to choose the most convenient clinic location from which to receive services; 

È Maximized availability and use of patient assistance programs to fund the purchase of medications; 

È 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; 

È Implementation of a Pharmacy Benefits Manager to provide additional choice of pharmacy to clients; 

È Implementation of telemedicine services in the county jails; and 
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È 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. 

 

Further, external provider contracts will continue to 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.   

  

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. 

 

È TTBHôs 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.   

È As per the centerôs provider contracts: 

o The provider must ensure that no client is discriminated against or denied the benefits of participation in services on the basis of race, 

color, national origin, religion, sex, age, disability, veteran status, or political affiliation; and to comply with the Americans with 

Disabilities Act of 1990 and with the Civil Rights Act of 1964; 

o Providers are subject to center policies and procedures in effect to ensure compliance with applicable federal and state laws 

concerning non-discrimination and the delivery of culturally competent services; and 

o Providers must ensure their staff and programs are in compliance with all applicable DSHS rules, including but not limited to 

requirements related to the delivery of culturally competent services as specified in Title 25, TAC 412 G (related to Mental Health 

Community Services Standards) and TAC 404 E (related to the Rights of Persons Receiving Mental Health Services) prior to the 

delivery of services and periodically thereafter. 

È Monitoring of compliance with these requirements is included in the centerôs quality assurance oversight activities, the results of which are 

used by TTBH executive management in consideration of contract renewal. 

 

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.  

È TTBH In-house pharmacy services were implemented in 2008 to minimize medication costs. 

È Savings on medication costs have also been realized through the centerôs patient assistance and medication samples programs. 

È Transition to a fully electronic health record to minimize paperwork and redundancy. 
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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 

   

   

 

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

È N/A 

 

20) Previous Network Development Efforts 

In the table below, document your procurement activity over the past two years.   

È List each service separately, including the percent of capacity and the geographic area in which the service was procured. 

È 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) 

Adult RDM SP 1, 15%, Valleywide 2 providers, 4% 

Adult RDM SP2, 20%, Valleywide 2 providers, 13% 

Adult RDM SP 3, 10%, Valleywide 2 providers, 15% 

Child/Adolescent RDM SP 1.1, 20%, Valleywide No providers responded to the RFP for C/A services 

C/A RDM SP 1.2, 30%, Valleywide No providers responded to the RFP for C/A services 

C/A RDM SP 4, 50%, Valleywide No providers responded to the RFP for C/A services 

 

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   

No comments received  
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In bullet format, list specific steps taken over the past two years to develop the LMHAôs 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. 

È Improved authority oversight capability by increasing quality assurance staff dedicated to contract monitoring from 2-4. 

È Facilitated providersô access to the centerôs electronic health record. 

È Implemented monthly Provide Network meetings. 

 

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, especially bilingual/bicultural providers. È Continue to partner with UTMB Department of Psychiatry; explore 

further expansion of telemedicine services. 

È Publication of RFPs 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. Continue to evaluate the centerôs costs relative to indicated services and 

ensure the most effective use of available funds. 

High cost of gas; 3,100 square miles of service area to cover. 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 IDD. 

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

preparedness. 
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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. 

  

Assuming the availability of qualified external providers interested in contracting with TTBH and willing and able  to provide sufficient added 

service volume in a timely manner if one or more providers leave the network, the centerôs 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 biennia, culminating in the 

procurement of 100% of service capacity available through external providers by February 1, 2020.  Objectives for planned expansion of 

procurement in specific service packages are reflected in the table below: 

 
 PLANNED EXPANSION  

FY 2012 FY 2014 FY 2016 FY 2018 FY 2020 

Adult Service Packages 

Adult RDM SP 1 30% 45% 60% 80% 100% 

Adult RDM SP 2 40% 70% 100%   

Adult RDM SP 3 40% 55% 70% 85% 100% 

Child/Adolescent Service Packages 

C/A RDM SP 1.1 40% 55% 70% 85% 100% 

C/A RDM SP 1.2 45% 60% 80% 100%  

C/A RDM SP 2.2 10% 50% 100%   

C/A RDM SP 2.3 10% 50% 100%   

C/A RDM SP 2.4 50% 100%    

C/A RDM SP 4 75% 100%    
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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. 

È Post the draft plan on the centerôs website; 

È Send email notification of the website posting to employees and community stakeholders; 

È Provide copies of the plan to local advocacy groups and potential providers; and 

È Provide copies of the plan to the PNAC and Board of Trustees.  

 

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 

October 25 ï November 8, 2010 Draft procurement document (RFA/RFP) posted for public comment (at least 14 days)  

December 1, 2010 Publication of final procurement 

December 15, 2010 Due date for procurement responses 

February 1, 2011 Award date 

March 1, 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 

February 8, 2011 Date provider list will be posted to website and distributed to consumer and advocacy 

groups 

February 8 ï 28, 2011 Timeframe for hosting provider forums to allow providers to share information with 

consumers 
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Date or Timeframe Key Activities and Milestones 

March 1, 2011 Date to begin offering consumers choice of providers in the new network  

Clients can select their provider at any time Period of time given to consumers to select provider 

Transition of clients to providers will be 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 LMHAôs response, which might include: 

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

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

È Rejecting the comment.  Please explain the LMHAôs rationale for rejecting the comment. 

 

Comment Stakeholder Group(s)  LMHA Response and Rationale  

Concerns were received regarding a perceived unequal 

allocation of funding for contracted inpatient crisis 

stabilization services through the Psychiatric Emergency 

Service Centers (PESCs) in Hidalgo and Cameron 

counties as reflected in the FY 2010 Provider Contracts 

table (section 7, page 19). 

Members of the Cameron County MH 

Taskforce 

In response to the comments received, data in the table were revised 

to more accurately reflect the total dollars allocated to the PESC 

program Valleywide.  A footnote was also added clarifying the 

centerôs objective to equally expend funds across the catchment area 

while also adhering to applicable rules and laws pertaining to the 

procurement of services.  Notification of the changes was distributed 

to the stakeholders, and the draft plan was reposted to the centerôs 

website.   Additionally, FY 2010 PESC and outpatient services data 

demonstrating the centerôs equitable distribution of need-based 

services throughout the Valley were distributed to the stakeholders 

concerned. 

Approval of Provider Network Development Plan TTBH PNAC  

Approval of Provider Network Development Plan TTBH Board of Trustees  

   

   

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

mailto:performance.contracts@dshs.state.tx.us
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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 LMHAôs 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. 
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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 LMHAôs 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 LMHAôs provider network for service packages and 

from two or more qualified individual practitioners in the LMHAôs provider network for specific services within a service package. 

 

c) The network of external providers does not provide consumers of the LMHAôs 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 LMHAôs service capacity for each RDM 

service package as identified in the LMHAôs 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 

LMHAôs 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 LMHAôs ability to contract with external providers for specific services during the two-year period covered 

by the LMHAôs 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 LMHAôs 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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VI.  Crisis Services Plan 

 

Illustrate a flow of crisis services designed to assure rapid response to persons in crisis and local 

stabilization when possible. 

 

Call to TTBH Crisis Hotline
 1-877-289-7199 to request crisis services

Hotline staff

complete triage

Face to Face

intervention

needed?No

Yes

Is client in a

secure location?

Yes

No

Hotline staff provide counseling/

referral and end call

Hotline staff

contact primary

Mobile Team

(MCOT) staff

Is law

enforcement on

site?

Yes

No

Yes

 Is facility

requiring medical

clearance?

Client is transported

to inpatient

facility

Client is sent for

medical clearance

MCOT coordinates

nearest inpatient

bed

No

Yes

Is client willing

to go to the inpatient

facility?

No

Yes

Law

Enforcement to

transport

Hotline staff

contact primary &

secondary MCOT

staff

MCOT responds to

location w/in 1

hour of contact by

hotline

MCOT completes

Crisis, Risk & Trag

assessments

Is

client imminent

danger to self or

others?

Is admission the

least restrictive

intervention?

Yes

No

NoIs client on a

Section?
TTBH doctor

rescinds Section

Client is released

Yes

No

MCOT provides up to 30

days of follow-up

Is client on a

Section?

Yes

No

 




