HILL COUNTRY COMMUNITY MHMR CENTER

LOCAL NETWORK
DEVELOPMENT PLAN

FY2009-2010

Our mission is "Promoting Independence,
Community Integration, and Recovery."
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I. Overview of the Center
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I1. Mission and Values
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III. Service Area and Demographics
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IV. Mental Health Services (DSHS)
A. Local Planning Process

1. Summary of Planning Process
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2. Participating Agencies, Organizations and Other Stakeholders
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3. Summary of Discussions and Input Received
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Ewhat are the 3 most important factors when choosing a provider?F
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Ewhat services are most helpful to you™}
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Ewhat services they would like to have a choice of provider for”} *
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Ethe level of satisfaction with current services” *
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Ewhat services they would like to have more choice in providers for}
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Crisis Response System and Services
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Other significant issues and concerns include:
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4. Service Delivery Needs and Priorities (Gaps in Services)
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5. Opportunities, Challenges and Changes over the next Biennium
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Opportunities and Challenges Projected for the Biennium

Changes Over the Next Biennium
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B. Current Services and Providers
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Tips for Understanding the table:
1. An “X” in the column labeled “LMHA” means the LMHA provides the service directly.
2. LMHA means Local Mental Health Authority, Hill Country Community MHMR Center.
3. If'the service is provided (in whole or in part) through contract with an external provider, the name and address of the external

provider and the LMHA'’s expenditures for external provider contracted services in FY2007 is noted.

4. If'the service is not provided, N/A is entered.
5. Dollar amounts are rounded to the nearest 31,000.
DSHS-Funded Services
Dollars Spent .
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Service Type LMHA Direct LMHA External Provider on External | ¢ tract Start
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DSHS-Funded Services
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DSHS-Funded Services

Dollars Spent .
Dollars Spent on A External Provider
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DSHS-Funded Services

Dollars Spent on External Provider* 12:;“;3;1:31“ External Provider
Service Type LMHA Direct LMHA . Contract Start
. (Name/address) Provider
Services . and End Dates
Services
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*An organization that provides mental health services that is not an LMHA;
or an individual who provides mental health services who is not an employee of an LMHA.
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C. Provider Network Development

1. Provider Availability
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2. Provider Inquiries within Last 2 Years
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3. Service Capacity and Procurement

Tips for understanding the table below
Column 3a reflects the service capacity data supplied by DSHS. If the service is
not provided, N/A is entered.
Column 3b: The current and projected capacity will often be the same number.
However, if service minimums and RDM (Resiliency and Disease Management)
targets are not being met, the projected capacity may be lower than the current
capacity.
Column 3c reflects the Center’s assessment of the availability of current and
potential external providers.
Column 3d reflects whether the Center plans to procure/contract the service
during FY08-09.
Column 3e indicates the capacity to be procured/contracted.
Column 3f indicates whether procurement is via request for proposal (RFP) or
open enrollment

If needed, please refer to list of acronyms at end of plan

3b 3c 3d 3e 3f
Service Current Projected Availability of Current | Procurement Capacity to be Method of
Capacity Capacity and Potential External Planned? Procured Procurement
Providers
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- - Important to note: Centers are not required to repeat the process of local planning for crisis services when considering this
ISnpaflent/ Hospital Network Development Plan. These crisis services are not subject to further procurement at this time.
ervices
Crisis Residential
Treatment Services
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Service Current Projected Availability of Current | Procurement Capacity to be Method of
Capacity Capacity and Potential External Planned? Procured Procurement
Providers
Safety Monitoring
Crisis Follow-Up and
Relapse Prevention
Crisis Transportation
Crisis Flexible Benefits
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4. Justification for Procurement of Discrete Services

Discrete Service to be Procured Rationale
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5. Rationale for Keeping Services
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1. Willing and qualified providers are not available.
2. The external network does not provide minimum levels of consumer choice.
3. The external network does not provide equivalent access to services.
4. The external network does not provide sufficient capacity.
5. Critical infrastructure must be preserved.
6. Existing agreements restrict procurement or existing circumstances would result in substantial revenue loss.

Service Percent Condition Explanation Percent Capacity Rationale for this Volume
capacity 1-6 necessary for
provided (listed LMHA Viability
by the above)
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Service Percent Condition Explanation Percent Capacity Rationale for this Volume
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Service Percent Condition Explanation Percent Capacity Rationale for this Volume
capa.city 1-6 necessary for
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Service Percent Condition Explanation Percent Capacity Rationale for this Volume
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Service Percent Condition Explanation Percent Capacity Rationale for this Volume
capa.city 1-6 necessary for
grot\lfllded (listed LMHA Viability
L}II-IMeA above)
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Service Percent Condition Explanation Percent Capacity Rationale for this Volume
capacity 1-6 necessary for
provided (listed LMHA Viability
by the
LEHMA above)
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CRISIS & OTHER DISCREET SERVICES
Hotline
Mobile Crisis Outreach Team ) # ® & 1, 471 10 ) 6
Extended Observation
Day Program for Acute Needs
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Inpatient/Hospital Services HI ¢ ) " 9 "oy

Crisis Residential Treatment
Services

Important to note: Centers are not required to repeat the process of local planning for crisis services when considering




Service Percent Condition Explanation Percent Capacity Rationale for this Volume
capacity 1-6 necessary for
grot\lfll;led (listed LMHA Viability
L}II-IM A above)
Safety Monitoring this Network Development Plan. These crisis services are not subject to further procurement at this time.

Crisis Follow-Up and Relapse
Prevention

Crisis Transportation

Crisis Flexible Benefits




6. Structure of Procurement
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7. Maximizing Consumer Choice and Access
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8. Services to be Provided by a Single Provider
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The following chart depicts which services will be provided by a single provider as well as any economic factors that prevent
Hill Country from offering a choice to those served.

Services to be Provided by a Single Economic Factors Preventing Consumer Choice
Provider
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9. Cultural and Linguistic Diversity
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10. Administrative Cost Efficiency






11. Previous Efforts to Develop a Provider Network
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12. Barriers to Attracting Providers

Barriers Plans
( " ) )’
) 3 H#H#
) 7! ) 7! )

+3"




23 > )
4> -
# 23 , 0" *
» 41 #
. )Y ) U
" H ); #
) LT LD
$) ;")
o« * gy L .
. =
o« * Lh ),
) # 4
° /; 5 > %,
3 ot
° ) ) h#
ok, h# b b
e 2" H ); # - -
5 . o )
C o #);
. o
L4 - 7 ” -
V4 - b ) "
e D,* ; '
* 412"

13. Attraction of Providers
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14. Long Term Planning
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D. Procurement and Transition Timelines

") ) ’ # 4D $

" b2 ") "o<) #

# ) ) D) 4
Date Key Activities and Milestones
H # ) ) (H

$ 4

L #)9 ") ) "#)) &
J 84 / 6 ) "H#)) ")
J %
J $4 #) ")
J b ")
6 (6,
P # % ) 7 " D
P #
=) # $% ) # > 2
H # ) #
6 3 )" )
Steps Time Frames for Completion
7 =) #
1 =) #
7 ) ) =) # $ (=) # $4
# ) D #
))




Steps Time Frames for Completion
7 D # b (D # &
2 ) ) 7) # S (7)) # $4
+ ) )
5 ") 7) # (J b3

) " J s )% S
. ) /6 - ;" 4
> " ) ") ) ) J P$
) <) " ,
> " ) ") H # $ 5
7 ) ) J b$ KJ i3

) ’ J % 8
T ) I HEEE LD W (
) ) # i D (27 #
3 " ) ) O

Service Time Needed to Re-establish Service Volume

)

4
)I
+
*2 ) D D h " 5);
ot = )
) ) ) L))




E. Staff Qualifications
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F. Stakeholder Comments on Draft Plan and LMHA Response
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COMPLETE AND SUBMIT ENTIRE PLAN TO performance.contracts@dshs.state.tx.us AS REQUIRED.

Appendix 25 TAC §412.758 LMHA Provider Status.
$) The LMHA shall provide services only under one or more of the following conditions.










