MHMR SERVICES OF TEXOMA

Local Service Area Plan, Attachment B

Provider Networ k Development (L PND) Plan

Local Service Area

» Provide the following information about your loc#rvice area. Most of the data for this section baraccessed from the following reports in
MBOW, using data from the following report: 201HA Area and Population Stats (in the General Warede folder)

Population 196,413
Square miles 2,777
Population density 71

Number of counties (total)

* Number of urban counties

* Number of rural counties

N| P, O W

* Number of frontier counties

Major populations centers (add additional rows &eded):

Name of City Name of County City County County County
Population Population Population Population
Density Per cent of Total
Grayson County 120,798 123 62%
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Using bullet format, briefly note other significantormation about your local service area relevémprovider network development. Include
population characteristics that are atypical andfeientiate your local services area from most oltldHAs. Distinguishing characteristics might
include a high proportion of racial, ethnic, or gnistic minorities, the presence of a large miltdmase, or other factors that must be considered in
service delivery.

+ The Center reports to 7 different sponsoring govemts and Board of Trustee members are appoint#uelg sponsoring governments

+ The Center’s service area is split between 2 siagpitals (Fannin County is in Terrell State Haglfstcatchment area, Cooke and Grayson

are in the catchment area of North Texas State itddsp
+ Median income for all 3 counties is below the stéde average

Provider Availability

1) Provider Recruitment
Using bullet format, list steps the LMHA took teritify and recruit external providers over the pagb years. This includes but is not limited to
procurement associated with the 2008 planning cycle

+ Reviewed DSHS website

+ Advertised in the area newspapers

2) Provider Availability

List each potential provider identified during theocess described in Item 1 of this section. lielall current contractors, providers who
registered on the DSHS website, and providers wbmgted written inquiries over the past two yeaote the source used to identify the provider
(e.g., current contract, DSHS website, LMHA websimail, written inquiry). Summarize the conteinthe follow-up contact described in Appendix
A. If the provider did not respond to your invitett within 45 days, document your actions and tleipler’s response. In the final column, note
the conclusion regarding the provider’s availaliliFor those deemed to be potential providersuidelthe type of services the provider can
provide and the provider’s service capacity.

Provider Sour ce of Summary of Follow-up Meeting or Teleconference Assessment of Provider
I dentification Availability, Services, and
Capacity
The Wood Group DSHS | The Wood Group currently contracts with the Cetdesrovide crisis Provider not willing/able to

website & | respite services. Jerry Parker, CEO, reported éineyery interested in | provide services
current continuing to provide that service. They are né¢riested in providing

contractor | any other services at this time because the Cargervice volume is too

low. In order to provide consumer choice, the €entould have to

contract with at least two providers or if only gmevider, the Center
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would have to continue to provide some of the sesui With a maximun
of approximately 800 adult consumers at any givae,t The Wood
Group does not feel that there is enough voluméadla to justify the
expense of hiring staff and establishing themsehges provider in the
Texoma area. Since they focus their services atisadhey are not
interested in providing children’s services, redesd of the volume.

Avail Solutions DSHS Avail Solutions currently contracts with the Centi@provide Crisis Provider not willing/able to
website & | Hotline services. Janie Harwood, CEO, reporteg Hre not interested inprovide services
current providing any other services in the Texoma areatduke distance
contractor | between Avail’s offices in South Texas and the €esitarea in North
Texas.
Area No responses No willing/able providers
newspapers

Local Planning

Guiddlinesfor Gathering Community | nput

CONDUCT THE PROVIDER ASSESSMENT BEFORE GATHERING INP FROM THE COMMUNITY.
The scope and focus of community input will dependhe availability of external providers.
Seek guidance on network development based onkymwrledge of provider availability at the time.

Information presented in this section of the plaawd be specific to the network development pldnsure that stakeholders understand the
statutory mandate to develop the provider netwdnkmvqualified providers are available. Commumigyut should be focused on how to use

available external capacity based on local needgsorities.

If an LMHA has no interested providers, communitgut should be focused on other elements of the (glag., reducing identified barriers to

new providers, on potential strategies for attrargxternal providers, improving consumer accesdschnice)
When gathering input, use the previous plan astidming point for discussion, including the plémsprocurement and the results.
Before finalizing your plan, review the DSHS webgi identify any additional potential providers.

3) Statusof provider availability assessment
Does the final assessment of provider availabiditgumented above match the information about pemagailability on hand at the time of

community input?
X Yes

No
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If no, briefly describe the difference.

4) Community Engagement

In the chart below, show the process used to peowitbrmation and solicit input about provider netlk development from stakeholders.
Include specific events as well as activities th&e place over a period of time, such as surMdgge that a variety of communication formats may

be used, including telephonic, electronic, and papist surveys and similar activities first, indimg timeframes during which the activities took

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

Description,

and Date or
Timeframe

Participating Summary of Input

L ocation/Format, | Organizations | griefly summarize input relating to the network dipment plan. If the LMHA has

(List) identified interested providers, include recommeiotia for how the LMHA should
implement the mandate to develop the provider netwo

Number of
Individuals

Consumer
Family
Other

This will be completed just prior to submissiontteé document

5) PNAC Involvement

Show the involvement of the Planning and Networksddy Committee (PNAC) in the table below. PNAG@vaies should include input into the

development of the plan and review of the draft plBriefly document the activity and the commiteecommendations.

Date

PNAC Activity and Recommendations

5/17/10

Reported to the PNAC that the two providisted on the DSHS website (Wood Group and Awaid) not interested in providing
any additional services in this area due to locasiod/or limited volume. The Committee discus$eddption of connecting witl
other centers in the future to possibly expandathaglable volume. The Committee would considekiong at that option as long
as the number of consumers are added togethdrdotgiroviders, rather than an actual merger abfrea with another center.

The Committee identified that it would be a chajjerto combine service volume since the Centerriddved by Northstar

counties to the South/ Southeast, frontier couttigbe East and West and Oklahoma to the Nortlte Gommittee agreed that

additional discussion would be needed over the tvextyears to fully explore the pros/cons of thead

-
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6/14/10

PNAC met to review the completed LPND doentrand make a recommendation to the Board of @eadbor approval and
submission to DSHS.

Provider Network Development

6) Contract Expenditures

Complete the table below. Total DSHS fundingesaimount described as Total Allocation from SecttihBudget of the DSHS Performance
Contract. The Federal Rehab is equal to the an®teteived as 100% payment from Medicaid less #reefal Revenue that is State match. These

amounts should be added to arrive at the totalAfdult MH and Child/Adolescent MH Servicd=or FY 2010 data, provide information from the

first six months of the year (September 2009 thindtgpruary 2010).

SERVICE CATEGORY| Total DSHS | External provider | Total DSHS | External provider | Total DSHS | External provider | Total DSHS | External provider
funding and contract funding and contract funding and contract funding and contract
Federal expenditures Federal expenditures Federal expenditures Federal expenditures
Rehab 2007 Rehab 2008 Rehab 2009 Rehab 2010
2007* 2008* 2009* 2010* (6 months)
(6 months)
Dollars % Dollars % Dollars % Dollars %
Adult MH Service $2,395,91| $989,13] 419 $2,823,56] $983,111 35% $3,056,26] $961,264 31% $1,497,81| $505,21{ 34%
Child/Adol MH Services $309,382 $26,591 P% $336,[730 $24, 79 $397,58p $9,658 A% $185,503 $2,080
TOTAL MH Service: $2,705,29| $1,015,72] 38%  $3,160,29| $1,007,49 32%]  $3,453,84] $970,92] 28% $1,683,32| $507,29{ 30%
Breakout of
CONTRACTED
SERVICES:
Medication and Latk $664,28] 65% $675,40( 67% $664,47| 68% $354,59(| 70%
Physician Services' $43,40: 4% $5,30¢ 1% $34( 0% 0%
Counselor Services $C 0% $0 0% $0 0% 0%
Crisis Service $26,40( 3% $35,40( 4% $38,40( 4% $19,20¢ 4%
Residential Servic $141,33]  14% $212,08] 21% $235,33]  24% $124,57| 25%
Inpatient Service $139,32{ 14% $75,80( 8% $31,97! 3% $8,92¢ 2%
Other (list) 0% 0% 0% 0%
Family Partne $97¢ 0% $3,50( 0% $39¢ 0% 0%
0% 0% 0% 0%
TOTAL $1,015,728 100% $1,007,4p1  109% $970922 1p0% $3ay, 2009
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* Total DSHS funding and Federal Rehab amountiiges funding for the Authority functions of theA] as well as the state match for Case Managemadrith may not be
performed by any entity other than the LMHA.

** Include only contracts for physician and coulweservices with no other associated servicesesehwill generally be contacts with individual piiioners or groups of
individual practitioners. List contracted servipackages separately, even though they include gibpsand counseling services.

7) EY 2010 Provider Contracts
List your FY 2010 Contracts in the table below.tHa Provider Type column, specify whether the idenis an organization or an individual
practitioner.

Provider Service(s) Provider Type Dollars Allocated
The Wood Group ¢ Crisis Respite Organization $218,360
TMC-Behavioral Health + Inpatient services Organization $250,000
Center

US Scripts + Pharmacy services Organization $750,000
Sherman Medical - + Physician services, EKG's, etc Individual practigo $5,000
Shawn McDonald, MD

Red River Regional ¢ Lab services Organization $15,000
Hospital

Clinical Pathology ¢ Lab services Organization $25,000
Avail Solutions ¢ Crisis Hotline Organization $38,000
Glen Oaks Hospital + Inpatient services (C&A) Organization $10,000
Red River Behavioral + Inpatient services (C&A) Organization $5,000
Health

Carmen Fish ¢ Spanish interpretation Individual provider $3,000
Dee Dee Martin ¢ Spanish interpretation Individual provider $3,000
Crossroads/Executive Inn | ¢ Emergency housing (adults) Individual company $2,50
Juvenile Alternatives + Respite services (C&A) Organization $2,000
Patricia Mahon, ANP ¢ Psychiatric services (adults) Individual practigon $5,000
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8) Current and Planned Networ k Development

Complete the following table. Leave cells blartké percent is 0.

» Column A: Document current capacity for all servpackages, regardless of past or planned contrgcti@urrent service capacity is the
average monthly capacity based on service data f¥n2009 and FY 2010 through the most recent clgseder for services controlled by the
DSHS contract. Capacity for service packagexmessed as the number of clients served; useltbeving DSHS data warehouse report to
determine current service capacity: PM ServicegéalLPND (Enterprise: CA Utilization Mgt: UM Serei®elivery: PM Service Target
LPND). If projected capacity is significantly difémt than current capacity, insert a footnote ngtthe projected capacity.

» Column B: State the percent of total capacity cacted to external providers in FY 2009. Thishis tnaximum capacity to be served by
external provides according to the terms of thetizan.

* Column C: Document the percent of capacity sebyedontractors in FY 2009; this is the actual capaserved by contractors.

» Column D: State the current percent of total capacontracted to external providers for FY 20IThis is the maximum capacity to be served
by external provides according to the terms ofdtwetract. .

» Column E: Document the percent of capacity seryeddmtractors in the first six months of FY 2018pt®mber 2009 through February 2010);
this is the actual amount paid to external prov&lduring this period. When calculating percentagee six month figures in both the
numerator and denominator.

» Columns F and G: If you will be procuring completgvice packages in the next biennium, state theepeof current capacity planned for
contract in 2011 and in 2012.

* Column H: Note the number of available provideasdd on your provider assessment documented préivéous section.

» Column I: Use the following list to identify thember of the applicable condition that justifies tbeel of service the LMHA will continue to
provide internally. Include all conditions that dpp Refer to the Appendix B for complete languagigpecified in 25 TAC §412.758.

1. Willing and qualified providers are not available.

2. The external network does not provide minimum $eektonsumer choice. Use this condition if omg external provider is interested
in contracting with the LMHA, and the LMHA will tte¢ore provide up to 50% of the service. This aoowl does not justify the LMHA
providing more than 50% of services.

3. The external network does not provide equivalenéess to services. Use this condition if accesisei®nly reason the LMHA will not
use all of the available external capacity. Apabdity of this condition will probably be made eftprocurement.

4. The external network does not provide sufficiepiacity. Use this condition if the LMHA will use afithe available external provider
capacity and directly provide only the balance wirent capacity.

5. Critical infrastructure must be preserved duringeriod of transition. Use this condition if the LMHill not use all of the available
external provider capacity. Instead, the LMHA planghased transition to full utilization of extetiaovider capacity, increasing the
volume of contracted services over two or more mulag cycles.

6. EXxisting agreements restrict procurement or exgstimcumstances would result in substantial revelogs. Use this condition if an
external restraint is the controlling factor linmig full use of external provider capacity.
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PAST and CURRENT PLANNED
A B C D E F G H I
Service Curr_ent Percent of Percent total Per cent of Per cent total Percent of Per cent of Number of | Applicable
service total capacity total capacity total total available condition
capacity capacity served by capacity served by capacity capacity providers
contracted contract contracted contract planned for | planned for
in FY 2009 | providersin in FY 2010 | providersin contractin | contractin
FY 2009 FY 2010 FY 2011 FY 2012
(6 mo)

Adult Service Packages

Adult RDM SP 1 613 0 1
Adult RDM SP 2 7 0 1
Adult RDM SP 3 130 0 1
Adult RDM SP 4 27 0 1
Adult RDM SP 0 29 0 1
Adult RDM SP 5 57 0 1
TOTAL Adult Services 860 0 1
Child Service Packages

Children's RDM SP 1.1 9 0 1
Children’s RDM SP 1.2 58 0 1
Children’s RDM SP 2.1 6 0 1
Children’s RDM SP 2.2 0 0 1
Children’s RDM SP 2.3 3 0 1
Children’s RDM SP 2.4 4 0 1
Children’'s RDM SP 4 1 0 1
Children’s RDM SP 0 16 0 1
Children’s RDM SP 5 0 0 1
TOTAL Children’s Services 93 0 1

Use the following table to list any discrete roetiservices or crisis services with contractingatti (2009, current, or planned) OR interested

providers.

» Leave cells blank if the percent is 0.
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» Current service capacity is the average monthlyacity based on service data from FY 2009 and F020fbugh the most recent closed
guarter for services controlled by the DSHS contradCapacity for discrete services is expressedrats of service delivered.

PAST and CURRENT PLANNED
A B C D E F G H I
DISCRETE ROUTINE Units of Per cent of Per cent total Per cent of Per cent total Per cent of Per cent of Number of | Applicable
SERVICES service total capacity total capacity total total available Condition
And delivered capacity served by capacity served by capacity capacity providers
in 2009 contracted contract contracted contract planned for | planned for
CRISISSERVICES in FY 2009 providersin in FY 2010 providersin contractin | contractin
FY 2009 FY 2010 FY 2011 FY 2012
Crisis Hotline services 1305(15 | 100% 100% 100% 1005 100% 100% 1 NA
min units)
Crisis Respite services 3520(days) | 100% 100% 100% 1005 100% 100% NA
Inpatient Psychiatric services | 57 (days) | 100% 100% 100% 1005 100% 100% NA

9) Rationalefor LMHA Service Delivery

a) Describe the rationale for your plan for networkparsion, including the services to be procured tedvolume of services to be procured.

If only selected services are identified for prauaent, explain why those services are being offierecbntracting and others are not.

Discuss services for adults and for children andladcents separately.

NA

b) If the LMHA will continue to provide one or more\sees because the external network does not peostplivalent access (Condition 3),
describe how this determination was made, includirgsource of data. NOTE: The LMHA must hav@eriimg documentation that can
be submitted to DSHS when requested.

NA
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c) If the LMHA will continue to provide one or more\sees because the external network does not peostdficient capacity (Condition 4),
complete the following table. Use this conditibthe LMHA will use all of the available externabpider capacity and directly provide only
the balance of current capacity. External providapacity is usually determined through the follogveontacts that take place during the
provider availability assessment.

Service Capacity | External Provider | Information and M ethod Used to Deter mine Exter nal Networ k
Needed Capacity Capacity

NA

d) If the LMHA will continue to provide the specifieabacity of one or more services in order to presagritical infrastructure to ensure
continuous provision of services (Condition 5) niiiy the planned transition period and the yeamwihich the LMHA anticipates procuring
the full external provider capacity currently awale. If the same transition period is planneddll services, only one entry is required.
When different transition periods are planned, éath separately.

NOTE: The rule states that this condition can bedusnly when the LMHA identifies a timeframe fansitioning to an external provider
network, during which the LMHA procures an increasproportion of the service capacity of the exé¢provider network in successive
procurement cycles. This timeframe is the LMHA'stlestimate based on the limited information auttyeavailable, and does not represent
a firm commitment. The timeframe will be reassgsseging each planning cycle based on the resdlfgacurement, provider performance,
and new information. The current estimate shosgkLane that proposed procurement plans are suct¢essfuhe contractors prove to be
stable providers and meet established performatareards

Service Transition Period Year of Full Procurement
NA

e) If the LMHA will continue to provide one or mora\gees because existing agreements restrict praoerd or existing circumstances would
result in substantial revenue loss (Condition @jetty describe each of them, including the enced#tany agreement. Describe any steps
taken to amend the agreements or alter the comditio allow contracting. NOTE: LMHA may be astedubmit copies of agreements or
other supporting documentation.

+ NA

10) Rationale for Volume of Services Provided by the LMHA to Preserve Financial Viability
If the percentage listed for any service is based aetermination that the service provision byltMHA would not be financially viable at a lower
level, explain the budget analysis used to arritvéha specified volume. Enter NA if you have merested providers or if the volume of services to
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be provided by the LMHA is not higher than it wootHerwise be to ensure financial viabilityNOTE: Supporting documentation may be
requested.
NA

11) Strategiesto Protect Critical I nfrastructure
In bullet format, briefly describe the strategiedl wou implement to protect critical infrastructeiand promote a stable, successful provider
network. _Enter NA if you have no interested prexsd

+ NA

12) Timeto Re-establish L ost Service Capacity
Estimate the amount of time needed to re-estatiisiservice volume lost if a contract is terminatéidime varies depending on the service type,
list each separatel\Enter NA if you have no interested providers

Service(s) Time Needed to Re-establish Service Volume

NA

Procurement

13) Structur e of Procur ement(s)
In the table below, describe how the 2012 procurémal be structured, making a separate entrydach service or combination of services that
will be procured as a separate contracting uninté NA if you have no interested providers

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

+ Identify the geographic area(s) in which the sezwdll be procured, and the percent of your clidiwimg in the designated geographic area.
Specify whether an external provider will be regdito cover the entire area. If an external previdill be permitted to contract for
services in only a portion of the identified areate how the area may be partitioned.

+ Describe the rationale for how the procurement Wwdlstructured. In the rationale the followingues must be addressed:

0 Method of procurement (competitive vs. open enexibn

o procurement of discrete services rather than serpiackages (provide a separate rationale for edsbrdte service)

o bundling of services or service packages

0 service area (whether the entire local service assmcluded or only selected counties, and choicadividual counties)
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Date(s) | Method | Service or Geographic Area(s) in Percent | Rationale
(RFA Combination | Which Service(s) will be of

or of Servicesto | Procured Clients
RFP) be Procured

NA

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

If you plan to procure discrete services (rathartull service packages), describe how you wilinmaan fidelity and continuity of care in the
provider network. The content of this section déss what changes or additions will be made to ystandard process to address the additional
fragmentation that can occur when services fomglg consumer are provided by multiple contractofien in multiple locations. Enter NA if you
have no interested providers or plan to procurevemr packages only

NA

15) Enhanced Staff Qualifications
Do you require any individual practitioners to méajher standards than those described in the DSét®rmance contract?

Yes No X NA

If yes, identify the practitioner(s) and the speajfualifications._Enter NA if you have no inteesbproviders

+ NA

Consumer Choice

16) Single Provider
List all services to be provided by a single previtegardless of provider availability) and theason(s) for not offering consumers a choice of
providers. ldentify any economic factors involuethe decision._Enter NA if you have no interégieoviders

Service to be Provided by a Single Provider Reason(s) for Limiting Client Choice
NA
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17) Choice and Access
Using bullet format, briefly describe plans for nmaizing consumers’ choice of providers and accesetvices, including relevant procedures,
procurement specifications, and contract provisions

+ NA

18) Diversity

Using bullet format, briefly describe how the LMMMAI ensure its provider network meets the divergkural and linguistic needs in the local
community. Include relevant standards, procedypescurement specifications, and contract provisio

NA

Capacity Development

19) Cost Efficiency
Using bullet format, list steps taken in the pagt {ears to minimize overhead and administrativesand achieve purchasing and other
administrative efficiencies. Do not report effarisluded in the 2008 network development plan.
+ New contract with Texas Utilities to reduce electrosts — new negotiated rate of less than .O&ifmsvatt hour — estimated anticipated
annual savings = $25,000
+ Changed phone carriers to reduce annual costs$87200 to $12,600 and it increased the Centerig\walth which improves speed and
reduces staff time
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List partnerships with other LMHAS related to plamy administration, purchasing and procuremenbtrer authority functions, or service
delivery. Include current, ongoing partnershipsdardless of date established) and time-limitedvdigts that occurred over the past two years.

Start Partner(s) Functions

Date

1995 North Central Texas Coalition of Community| The Coalition continuously looks for purchasing and procurement opportunities.
MHMR Centers The Coalition has continuously shared information regarding systems operations

in an effort to assure that each center operates as efficiently as possible through
recognition and use of best practices. On many occasions, the Coalition has
shared staffing resources for special projects. The group also meets regularly
with representatives of the North Texas State Hospital to assure consistent
communications and continuity of client services. Three of the centers (including
MHMRST) share a Medical Director. This collaborative initiative has resulted in
cost savings, assured consistency in medical practice across the centers, and
provided exceptional oversight from a psychiatrist who stays engaged in state
level activities and current on medical issues. The Coalition has also researched
numerous methods of bulk purchasing and procurement opportunities.
Unfortunately, these endeavors have not led to collective or individual center
cost savings. The Coalition will continue to seek new opportunities for cost
savings and resource sharing.

Identify any current efforts and plans to develegropportunities for working jointly with other LM¥S.

+ The Planning and Network Advisory Committee (PNARpressed a willingness to consider adding theeZsntonsumer base with one or
more LMHAS to increase service volume. Howevesyttid not want this to be considered as a mergéramother LMHA because the
community and sponsoring governments want to caatiacal oversight/control of the Center. Thisgbosity is only in the beginning
discussion stage and has not yet been considergat iBoard of Trustees or suggested to other stddters (i.e. consumers and/or families)
for input.
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20) Previous Networ k Development Efforts

In the table below, document your procurement dgtower the past two years.
List each service separately, including the perc#rdapacity and the geographic area in which teeviee was procured.
State the results, including the number of prosdastained and the percent of service capacity uodetract. If no providers were

*
*

obtained as a result of procurement efforts, plaaste under results.

Procurement (Service, Capacity, Geographic Area)

Results (Providers and Capacity)

Psychosocial Rehabilitative Services and Skillsning were to be
provided by private providers to individuals witlseore of three of
higher on the Co-occurring Substance Use (COPSBadoof the

TRAG assessment tool. The services were to bagedvn all
three counties and it was estimated that approximna00
individuals (13%) across service packages onelaie@ tvould fall
into this category.

The Wood Group submitted an application under theno
enroliment (RFA) process. The Center’s Board afstees
approved the contract and the contract was sefttédNood Group
The Wood Group withdrew their application aftertfiar
consideration stating that it would not be finafigieasible to
provide the services.

List the comments you received after posting tiaé grocurement documents during the 2008 planoiae, and how you responded to the
comments, including any modifications made to tbeyrement document.

Comment or Suggestion

LMHA Response

No comments received

NA

In bullet format, list specific steps taken ovex ffast two years to develop the LMHA's internalazaty to develop and manage the external
provider network. The scope of activity shouldappropriate to the level of interest from exterpedviders.
The Center has not taken steps in this area diaekaf interest from external providers.

*
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21)Barriers
Identify the barriers you encountered when tryingecruit external providers, including any locatamstances that make recruitment difficult.
Describe how you plan to address each barrier @uee its impact during the 2012 procurement.

Barriers Plans

Limited number of consumers and since the consumeutd have a | Explore the possibility of combining the Centertsmisumer base with
choice of providers, there is not a way to guamaiey single provider | that of one or more neighboring LMHA(S) to increasevice volume
that they would have a specified, pre-determinedwarof business. | and possibly make it feasible for a provider t@bbsh themselves in
There are no existing provider organizations inQ@eater’s service this area.

area. The limited service volume and uncertaibtyud numbers of
consumers makes it difficult for a provider to jiysestablishing
themselves in the Texoma area.

22)Long Term Planning
Note: Long term plans are based on the limitedrmfation currently available, and will be reassets@ring the next planning cycle; they do not
represent a firm commitment.

If the LMHA is continuing to provide services irder to protect critical infrastructure, briefly deisbe your plan for transitioning to full utilizadn

of the service capacity being offered by extermal/jglers. Assume that proposed procurement plaasaccessful and the contractors prove to be
stable providers and meet established performataselards. The plan must include a target datetiertransition and measurable objectives for
each procurement period.

NA

If your proposed procurement is successful, whatyaur current plans for expanding the externalMpder network during the 2012 cycle? Identify
the services and general volume capacity you ansidering for procurement in the next planning pdrilf this information is documented in your
critical infrastructure transition plan, simply refence it._Enter NA if you have no interested jgfens

+ NA

23) Public Comment
Using bullet format, list the steps you will takepublicize and get public comment on the drafivoet development plan. Include outreach and
activities directed to consumers, local advocaayugs, and potential providers.
+ Send a notice (and link to the document) to akeftalders registered through Constant Contact thigiCenter ( individuals) —
this group includes consumers, local judges/laweiment personnel, physicians/nurses, Board cft@eumembers, interested citizens,
advocacy groups and family members. The noticeimglude an email address and phone number foektdéters to provide comments
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+ Send a copy to the president of the local chagtdreoNational Alliance for the Mentally Il (NAMIwith a request that he share with
members of the chapter. An email address and pimaméer will be provided for the members to prowdenments
+ Post the document on the Center’s website

Implementation

24) Procurement Timeline

Provide your procurement timelines in the followtagle. Allow at least 14 days for public commterthe draft procurement instrument. If more
than one procurement is planned, provide a separateline for each (copy and paste additional raa¢he table)._Enter NA if you have no
interested providers.

Date Key Activitiesand Milestones

NA Draft procurement document (RFA/RFP) postedpigilic comment (at least 14 days)

Publication of final procurement

Due date for procurement responses

Award date

Contract start date

25) Consumer Transition
Provide your consumer transition timeline in thBdaing table. If more than one procurement isnplad, provide a separate timeline for each
(copy and paste additional rows to the table). dEMNA if you have no interested providers.

Date or Key Activitiesand Milestones
Timeframe
NA Date provider list will be posted to website afistributed to consumer and advocacy groups

Timeframe for hosting provider forums to allow piders to share information with consumers

Date to begin offering consumers choice of prorgde the new network

Period of time given to consumers to select previd

Timeframe for transitioning current clients to nprmviders
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Stakeholder Comments on Draft Plan and LMHA Response

Allow 14 days (minimum) for public comment on dpddin.
In the following table, summarize the public comimeaceived on the draft plan. Use a separatefiimeeach major point identified during the
public comment period, and identify the stakeholgteup(s) offering the comment. Describe the LVéH&Sponse, which might include:
+ Accepting the comment in full and making correspumdhodifications to the plan;
+ Accepting the comment in part and making correspanohodifications to the plan; or
+ Rejecting the comment. Please explain the LMH#&tismale for rejecting the comment.

Comment Stakeholder LMHA Response and Rationale
Group(s)

If any comments, post them here

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

LPND Potential Interested Provider Contact Steps

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

DSHS Staff review information and post form

Provider and LMHA are notified via e-mail from DSH&ff that the form has been posted.

LMHA contacts provider to schedule a teleconferesicsite visit.

The LMHA may conclude that a provider is not ingteel in contracting with the LMHA if the provideoes not participate in a
teleconference or in-person meeting (whicheveeasiested by the LMHA) within 45 days of the initidlHA contact.

A S

Through the DSHS website, a provider can submrbai@er Inquiry Form to register interest in cowtrag with an LMHA. DSHS will notify both
the provider and the LMHA when the Provider Inqutigrm is posted.

During its assessment of provider availabilitysithe responsibility of the LMHA to review postedormation and contact potential providers to
schedule a time for further discussion. This dis@n, which can take place in person or by phprajides both the LMHA and the provider an
opportunity to share information so that both gartan make a more informed decision about potgmbaurements.

If the LMHA does not contact the provider, the LMHust assume the provider is interested in com@getith the LMHA.

The LMHA may request a teleconference or an inguerseeting, and must work with the provider to fantchutually convenient time. If the
provider does not respond to the invitation orasable to accommodate a teleconference or aisitemthin 45 days of the LMHA's initial
contact, the LMHA may conclude that the providemas interested in contracting with the LMHA.

An LMHA is not obligated to go through procureménto providers have demonstrated interested inrecting with the LMHA.
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Appendix B

25 TAC 8412.758 LMHA Provider Status.

1) TheLMHA shall provide servicesonly under one or mor e of the following conditions.

a)

b)

The LMHA determines that interested qualified pd&rs are not available to provide services in thi¢1A’s service area or that no providers met
procurement specifications.

The network of external providers does not protigeminimum level of consumer choice. A minimaldeaf consumer choice is present when consumers and
their legally authorized representatives can chéwse two or more qualified provider organizatianghe LMHA's provider network for service packagesd
from two or more qualified individual practitionersthe LMHA'’s provider network for specific sergis within a service package.

The network of external providers does not prowidesumers of the LMHA's service area with accessetwices that is equivalent to or better than the
level of access as of a date to be determined B SAny LMHA relying on this condition shall subint® DSHS information necessary for DSHS to
verify level of access. DSHS will use the latesalthcare access technology available to the agermmgasure access.

The combined volume of services delivered by exgoroviders is not sufficient to meet 100 peraafithe LMHA's service capacity for each RDM
service package as identified in the LMHA's locatwork development plan.

The LMHA documents that it is necessary for the LMtd provide certain services specified by the LMH#ring the two-year period covered by the
LMHA's local network development plan in order tieeperve critical infrastructure to ensure contirsuprovision of services. Under this condition, the
LMHA will identify a timeframe for transitioning tan external provider network, during which the LMidrocures an increasing proportion of the
service capacity of the external provider netwarkliccessive procurement cycles. The LMHA shak gip its role as a service provider at the entief t
transition period when the network has multiplecexal providers if the LMHA determines that extéqmaviders are willing and able to provide
sufficient added service volume within the timefeaspecified by the LMHA in its approved local netilvdevelopment plan, as provided in
8412.756(g)(8)(F) of this title (relating to Loddétwork Development Plan), to compensate for servatume lost should any one of the external
provider contracts be terminated.

Existing agreements impose restrictions on the LNMHbility to contract with external providers fepecific services during the two-year period coglere
by the LMHA's local network development plan, oisgig circumstances would result in the loss sfibstantial source of revenue that supports service
delivery during the two-year period covered by plen. If the LMHA invokes this condition, DSHS megquire the LMHA to provide DSHS with a copy
of the relevant agreement(s). Examples of suchkemgents and circumstances include:

(1) grants or other sources of funding that requirealiservice provision by the LMHA and that cannemended,;

(2) buildings or other physical infrastructure that ao¢ reasonably expected to be sold, leased, erwtbe disposed of;

(3) tax-exempt government bonds or other long-terrmfiivgg that place restrictions on the LMHA's alyilib meet its financial obligations, either

in whole or in part; and
(4) leases or contracts that cannot be terminated.
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