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Vision 

 
Coastal Plains Community MHMR Center will be a leader in quality human services as defined by the people we serve. 

Mission 

Enhancing person growth in our community through support, guidance, education and advocacy. 

Philosophy 

Values   

* Communication begins with listening and results in mutual understanding. 
* Confidence in people:  People, given the opportunity, will fully participate in decisions affecting their lives, gain skills and define 
their own success. 
* Education  * Knowledge  * Experience:  The acquisition of skills and knowledge is a lifelong process. 
* Individuality  * Diversity:  We find harmony in diversity by appreciating differences. 
*Optimism:  There is power in positive thinking. 
* Trust  * Honesty:  Effective partnerships begin with trust and honesty. 
* Clarity in what we do:  Reduction of needless complication helps people make informed choices. 
* Sense of Purpose:  Happiness comes from having a sense of purpose. 

Guiding Principles 

Respect will be demonstrated by consistent application of the following principles: 
� We have confidence in people 
� We will listen to people’s opinions and needs 
� We believe that work enhances a person’s stature and provides opportunities for meaningful relationships. 
� We believe the individual is the driving force in service planning. 
� We will address each person’s unique preferred lifestyle in productive and meaningful ways. 
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Overview: 

 
Coastal Plains Community MHMR Center (“Center”) was originally formed in 1996 by merging the community mental health and 
mental retardation services of three existing organizations – Rio Grande State Center, San Antonio State Hospital and Corpus Christi 
State School.  This merger created Coastal Plain State-Operated Community Services (CPSOCS).  On September 1, 1999 the Center 
became Coastal Plains Community MHMR Center (CPMHMR) as part of a state-wide change to consolidate services under local 
governments.  The Center is a tax-exempt, contract agency of the State of Texas and is governed by a nine-member Board of Trustees.  
One board member is appointed by the commissioners’ court in each county that is served by the Center.  The Board is charged with 
the management of the agency and its operations.  Business is conducted in open board meetings, which are held on the third Tuesday 
of the month.  The public is invited to attend all Board meetings and there is opportunity provided to address the Board at each 
meeting.  The counties served are as follows:  Aransas, Bee, Brooks, Duval, Jim Wells, Kenedy, Kleberg, Live Oak and San Patricio.     
 
As with other community centers across the state of Texas, the Center’s goal is to provide services and supports to people with a 
diagnosis of mental retardation or priority population diagnosis of mental illness within their community (in their home, school, work, 
etc…) in the least restrictive environment possible.  The Center’s mission is to “enhance personal growth in our community through 
support, guidance, education and advocacy.”  With that said, the Center also has the desire to provide the best possible services to the 
people we serve for the best value.  The goal is not only be cost effective, but to provide quality services in the least restrictive 
environment, based upon the consumers needs.  This requires continuous planning, oversight and evaluation of the services provided.  
There are multiple systems in place to provide this oversight, to include utilization management, quality assurance and management 
and involvement of both internal staff and external stakeholders through the Planning and Network Advisory Committee (PNAC).  
This committee is comprised of members of the community as well as consumers and family members of both mental health and 
mental retardation services.  The committee’s primary charges are to provide input regarding planning, development of a network of 
providers and to make recommendations to both staff and the Board of Trustees to ensure decisions are made that assure best value for 
the people served.   
 

Service Area Demographics and Cultural Diversity:   

 
South Texas consists of a very diverse culture and ethnic population.  The beauty of this area is that there are people who are Hispanic, 
Caucasian, African American, Asian, Native American and a variety of ethnic backgrounds and mixes, among those listed.  Though the 
main language spoken is English, many people are bi-lingual and speak fluent Spanish, though due to the diversity of the area, there are 
many dialects spoken.  As Texas has such a broad cultural diversity, there are many religions, and cultural practices in the area.  With 
that in mind, the people who are involved in our community surveys, coalition groups and receive our services are from a diversified 
group with a wide variety of opinions and ideas regarding the services provided and needed in the community.     
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As the focus of local planning and network development is the contracting of mental health services, the statistics regarding priority 
population are reflective of this population group.   Priority population for mental health services is defined, in the Department of 
State Health Services contract as: 

“Adult mental health services consists of 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.” 
 
“Children and adolescents ages 3 through 17 years with a diagnosis of mental illness who exhibit serious 
emotional, behavioral, or mental disorders and who:  
have a serious functional impairment (GAF of 50 or less currently or in the past year); or  
are at risk of disruption of a preferred living or child care environment due to psychiatric symptoms; or 
are enrolled in a school system's special education program because of a serious emotional disturbance. 
Children and adolescents do not meet the priority population criteria if they have a single diagnosis of 
autism, pervasive developmental disorder, mental retardation, or substance abuse.” 

 
The population that can be served is very limited in scope, as compared to the total number of people who have a mental illness.  The 
following tables reflect estimated numbers of people eligible for services based upon diagnosis. These estimates are based on 
prevalence data estimates as they relate to the total population of the service area for the year 2003 from the US Census Bureau – 
which are the most recent statistics that can be found, for rural areas.  

Adult Mental Health 

Estimated Population Adults Age 18+ Adults w/MH MH Priority Pop 

234,810 166,715 32,873 7,279 

Schizophrenia 
Major 

Depression 
Bipolar Anxiety 

Lifetime 

Dysthymia 
Phobia Other 

1,714 5,189 1,150 3,052 4,038 14,065 13,501 

 

Child/Adolescent with Emotional Disturbances/Behavioral Problems 

Estimated 

Population 
Under 18 

C & A w/Serious 

Emotional Disturbances 

C & A w/any Behavioral or 

Emotional Disturbances 

234,810 66,920 3,334 13,384 



Coastal Plains Community MHMR Center (475)           Final  LPND Plan FY 2009-2011 

September 3, 2008  6

 

The center recognizes that there are many people in the community that do not meet eligibility criteria for services or alternatively 
choose not to receive services.  Some examples of populations of people not receiving services from CPMHMR: 

• Adults and children with a primary diagnosis of alcoholism and/or substance abuse/addiction; 

• Adults with generalized anxiety, phobias or other disorders that do not have a Global Assessment Functioning (GAF) of 50 
or below;  and 

 

Other Demographic Issues: 

 
Another concern, in relation to the service area, is the poverty level.  The following table represents the poverty level percentages, by 
county, per the U.S. Census Bureau (most recent statistics for rural area): 
 

County 1999 percentage of total 
number of people living 

below poverty level 

Aransas 19.9% 

Bee 24% 

Brooks 40.2% 

Duval 27.2% 

Jim Wells 24.1% 

Kenedy 15.3% 

Kleberg 26.7% 

Live Oak 16.5% 

San Patricio 18% 

 
These statistics are significant, as the poverty rates are high and poverty rates complicate service provision.  The following is a list of 
factors related to our service area, which affect people served: 

� No “public transportation” people can take to and from the mental health clinics, grocery stores, work, primary care physicians 
or other local service providers.   

� Medicaid transportation is available, but only on designated days, depending on the city or town that a person lives in.   
� Medicaid transportation has restrictions, which many times are barriers for our consumers such as arrangements must be made in 

advance, last minute cancellations can result in suspension of privileges, etc… 
� Some service areas do have low-cost transportation is available, but again, that is only on designated days and with conditions, to 

include long waits to be picked up, must have driveway to be picked up (many rural homes have dirt roads for driveways), etc… 
� Lack of suitable housing options (there are no homeless shelters in any of the counties served);  
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� Limited health care for people with no insurance, thus the emergency rooms have a higher utilization for everyday health issues;  
� Limited health care choices for people who do have insurance, in the rural areas the community mental health center is the only 

place to receive psychiatric services without driving to a larger city.   
� Rising fuel costs, the cost of food and other resources are increasing, limiting the availability of money that consumers have to 

spend on co-pays and seeking private care.    
 

Local Planning Process: 
 

1)   Understanding our Local Planning Process: 

In order to ensure that the planning process was inclusive and representative of the diversity of the local service area, the surveys were 
translated into Spanish/English versions, with several bi-lingual staff reviewing them to ensure that the translations are congruent with 
the dialect and slang terms utilized in our service area.  The consumer/family survey has explanations for each question.  This 
modification to the standardized survey was made after the first focus group held with consumers, as this was recommended by the 
consumers and the staff who provided assistance in reading the survey.   At every scheduled meeting surveys were provided to each 
participant and sign-in sheets were obtained.  The exception to this rule was when the planning coordinator went to each clinic site and 
sat in the lobby during medication clinic day to provide education and surveys to consumers; there were no sign in sheets for this as the 
setting was such that it was not feasible to have a sign-in sheet.   

 

Several different approaches were taken to identify participants in the planning process.   

• The first approach was to attend as many coalition meetings as possible within the communities the Center serves.  The goal 
was to ensure that the public and private service providers would be included in the planning process and would have the 
opportunity to share what they learned, with their co-workers.   

• The local advocacy group was included in the planning process.  There is only one National Alliance for the Mentally Ill 
group in the area.  However, this group also sponsored a mental health awareness walk in the community in the month of 
May.  The planning coordinator made arrangements to educate the Rockport NAMI group at one of their regularly scheduled 
meetings.  There was also an information table at the mental health awareness walk, where information and surveys were 
distributed and questions were answered regarding the local planning and network development.   

• Another method to solicit input was to set up meetings with consumers and family members.  This was a two-step approach.  
The first being attendance at the peer-support meetings; the second was to solicit input on “doctor” days where there is a 
constant influx of consumers and their family members in the mental health centers.  Education and surveys were provided.   

• From previous planning efforts, public meetings scheduled in the evenings and weekends have proven to be unsuccessful.  
The last planning cycle for FY 2006-2008 meeting attendance, with advertisements and postings in newspapers, in clinics 
and with flyers sent to community service agencies still resulted in less than favorable turn out (at most, twelve people 
attended, with the assistance of staff transporting them; and at the majority of the public meetings one or two people 
attended).  This type of public meeting was not scheduled for this planning cycle, as it was not determined to be a good use 
of staff time or public funds.   



Coastal Plains Community MHMR Center (475)           Final  LPND Plan FY 2009-2011 

September 3, 2008  8

• Surveys were sent out with our Center’s quarterly newsletter.  Two-hundred (200) surveys that were sent to various 
stakeholders in the community.  These stakeholders included state representatives, local service providers, contractors and 
volunteers.  Each person who received a survey also received a summary of the local planning efforts in regards to network 
development and a self-addressed stamped envelope.  The newsletter also had a special section which asked each one of the 
survey recipients to take the time to complete the survey and to contact the planning coordinator, either by telephone (toll-
free number provided) or by e-mail if they had any questions.   

• The Planning and Network Advisory Committee was involved in multiple phases of this process.  They received education, 
through the use of the state provided power-point presentations, provided surveys and participated in multiple meetings to 
discuss survey results, the plan and the procurement process.   

 

The following is a summary of the coalition and community meetings with membership attendance: 

 Coastal Bend Rural Health Partnership meetings 
o Local hospitals, Federally Qualified Health Care, Community Action, Department of State Health Services, Texas A 

& M Kingsville, Coastal Bend College 

• Meetings w/local coalitions in Kingsville and Alice 
o Judges, JP’s, Law Enforcement (Sheriff and Police Dept), Health Hospital/ER Staff, Private Providers – to include 

Nursing Home Representatives and Substance Abuse Providers, MHMR Staff 

• Community Resource Coalition Groups (CRCG) meetings in Alice and Sinton 
o Probation/Parole, School, Private Counselors, MHMR 

• Coalition Group in Beeville 
o Public Providers – DADS, DSHS, DARS representatives, Community Service Providers – food bank, counseling, 

churches, support groups, School personnel, Probation/Parole, Health Hospital, and MHMR Staff 

• Mental Health Transformation Grant Workgroup 

• Meetings with consumers at local clinics 

• Mental Health Awareness Walk 

• 200 Mail-outs to state and local stakeholders with information and surveys (with self-addressed stamped envelopes) 

• Local Advocate Group (NAMI Rockport) 
o Family Members, Consumers and Local Providers – counselors and school representatives 

 
a) Stakeholders have opportunities to participate effectively in the planning process; 

• Training through power point presentation, handout and discussion 

• Survey provided to each person who participates in planning meeting 

• Summary of LPND attached to survey 

• Survey in English and Spanish 
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• Survey with explanation of each question done for consumers (after experiencing difficulty of understanding in several 
group meetings with consumers) 

• Self-addressed stamped envelopes provided to assist people in having time to think about their answers, if needed. 

• Surveys also mailed out to 200 stakeholders with the quarterly newsletter, to provide opportunity to provide feedback.   
 and 

b) The Planning and Network Advisory Committee (PNAC)was and continues to be actively involved in the planning process.  

• Training received regarding LPND – utilizing state power point presentation (February 9, 2008) 

• Received survey via mail, with newsletter (week of April 23, 2008) 

• Review of the survey results and proposed plan  (August 2, 2008) 

• Review of the feedback regarding the posted plan (posted August 15 – September 1, 2008 – no feedback recieved) 
 

Participating Agencies: 

 

2) List the names of organizations who have participated since the last planning cycle in each of the information gathering 
methods, including: 

• Advocacy organizations 

� NAMI 

• Local governmental entities 

� Kleberg County Sheriff Department 
� Kingsville Police Department 
� Kenedy County Sheriff Department 
� Texas Department of State Health Services – Social Worker Department & FHS 
� Jim Wells County Sheriff Department 
� Precinct 3 Justice of the Peace 
� Texas Department of Human Services 
� Adult Protective Services – DFPS 

� Texas Department of Aging and Rehabilitative Services 
�  

• Other public and private stakeholder organizations. 

� New Vision Medical Detox 
� Community Action Corporation of South Texas (CACOST) 
� Christus Spohn Health System 
� Christus Spohn Hospital Kleberg 
� Driscoll Children’s Health Plan 
� University of Texas Austin 
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� THI = MH Grant Evaluation Team 
� Northwest Behavioral Psychiatric Hospital 
� Christus Spohn Hospital Alice 
� Education Service Center Region II 
� Brush Country Co-Op 
� Maximus/Texas Health Steps – Medicaid Outreach 
� Aransas County Counseling – ACCESS 
� Coastal Bend College 
� Connections 
� BCAA – Head Start 
� Vineyard 
� Exclusive Home Health 
� Community Resource Coalition Group 
� CACOST 
� La Familia 
� Texas High Live Extension – TAMU 
� Workforce Solutions 

 

In addition, identify the number of individuals who have participated since the last planning cycle in each information-

gathering event or method, including: 

* Consumers  * family members  *other interested individuals 

 

Description  

And Date or 

Timeframe 

Participating Organizations (List) Number of 

Consumers 

Number of 

Family 

Members 

Number of 

Interested 

Individuals 

Meeting 

4/10/08 

Christus Spohn Health Systems 

Christus Spohn Hospital – Kleberg 

Driscoll Children’s Health Plan 

DSHS – Social Worker Department 

CACOST – Community Action Corporation of South 
Texas 

University of Texas Austin 

THI – MH Grant Evaluation Team  

Coastal Plains Community MHMR Center 

0 0 16 
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Description  

And Date or 

Timeframe 

Participating Organizations (List) Number of 

Consumers 

Number of 

Family 

Members 

Number of 

Interested 

Individuals 

Meeting 
4/16/08 

New Vision Medical Detox – Doctor’s Regional Hospital 
Christus Spohn Hospital – Alice – Gero Psych 
Northwest Behavioral Health  
Christus Spohn Hospital – Alice ER 
Precinct 3 Justice of the Peace 
Jim Wells County Sheriff’s Department 
Coastal Plains Community MHMR Center 
 

0 0 9 

Meeting 
4/22/08 

Kenedy County Sheriff’s Department 
New Vision Medical Detox – Doctor’s Regional Hospital 
CACOST – Community Action Corp of South Texas 
Kleberg County Sheriff’s Department 
Kingsville Police Department 
Northwest Behavioral Health 
Christus Spohn Kleberg Hospital  
 

0 0 12 

CRCG Meeting 
4/29/08 

DFPS – Children’s Protective Services 
Maxima’s TH Steps/Star/Star + 
Court Appointed Special Advocates 
New Vision Detox 
Education Service Center 
 

0 0 7 

Focus Group 
5/2/08 

Coastal Plains Community MHMR Center – Taft Office 
 
 

4 0 0 

CRCG Meeting 

5/14/08 

Brush Country Co-Op 
Education Service Center 
Maximus/Texas Health Steps – Medicaid Outreach 
Aransas County Counseling – ACCESS 
Coastal Plains Community MHMR Center 
 

 

0 0 6 
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Description  

And Date or 

Timeframe 

Participating Organizations (List) Number of 

Consumers 

Number of 

Family 

Members 

Number of 

Interested 

Individuals 

Meeting 

5/14/08 

DSHS 
Coastal Bend College 
Connections 
DARS 
BCAA – Head Start 
Vineyard 
Exclusive Home Health 
Adult Protective Services – DFPS 
Community Resource Coalition Group 
CACOST 
La Familia 
Texas High Live Extension – TAMU 
Workforce Solutions 
Driscoll Children’s Health Plan 
Coastal Plains Community MHMR Center 

0 0 24 

Public Event – 
Brief Education  

5/17/08 

Mental Health Awareness Walk –  

Education and Surveys Only – 

No Signature Sheet – 7 surveys completed at event. 

5 1 1 

Focus Group 

5/22/08 

NAMI Meeting 6 6 0 

Focus Group 
6/13/08 

Coastal Plains Community MHMR Center – Falfurrias 
Office 

3 0 0 

Focus Group 
6/20/08 

Coastal Plains Community MHMR Center – Kingsville 
Office 

4 0 0 

Falfurrias clinic 
Education and 
Surveys  

6/25/08 

Consumers and Family members who attended 
medication clinic (doctor appointments), came in to see 
case manager and/or came in for an intake.  

29 10 0 

Beeville clinic 
Education and 
Surveys 6/27/08 

Consumers and Family members who attended 
medication clinic (doctor appointments), came in to see 
case manager and/or came in for an intake. 

25 8 0 



Coastal Plains Community MHMR Center (475)           Final  LPND Plan FY 2009-2011 

September 3, 2008  13

Description  

And Date or 

Timeframe 

Participating Organizations (List) Number of 

Consumers 

Number of 

Family 

Members 

Number of 

Interested 

Individuals 

Taft clinic 
Education and 
Surveys   

7/1/08 

Consumers and Family members who attended 
medication clinic (doctor appointments), came in to see 
case manager and/or came in for an intake. 

15 10 3 

Rockport clinic 
Education and 
Surveys 7/2/08 

Consumers and Family members who attended 
medication clinic (doctor appointments), came in to see 
case manager and/or came in for an intake. 

18 7 0 

Alice clinic 
Education and 
Surveys 7/14/08 

Consumers and Family members who attended 
medication clinic (doctor appointments), came in to see 
case manager and/or came in for an intake. 

14 3 0 

Kingsville 
clinic Education 
and Surveys  

7/16/08 

Consumers and Family members who attended 
medication clinic (doctor appointments), came in to see 
case manager and/or came in for an intake. 

18 5 0 

Meeting 
7/16/08 

New Vision Medical Detox – Doctor’s Regional Hospital 
Christus Spohn Hospital – Alice – Gero Psych  
Northwest Behavioral Health  
Christus Spohn Hospital – Alice ER 
Precinct 3 Justice of the Peace  
Precinct 3 Justice of the Peace Clerk 
Precinct 1 Justice of the Peace 
Precinct 6 Justice of the Peace 
Jim Wells County Sheriff’s Department 
Coastal Plains Community MHMR Center 

0 0 11 

Surveys – Mail 
out 

Educational handout and survey mailed out with 
quarterly newsletter in June 2008.  Mailed surveys 
included self-addressed stamped envelopes, contact 
information for planning coordinator and the newsletter 
contained a brief article explaining LPND and request to 
complete survey.  200 surveys mailed to stakeholders – 
20 returned) 

0 0 20 
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Stakeholder Education Summary Number of 

Consumers 

Number of 

Family 

Members 

Number of 

Interested 

Individuals 

Total 

Stakeholder 

Feedback 

The majority of the feedback was through the surveys 

returned at the meetings held.  Some participants 

choose to take surveys with them and return in self-

addressed stamped envelopes provided to them.   

141 50 93 

 

3) Summarize the input received from stakeholders regarding  
(A) From group meetings 

• Service needs and priorities for children, adolescents, and adults; 

1. 4/10/08 Coalition Group 
� Transportation needs, especially for people with detention warrants, as this ties up law enforcement but places 

MHMR staff at risk so they cannot transport. 
� If services are contracted out, the contractors should have services set up to be provided in a central location (where 

the clients can see the doctor, nurse, case manager all at the same place).  
 

2. CRCG Meeting 5/14/08: 
� Wouldn’t the contracting out of children’s mental health services result in a less cohesive system?  We need 

cohesion and consistency for the kids and their parents.   
� Services still need to be provided in a central location, where the clients can see the doctor, nurse, case manager all 

at the same place.  
 

3. NAMI Meeting 5/22/08 
� Counseling services needed for most of the consumers (explained service packages and eligibility 

requirements for CBT) 
� State and local hospitals need to communicate discharge planning with family members (explained rights, 

confidentiality, authorizations for disclosures and continuity of care) 
� Longer stays in hospitals for people to become stable on medications prior to discharge, not just keep people 

2-3 days then discharge them when they are no longer suicidal, as the medications have not had time to take 
effect. 

� Increased housing 
� Increased transportation 
� Services still need to be provided in a central location, where the clients can see the doctor, nurse, case manager all 

at the same place.  
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• Crisis response system and services; 

1. 4/10/08 Coalition Group 
� The system works; law enforcement knows who to go to if issues arise. 
� Services still need to be provided in a central location, where the clients can see the doctor, nurse, case manager all 

at the same place.  
2. 4/16/08 Coalition Group: 

� There needs to be increased communication between law enforcement, MHMR/crisis staff and hospital staff to 
ensure medical clearance.  This would decrease wait time for transport and ensure efficient use of sheriff’s office 
overtime.  Also need to provide notification, in advance, if female officer is needed for transport.   

� Services still need to be provided in a central location, where the clients can see the doctor, nurse, case manager all 
at the same place.  

3. NAMI Meeting 5/22/08 
� Current crisis system seems to be working.  Police department is trained in working with individuals with 

mental illness and MHMR responds. 
� Services still need to be provided in a central location, where the clients can see the doctor, nurse, case manager all 

at the same place.  
 

• Development of an external provider network;  

1. 4/10/08 Coalition Group 
� If services are contracted out, this would result in confusion for community service providers (e.g. law enforcement 

and J.P.’s) 
� Don’t want to see MHMR contract out services as this would result in fragmentation of the system. 
� If this happens, the new providers need to make sure that they are providing services like MHMR, where the clients 

can see different staff at one place. 
2. 4/16/08 Coalition Group 

� Providers would need to be able to provide the same services as MHMR and have a central location 
3. NAMI Meeting 5/22/08 

 

• Other significant issues and concerns. 

1. 4/10/08 Coalition Group 
� Law enforcement and Justice of the Peace know MHMR staff and feel that they have a good working relationship 

and clients need consistency. 
� JP doesn’t want some stranger waking him up in the middle of the night to sign a warrant, wants to deal with 

MHMR staff that he knows and trusts their ability to assess and make recommendations. 
� Centralized location, same type of access (one building with all services at the same site) 
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2. 4/16/08 Coalition Group:   
� This will fragment the system.   
� Will this actually meet the needs of the consumers?   
� Contracting out of mental health services to outside providers will be tragic for the psychiatric population as it 

would take away the continuity of care.   
� Medical clearance requirements prior to admission into a psychiatric facility sometimes results in long waits, 

barriers to treatment and transportation issues. 
� All services (case management, nursing, doctors, intake) need to be at the same site 

3. Focus Group w/Consumers (5/2/08) 
� Will I still be able to come to this clinic?  I like things the way they are. 
� I like my doctor and I don’t want to change, so I want things the same. 
� Will they have a clinic like this, where I can see different people who do different things for me? Like the 

doctor and my case manager? 
4. NAMI Meeting 5/22/08 

� Would this mean that I would have to get a different doctor? 
� What about the staff?  I am happy with my case manager and can talk to her. 
� Contractors need to be able to provide all the services at the clinic, like MHMR does. 

5. Jim Wells County Community Coalition Meeting 7/16/08 
� Do not change things 
� Do not contract out services 

 

 (B) From Surveys 

• Service needs and priorities for children, adolescents, and adults;(Services listed in order of importance) 

1. Doctors/Psychiatric Services (138/202 survey respondents) 

2. Medications (113/202 survey respondents) 

3. Counseling (CBT for both adults, adolescents and children) (76/202 survey respondents) 

4. Case Management (68/202 survey respondents) 

5. Nursing services (64/202 survey respondents) 

• Crisis response system and services;(results from Crisis Redesign Plan) 

o Transportation 
o Wait time at the hospitals 
o Substance abuse services 
o Education of law enforcement (police & sheriff departments) regarding MH crisis issues 
o Education of emergency room workers regarding crisis services, processes and intervention for people with mental 

illness (it was expressed that some ER staff are not sensitive to or do not understand mental illnesses or know 
appropriate intervention) 
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o 24 hour crisis line services or supports for consumers when not “suicidal” or “homicidal” e.g. consumer runs out of 
medication and realizes it after hours; panic attacks, etc… 

o Peer support groups 
o On-going jail diversion activities, such as educating the judges, district attorneys and police regarding options and 

decreasing incarceration, when the crime is directly related to the person’s mental illness.   
o To continue to have MHMR be the provider of the crisis outreach services, not contract the service out to ensure 

continuity for the law enforcement and judicial intervention. 

• Development of an external provider network;  

1. Contract services should be “convenient location to home” (144/202 survey respondents) 
2. Contract services should have “all services in the same location” (103/202 survey respondents) 
3. Contract services should have “transportation available” (92/202 survey respondents) 
4. “Cost of services” is important (78/202 survey respondents) 
5. “Wait time to see the doctor” is important (77/202 respondents) 
*special note as the tally was close for this response: 75/202 respondents also wanted a “pharmacy on site” 

• Other significant issues and concerns (issues brought up consistently in comments or “gaps”). 

1. Chemical dependency counseling is not available through MHMR  
2. Transportation is a significant barrier to accessing community services  
3. Counseling (psychotherapy/talk therapy/family therapy/group counseling) desired 
4. Lack of housing in the community 
5. “Drop-in” type centers/social clubs for mental health consumers to be during the day to socialize with others 
6. Doctor be available more often or every day at the clinics, in case people “need” to see the doctor and/or decrease wait 

time to see the doctor 
 
4)  Describe the LMHA’s priorities and gaps with regard to services.  This description should be based on community input and any 

internal or external analysis which may have been completed.  Please include any opportunities and challenges projected for the 

biennium.  Describe the LMHA’s service delivery needs and priorities for the biennium, including significant gaps in services. 

An important step in the Local Service Area Planning process is to identify and recognize the needs of the stakeholders.  Stakeholders 
include consumers, family members, staff, local advocacy groups, community service providers, local businesses, governmental 
service agencies, school personnel and community members.  During the planning process, a timeline is developed to seek specific 
input from the stakeholders.  As noted previously, the Center solicits input from the stakeholders through attendance and presentations 
at various groups, to solicit input.  However, there are other ways input from stakeholders is obtained.  They include the following:  

� evaluation of the ongoing satisfaction surveys conducted;  
� review of complaints/comments made to the rights officer; 
� ongoing staff participation in various social coalition groups; 
� input from the Board of Trustees;  
� input from the Planning and Network Advisory Committee (PNAC); and  
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Coastal Plains MHMR staff collaborates, formally and informally with other state and community service agencies.  Some of the 
agencies which there are ongoing collaborative efforts related to service provision and planning are:   

� Group meetings with other Community MHMR Center staff to share ideas;  
� San Antonio State Hospital and Rio Grande State Center staff; 
� Community Resource Management Group (CRCG), Community Resource Management Group – Adult (CRCGA) and 

Community Management Teams (CMT); 
� Community group formed to address issues related to aging and the developmentally disabled population (includes Area 

Agency on Aging, Nueces County MHMR, Coastal Plains MHMR, the Department of Human Services, Disability Services of 
the Southwest, etc.) 

� Beeville Social Coalition Group (includes the Texas Departments of Human Services, Family and Protective Services, Pardons 
and Paroles and other community service agencies including the Vineyard, Bee County Welfare Board, Connections, Coastal 
Plains MHMR, Beeville ISD, etc.) 

� Regular coalition meetings are held in the majority of service areas with law enforcement, judges, hospital, nursing homes and 
other agencies to discuss any issues related to mental health  

� Chambers of Commerce in main service areas 
� Community Action Agency 
� Education Service Center 
� Head Start 
� Social Security Administration 
� Texas Department of Family and Protective Services and other State agencies 

 
The information shared and gathered at these regularly scheduled meetings provides on going feedback to Center management staff.  
This feedback impacts planning of services both directly and indirectly, by educating the community on services and their limitations 
available in the community; identification of problems or barriers to services; and decreases the duplication of services.  
                                                                                                                                                       
On an annual basis, the Planning and Network Advisory Committee (PNAC) meets with the senior managers to evaluate the quality 
improvement plan goals.  Every other year they also review the needs of the community (based upon the survey/needs assessment 
results, focus group feedback and other input received).  Whether it is a formal Local Service Area Planning year or just an annual 
review, the Committee helps the Center staff prioritize what the agency should focus on for the next fiscal year or during the two-year 
planning cycle.   
 
The PNAC is provided information regarding the external and internal factors that affect the agency’s ability to provide services.   
Based upon the committee’s review of the community’s feedback, recommendations regarding the priorities of the community are 
made to senior management.  Senior Management uses this information to develop goals, objectives, strategies, and performance 
indicators and forms a Quality Improvement Plan, annually.  This plan includes responsible staff and dates for completion, to ensure 
that the goals are addressed.   The Quality Improvement Plan (QIP) is presented to the Board of Trustees for endorsement.  Every 
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other year, the revised QIP is incorporated into the Local Service Area Plan (formerly the Strategic Plan) and submitted to the State 
Authority.  Throughout this process, Center management staff is working with the fiscal management staff to ensure financial 
allocations are made to meet the goals of the plan.   
 
Inclusive of consumer and other stakeholders input, the Center’s Management Staff compiled and identified the following strengths, 
weaknesses, opportunities and threats (SWOT analysis), as well as gaps in services that will affect services over the next biennium.  

SWOT Analysis: 

Strengths: 

� Extensive experience in providing mental health services 
� Involvement of stakeholders, including consumers and families in planning and contracting of services 
� Able to provide services, exceeding targets set by state, with scarce resources 
� Provide quality services, based upon data verification and other service reviews 
� Responsive to community needs, based upon quality improvement plan and network development plan 
� Experience in open enrollment process and contracting of services 
� Strong, supportive Board of Trustees with business and governmental experience 
� Proven history of partnering with local entities (various community coalition groups, Coastal Bend Rural Health Partnership) 
� Provide services “in vivo” to consumers in very rural areas with limited funding 
� Able to provide limited transportation for consumers to psychiatric appointments with no funding reimbursement 
� Strong Patient Assistance Program application and approval rates 
� Good working relationship with contract psychiatrists 
� No waiting list 

 

Weaknesses: 

� Large, rural geographical service area with sparse population 
� Difficult to find and/or maintain qualified mental health professionals to work in rural areas 
� State mandates regarding service provision/service requirements put centers at a disadvantage when competing with service 

providers (in regards to paperwork/documentation requirements) 
� Lack of reimbursement for required service provision for lower service packages (e.g. TRAGS) 
� No late evening/weekend hours for routine services. 
� Lack of understanding by community/consumers regarding limitations imposed by funding sources (e.g. desire for “reflective 

counseling” and “extended doctor visits to receive psychotherapy by psychiatrists”) 
� Exceeding contract targets to prevent waiting lists (“spreading the butter thinner on the bread”) 
� Lack of choices in communities for private care for insured population 
� Lack of private providers interested in the very rural areas 
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Opportunities: 

� Continue to educate stakeholders and public regarding changes regarding LPND  
� Continue to educate stakeholders and consumers regarding services and their limitations 
� Continue to offer late afternoon and early evening psychiatric clinics 
� Continue to offer telemedicine services between clinic to provide choice to consumers 

 

Threats: 

� Funding for social services have not kept pace with inflation 
� Rising fuel costs creates barriers to access services for consumers 

 
Gaps in Services (per Stakeholders, Community Members and Consumers) 
Adult and Child Services 

• Transportation needs –  
o To and from MHMR center services and  
o To and from psychiatric facilities when a mental health detention warrant is issued 

• Counselors – community members continually request counseling for consumers and family members, above and beyond 
Cognitive Behavioral Therapy (e.g. family counseling for parents of children w/emotional disturbances, marriage counseling, 
drug and alcohol counseling, talk therapy – not CBT, etc…) 

• Drop-in Centers or other such facility for adults with mental illness to “hang out” during the day to socialize with others. 

• Childcare for children with emotional disturbances who don’t fit in or get kicked out of the afterschool/summer programs 

• Free medications – people do not like to pay for/cannot afford co-pays if on Medicare or private insurance 

• Residential Care - group homes/housing for adults who have a mental illness, but need some supervision while living in the 
community 

• Community members to be representative payee for social security benefits for consumers are limited 

• Non-urgent “crisis” line for after hours, for people who feel that they are in crisis, but feel they need someone to “talk them 
through things” e.g. don’t have the skills/aren’t retaining skills taught to deal with insomnia, family frustrations, etc…that 
aren’t appropriate for crisis hotline or crisis face-to-face services 

• Limited AA/NA meetings in service areas for linkage for co-occurring disorders, thus 30 meetings in first 30 days impossible 
for people with goal of recovery 

• Limited detox options for people with and without funding 

• Medical clearance requirements prior to admission into a psychiatric facility sometimes results in long waits, barriers.  

• No funding for education, prevention and outreach 
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The opportunities and challenges projected for the biennium for the Center are: 

• Crisis hotline and crisis outreach services to be integrated, with Mobile Crisis Outreach Teams (internal and contracted) 
communication to clinic case workers for case follow-up 

• Continued coordination of services with local law enforcement and hospital emergency rooms to provide efficient and 
effective services to the people served in a timely manner, with the least amount of barriers possible, for all people involved 

• Education of the stakeholders regarding priority population and service limitations, in regards to counseling, drop-in centers, 
transportation to the Center and group living environments for people with mental illnesses 

• Continued initial education and ongoing support to assist people in learning about right to services and responsibility for 
payment of services and supports, e.g. medication costs; as well as linkage to community services to provide assistance based 
upon eligibility requirements of patient assistance programs 

 

5) Changes over the next Biennium.   
The Center has carefully reviewed and considered several factors in regards to the changes that it will make over the next biennium in 
relationship to the development of an external network of providers.  The Center must consider the internal organizational structure, to 
include: 

� Competency in provider procurement 
� Negotiation and management of contracts 
� Utilization management 
� Clinical authorization  
� Claims adjudication 

 
The Center must also have clearly defined criteria of what is considered best value, which includes stakeholder feedback, in regards to 
this criteria.  Best value must include data related to quality, access, consumer choice, satisfaction and cost.  There are also factors in 
regards to the availability of current and potential providers and who is responsible for training them.  Then the Center must consider 
the credentialing process and requirements of oversight to ensure that the providers are obtaining and maintaining the appropriate staff 
with the required credentials at all times.  This oversight must still stay under the 10% administrative costs, per the DSHS contract 
requirements.   
 
Another factor that must be considered is the submission of and billing of services and the capability of the Center’s information 
technology (IT) system, to be able to either allow external providers access to bill within our system or accept information for billing 
of both clinical and fiscal services.   
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B.   Current Services and Providers 

 

1.  Mark “X” in the column labeled “LMHA” if the LMHA provides the service directly, and in the second column list the 
LMHA’s direct service expenditures for the service in FY 2007.  

2. If the service is provided (in whole or in part) through contract with an external provider, list the name and address of the 
external provider and the LMHA’s expenditures for external provider contracted services in FY 2007.  

3. If the service is not provided, enter N/A in the first column. 
 

 

NOTE by CPMHMR: 

Contractors Listed are both current and/or previous providers in FY 2008.  If * by name, are current providers or were providers 

 

 

 

 

DSHS-Funded Services 

Service Type LMHA 

Dollars Spent on 

Direct LMHA 

Services 

External Provider* 

(Name/address) 

NOTE by CPMHMR: 

Contractors Listed are both 

current and/or previous 

providers in FY 2008.  If * 

by name, are current 

providers or were providers 

Dollars Spent 

on External 

Provider 

Services 

External Provider 

Contract Start 

and End Dates 

ROUTINE SERVICES 

 
     

Intake (Screening, Pre-admission 
Assessment) 

 

X $395,640     

Routine Case Management (Adult) 
X $551,582 N/A N/A 

N/A 

 

Routine Case Management (Child/ 
Adolescent) 

 

 

X 
$209,001 N/A 

N/A 

 

N/A 
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Service Type LMHA 

Dollars Spent on 

Direct LMHA 

Services 

External Provider* 

(Name/address) 

NOTE by CPMHMR: 

Contractors Listed are both 

current and/or previous 

providers in FY 2008.  If * 

by name, are current 

providers or were providers 

 

Dollars Spent 

on External 

Provider 

Services 

External Provider 

Contract Start 

and End Dates 

Respite Services 

  

Inland Motel * 

1010 Hwy 181  
Taft, TX 

America’s Best Value Inn* 

133 US Hwy 181 
Portland, TX 78374 

Holiday Inn* 

1013 N. Commercial 
Aransas Pass, TX 78336 

Travel Lodge*  

545 N. Commercial 
Aransas Pass, TX 78336 

Economy Inn* 

1415 S 14th 
Kingsville, Tx 78363 

Scottish Inn* 

815 S 281 
Alice, Tx  78332 

Star Lite Motel* 

1211 N Saint Mary’s 
Beeville, Tx 78102 

Rod & Reel Motel*  

1105 E. Market 
 Rockport, TX 78380 

Antlers Inn* 

1204 HW 281 S 
Falfurrias, Texas 

$620 
MOU – based upon 

consumer need 

Supplemental Nursing Services 

 
X $2780 N/A   

Pharmacological Management 

 $64,735 

South Texas  

Psychiatric Associates, 
PA* 

4234 Weber 

Corpus Christi, TX 78411 

$256,935 

September 1,  2006 
– August 31, 2006 

& Sept 1, 2007 – 
August 31, 2008 
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Service Type LMHA 

Dollars Spent on 

Direct LMHA 

Services 

External Provider* 

(Name/address) 

NOTE by CPMHMR: 

Contractors Listed are both 

current and/or previous 

providers in FY 2008.  If * 

by name, are current 

providers or were providers 

Dollars Spent 

on External 

Provider 

Services 

External Provider 

Contract Start 

and End Dates 

Provision of medication 

  

NEC Pharmaceuticals * 

14603 Huebner Road Ste 2 
San Antonio, TX 78230 

 

$1,316,679 
September 1, 2007 
– August 31, 2008 

Psychiatric evaluation 

  

South Texas  

Psychiatric Associates, 

PA * 

4234 Weber 

Corpus Christi, TX 78411 

 

$193,328 

September 1,  2006 
– August 31, 2006 

And  

September 1, 2007 
– August 31, 2008 

All Rehabilitation Services (Adult) 

X $2,239,905 

Camino Real 

P.O. Box 725 

Lytle, TX 78052 

 

$6,455  

All Rehabilitation Services 
(Child/Adolescent) 

 

X $697,360 N/A   

Supported Employment 

 
X  N/A   

Supportive Housing 

 
X  N/A   

Assertive Community Treatment 

 
X $36,310 N/A   

Inpatient services 

  

Northbay Hospital* 

1711 North Wheeler 
Aransas Pass, TX 78336; 

Padre Behavioral  

Health Systems, Inc* 

6629 Wooldridge Road 
Corpus Christi, TX 

78414; 

$328,354 

September 1,  2006 
– August 31, 2006 

And  

September 1, 2007 
– August 31, 2008 
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 South Texas  
Behavioral Health 

Center* 

2102 West Trenton 
Edinburg, TX 78539; 

Northwest Behavioral 

Health Center* 
DBA: Corpus Christi 

Medical Ctr. 
P.O. Box 8991 

Corpus Christi, TX 78468 

Residential Treatment 

  

Camino Real 

P.O. Box 725 

Lytle, TX 78052 

 

$14,592  

Intensive Case Management 
(Child/Adolescent) 

X  N/A N/A N/A 

Counseling (Adult)      X $10,970 

The dollars indicated 
are from FY 2007, in 
FY 2008 there was a 
significant increase in 
contracts for these 
services, thus increase 
in dollars spent 

The following list of 

providers are for FY 

2008: 

Brenda Bond, LPC 

908 N. Polk 

Beeville, TX 78102 

Mary Ann Johnson, 

LPC * 

415 W. Sinton 

Sinton, TX 78387; 

Carlos Lopez, LPC 

P.O. Box 958 

Beeville, TX 78104; 

Rebecca Kraatz, PhD * 

118 Sabine 

Portland, TX 78374 

Thomas Morrison, LPC 

3137 Halifax Drive 

Corpus Christi, TX 78414 

Adela Trejo, LPC * 

1104 Plum St. 

Alice, TX 78332 

 

  September 1, 2007 
– August 31, 2008 
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Service Type LMHA 

Dollars Spent on 

Direct LMHA 

Services 

External Provider* 

(Name/address) 

NOTE by CPMHMR: 

Contractors Listed are both 

current and/or previous 

providers in FY 2008.  If * 

by name, are current 

providers or were providers 

Dollars Spent 

on External 

Provider 

Services 

External Provider 

Contract Start 

and End Dates 

Counseling (Child/Adolescent) X $15,535 

The dollars indicated 
are from FY 2007, in 
FY 2008 there was a 
significant increase in 
contracts for these 
services, thus increase 
in dollars spent 

The following list of 

providers are for FY 

2008: 

Brenda Bond, LPC 

908 N. Polk 

Beeville, TX 78102 

Mary Ann Johnson, 

LPC * 

415 W. Sinton 

Sinton, TX 78387; 

Carlos Lopez, LPC 

P.O. Box 958 

Beeville, TX 78104; 

Rebecca Kraatz, PhD * 

118 Sabine 

Portland, TX 78374 

Thomas Morrison, LPC 

3137 Halifax Drive 

Corpus Christi, TX 78414 

Adela Trejo, LPC * 

1104 Plum St. 

Alice, TX 78332 

 

 September 1, 2007 
– August 31, 2008 

Parent/Family Support Activities (e.g., 
family case management, family training, 
family partner, parent support group) 

      

  

Family Partners: 

Jackie Martin * 

3818 Tiger Lane 
Corpus Christi, TX 78415 

and 

Susan McCarty * 

212 North Esplanade 

Karnes City, TX 78118 

 

$15,000  September 1, 2007 
– August 31, 2008 
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Service Type LMHA 

Dollars Spent on 

Direct LMHA 

Services 

External Provider* 

(Name/address) 

NOTE by CPMHMR: 

Contractors Listed are both 

current and/or previous 

providers in FY 2008.  If * 

by name, are current 

providers or were providers 

Dollars Spent 

on External 

Provider 

Services 

External Provider 

Contract Start 

and End Dates 

Flexible Community Support 
(Child/Adolescent) 

     X 
   N/A 

 
  

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

Consumer Peer Support       $0 The following list of 

providers are for FY 

2008: 

Sammie Watson  

28 12th St. 
Rockport, TX 78382; 

Mary King * 
188 Co. Rd. 117 
Alice, TX 78332;  

Bonnie Ryder* 

4857 Taylor Dr. 
Beeville, TX 78102-

8448; 

William Pollard * 

1200 W. Corral #12 
Kingsville, TX 78363 

Bill Johnson * 

410 Lang Rd. #37 

Portland, TX 78374 

$15,000 (FY 
2008 numbers) 

March 2008 – 
August 31, 2008  

CRISIS & OTHER DISCRETE 

SERVICES  

 

  

 

 

Hotline       

  

Avail Solutions, Inc.* 

4455 SPID, Suite 44B 

Corpus Christi, TX 78411 

 September 1,  2006 
– August 31, 2006 

And  

September 1, 2007 
– August 31, 2008 

Mobile Crisis Outreach Team X  N/A   

Extended Observation N/A  N/A    

Day Program for Acute Needs  N/A  N/A   
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Service Type LMHA 

Dollars Spent on 

Direct LMHA 

Services 

External Provider* 

(Name/address) 

NOTE by CPMHMR: 

Contractors Listed are both 

current and/or previous 

providers in FY 2008.  If * 

by name, are current 

providers or were providers 

Dollars Spent 

on External 

Provider 

Services 

External Provider 

Contract Start 

and End Dates 

Crisis Stabilization Unit N/A   N/A    

Respite Services N/A   N/A    

Crisis Residential Treatment Services N/A   N/A    

Safety Monitoring N/A  N/A   

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

Crisis Transportation N/A  N/A   

Crisis Flexible Benefits N/A  N/A   

Crisis Intervention Services (previous crisis 

services prior to MCOT/Crisis Redesign) 
X $152,254 Gracie Trees 

P.O. Box 1227  
Orange Grove, TX 78372 

 Robert Outen 

#2 Mesquite Cir 
Beeville, TX 78102 

 

$38,719 

September 1, 2006 
– August 31, 2007 

 

Laboratory Services  

 

Corpus Christi  

Laboratory Services, 

LLC * 

1125 Airline 

Corpus Christi, TX  78412 

 September 1,  2006 
– August 31, 2006 

Inpatient/Hospital Services  

 

 

 

 

 

 

 

 

 

 

 

 

Northbay Hospital* 

1711 North Wheeler 
Aransas Pass, TX 78336; 

Padre Behavioral  

Health Systems, Inc* 

6629 Wooldridge Road 
Corpus Christi, TX 

78414; 

 South Texas  
Behavioral Health 

Center* 

2102 West Trenton 
Edinburg, TX 78539; 

 September 1,  2006 
– August 31, 2006 

And  

September 1, 2007 
– August 31, 2008 
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Inpatient/Hospital Services (continued) Northwest Behavioral 

Health Center* 
DBA: Corpus Christi 

Medical Ctr. 
P.O. Box 8991 

Corpus Christi, TX 78468 

 

*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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Provider Network Development 

 

1)  Provider Availability 

In April 2004 the Center completed a Request for Information (RFI) process which was developed and initiated as a means of 
determining interest in a comprehensive treatment network for people with mental illness and mental retardation.  Respondents were 
asked to provide information on various service packages and to provide any topics or questions that Respondent or other interested 
parties believe are important to address in any future Request for Proposal (RFP) and offer input on those topics (Examples: consumer 
care and services, consumer transition considerations, financial considerations, etc). The RFI document included a geographical 
description of the local service area, thus giving the respondents the opportunity to indicate the preference to serve the entire local 
service area or a portion thereof.  This process resulted in nine (9) respondents for mental health services, only one (1) who indicated 
interest in providing services to all service packages.  Two (2) respondents indicated they were interested in providing services to the 
consumers in adult services.  There was one (1) respondent interested in providing crisis services, foster care and aftercare services.  
Two (2) pharmaceutical companies responded indicating they were interested in pharmacy only services and two (2) respondents 
indicated interest in medication management.  Only one (1) provider indicated interest in providing crisis hotline and screening 
services.   
 
The Center currently contracts with one of the providers interested in medication management (South Texas Psychiatric Associates) 
and with Avail Solutions, Inc. which provides our crisis hotline and screening services.  In addition to the contracts with South Texas 
Psychiatric Associates, PA and Avail Solutions, Inc. the Center procures services with multiple providers for various services.  
Through the Request for Application (RFA) process, the Center currently has open contracts with four (4) Licensed Professional 
Counselors to provide Cognitive Behavioral Therapy.  Also through the RFA process the Center has two Family Partner providers and 
four (4) psychiatric (behavioral health) hospitals.  Through the Request for Proposal (RFP) process, the Center procures pharmacy 
services through NEC Pharmaceuticals and laboratory services with Corpus Christi Pharmaceuticals.  The Center also has contracts 
(through RFP process) with four (4) Peer Providers.  The Center expects to continue these contracts.  When the Texas Department of 
State Health Services developed the Local Planning websites for each community center, only one of the providers who responded in 
the Center’s 2004 RFI posted that they were still interested in being a provider of services.  This company is Wood Group (TWG 
Investments LTD).  Another provider, SunWest Behavioral Health Organization also submitted a provider inquiry notice in regards to 
Coastal Plains Community MHMR Center.  For details regarding these two inquiries refer to the table in the next section of this plan.   
 

2)   Provider Inquiries  

Provide a summary of all written inquiries from providers interested in providing services received over the previous two years by the 
LMHA.  Written inquiries include regular mail service, e-mail, fax, or website and include services each provider wishes to provide.  
Describe the LMHA’s response to each inquiry. 
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Date of Inquiry Summary of Inquiry LMHA Response 

12/17/07 

7/31/08 

The Wood Group (TWG Investments LTD) completed the 
Provider Interest Form on DSHS website 

Wood Group Representative expressed interest in providing 
all services.   

7/31/08  Executive Director and Director of 
Mental Health Services contacted Wood Group to 
clarify services which they are interested in 
providing (which includes provision of all 
services).  The current proposed LPND plan was 
explained, with the phases.  Wood Group 
expressed interest in providing residential and 
rehab services but will consider our RFP and send 
a response.    

2/15/08 Sunwest Behavioral Health Organization, LLC completed 
the Provider Interest Form on DSHS website however, they 
did not indicate that they were interested in providing 
services to Coastal Plains Community MHMR Center’s 
service area (they listed West Texas Centers for MHMR’s 
service area). 

QM Director/Strategic Planning Coordinator 
spoke with representatives from the Sunwest 
BHO on May 28, 2008 and informed them of this 
error.  They stated that this would be corrected 
ASAP.  July 21, 2008 still reflects interest in 
another Center’s service area. 

7/31/08 attempt to contact Sunwest 
Representative – voice mail left by CPMHMR 
Executive Director but not return call received at 
this time.  

RFP will be sent to Sunwest BHO 

3)   Service Capacity and Procurement 
 
Complete the following table.    

a) Document the current service capacity (for a one-year period) using data from the LPND Web page 

[http://www.dshs.state.tx.us/mhcommunity/LPND/LMHAs/default.shtm]. If the service is not provided, enter N/A. 

b) Document the projected service capacity. The current and projected capacity will often be the same number.  However, if service minimums and RDM 

targets are not being met, the projected capacity may be lower than the current capacity. 

c) Briefly state the LMHA’s assessment of the availability of current and potential external providers. 

d) Indicate (Yes/No/NA) if the LMHA will procure each service package/service during FY 2008-2009. 

e) If a service will be procured, state the capacity to be procured during FY 2008-2009. 

f) Document the method of procurement, e.g. request for proposal or open enrollment. 

g) NOTE:  RDM services packages are identified as the primary units of procurement, but LMHAs may determine that it is most appropriate to procure 

discrete services from within one or more service packages.  If this decision is made, state “No, except for (insert the discreet service)” in column 3d.  

Leave the last two columns blank.  Then, enter the discrete service(s) to be procured in one of the blank rows at the bottom of the table (enter additional 

rows if needed), and fill out the remaining columns as described above. Also, item 4 must be completed. 
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 3a 3b 3c 3d 3e 3f 

Service Current 

Capacity 
Projected Capacity Availability of Current and Potential 

External Providers 

Procurement 

Planned? 

Capacity  to 

be Procured 

Method of 

Procurement 

ADULT SERVICES       

RDM SP 1 1265 1232 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 244 (19.8%) RFP 

RDM SP 2 19 58* (increase 
reflects decrease in 
SP1 consumers as 
providers of CBT 
now available) 

Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website.  Five (5) individual CBT 
providers currently contract only for 
CBT counseling. 

Yes 15 (25.8%) RFP 

RDM SP 3 355 355 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 58 (16.3%) RFP 

RDM SP 4 4 10 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 2 (20%) RFP 

RDM SP 0 66 66 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes Pending RFP 

RDM SP 5 0 0 (number will 
increase due to 
crisis redesign) 

Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes Pending RFP 

CHILD/ADOLESCENT 

SERVICES 

 

   

 

   

RDM  SP 1.1 314 314 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 75 (23.8%) RFP 

RDM  SP 1.2 12 12 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 2 (16%) RFP 

RDM  SP 2.1 0 0 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

 

Yes 0 RFP 
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RDM  SP 2.2 2 2 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 1 (50%) RFP 

RDM  SP 2.3 0 0 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 0 (currently 
there are no 
clients in this 
service 
package in 
the service 
areas to be 
procured) 

RFP 

 RDM SP 2.4 1 1 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 0 (currently 
there are no 
clients in this 
service 
package in 
the service 
areas to be 
procured) 

RFP 

RDM  SP 4 53 53 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes 0 (currently 
there are no 
clients in this 
service 
package in 
the service 
areas to be 
procured) 

RFP 

RDM SP 0 18 18 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes  RFP 

RDM SP 5 0 0 Two (2) potential providers: Woodgroup 
and Sunwest BHO posted on DSHS 
website 

Yes  RFP 

CRISIS & OTHER 

DISCRETE SERVICES  

      

Hotline   RFP FY 08; 1 interested provider 
(Avail)  will continue w/this contractor 

Yes 100% RFP 

Mobile Crisis Outreach Not captured 
in FY 07 data 

pending  No   
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 As the Crisis Services Redesign initiative was completed just prior to this local planning initiative, the Center 
signed certain contracts for crisis hotline and mobile crisis outreach to provide these services.  For continuity 
of care purposes and to ensure stability of consumer services and meet consumer needs, these services will not 
be put out for procurement through open enrollment or through other methods during this planning cycle, 
within the limitations of the current contracts.  
 
Per the October 31, 2007 memo from Rod Swan, DSHS Unit Manager of MH Contracts: 
 
“The Crisis Services Redesign initiative completed just prior to this local planning initiative which began 
March 1, 2008. The development of local crisis services plans occurred using then existing planning and 
procurement requirements. The efforts related to crisis services are not subject (at this time) to the new 
Local Network Planning and Development rules for FY08. Current crisis service planning efforts are 
summarized within this plan.” 
 
Important to note: Centers are not required to repeat the process of local planning for crisis services 

when considering this Network Development Plan, thus crisis services are not subject to further 

procurement at this time. 

Extended Observation 

Day Program for Acute 

Needs  

Crisis Stabilization Unit 

Respite Services 

 

Crisis Residential 

Treatment Services 

Safety Monitoring 

Crisis Follow-Up and 

Relapse Prevention 

Crisis Transportation 

Crisis Flexible Benefits 

Inpatient/Hospital 

Services 
Pending Pending Northbay Hospital; Padre Behavioral 

Hospital; SouthWest Behavioral 
Hospital; South Texas Behavioral 
Hospital 

Yes 100% RFA 

Other Discrete 

Services: 

Current 

Capacity 

Projected Capacity Availability of Current and Potential 

External Providers 
Procurement 

Planned? 

Capacity  to 

be Procured 

Method of 

Procurement 

Laboratory Services    Yes** 100% ** RFP 

Supported Housing    Yes* * RFP 

Supported Employment    Yes* * RFP 

Medication/Pharmacy    Yes** 100% ** RFP 

*   Services for identified counties will be inclusive of pharmacy, lab, SH & SE.   

** Lab and medication services will continue to be procured through contracts for the counties not to be contracted out 
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4)  Justification for procurement of discrete services 
If procuring discrete services from one or more service packages, provide the rationale for procuring the service(s) separately.  Provide a separate rationale for each discrete service to be procured. Add 
additional rows as needed. 

Discrete Service to be Procured Rationale  

Cognitive Behavioral Therapy These services will be procured as part of the service package for the service areas designated to 
be put out for procurement/contract.  First phase Brooks Co./Falfurrias and Aransas 
Co./Rockport.  For the service areas in which the LMHA will continue to be the provider of 
services, the LMHA has determined that it is more cost effective and provides greater choice to 
contract these services than to directly provide them (with the exception of 1 employee who 
provides CBT to provide oversight and maintain credentials to train other CBT contractors and to 
ensure service access).   

Pharmaceutical/medications These services will be procured as part of the service package for the service areas designated to 
be put out for procurement/contract.  First phase Brooks Co./Falfurrias and Aransas 
Co./Rockport.  For the service areas in which the LMHA will continue to be the provider of 
services, the LMHA has determined that it is more cost effective and provides greater choice to 
contract these services than to directly provide them. 

Laboratory Services These services will be procured as part of the service package for the service areas designated to 
be put out for procurement/contract.  First phase Brooks Co./Falfurrias and Aransas 
Co./Rockport.  For the service areas in which the LMHA will continue to be the provider of 
services, the LMHA has determined that it is more cost effective and provides greater choice to 
contract these services than to directly provide them. 

Crisis Rehabilitation LMHA has determined that it is more cost effective to contract the “off peak” hours for these 
services, than to directly provide them. 

Peer Providers These services will be procured as part of the service package for the service areas designated to 
be put out for procurement/contract.  First phase Brooks Co./Falfurrias and Aransas 
Co./Rockport.  For the service areas in which the LMHA will continue to be the provider of 
services, the LMHA has determined that it is more cost effective and provides greater choice to 
contract these services than to directly provide them. 

Family Partners These services will be procured as part of the service package for the service areas designated to 
be put out for procurement/contract.  First phase Brooks Co./Falfurrias and Aransas 
Co./Rockport.  For the service areas in which the LMHA will continue to be the provider of 
services, the LMHA has determined that it is more cost effective and provides greater choice to 
contract these services than to directly provide them. 
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In addition, state your plan for maintaining fidelity and continuity of care for the service package(s).   

Plan for Fidelity and Continuity of Care 

Fidelity is accomplished over time through training, supervision, and continuous reassessment to prevent movement away from 
principles and practices for the duration of the provision of service(s). In order to ensure that consumers receive the necessary services 
from within the designated service package, Providers shall be required to attend specified quarterly mandatory meetings, staffings, 
and/or training programs. The Provider will be notified by the Center of such meeting or training program 15 days prior to the date of 
the meeting or training program. The Provider will be notified by the Center of any staffing 30 days prior to the date of the staffing. 
Notwithstanding the meetings and trainings, the Provider shall be subject to on-site audits, desk reviews, provider assessments, 
surveys and profiling, credentialing and compliance with applicable federal and state laws. 
 
Case Managers will work to ensure continuity of care by linking consumers to services provided by external providers. They shall be 
responsible for ensuring that individuals are receiving services from within the designated service package that are appropriate to their 
level of need. 
 
Continuity of Care oversight will be maintained by the LMHA to provide Utilization Management and Quality Management to ensure 
appropriate service provision, utilization of resources and least restrictive environment issues.  Every effort will be made to provide 
oversight to include a plan to review notes and treatment plans for the first two months of contractor operations; providing feedback 
and requiring corrections prior to submission of billing; random reviews post two months of contract services to ensure compliance 
with state and federal laws, and fidelity to the model.  Non-compliance with contract requirements will result in termination of 
contract.   

 

5)  Rationale for Keeping Services 

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

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

• OR one of the following conditions (Refer to the Appendix for complete language as specified in 25 TAC §412.758): 

1. Willing and qualified providers are not available. 

2. The external network does not provide minimum levels of consumer choice. 

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

4. The external network does not provide sufficient capacity. 

5. Critical infrastructure must be preserved. 

6. Existing agreements restrict procurement or existing circumstances would result in substantial revenue loss. 
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For each service in the table below, describe the rationale for a decision to continue providing service at any level.  For each 

service the LMHA will be providing, state the percent capacity to be provided by the LMHA, identify the condition from 25 

TAC §412.758(a) that applies if the LMHA will continue to provide services at any level, and provide an explanation of why 

the condition from 25 TAC §412.758(a) is applicable. In addition, state the percent capacity of service necessary to make 

service provision by the LMHA financially viable and the rationale for arriving at this volume.  

 

If discrete services are being procured separately from one or more service packages, enter them in the blank rows at the end 

of the table (enter additional rows as needed) and follow the instructions above.  

 

 
Service Percent 

Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

 

Rationale for this Volume 

 

ADULT 

SERVICES 
     

RDM SP 1 76.24% 5, 6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services. To preserve critical 
infrastructure and provide “safety net” services, San 
Patricio, Jim Wells and Duval Counties will continue 
to be served directly by the LMHA.  The two service 

locations for these counties are Center owned.  Sale of 
the buildings is projected to result in a significant loss 

to the Center.  In addition, these Center owned 
buildings house both mental health and mental 

retardation services.  These counties will be 
considered last for procurement.    

 

43.82% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds.    
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

RDM SP 2 33%* 5, 6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services. To preserve critical 
infrastructure and provide “safety net” services, San 
Patricio, Jim Wells and Duval Counties will continue 
to be served directly by the LMHA.  The two service 

locations for these counties are Center owned.  Sale of 
the buildings is projected to result in a significant loss 

to the Center.  In addition, these Center owned 
buildings house both mental health and mental 

retardation services.  These counties will be 
considered last for procurement.    

 

25% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 

RDM SP 3 78% 5,6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services. To preserve critical 
infrastructure and provide “safety net” services, San 
Patricio, Jim Wells and Duval Counties will continue 
to be served directly by the LMHA.  The two service 

locations for these counties are Center owned.  Sale of 
the buildings is projected to result in a significant loss 

to the Center.  In addition, these Center owned 
buildings house both mental health & mental 
retardation services.  These counties will be 

considered last for procurement.    

34% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

RDM SP 4 100% 6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

 

82% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 

RDM SP 0 68% 6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

 

52% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 

RDM SP 5 0   
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for LMHA 
Viability 

Rationale for this Volume 
 

CHILD/ 

ADOLESCENT 

SERVICES 

     

RDM  SP 1.1 75% 5,6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

 

43% To preserve critical infrastructure 
and provide “safety net” services 

RDM  SP 1.2 67% 5 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

50% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 

above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

RDM  SP 2.1 n/a n/a SP 2.1 services are not currently provided by 
CPMHMR based on consumer eligibility. 

 

  

RDM  SP 2.2 25% 5 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

 

25% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 

RDM  SP 2.3 n/a n/a SP 2.3 services are not currently provided by 
CPMHMR base on consumer eligibility 

 

 To preserve critical infrastructure 
and provide “safety net” services 

RDM  SP 2.4 n/a n/a SP 2.4 services are not currently provided by 
CPMHMR based on consumer eligibility 

 

 To preserve critical infrastructure 
and provide “safety net” services 
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

 RDM SP 4 83% 5,6 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

 

40% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 

RDM SP 0 76% 5 This package will be procured for Aransas and Brooks 
county as the initial phase of the procurement process.  

As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

 

61% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds.     

 

RDM SP 5    
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

CRISIS & OTHER DISCRETE SERVICES  

Crisis Hotline 0%  Currently contract 100% of crisis hotline services to 
Avail Solutions, Inc.  

100%  

Mobile Crisis 

Outreach 

Team 

100% 1 Crisis Services configured through earlier planning 
initiative.  The efforts related to crisis services are not 
subject (at this time) to the LPND rules nor are they 

subject to procurement at this time.    

 Crisis Services configured through 
earlier planning initiative.  The efforts 
related to crisis services are not subject 
(at this time) to the LPND rules nor are 
they subject to procurement at this time.   

Extended 

Observation 

n/a  The LMHA does not currently provide these services.   

Day Program 

for Acute 

Needs  

n/a  The LMHA does not currently provide these services.   

Crisis 

Stabilization 

Unit 

n/a  The LMHA does not currently provide these services.   

Respite 

Services 
n/a 100% Crisis Respite services are not provided by LMHA – 

Respite services, based upon need will continue to be 
provided. 

100%  

Inpatient/Hos

pital Services  
0%  Currently contract 100% of inpatient/hospitalization 

services or utilize allocated State Hospital bed days.  
These private contract services will continue through 
open enrollment.  UM oversight of bed day usage will 

continue with Continuity of Care monitoring. 

100% Currently contract 100% of 
inpatient/hospitalization services 
or utilize allocated State Hospital 
bed days.  These private contract 

services will continue through 
open enrollment.  UM oversight 
of bed day usage will continue 

with Continuity of Care 
monitoring. 
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Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 

above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

Crisis 

Residential 

Treatment 

Services 

n/a     

Safety 

Monitoring 
n/a     

Crisis 

Follow-Up 

and Relapse 

Prevention 

n/a     

Crisis 

Transportation 
n/a     

Crisis 

Flexible 

Benefits 

n/a     

Laboratory 

Services 
0%  Currently contract 100% of Lab Services through RFP 

process.  Upon contracting w/external provider, that 
provider will be responsible for ensuring appropriate 
lab work obtained based upon Dr.’s orders and TIMA 

protocol. 

100%  

Supported 

Housing 
97%  This package will be procured for Aransas and Brooks 

county as the initial phase of the procurement process.  
As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

97% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 
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 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

if procurement of services in 
other areas is good use of public 

funds. 

Service Percent 
Capacity 
provided 

by the 
LMHA 

(the next 2 
planning 

years) 

Condition 
1–6 

(listed 
above) 

Explanation Percent 
Capacity 
necessary 

for 
LMHA 

Viability 

Rationale for this Volume 

 

Supported 

Employment 
90% 6 This package will be procured for Aransas and Brooks 

county as the initial phase of the procurement process.  
As previously noted, interested providers have not 
expressed sufficient capacity to serve the present 

consumers in services.  

Procurement of services will be conducted in phases 
to preserve critical infrastructure and as existing lease 

agreements restrict procurement.  

 As leases expire, evaluation of critical infrastructure 
and contract management costs will determine if 

procurement of services in other areas is good use of 
public funds.    

56% Procurement of services will be 
conducted in phases to preserve 

critical infrastructure and as 
existing lease agreements restrict 

procurement.  

 As leases expire, evaluation of 
critical infrastructure and contract 
management costs will determine 

if procurement of services in 
other areas is good use of public 

funds. 

TCOOMMI – 

Adult and 

Child & 

Adolescent 

100% 6 Currently TCOMMI services are provided by internal 
providers but funded through a separate funding 

source.  As this is a separately funded program these 
services will not be procured. 

100% This service is a separate contract, 
outside of DSHS and will not be 

procured. 

 

The table noted above explains, briefly the Center’s short term goal of procurement of services.  Please refer to sections 6) “Structure 
of Procurements” and Section 14) “Long-Term Planning’ for a more detailed explanation of the Center’s procurement planning.   

 

6) Structure of Procurement(s) 
In the table below, describe how procurement will be structured and provide a rationale.  Make a separate entry for each service or 
combination of services that will be procured as a separate contracting unit.  Identify the geographic area(s) in which the service will 
be procured, and 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 service area, describe how the area may be partitioned.   
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Service or Combination of 

Services to be Procured 

Geographic Area(s) in 

Which Service(s) will be 

Procured 

Rationale  

FY 2009  
Adult Service: 
All service packages  
(except TCOOMMI contract 
consumers) 
Child & Adolescent: 
All service packages 

Rockport, Texas – 
Aransas County 

Aransas County – Rockport Mental Health Clinic services will be procured 
(RFP) with the goal of having a minimum of two (2) external service 
providers to offer a choice to consumers in that service area.  The services 
are bundled, as an “all inclusive” contract, to include pharmacy, lab, CBT, 
Skills, PSR, SH, SE, psychiatric services, etc…   Two providers will be 
required to maintain service sites with the same accessibility that the 
LMHA provides to ensure the same level of access to consumers.  The 
Stakeholders were very clear in their desire to not have services “split” 
where they would see a doctor/psychiatrist at one site and skills trainer/case 
manager at another, then have to see the nurse or get labs at a separate 
facility.  Thus the reason for “bundling” of the services.   
This service area will be procured, initially, to ensure that the LMHA has 
the support services, information technology, quality oversight and ability 
to manage external network of providers.   
 

FY 2009 
Adult Service: 
All service package  
Child & Adolescent : 
All service packages 

Falfurrias, Texas – 
Brooks County 

Brooks County – Falfurrias Mental Health Clinic services will be procured 
(RFP) with the goal of having a minimum of two (2) external service 
providers to offer a choice to consumers in that service area.  The services 
are bundled, as an “all inclusive” contract, to include pharmacy, lab, CBT, 
Skills, PSR, SH, SE, psychiatric services, etc…   .   Two providers will be 
required to maintain service sites with the same accessibility that the 
LMHA provides to ensure the same level of access to consumers.  The 
Stakeholders were very clear in their desire to not have services “split” 
where they would see a doctor/psychiatrist at one site and skills trainer/case 
manager at another, then have to see the nurse or get labs at a separate 
facility.  Thus the reason for “bundling” of the services.   
This service area will be procured, initially, to ensure that the LMHA has 
the support services, information technology, quality oversight and ability 
to manage external network of providers.   
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7)  Choice and Access 

The Center agrees that providing choice to consumers is an important and primary goal of this plan.  The Center’s goal is to attempt to 
increase the number of external providers in the various service areas, to increase choice to stakeholders.  As noted above, the Center 
will attempt to procure all non-authority services for two of the six mental health clinics for which services are provided to consumers.  
These clinics were chosen as there are no current lease agreements at these service sites.  The Center intends to explore the 
procurement of services in other service sites over several fiscal years.  During the interim, the Authority functions and oversight can 
be expanded, to ensure appropriate service delivery by external providers, per DSHS contract requirements.  This will also allow the 
Center to ensure quality systems are in place to master the billing and other administrative functions related to the contracting of 
services.   
 
Due to the rural nature of the service areas and the limited number of people served in each service area, enticing external providers 
can be challenging.  This has been observed in the attempts to find qualified licensed professional counselors (LPC’s) to provide 
services to the consumers of our services.  Our Center has an open enrollment process for LPHA’s who are trained and qualified 
LPC’s who are willing to learn and provide cognitive behavioral therapy.  With this open enrollment process, the majority of 
applicants, when they realize the services must be provided in the communities which the Center serves, are not willing to travel, due 
to the low number of consumers who qualify for the services and are willing to engage.   
 
Currently the Center provides choice of psychiatrists, through contracting with South Texas Psychiatric Associates.  If a consumer, 
who attends a clinic in the service area in which they live, does not like or wish to receive psychiatric services from the psychiatrist 
assigned to provide services at that clinic, they may choose to either travel to another of the Center’s clinics in which a different 
psychiatrist provides services or telemedicine is arranged to accommodate this choice.  Also, if a consumer cannot resolve his/her 
differences with the designated case manager that has been assigned to them, they have the right to choose another case manager who 
provides those services to individuals in that service package.  If this is not possible, there have even been case transfers to another 
one of the Center’s clinics which is closest to the service area, to allow choice and provide resolution.  Choice is also provide with 
Cognitive Behavioral Therapy (CBT), when possible.  If there is more than one CBT counselor on contract with the Center in the area, 
the consumer has a choice in which therapist they wish to see for services.   
 
The Center also works towards providing opportunities for choice, in relation to access to psychiatric medications.  The Center staff 
work diligently to assist people in applying for patient assistance programs, to obtain low cost or free medications, based upon their 
income.  We also contract our pharmacy services with a large pharmaceutical company, who works towards contracting with multiple 
local pharmacies in each service area, which provides consumers with a choice of pharmacies to obtain their prescriptions from, if the 
Center is paying for these medications.  Contract psychiatrists work with the various pharmaceutical representatives to try to access 
samples of the medications which they routinely prescribe, to also decrease cost to the Center and to the consumers, providing 
opportunities for consumers to utilize their limited prescription coverage for physical health medications, when necessary.   
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Coastal Plains Community MHMR Center has the technological equipment to video-conference over secure lines between our 
headquarters, mental health clinics and local jails.  This equipment provides the opportunity for both psychiatrists and LPHA’s to 
conduct both intakes and psychiatric services via video teleconference.  This allows detained individuals the dignity of not being 
brought to the clinics in handcuffs and prison uniform.  This also expedites the access to services and supports.  The Center has also 
received approval to expand this capability to the three non-profit hospitals located in our nine counties.  This video conferencing 
equipment, to be located in the emergency rooms of the Christus Spohn hospitals in Kingsville, Alice and Beeville, will allow the 
Center to immediately respond in crisis that presents at one of these three hospitals.  Utilizing the video conferencing option will cut 
response time for crisis services by an average of forty-five (45) minutes.  Crisis workers would still be available to go to the hospitals, 
if needed or requested 

 

8)  Single Provider 

Will any services be provided by only one provider (internal or external) because it would not be financially viable to fund two or 
more providers?  

 
Yes  __X____            No______ 

 
If yes, specify which services will be provided by a single provider and identify the economic factors which prevent the LMHA 
from offering consumers a choice. 

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

Laboratory Services Through past procurement efforts (RFP) the LMHA continues to provide these 
services through a contract, after reviewing the RFP results with the PNAC and 
Board of Trustees.  As there are limited service providers in the area and the 
LMHA provides services to a small number of people, contracting with more 
than one Laboratory service would not be cost effective.  The current providers 
base costs per service, based upon number served, thus the cost per service 
would increase if the number served decreased (e.g. two providers) to cover 
overhead, travel, etc… 

Pharmaceutical (medication) services. Through past procurement efforts (RFP) the LMHA has determined that it is 
more cost effective to contract with one service provider, rather than multiple 
providers.  The LMHA also saves money, through the Patient Assistance 
Program the pharmacy service provides and is able to maintain lower internal 
administrative costs, as the contractor provides the reports required for 
Utilization Management and administrative oversight. 
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9)  Diversity 

The total Hispanic or Latino population in the service area is significantly higher than the state and national average.  The U.S. Census 
Bureau’s statistics indicate that in the year 2000, the following for the nine counties the Center serves: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The significance of the statistics above is not that there are a high number of people who have a Hispanic background, but that as they 
have this background, there are cultural differences which must be respected.  The following is an excerpt from HealthyMinds.org 
which is developed by the American Psychiatric Association:   

Among Hispanic Americans with a mental disorder, fewer than 1 in 11 contact mental health specialists, while fewer than 1 in 5 

contact general health care providers. Among Hispanic immigrants with mental disorders, fewer than 1 in 20 use services from 

mental health specialists, while fewer than 1 in 10 use services from general health care providers. 

Precise estimates of the use of complementary therapies by Hispanic Americans do not exist. One study found that only four percent of 

its Mexican American sample consulted a curandero, herbalista, or other folk medicine practitioner within the past year, while 

percentages from other studies have ranged from 7 to 44 percent. The use of folk remedies is more common than consultation with a 

folk healer, and these remedies are generally used to complement mainstream care.    Source: Center for Disease Control and 

Department of Health and Human Services 

Stigma:  Minority groups tend to view mental illness as another label added to their already stigmatized cultures. For the 

Hispanic/Latino community mental health problems can be seen as a spiritual problem, and the tendency is to turn to clergy as 

alternative sources of health rather than to traditional healers. Many belief systems place importance on clergy and shun other 

sources of help.  Source: Healthy Minds.org and the American Psychiatric Association.   

County Hispanic or Latino or 
combination of… 

Hispanic person who 
indicated that they spoke 
English “well/very well” 

Aransas 20.3% 85.9% 

Bee 91.6% 87.7% 

Brooks 91.6% 87.7% 

Duval 88% 89.1% 

Jim Wells 75.7% 89% 

Kenedy 79% 76.5% 

Kleberg 65.4% 89.7% 

Live Oak 38% 88.9% 

San Patricio 49.4% 87.3% 
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Coastal Plains Community MHMR Center strives to provide professional and non-professional staff who are from the service area and 
are understanding and respectful of the cultural needs of the people we serve.  The recruitment of staff includes the desire for staff to 
be bilingual in both English and Spanish, as Spanish is the other primary language spoken in the area.  The Center also has an open 
agreement with a translation agency to provide interpretive services for people who not only speak Spanish, but other languages, such 
as Vietnamese.  This agency has contractors available at short notice and will also translate documents.  We also have an agreement 
with the Council for the Deaf for interpretive services for people with hearing impairments. The Center also tries to pair individuals 
who feel more comfortable speaking Spanish with bilingual staff members.   
 
At new employee orientation and refresher training staff members are educated on the rights of the people we serve, to include the 
right to receive care and service information in their preferred language; cultural diversity; and, respecting the consumers values and 
belief systems. 
 

10)  Cost Efficiency 

Coastal Plains Community MHMR Center will continue to provide the necessary administrative oversight and management of Center 
services.  The Center currently monitors both internal and external provider services, through both quality management and utilization 
management oversight, to provide quality, cost-effective services.  With the network development goals, as indicated through this 
plan, the Center will continue to work towards being as efficient as possible, to continue to keep administrative costs at 10% as per the 
Department of State Health Services contract requirements.  With that said, it is expected that there may be an increased need to 
expand data management and contract management oversight.  Management staff continue to evaluate administrative functions, to 
reduce costs in order to support the additional needs to manage contracts and provide quality oversight to ensure services and supports 
are provided within contract requirements and outcomes for people served are met.   
 
The Center, over the past nine years, has minimized overhead and administrative costs.  These efforts include significant decrease in 
support staff in data entry, billing and accounting services.  We have enhanced our efficiency in the billing of Medicaid and private 
insurance.  This has been done through the Anasazi computer program and other software to support the billing process.  The agency 
also collects co-pays and obtained HMO third party contracts in order to increase revenues.   
 
As noted in previous plans, the contracting of psychiatric services is one of the Center’s efforts to provide some choice to consumers 
and saves resources.  The savings include costs related to fringe benefits, including paid time off (sick and vacation leave), insurance, 
retirement match, etc., that do not have to be paid to contract psychiatrists.  The psychiatrists are also paid by contact, not an hourly 
rate.  This is beneficial as the contract establishes clear guidelines and parameters for a contact, thus ensuring that doctors do not see 
too many people in an hour.  This results in quality time to each individual.  Also, the agency does not pay for time spent commuting 
to the clinics (one clinic is almost an hour and one-half away from where most of the psychiatrists main offices are).  All contracting 
psychiatrists must meet a minimum of qualifications. 
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Additionally, the agency contracts pharmaceutical services.  This prevents the agency from having to operate its own pharmacy.  
There is a multitude of savings in contracting these services, as the agency does not have to hire pharmacists, consume the medication 
loss costs, take on the liability of medication errors.  Assistance is provided in finding other alternatives to cover the costs of the 
medications, including linkage to the pharmaceutical companies that have low income and indigent programs.   This provides savings 
to both the agency and the consumers. 
 
The majority of the Cognitive Behavioral Therapy (CBT) services provided to eligible consumers are also contracted with individual 
service providers.  Again, the savings include costs related to fringe benefits, to include paid time off, holiday leave, insurance, 
etc…and they are paid on a service provided basis, decreasing costs when consumers do not attend scheduled sessions.  The agency 
provides office space to the CBT providers, to enhance access for the consumers.   
 
Previous efforts towards working with other local authorities for planning, administration, purchasing, procurement and other 
authority functions include the efforts to possibly consolidate services with Nueces County MHMR Community Center in 1999.   In 
February 1999, the Nueces County Commissioner’s Court decided not to pursue the merger.  As Nueces County was the only natural 
geographic and political partner for the nine county area served by Coastal Plain SOCS, the commissioner’s courts in each county 
decided to pursue formation of an independent community center.  The Center also worked diligently with the other community 
centers in the region in the late 1990’s to develop the South Texas Regional Alliance of Community Centers, in response to HB 2377 
and HB 1734.  The goal was to work jointly to streamline authority and other administrative functions as well as develop a network of 
providers.  The efforts were not successful in the area of administrative costs, procurement of services nor in purchasing efficiencies.  
However, very useful quality management tools were developed, which did result in more efficient oversight of service provision.   
Coastal Plains has increased its efficiency in purchasing, as a procurement/purchasing card system was implemented which resulted in 
reduced personnel costs and less support staff is needed to monitor purchases.   
 

11)  Previous Efforts 

The Center’s primary funding sources are general revenue money from DSHS and Medicaid reimbursement.  With this limited 
funding, there is a need to develop strategies to ensure best value for services and to expand revenue.  The Center attempts to do this 
in a variety of ways.  The Planning and Network Advisory Committee (PNAC) evaluates services and service provision to ensure best 
value.  The PNAC also recommends if the service is best provided by the agency or if the consumer would have better access, choice 
and higher quality services if the service was contracted.  The agency has contracted several services with private providers, as it was 
determined by the PNAC, management and the Board that this provides best value.   
 

Current Procurement Efforts: 

One of the services contracted is psychiatric services.  By contracting with individual psychiatrists, the agency provides some choice 
to the consumers and saves resources.  The savings include costs related to fringe benefits, including sick leave, vacation leave, 
insurance, retirement match, etc., that do not have to be paid to contract psychiatrists.  The psychiatrists are also paid by contact, not 
an hourly rate.  This is beneficial as the contract establishes clear guidelines and parameters for a contact, thus ensuring that doctors do 
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not see too many people in an hour.  This results in quality time to each individual.  Also, the agency does not pay for time spent 
commuting to the clinics (one clinic is almost an hour and one-half away from where most of the psychiatrists main offices are).  All 
contracting psychiatrists must meet a minimum of qualifications. 
 
Additionally, the agency contracts pharmaceutical services.  This prevents the agency from having to operate its own pharmacy.  
There is a multitude of savings in contracting these services, as the agency does not have to hire pharmacists, consume the medication 
loss costs, take on the liability of medication errors.  Assistance is provided in finding other alternatives to cover the costs of the 
medications, including linkage to the pharmaceutical companies that have low income and indigent programs.   This provides savings 
to both the agency and the consumers. 
 
The Center also contracts for laboratory services, specifically phlebotomy services.  The cost employing additional nursing staff or 
phlebotomists for specimen draws, then still having to contract out for the testing is not an efficient use of public dollars or staff time.  
The standard procedures for contract procurement were followed.  As noted previously in this plan, the Center procures the majority 
of the Cognitive Behavioral Therapy services provided to consumers.  This allows consumers to have a larger choice in providers of 
this service.   
 
Other services contracted are Crisis Hotline Services.  Through the contracting of this service, there is one central hotline, with 
trained, AAS Accredited staff answering the telephone calls.  This provides a consistency for the community regarding whom to call 
for crisis services and has been determined to provide quality services providing best value for the use of public funds.  Through Crisis 
Redesign, the Center attempted to procure Mobile Crisis Outreach services.  A request for proposal (RFP) was posted to attempt to 
find an external provider to procure crisis outreach services, for non-peak service hours.  This RFP was posted twice before the center 
received a proposal to provide services.  The Center was able to negotiate a contract with Avail Solutions, Inc. to procure off-peak 
crisis services for mobile outreach.  The Center provides the peak hour services to provide continuity of services for consumers.  As 
the service hours are evenings and weekends, the Center has experienced difficulty in obtaining and maintaining qualified mental 
health professionals to provide these services and supports to the community.   
 

12)  Barriers 

Describe any encountered or anticipated barriers to attracting external providers and discuss specific plans to address each identified 
barrier.   
 

Barriers Plans  

Rural areas served Bundle services and attempt to procure services at individual 
service sites, one to two sites at a time, to provide opportunity for 
external providers who are willing to serve a limited capacity to 
provide those services in single service areas first.   
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Barriers Plans  

Rates are not attractive to external providers Continue to support legislation and lobbying efforts to improve 
funding for mental health services. 

Providers reluctant to meet DSHS contract requirements 
(paperwork, training, credentialing, outcome measures, fidelity, 
etc…) 

Continue to work with DSHS regarding contract requirements and 
potential to streamline regulations. 

Limited public transportation Continue to educate legislators and rule makers regarding funding 
needs to assist to accessing services and supports. 

Service area is large (9,349 square miles of both land and water, 
majority of this is land), with many consumers residing in rural 
areas and towns; Gas prices continue to rise. 

The Center continues to work closely with rural transportation 
service providers (e.g. Medicaid transportation, Community 
Action Agency, REAL transportation) to link consumers up to 
low cost transportation resources. 

 
 

13)  Attraction of Providers  
The Center recognizes that we serve a rural population, which poses barriers to attracting external providers when many of the 
services are to be provided “in vivo” (in the home or community) which is costly.  Currently, with a single provider (Coastal Plains 
MHMR) offering services to the “priority population” as defined by the Department of State Health Services (DSHS) the cost of 
services is about equal to the reimbursement for the services.  To increase choice at least two (2) providers will need to be recruited.  
Therefore, roughly fifty percent (50%) of the consumer base will go to any one provider.  The Center questions whether two providers 
can be financially viable given this small volume of services.     

 

14)  Long Term Planning 

The Center’s long term plan is to procure all mental health services in Bee, Live Oak, Kleberg and Kenedy Counties over the next five 
(5) years.  The initial goal of procuring both adult and children’s services in Brooks and Aransas counties will provide the Center the 
opportunity to develop the internal billing systems, continuity of care processes, quality management, utilization management and 
fidelity oversight required to ensure quality services are provided to the people served in our communities.  Once the systems are in 
place and the Center is no longer under restriction of contracts for buildings in the above noted counties, the procurement process for 
these service areas will begin.  To preserve critical infrastructure and to provide safety net services the Taft (San Patricio County) and 
Alice (Jim Wells and Duval Counties) clinics will remain under the LMHA.  Both buildings are owned by the Center.  Sale of the 
buildings is projected to result in a significant loss to the Center.  These counties will be the last to be considered for procurement.  If 
the Center is successful in engaging at least two private providers for the first six counties to be offered for services, it may be 
financially necessary to contract out all services for the remaining counties.  The rationale is that the three remaining counties may not 
support adequate overhead to operate.  Thus no safety net will/can be maintained.    
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As noted previously, the Stakeholders were very clear in their desire not to have services “split” where they would need to see a 
doctor/psychiatrist at one site and skills trainer/case manager at another, then to see a nurse or get their lab services at a separate 
facility.  All services posted for procurement will be bundled.  Bee and Live Oak Counties (Beeville Mental Health Clinic) services 
will be procured in early Fiscal Year 2011.  This time frame was selected due to the current lease of the building in which both mental 
health and mental retardation services are currently housed together.  At the end of this lease, the procurement process will begin.   
Kleberg and Kenedy Counties (Kingsville Mental Health Clinic) services will be procured in Fiscal Year 2012 upon the end of the 
lease agreement to prevent breach of contract.   
 
As noted previously, the Center will continue to explore development of an external network of providers for Cognitive Behavioral 
Therapists and Psychiatrist for the mental health clinics which services will be provided by the LMHA, in order to provide choice of 
providers.   
 
 

Procurement and Transition Timelines 
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).  The activities and milestones listed are “model” activities and milestones. You may have additional activities. These additional 
activities and milestones should be inserted at the appropriate location in the following table. 
 

Date  Key Activities and Milestones 

1/15/09 Develop draft procurement document – specify RFP or RFA or both 

2/2/09 Publicize draft procurement document  (Public comment period – 14 day minimum) 

3/1/09 Timeframe for LMHA to consider all public comment and revise procurement document  

3/15/09 Publication of final procurement 

4/15/09 Due date for procurement responses 

6/17/09 Award date 

 
An important part of the development of an external provider network is that it expands choices available to consumers.  Please 
identify the specific steps for consumer’s selection of a provider and the time lines for transitioning consumers to new providers. 
The steps listed are “model” steps. You may have additional steps in notifying consumers of external provider choice. These 
additional steps should be inserted at the appropriate location in the following table. 
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Steps Time Frames For 

Completion 

Develop a provider list  6/17/09 

Verify provider information  7/15/09-9/1/09 

Post Provider list to website and distribute to consumer and advocacy groups  7/15/09-9/1/09 

Conduct provider forums to allow providers to share information with consumers, LARs, and other 
stakeholders. 

9/1/09-9/15/09 

Develop internal procedures and forms for consumer selection of providers  8/14/09 

Develop consumer information materials relating to selection of providers  8/14/09 

Train internal staff on consumer selection procedures  8/14/09 

Ensure external providers are trained on consumer selection requirements and procedures   8/14/09 – 9/1/09 

Implement provider selection procedures for new intakes  9/1/09 

Implement provider selection procedures for current clients (in conjunction with treatment plan 
reviews) 

 9/1/09 – 10/30/09 

Develop and implement continuity of care plans for transitioning individual clients to new providers 9/1/09 – 10/30/09 

Consumer transition complete 12/1/09 

 
For each service or service package to be procured, provide an estimate of the amount of time needed to re-establish the service 
volume lost if a contract must be terminated. (NOTE: The estimated timeframe may be used as the minimum notice to be given prior 
to terminating an external provider contract for non-compliance.)   

Service  Time Needed to Re-establish Service Volume 

All Service Packages – Brooks County 90 Days 

All Service Packages – Aransas County 90 Days 

 

All other procured Services – Lab, pharmacy, psychiatric, CBT 90 Days 

 

Staff Qualifications 
Identify the specific qualifications individual practitioners must meet (only if the LMHA currently exceeds the standards set forth in 
the DSHS performance contract).  These qualifications will serve as minimum standards to be met by the LMHA as well as the 
external provider. 
 

Practitioner Qualifications 

Psychiatrist Board Certified Psychiatrist 
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Stakeholder Comments on Draft Plan and LMHA Response 

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

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

� Accepting the comment in full and making corresponding modifications to the plan; 
� Accepting the comment in part and making corresponding modifications to the plan; or 
� Rejecting the comment.  Please explain the LMHA’s rationale for rejecting the comment. 

 

Comment Stakeholder 

Group(s)  

LMHA Response and Rationale  

No Comments Received NONE No comments received  

   

   

   

   

   

   

   

   

   

   

   

COMPLETE AND SUBMIT ENTIRE PLAN TO performance.contracts@dshs.state.tx.us AS REQUIRED. 
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Appendix     25 TAC  §412.758  LMHA Provider Status. 

1)  The LMHA shall provide services only under one or more of the following conditions. 

a) The LMHA determines that interested qualified providers are not available to provide services in the LMHA’s service area or 
that no providers met procurement specifications. 

 
b) The network of external providers does not provide the minimum level of consumer choice. A minimal level of consumer choice is 

present when consumers and their legally authorized representatives can choose from two or more qualified provider organizations in 
the LMHA’s provider network for service packages and from two or more qualified individual practitioners in the LMHA’s provider 
network for specific services within a service package. 

 
c) The network of external providers does not provide consumers of the LMHA’s service area with access to services that is 

equivalent to or better than the level of access as of a date to be determined by DSHS.  Any LMHA relying on this condition 
shall submit to DSHS information necessary for DSHS to verify level of access.  DSHS will use the latest healthcare access 
technology available to the agency to measure access.    

 
d) The combined volume of services delivered by external providers is not sufficient to meet 100 percent of the LMHA’s service 

capacity for each RDM service package as identified in the LMHA’s local network development plan. 
 

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

 
f) Existing agreements impose restrictions on the LMHA’s ability to contract with external providers for specific services during 

the two-year period covered by the LMHA’s local network development plan, or existing circumstances would result in the 
loss of a substantial source of revenue that supports service delivery during the two-year period covered by the plan. If the 
LMHA invokes this condition, DSHS may require the LMHA to provide DSHS with a copy of the relevant agreement(s).  
Examples of such agreements and circumstances include: 

(1) grants or other sources of funding that require direct service provision by the LMHA and that cannot be amended; 
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(2) buildings or other physical infrastructure that are not reasonably expected to be sold, leased, or otherwise disposed of; 
(3) tax-exempt government bonds or other long-term financing that  place restrictions on the LMHA’s ability to meet its 

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

 

Coastal Plains Community MHMR Center 

Local Planning and Network Development (LPND) Plan 

Addendum 

February 3, 2009 

 
The following revisions have been made to Coastal Plains Community MHMR Center’s LPND Plan for fiscal years 2009-2011: 
 
The Center’s long term plan is to procure all mental health services in Bee, Live Oak, Kleberg and Kenedy Counties over the next five 
(5) years.  The initial goal of procuring both adult and children’s services in Brooks and Aransas counties will provide the Center the 
opportunity to develop the internal billing systems, continuity of care processes, quality management, utilization management and 
fidelity oversight required to ensure quality services are provided to the people served in our communities.  Once the systems are in 
place and the Center is no longer under restriction of contracts for buildings in the above noted counties, the procurement process for 
these service areas will begin.   
 
To preserve critical infrastructure and to provide safety net services, the Taft (San Patricio County) and Alice (Jim Wells and Duval 
Counties) clinics will be the last areas for privatization of services.  Alice is located in the southern half of our service area.  If our 
Falfurrias and Kingsville contracts were to fail, we believe that the clinical/supervisory staff located in Alice would be able to cover 
the Falfurrias/Kingsville areas until full service could be established.  The Taft clinic is located in our northern counties.  We believed 
that the Taft clinic and supervisory staff would be able to cover the Rockport and Beeville areas if the contracted services were to fail.  
Both the Alice and Taft buildings are owned by the Center and sale of the buildings is projected to result in a significant loss to the 
Center.  Thus these counties will be the last to be considered for procurement.   
 
If the Center is successful in engaging at least two private providers for the first six counties to be offered for services, it will be 
financially necessary to contract out all services for the remaining counties.  The three remaining counties will not support adequate 
overhead to operate.  At this point in the procurement process, we cannot predict how long it will take for the provider network to 
stabilize.  Obviously the quicker the provider network stabilizes, the better for the Center, financially.      
 
As noted previously in the plan, the Stakeholders were very clear in their desire not to have services “split” where they would need to 
see a doctor/psychiatrist at one site and skills trainer/case manager at another, then to see a nurse or get their lab services at a separate 
facility.  All services posted for procurement will be bundled.  Bee and Live Oak Counties (Beeville Mental Health Clinic) services 
will be procured in early Fiscal Year 2011.  This time frame was selected due to the current lease of the building in which both mental 
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health and mental retardation services are currently housed together.  At the end of this lease, the procurement process will begin.   
Kleberg and Kenedy Counties (Kingsville Mental Health Clinic) services will be procured in Fiscal Year 2012 upon the end of the 
lease agreement to prevent breach of contract.   
 
The following is a table which outlines the Center’s long-range plan for contracting out services in all areas through fiscal year 2015. 
 
 

Service or 

Combination of 

Services to be 

Procured 

Geographic Area(s) in 

Which Service(s) will be 

Procured 

Rationale  

FY 2009 – 2010  

Adult Service 
Packages – All 
service package 
Child & Adolescent 
Packages – All 
service packages 

Rockport, Texas – Aransas 
County 

Aransas County – Rockport Mental Health Clinic services will be procured 
(RFP) with the goal of having a minimum of two (2) external service 
providers to offer a choice to consumers in that service area.  The services are 
bundled, as an “all inclusive” contract, to include pharmacy, lab, CBT, Skills, 
PSR, SH, SE, psychiatric services, etc…   Two providers will be required to 
maintain service sites with the same accessibility that the LMHA provides to 
ensure the same level of access to consumers.  The Stakeholders were very 
clear in their desire to not have services “split” where they would see a 
doctor/psychiatrist at one site and skills trainer/case manager at another, then 
have to see the nurse or get labs at a separate facility.  Thus the reason for 
“bundling” of the services.   
 
This service area will be procured, initially, to ensure that the LMHA has the 
support services, information technology, quality oversight and ability to 
manage external network of providers.   

FY 2009-2010 

Adult Service 
Packages – All 
service package 
Child & Adolescent 
Packages – All 
service packages 

Falfurrias, Texas – Brooks 
County 

Brooks County – Falfurrias Mental Health Clinic services will be procured 
(RFP) with the goal of having a minimum of two (2) external service 
providers to offer a choice to consumers in that service area.  The services are 
bundled, as an “all inclusive” contract, to include pharmacy, lab, CBT, Skills, 
PSR, SH, SE, psychiatric services, etc…   .   Two providers will be required 
to maintain service sites with the same accessibility that the LMHA provides 
to ensure the same level of access to consumers.  The Stakeholders were very 
clear in their desire to not have services “split” where they would see a 
doctor/psychiatrist at one site and skills trainer/case manager at another, then 
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have to see the nurse or get labs at a separate facility.  Thus the reason for 
“bundling” of the services.   
 
This service area will be procured, initially, to ensure that the LMHA has the 
support services, information technology, quality oversight and ability to 
manage external network of providers.   

FY 2010-2011 

Adult Service 
Packages – All 
service package 
Child & Adolescent 
Packages – All 
service packages 

Beeville, Texas – Bee and 
Live Oak Counties 

Bee and Live Oak Counties – Beeville Mental Health Clinic Services will be 
procured in FY’s 2010 – 2011.  The delay in procuring these services is due 
to the current lease of the building in which Mental Health Services are 
housed with Mental Retardation services.  This lease will be up for renewal 
during these fiscal years, thus contracts will not have to be broken.  
  

FY 2011-2012 

Adult Service 
Packages – All 
service package 
Child & Adolescent 
Packages – All 
service packages 

Kingsville, Texas – 
Kleberg and Kenedy 
Counties 

Kleberg and Kenedy Counties – Kingsville Mental Health Clinic Services 
will be procured in FY’s 2011 – 2012.  The delay in procuring these services 
is due to the current lease of the building in which Mental Health Services are 
housed with Mental Retardation services.  This lease will be up for renewal 
during these fiscal years, thus contracts will not have to be broken.     
 

FY 2013-2015 

Adult Service 
Packages – All 
service package 
Child & Adolescent 
Packages – All 
service packages 

Taft, Texas – San Patricio 
County 
and 
Alice, Texas – Duval and 
Jim Wells Counties 

San Patricio, Duval and Jim Wells Counties – Taft and Alice Mental 
Health Clinic Services will be procured in FY’s 2013-2015.  The procurement 
of these service areas will contingent on the stability of the provider network 
developed in the other counties.   

 
The long range plan is as noted above.  The plan is to work towards procurement of all service areas over the next five to seven years.  
The concern is to ensure that at least two providers come in to the area with the ability to provide cost-effective, quality services to the 
people we serve.  There will be process in place to provide oversight to ensure that the providers 
o Have a history of stable employee/low turnover 
o Ability to meet minimum service requirement 
o Ability to meet outcomes as defined by state contracts 
o Demonstrate client satisfaction (e.g. client’s not switching back and forth between providers multiple times; satisfaction surveys; 

complaint history, etc…) 
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o Timely entry of data 
o Timely submission of required documentation 

 
As indicated throughout the plan the Center will continue to explore development of an external network of providers for Cognitive 
Behavioral Therapists and Psychiatrist for the mental health clinics which services will be provided by the LMHA, in order to provide 
choice of providers.   
 

Procurement and Transition Timelines 
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).  The activities and milestones listed are “model” activities and milestones. You may have additional activities. These additional 
activities and milestones should be inserted at the appropriate location in the following table. 

Date  Key Activities and Milestones 

5/25/09 Develop draft procurement document – RFP’s – completed/reviewed/approved by 
PNAC 

5/25/09 Publicize draft procurement document  (Public comment period – 14 day minimum) 

7/1/09 Timeframe for LMHA to consider all public comment and revise procurement 
document  

7/15/09 Publication of final procurement 

8/15/09 Due date for procurement responses 

11/1/09 Award date 

2/1/2010 Contract start date 

 
An important part of the development of an external provider network is that it expands choices available to consumers.  Please identify the specific steps for 

consumer’s selection of a provider and the time lines for transitioning consumers to new providers.  The steps listed are “model” steps. You may have additional 

steps in notifying consumers of external provider choice. These additional steps should be inserted at the appropriate location in the following table. 

 

Steps Time Frames For 

Completion 

Develop a provider list 11/1/09 

Verify provider information 11/1/09 – 11/15/09 

Post Provider list to website and distribute to consumer and advocacy groups 11/15/09 

Conduct provider forums to allow providers to share information with consumers, LARs, and other 
stakeholders. 

12/1/09 – 2/1/10 

Develop internal procedures and forms for consumer selection of providers 11/30/09 
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Develop consumer information materials relating to selection of providers 11/30/09 

Train internal staff on consumer selection procedures 11/30/09 

Ensure external providers are trained on consumer selection requirements and procedures  11/30/09 

Implement provider selection procedures for new intakes 2/1/10 

Implement provider selection procedures for current clients (in conjunction with treatment plan 
reviews) 

12/1/09 

Develop and implement continuity of care plans for transitioning individual clients to new providers 12/1/09 

Consumer transition complete 5/1/10 

 
For each service or service package to be procured, provide an estimate of the amount of time needed to re-establish the service 
volume lost if a contract must be terminated. (NOTE: The estimated timeframe may be used as the minimum notice to be given prior 
to terminating an external provider contract for non-compliance.)   

Service  Time Needed to Re-

establish Service Volume 

All Service Packages – any/all counties/service areas contracted out 90 Days 

All other procured Services – Lab, pharmacy, psychiatric, CBT 90 Days 

 


