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LAKES REGIONAL MHMR CENTER
PROVIDER NETWORK DEVELOPMENT PLAN

Complete and submit fgerformance.contracts@dshs.state.txagsording to prescribed due date:
¢ Cohort I: June 30, 2010 AMMENDED TO July 27, 2010

¢ Cohort II: July 31, 2010

¢ Cohort Ill: August 31, 2010

Refer to Information Item | in the DSHS Performa@mmntract for a list of LMHAS in each cohort.

Responses should be concise, concrete, and specific

Use bullet format whenever possible, and notertiaty sections have character limits.

Provide information for the past two years onlyn¢s submission of your first network developmeanpl
When completing a table, insert additional rowsesded.

Local Service Area

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

Population 160,161
Square miles 3,128
Population density 51

Number of counties (total)

+ Number of urban counties

+ Number of rural counties

O |IN| O | N

+ Number of frontier counties
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Major populations centers (add additional rows &eded):

Name of City Name of County City County County County
Population Population Population | Population
Density Percent of Total
Paris Lamar 26,050 50,336 55 31.4%
Sulphur Springs Hopkins 15,448 34,605 46 21.6%
Mount Pleasant Titus 15,000 32,001 78 20%

Using bullet format, briefly note other significanformation about your local service area relevémprovider network development. Include popolattharacteristics that are
atypical and differentiate your local services afeam most other LMHAS. Distinguishing charactgds might include a high proportion of racial, eih, or linguistic
minorities, the presence of a large military basepther factors that must be considered in serdieévery.

» Titus County has a 38% Hispanic population; possilyl due to poultry processor Pilgrim’s Pride, the coaty’s largest employer.

Provider Availability

1) Provider Recruitment
Using bullet format, list steps the LMHA took tendify and recruit external providers over the p@ab years. This includes but is not limited toqrement associated with the
2008 planning cycle.

* JSA Health LLC; contracted for telepsychiatry effedive July 1, 2009, serving 4 of our rural counties.
* The Wood Group; registered on DSHS website.

* AVAIL Solutions Inc.; registered on DSHS website.

» Melinda Bird; registered on DSHS website.

* Issued RFI during 2008 planning cycle with noticeg local newspapers.

» US Script expressed interest in 2009; 2 pharmacy ntracts already in place.

2) Provider Availability

List each potential provider identified during thecess described in Item 1 of this section. ldelall current contractors, providers who regisiegien the DSHS website, and
providers who submitted written inquiries over gasst two years. Note the source used to idetitéyptovider (e.g., current contract, DSHS webdidHA website, e-mail,
written inquiry). Summarize the content of thediellup contact described in Appendix A. If the mterdid not respond to your invitation within 48y&, document your actions
and the provider’s response. In the final columote the conclusion regarding the provider’s avhility. For those deemed to be potential providans|ude the type of services
the provider can provide and the provider's sendgepacity.

Provider Source of Summary of Follow-up Meeting or Teleconference Assessment of Provider Availability,
Identification Services, and Capacity
East Texas Behavioral Current contract Pharmacy, 65%
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Health Network

NEC Health Networks

Current contract

Pharmacy, 35%

AVAIL Solutions, Inc.

Current contract
DSHS website

Want to continue crisis hotline service; also offgake screenings.

Available for Crisis Hotlin@0%

JSA Health LLC

Current contract

Telepsychiatry, 100%

DRL Labs

Current contract

Lab, 100%

MedWest, Inc.

Current contract

Lab, 100%

Adess Silvas

Current contract

Spanish Translation, 100%

Sulphur Springs Medical-
Surgical

Current contract

Lab, 100%

Hardy Teycer

Current contract

Adult Foster Care, 100%

Individual Care of Texas

Current contract

Assisted Living, 100%

The Wood Group

DSHS website.
2008 interested
provider, but did
not respond to

Interested in crisis discrete services and sepémkages. Would require
75 SP3, which is 75% of our entire caseload sposad 7 counties and 3
mental health centers. They provide medical sesvior packages only,
not as a discrete service.

Provider is not available for our small numb
of consumers. We are not budgeted for crig
residential.

procurement.

Melinda Bird DSHS website. Interested in discrete services and service paskiagehildren and Not a viable provider. She does not have a
2008 interested adolescents; crisis and / or residential servi¢éswever, | have not been | Bachelor’'s degree. She has no experience
provider, but did able to have a meeting or phone conversation. &Ve traded voicemails| with mental illness.
not respond to
procurement.

U.S. Script Written inquiry They are in communicatiwith ETBHN Pharmacy about subcontracting.Available for Pharmacy, 100%

We would be included in that.
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Local Planning

Guidelines for Gathering Community Input

CONDUCT THE PROVIDER ASSESSMENT BEFORE GATHERING INP FROM THE COMMUNITY.

The scope and focus of community input will dependhe availability of external providers.

Seek guidance on network development based onkymwrledge of provider availability at the time.

Information presented in this section of the plaawdd be specific to the network development pldnsure that stakeholders understand the
statutory mandate to develop the provider netwdnkmqualified providers are available. Commumigyut should be focused on how to use
available external capacity based on local needgaorities.

If an LMHA has no interested providers, communitgut should be focused on other elements of the (gla., reducing identified barriers to
new providers, on potential strategies for attraggxternal providers, improving consumer accedscanice)

When gathering input, use the previous plan astidming point for discussion, including the plémsprocurement and the results.

Before finalizing your plan, review the DSHS webdib identify any additional potential providers.

3) Status of provider availability assessment
Does the final assessment of provider availabditgumented above match the information about pemadailability on hand at the time of
community input?

Yes X No

If no, briefly describe the difference.

Melinda Bird expressed interest after community injut had been completed.
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4) Community Engagement
In the chart below, show the process used to peowifbrmation and solicit input about provider netlk development from stakeholders.

Include specific events as well as activities thlae place over a period of time, such as survdgse that a variety of communication formats maysed, including telephonic,
electronic, and paper. List surveys and similanties first, including timeframes during whiclethctivities took place, followed by events in datéer. Insert additional rows

as needed.

Description, Participating Summary of Input Number of

Location/Format, Organizations ] o ) . o Individuals

and Date or (List) Briefly summarize input relating to the network dpment plan. If the LMHA has identified interedt

Timeframe providers, include recommendations for how the LMstuld implement the mandate to develop the | ©

provider network. g > 5
2 | §|=
5| L |©
@)
73 8 20

In-person survey at | Lakes’ consumers &| Provider choice was requested for:

MHMR Centers in families L .
Sulphur Springs, » Medication services 58%
Mount Pleasant, Paris; « Counseling 39%
5/14/10 thru 6/1/10 o

» Job placement activities 23%

Rehab was listed by 14%. There was no providerésted in providing these services as a discrete
service.

Most important factors in choosing a provider:
 All services are provided in one location 66%
 Location close to my home 45%
» Transportation is available 45%
Most significant services for the community:
» Medication services
» Counseling

 Crisis services

In-person Survey Law Enforcement | Provider choice was requested for: 4
* Rehab 50%
» Medication services 25%
» Job placement activities 25%
* Crisis intervention 25%
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Most important factors in choosing a provider:

» Short wait times 50%
Most significant services for the community:

» Services to divert persons with mental

illness from jail 75%

In-person Survey

Medical Personnel

Provider choice was requested for:
* Rehab
» Medication services
» Counseling
« Crisis intervention
Most important factors in choosing a provider:
 Short wait times
» Convenient hours
» Clean and professional environment
» Cost
Most significant services for the community:
« Crisis services
» Counseling

* Skills training
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5) PNAC Involvement

Show the involvement of the Planning and Networksiddy Committee (PNAC) in the table below. PNA€viies should include input into the developmafthe plan and
review of the draft plan. Briefly document theidty and the committee’s recommendations.

Date PNAC Activity and Recommendations

5/11/10 RPNAC — SWOT analysis and service gaps.

Videoconference

7/7/10 RPNAC reviewed the draft plan. Two members comegtthat the center delivers great services amttise best position to be the provider of
Teleconference choice. It was explained that other providers rtedak invited to provide services. The draft plaas approved.

5/20/10 PNAC — SWOT analysis and service gaps. Recommetatgihuation of AVAIL contract for crisis hotlineRecommended not contracting with Th
Meeting Wood Group as their minimum requirement of 75 SB3®t available in a concentrated area, but rathgpread over 7 counties and 3 centers.
7/15/10 PNAC thoroughly reviewed this LPND Plan and apptbie@inanimously.

Meeting
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Provider Network Development

6) Contract Expenditures

Complete the table below. Total DSHS fundingésaimount described as Total Allocation from SectiithBudget of the DSHS Performance Contract. Fhaderal Rehab is
equal to the amounts received as 100% paymentKfedicaid less the General Revenue that is Statetmafhese amounts should be added to arrive abthéfor Adult MH

and Child/Adolescent MH ServiceBor FY 2010 data, provide information from the ffiss&x months of the year (September 2009 throudpnzey 2010).
SERVICE CATEGORY | Total DSHS | External provider | Total DSHS | External provider | Total DSHS | External provider | Total DSHS | External provider
funding and contract funding and contract funding and contract funding and contract

Federal expenditures Federal expenditures Federal expenditures Federal expenditures

Rehab 2007 Rehab 2008 Rehab 2009 Rehab 2010

2007* 2008* 2009* 2010* (6 months)

(6 months)
Dollars % Dollars % Dollars % Dollars %
Adult MH Service $3,274,65| $695,51 21%]  $3,259,39] $789,32 24%  $3,486,17| $703,17] 20% $1,823,22| $493,71] 27%
Child/Adol MH Services $171,917 $1,7119 % $163,479 $971 19 $168,93p $1,8¢7 6 $88,465 $1,p56 1%
TOTAL MH Service: $3,446,56] $697,231 20%]  $3,422,87| $791,03! 23%]  $3,655,11( $704,97 19% $1,911,89| $494,77] 26%
Breakout of
CONTRACTED
SERVICES:
Medication and Lak $651,75] 93% $732,111 93% $632,63] 90% $420,80] 85%
Physician Services: 0% 0% $4,26( 1% $48,41( 10%
Counselor Services 0% 0% $1,30¢ 0% $96( 0%
Crisis Service 0% $15,00( 2% $30,00( 4% $15,00( 3%
Residential Servict $45,48. 7% $43,92¢ 6% $36,77¢ 5% $9,59¢ 2%
Inpatient Service 0% 0% 0% 0%
Other (list) 0% 0% 0% 0%
0% 0% 0% 0%
0% 0% 0% 0%

TOTAL $697,237 100% $791,089 104% $704,p78 100% $494,778%94.0

* Total DSHS funding and Federal Rehab amountiides funding for the Authority functions of thellA as well as the state match for Case Managenadtith may not be
performed by any entity other than the LMHA.
** Include only contracts for physician and coulmeservices with no other associated servicesesEhwill generally be contacts with individual piioners or groups of
individual practitioners. List contracted servipackages separately, even though they include gihysaind counseling services.
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7) EY 2010 Provider Contracts
List your FY 2010 Contracts in the table below.tHa Provider Type column, specify whether the igienis an organization or an individual practitien

Provider Service(s) Provider Type Dollars Allocated
Avail Solutions, Inc. + Crisis Hotline Organization $30,000
East Texas Behavioral Network + Medications Organization $482,447
NEC Health Networks + Medications Organization $259,779
JSA Health LLC + Telepsychiatry Organization $78,000
DRL Laboratories ¢ Lab Organization $ 21,600
MedWest, Inc. ¢ Lab Organization $6,500
Sulphur Springs Medical-Surgical ¢ Lab Organization $10,000
Adess Silvas + Spanish Translation Individual $300
Hardy Teycer * Adult Foster Care Individual $16,217
Individual Care of Texas + Assisted Living Organization $25,960

8) Current and Planned Network Development
Complete the following table. Leave cells blarntké percent is 0.

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

Column B: State the percent of total capacity mted to external providers in FY 2009. Thishie tnaximum capacity to be served by external pesvéctcording to the
terms of the contract.

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

Column D: State the current percent of total capacontracted to external providers for FY 20IThis is the maximum capacity to be served by ext@movides

according to the terms of the contract. .

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

Columns F and G: If you will be procuring complset@vice packages in the next biennium, state theepeof current capacity planned for contract 014 and in 2012.
Column H: Note the number of available provideasdd on your provider assessment documented jprévéous section.

Column I: Use the following list to identify thember of the applicable condition that justifies teeel of service the LMHA will continue to providéernally. Include all
conditions that apply. Refer to the Appendix Bclmmplete language as specified in 25 TAC §412.758.

July 23, 2010 10



Willing and qualified providers are not available.

The external network does not provide minimum se@Etonsumer choice. Use this condition if omlg external provider is interested in contractinighvthe
LMHA, and the LMHA will therefore provide up to 5@#¥the service. This condition does not justify tMHA providing more than 50% of services.

3. The external network does not provide equivaleness to services. Use this condition if accefise®nly reason the LMHA will not use all of thaitable
external capacity. Applicability of this conditiovill probably be made after procurement.

4. The external network does not provide sufficiepiacity. Use this condition if the LMHA will use aflthe available external provider capacity andedily provide
only the balance of current capacity.

5. Ciritical infrastructure must be preserved duringeriod of transition. Use this condition if the LMHill not use all of the available external progiccapacity.
Instead, the LMHA plans a phased transition to ftilization of external provider capacity, increag the volume of contracted services over two oramplanning
cycles.

6. Existing agreements restrict procurement or exgstilcumstances would result in substantial revelegs. Use this condition if an external restrathe
controlling factor limiting full use of external pvider capacity.

PAST and CURRENT PLANNED
A B C D E F G H I
Service Current Percent of | Percenttotal | Percentof | Percenttotal | Percentof | Percent of | Number of | Applicable
service total capacity total capacity total total available condition
capacity capacity served by capacity served by capacity capacity providers
contracted contract contracted contract planned for | planned for
in FY 2009 | providers in in FY 2010 | providers in contractin | contractin
FY 2009 FY 2010 FY 2011 FY 2012
(6 mo)

Adult Service Packages
Adult RDM SP 1 1081 0 1
Adult RDM SP 2 48 0 1
Adult RDM SP 3 101 0 1
Adult RDM SP 4 7 0 1
Adult RDM SP 0 26 0 1
Adult RDM SP 5 4 0 1
TOTAL Adult Services 1267 0 1
Child Service Packages
Children’'s RDM SP 1.1 34 0 1
Children’s RDM SP 1.2
Children’s RDM SP 2.1
Children’s RDM SP 2.2
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Children’'s RDM SP 2.3 .50 0 1
Children’s RDM SP 2.4 17 0 1
Children’s RDM SP 4 16 0 1
Children’s RDM SP 0 3 0 1
Children’s RDM SP 5 67 0 1
TOTAL Children’s Services 59 0 1

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

» Leave cells blank if the percent is 0.
» Current service capacity is the average monthlyacéty based on service data from FY 2009 and FY02Bdough the most recent closed quarter for s&wvicontrolled by

the DSHS contract.

Capacity for discrete serwiseexpressed as units of service delivered.

PAST and CURRENT PLANNED
A B C D E F G H |
DISCRETE ROUTINE Units of Percent of | Percenttotal | Percentof | Percenttotal | Percentof | Percent of | Number of | Applicable
SERVICES service total capacity total capacity total total available Condition
And delivered capacity served by capacity served by capacity capacity providers
CEIEIE EEEE in 2009 | contracted contract contracted contract planned for | planned for
in FY 2009 | providers in in FY 2010 | providers in contractin | contractin
FY 2009 FY 2010 FY 2011 FY 2012
Physician services 88 3% 3% 35% 35% 35% 35% 1 #3
Crisis Hotline 791 100% 100% 100% 100% 100% 100% 1 N/A
Pharmacy + Lab 14,409 100% 100% 100% 100% 100% 100% 6 N/A
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9) Rationale for LMHA Service Delivery

a) Describe the rationale for your plan for networkpearsion, including the services to be procured #redvolume of services to be procured. If onlgated services are
identified for procurement, explain why those smgsiare being offered for contracting and othems mot. Discuss services for adults and for chitdaed adolescents
separately.

Adult service packages could not be procured thisycle as the only potential provider required a minmum of 75 SP3, which is 75% of our total caseloagread
over seven (7) counties and 3 mental health centertinder existing RDM constraints, our low numbersare not attractive to external providers. It is ou goal to
collaborate with other centers in the future to exjore options in reaching the needed economies ofade.

Our child & adolescent caseload is even smaller, drwe had no interested, qualified providers for tlese services.

Crisis hotline services will continue to be contraed to Avail Solutions, Inc. They were the only iterested provider for this service.

b) If the LMHA will continue to provide one or moresees because the external network does not peosifliivalent access (Condition 3), describe how thi
determination was made, including the source cAdMOTE: The LMHA must have supporting documemahat can be submitted to DSHS when requested.

Telemedicine will not be utilized exclusively as some consumers prefer face-to-face time with prescribers.
c) If the LMHA will continue to provide one or mora\dees because the external network does not peositdficient capacity (Condition 4), complete thiéofving table.
Use this condition if the LMHA will use all of thgailable external provider capacity and directiyopide only the balance of current capacity. Ert#mprovider

capacity is usually determined through the follogveontacts that take place during the provider talality assessment.

N/A

Service Capacity External Provider Information and Method Used to Determine External Network Capacity
Needed Capacity
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d) If the LMHA will continue to provide the specifieapacity of one or more services in order to preeagritical infrastructure to ensure continuous ision of services
(Condition 5), identify the planned transition matiand the year in which the LMHA anticipates pmiroy the full external provider capacity currentyailable. If the
same transition period is planned for all servicesly one entry is required. When different tréinsi periods are planned, list each separately.

NOTE: The rule states that this condition can beduanly when the LMHA identifies a timeframe fansitioning to an external provider network, duriwpich the
LMHA procures an increasing proportion of the seevcapacity of the external provider network incassive procurement cycles. This timeframe i€ MidA’s best
estimate based on the limited information curreathpilable, and does not represent a firm commitmdine timeframe will be reassessed during eaahrphg cycle
based on the results of procurement, provider perémce, and new information. The current estinsiitguld assume that proposed procurement plansiareessful
and the contractors prove to be stable providerd areet established performance standards

NA

Service Transition Period Year of Full Procurement

e) If the LMHA will continue to provide one or mora\sees because existing agreements restrict praoerg or existing circumstances would result in sl
revenue loss (Condition 6), briefly describe eatthem, including the end date of any agreemerscilbe any steps taken to amend the agreemeatieothe
conditions to allow contracting. NOTE: LMHA mag &sked to submit copies of agreements or othgyastipg documentation.

N/A

10) Rationale for Volume of Services Provided by the LA to Preserve Financial Viability

If the percentage listed for any service is basee aletermination that the service provision byltMHA would not be financially viable at a loweréd, explain the budget
analysis used to arrive at the specified volumateENA if you have no interested providers ohd tolume of services to be provided by the LMH#otsigher than it would
otherwise be to ensure financial viabilityNOTE: Supporting documentation may be requested.

N/A

11) Strategies to Protect Critical Infrastructure
In bullet format, briefly describe the strategiedl wou implement to protect critical infrastructeirand promote a stable, successful provider netwiriker NA if you have no
interested providers

N/A. The provider was not interested due to the sall volume available in our rural centers.

12) Time to Re-establish Lost Service Capacity
Estimate the amount of time needed to re-estatiisiservice volume lost if a contract is terminatéfctime varies depending on the service typst dach separatelfnter NA if
you have no interested providers
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Service(s) Time Needed to Re-establish Service Volume

Crisis Hotline 90 days to establish another contract; howeveecataff would provide
this service in the interim as we cannot be withbig critical service.

Procurement

13) Structure of Procurement(s)
In the table below, describe how the 2012 procuremal be structured, making a separate entrydach service or combination of services that wéllgoocured as a separate

contracting unit._Enter NA if you have no inteegsproviders

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

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

+ Describe the rationale for how the procurement Wwélstructured. In the rationale the followinguss must be addressed:

0 Method of procurement (competitive vs. open enexilin

o0 procurement of discrete services rather than serp@ackages (provide a separate rationale for edasbrdte service)

o bundling of services or service packages

0 service area (whether the entire local service areimcluded or only selected counties, and chofc@adividual counties)

N/A
Date(s) Method | Service or Geographic Area(s) in Which | Percent | Rationale
(RFA or | Combination of | Service(s) will be Procured of Clients
RFP) Services to be

Procured

14) Fidelity and Continuity of Care (complete only if discrete services will be procuad).

If you plan to procure discrete services (rathaarttfull service packages), describe how you wilimaén fidelity and continuity of care in the proer network. The content of
this section describes what changes or additiofisb@imade to your standard process to addresatititional fragmentation that can occur when seggifor a single consumer
are provided by multiple contractors, often in ripiét locations._Enter NA if you have no interegbeolviders or plan to procure service packages only

N/A
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15) Enhanced Staff Qualifications
Do you require any individual practitioners to méégher standards than those described in the Dpétf®rmance contract?

Yes No

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

NA

Consumer Choice

16) Single Provider
List all services to be provided by a single previ(tegardless of provider availability) and theason(s) for not offering consumers a choice of jplens. Identify any economic

factors involved in the decision. Enter NA if ymve no interested providers

Service to be Provided by a Single Provider Reason(s) for Limiting Client Choice

Crisis hotline Cost is based on population; not economically fdagb have multiple contractors.

17) Choice and Access
Using bullet format, briefly describe plans for ritaizing consumers’ choice of providers and accessetvices, including relevant procedures, procugstispecifications, and
contract provisions.

» Consumers can choose medication services by telepisiatry or by an in-person prescriber in four (4) d our counties. This was the
number 1 service for which a choice of providers waimportant, according to our survey.

18) Diversity
Using bullet format, briefly describe how the LMMAl ensure its provider network meets the diversieural and linguistic needs in the local communitinclude relevant

standards, procedures, procurement specificatiang, contract provisions.

» Crisis hotline services utilize bilingual staff.

» Telepsychiatry is bilingual, English and Spanish.These services are provided in our county with thaighest prevalence of Hispanic
citizens.

» Cultural diversity training will be provided to all new providers. Cultural respect and dignity willbe monitored through consumer
complaints and satisfaction surveys.
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Capacity Development

19) Cost Efficiency
Using bullet format, list steps taken in the past years to minimize overhead and administratives<and achieve purchasing and other administragffieiencies. Do not
report efforts included in the 2008 network deveiept plan.

» Teleconference capacity was established at all mtahhealth centers, thus reducing travel expense faneetings.

» Telepsychiatry was initiated in our center that isfarthest from the origin of our doctors, thus redudng travel expense.
» Lakes receives a 10% reduction in market electricates through a joint utility contract with ETBHN.

» Lakes received PAP meds valued at $912,623.00.

» Participation in the ETBHN pharmacy resulted in saungs of $373,762.00.

List partnerships with other LMHASs related to plamy, administration, purchasing and procuremenbtrer authority functions, or service delivery.clide current, ongoing
partnerships (regardless of date established) ame-imited activities that occurred over the pagb years.

Start Partner(s) Functions

Date

2004 East Texas Behavioral Health Network Pharmacy, RPNAC, WAN, SharePoint, Veterans Graoaré of Trustees
(ETBHN) Training, Housing Summit, Autism Summit, Utility Rinasing.

Identify any current efforts and plans to develewropportunities for working jointly with other LIM¥S.
Continue joint projects with ETBHN. We anticipate further grant opportunities.

20) Previous Network Development Efforts
In the table below, document your procurement dgtower the past two years.

+ List each service separately, including the peradrdapacity and the geographic area in which teeviee was procured.
+ State the results, including the number of prosdastained and the percent of service capacity uodetract. If no providers were
obtained as a result of procurement efforts, plaaste under results.

Procurement (Service, Capacity, Geographic Area) Results (Providers and Capacity)
Telemedicine, 100%, Titus, Franklin, Morris and @a@ounties. JSA Health; 100%

List the comments you received after posting tlad girocurement documents during the 2008 plancigde, and how you responded to the comments dimgjlany
modifications made to the procurement document.

Comment or Suggestion LMHA Response
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None

In bullet format, list specific steps taken ovez ffast two years to develop the LMHA's internalazity to develop and manage the external providgwork. The scope of

activity should be appropriate to the level of net& from external providers.

» Contracted for approximately three (3) days per wele with a person to assist in the Contracts/ProvideNetwork department.

21) Barriers

Identify the barriers you encountered when tryingedcruit external providers, including any locataumstances that make recruitment difficult. Dészhow you plan to

address each barrier or reduce its impact during #9012 procurement.

Barriers

Plans

Low number of clients in SP3 spread over severgunties

Collaborate with other centers to explme they have dealt with the issue of low
client numbers.
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22) Long Term Planning
Note: Long term plans are based on the limitedrimfation currently available, and will be reassassieiring the next planning cycle; they do not rejere a firm commitment.

If the LMHA is continuing to provide services irder to protect critical infrastructure, briefly desbe your plan for transitioning to full utilizadn of the service capacity being
offered by external providers. Assume that proggsecurement plans are successful and the cordragirove to be stable providers and meet estadtigierformance
standards. The plan must include a target datéhe transition and measurable objectives for epatturement period.

If your proposed procurement is successful, whatyaur current plans for expanding the externalvler network during the 2012 cycle? Identify teevices and general
volume capacity you are considering for procurenietihe next planning period. If this informatiamdocumented in your critical infrastructure tratisin plan, simply reference
it. Enter NA if you have no interested providers

NA

23) Public Comment
Using bullet format, list the steps you will takepublicize and get public comment on the drafivoet development plan. Include outreach and aéisidirected to consumers,
local advocacy groups, and potential providers.

* Publish notice of postings in area newspapers.

* Mail to Interested Providers.

» Post notice in lobbies of Lakes Regional MHMR Cents.
* Route copies to management staff.

* Post on website.
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Implementation

24) Procurement Timeline
Provide your procurement timelines in the followtagle. Allow at least 14 days for public comnterthe draft procurement instrument. If more thae @rocurement is
planned, provide a separate timeline for each (capg paste additional rows to the table). EnteriNyou have no interested providers.

N/A

Date Key Activities and Milestones

Draft procurement document (RFA/RFP) posted fdliplcomment (at least 14 days)

Publication of final procurement

Due date for procurement responses

Award date

Contract start date
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25) Consumer Transition
Provide your consumer transition timeline in thédaing table. If more than one procurement isrplad, provide a separate timeline for each (copy paste additional rows

to the table)._Enter NA if you have no interegieaviders.

N/A

Date or
Timeframe

Key Activities and Milestones

Date provider list will be posted to website amstributed to consumer and advocacy groups

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

Date to begin offering consumers choice of prosgde the new network

Period of time given to consumers to select prewid

Timeframe for transitioning current clients to npmwviders

July 23, 2010
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Stakeholder Comments on Draft Plan and LMHA Response

Allow 14 days (minimum) for public comment on dpédin.
In the following table, summarize the public comtaeeceived on the draft plan. Use a separatefiimecach major point identified during the publicrament period, and
identify the stakeholder group(s) offering the canin Describe the LMHA's response, which mighluide:

+ Accepting the comment in full and making correspugndhodifications to the plan;
+ Accepting the comment in part and making correspanohodifications to the plan; or
+ Rejecting the comment. Please explain the LMH#&tismale for rejecting the comment.

Comment Stakeholder Group(s) LMHA Response and Rationale

No comments received.

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

LPND Potential Interested Provider Contact Steps

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

DSHS Staff review information and post form

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

LMHA contacts provider to schedule a teleconferemicsite visit.

The LMHA may conclude that a provider is not instesl in contracting with the LMHA if the provideoes not participate in a teleconference or in-perseeting
(whichever is requested by the LMHA) within 45 dayghe initial LMHA contact.

agrLONE

Through the DSHS website, a provider can submibaiger Inquiry Form to register interest in comtrag with an LMHA. DSHS will notify both the prader and the LMHA
when the Provider Inquiry Form is posted.

During its assessment of provider availabilitysithe responsibility of the LMHA to review postedormation and contact potential providers to sttite a time for further
discussion. This discussion, which can take plagerson or by phone, provides both the LMHA dmelprovider an opportunity to share informatioritsat both parties can
make a more informed decision about potential prements.

If the LMHA does not contact the provider, the LMHiust assume the provider is interested in contigetith the LMHA.

The LMHA may request a teleconference or an ingrerseeting, and must work with the provider to fanchutually convenient time. If the provider does respond to the
invitation or is not able to accommodate a teleererice or a site visit within 45 days of the LMHAn#ial contact, the LMHA may conclude that thepider is not interested in
contracting with the LMHA.

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

25 TAC 8412.758 LMHA Provider Status.

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

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

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

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

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

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

f) Existing agreements impose restrictions on the LN#-bility to contract with external providers fgpecific services during the two-year period cogtere
by the LMHA's local network development plan, oistig circumstances would result in the loss efibstantial source of revenue that supports service
delivery during the two-year period covered by plen. If the LMHA invokes this condition, DSHS megquire the LMHA to provide DSHS with a copy
of the relevant agreement(s). Examples of suckemgents and circumstances include:

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

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

(3) tax-exempt government bonds or other long-ternmfiivgg that place restrictions on the LMHA's alyilib meet its financial obligations, either
in whole or in part; and

(4) leases or contracts that cannot be terminated.
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