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MINUTES
COMMUNITY MENTAL HEALTH CENTER (CMHC) PLANNING COMMITTEE

WEDNESDAY, JUNE 15, 2011
COUNTY-CITY BUILDING, 555 SOUTH 10TH STREET

HUMAN SERVICES CONFERENCE ROOM
8:00 A.M.

Present:  Dean Settle, Community Mental Health Center (CMHC) Director; Travis Parker,
CMHC Deputy Director; Pat Talbott, Mental Health Association (MHA); C. J. Johnson,
Administrator, Region V Systems; Joan Anderson, Executive Director, Lancaster County
Medical Society (LCMS); Deb Shoemaker, Executive Director, People’s Health Center
(PHC); Lori Seibel, President/Chief Executive Officer (CEO), Community Health
Endowment (CHE); Kerry Eagan, County Chief Administrative Officer (ex-officio); and
Kit Boesch, Human Services Administrator (ex-officio).

Also Present: Jane Raybould, County Commissioner; Gary Chalupa, Veterans Service
Officer/General Assistance Director; and Ann Taylor, County Clerk’s Office.

NOTE: Prior to this meeting Committee members of the Task Force were provided
information related to Emergency Protective Custody (EPC) previously requested by
Shoemaker (Exhibit A).

Eagan called the meeting to order at 8:07 a.m.

AGENDA ITEM

1 APPROVAL OF MINUTES OF THE JUNE 2, 2011 MEETING

Settle said the first bullet point in the minutes should read as follows:

• This year CMHC is admitting approximately 100 clients per month, an
increase of 30-40 from the year before.  Approximately 30 clients are
discharged each month.

Settle said CMHC serves approximately 5,000 clients.

MOTION: Shoemaker moved and Parker seconded approval of the minutes with the
noted correction.  Settle, Parker, Talbott, Johnson, Anderson, Shoemaker,
and Seibel voted aye.  Motion carried 7-0.
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 2 OVERVIEW OF THE COMMUNITY MENTAL HEALTH CENTER
(CMHC)

A. History

Dean Settle, Community Mental Health Center (CMHC) Director, presented background
information and a history of the CMHC (Exhibit B).  He said CMHC was established in
1976 (80% of the funding was through a federal grant and 20% was a local match that
diminished over an eight-year period).  Settle said the following components were
mandated: In-Patient Services; Out-Patient Services; Medical Services/Administration;
Day Treatment/Partial; Consultation and Education; Children’s Services; and Program
Evaluation.  The Crisis Center was opened in 1988 to serve all of Region V.  He noted
the following programs have been added through the years: Midtown Center
(rehabilitation program); The Heather (community transition program); S.T.O.P.
(Sexual Trauma/Offense Prevention) Program (facilitates, monitors and manages risk of
individuals who are reintegrated into the community following incarceration); The
Outsider Art Program (provides an outlet for artists living with substance use or mental
health problems); Harvest Program (a program designed specifically to work with
individuals who are over the age of 55 and suffer the combined effects of advanced
age, impaired health, mental illness and/or substance abuse); Mental Health Jail
Diversion Program (diverts persons with a serious mental illness or co-occurring
substance use disorder who are in the Lancaster County Jail for nonviolent crimes); and
the ACT (Assertive Community Treatment) Team (a collaboration with CenterPointe,
Inc., and Lutheran Family Services).

B. Clientele

Anderson questioned the number of participants in the S.T.O.P. program.  Settle said
they currently serve around 40.  He said the referrals come from the Lincoln Regional
Center (LRC) because all discharges are made to Lancaster County.  Seibel asked how
the program is funded.  Settle said CMHC has a sliding fee scale and can bill Region V if
they also have an Axis 1 diagnosis (major or serious mental illness).  Parker said CMHC
was able to secure a contract with the State that will take effect July 1st to provide
treatment for sex offenders who are discharging from either LRC or Corrections.  CMHC
will receive up to $700 per month for their care, i.e. case management, medications
and therapy.  Seibel asked whether the funds have to go to a community mental health
center or could follow the program.  Settle said CMHC is the only community
management program for sex offenders in Nebraska.  Seibel asked whether the funding
would follow the program should the system of providing the services change. Settle
said no, the grant came to CMHC because of its history and experience with this
population.  Parker felt the State would only contract with an agency, not a private
practitioner.  Seibel suggested data showing the disproportionate nature of what was
happening should be made part of the Committee’s report.  Johnson felt any challenge
of out-of-county discharges and allocation of funding should be done from a regional
standpoint.  Eagan suggested that further discussion of this issue be scheduled on the
next agenda.
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Johnson noted the ACT Team works with high utilizers of services to try to minimize
those costs.  Eagan said that data is also relevant for the Committee’s report, i.e. if you
cut back on community mental health services on the front-end, what is the cost on the
back-end? 

C. Programs, Collaborations & Partnerships

The following information was disseminated (Exhibits C-F):

• Other Information Regarding CMHC
• CMHC Contracts and Vendors
• CMHC Collaborations
• In-kind Services from Lancaster County

Settle noted plans for the Harvest Project to partner with the Seniors Foundation and
St. Elizabeth Regional Medical Center on a Affordable Care Act grant to analyze why
elderly patients with depression are being readmitted so frequently at St. Elizabeth’s. 
He said St. Elizabeth’s exceeds the norm for hospitals in Nebraska.  Seibel said this
group should keep in mind that there was an indication that funds from the County’s
sale of Lancaster Manor (nursing home facility) could be designated to help care for the
elderly.  Eagan said that decision has not been made, although there has been strong
advocacy to do so.

Boesch noted the Joint Budget Committee (JBC) has ceased to fund other agencies’
crisis lines because it was felt only one was needed in the community (CMHC’s Crisis
Hot Line).  Settle said the Crisis Hot Line’s usage is trending downward even though it
has absorbed other hot lines.  He said most of calls are generational (over 35 years of
age) and said he believes younger individuals are utilizing a different support system,
such as social networks.

Anderson asked whether there are other community mental health centers still in
existence.  Settle said the majority are now in the not-for-profit sector.  Lancaster and
Douglas County’s facilities are the only ones remaining in Nebraska.

Seibel noted the Mental Health Association (MHA) is doing more programming and
asked whether that is in response to County budget cuts.  Settle said they are
consumer-driven programs.  Seibel said she is trying to understand how MHA fits with
the transition.  Johnson said MHA is a network provider but their focus is on recovery,
from a consumer perspective.  Talbott said it is consumer choice/consumer
empowerment.

Boesch ask how much is money is in the CMHC Foundation.  Settle estimated a balance
of $200,000.  Shoemaker asked its purpose.  Settle said it has two purposes: 1)
Support CMHC and its mission; and 2) Education and stigma reduction.  He said their
funding assistance is minimal. 
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Eagan asked Settle whether he has calculated indirect costs.  Settle said the amount
was estimated several years ago to be $350,000 a year.  He said that is a huge cost for
another entity to absorb if merged with CMHC.

D. Staffing

Seibel asked how Blue Valley Behavioral Health (a private non-profit organization that
provides outpatient behavioral health services in 15 counties in Southeast Nebraska)
differs from CMHC in terms of salaries and benefits.  Parker said Blue Valley’s staff are
paid less and receive fewer benefits.  Settle said they also have a much higher turnover
rate.  He said CMHC is the largest employer of mental health professionals in Region V
and has the lowest staff turnover rate.  Seibel asked whether Blue Valley can
participate in fund-raising.  Settle said it can, adding Blue Valley also has a foundation.

E. Budget

Parker presented a summary analysis of the budget (Exhibit G).  Seibel asked the cost
per patient at the Crisis Center.  Settle estimated it at $400 per day and compared that
to $600 per day at LRC and $1,000 a day at Bryan/LGH (hospital).  Parker said part of
the rate is based on capacity (the Crisis Center can serve a maximum of 15 patients). 
Johnson estimated that 10% of individuals admitted to the Crisis Center need additional
acute care afterwards and the remainder stabilize within 72 hours.  He said only 20% of
those individuals need additional services which can usually be handled on an out-
patient basis.

Settle said CMHC’s administration costs are high because they do not receive
reimbursement for nurses.  Anderson suggested use of nurse practitioners, which are
reimbursable. Johnson said the primary issue is how Medicaid defines medication
management.

Shoemaker noted CMHC serves 5,000 individuals each year and asked what types of
services they typically require.  Settle said medication management, community support
and the Crisis Center are the three services most utilized.  

Shoemaker then inquired about lab work.  Settle said they utilize Quest for the Crisis
Center and the People’s Health Center (PHC) for other lab work.  He said the company
that provides Clozaril (a psychotropic that is used to treat severe schizophrenia
symptoms in people who have not responded to other medications) to CMHC for one of
its specialized clinics also provides a phlebotomist because it is imperative that those
individuals be carefully monitored.  Shoemaker said the individuals coming to PHC are
seeking a discounted rate.  She said their visits qualify for the federal qualified (FQ)
rate, if they are on Medicaid, but not the lab work. 

Information regarding the amount of county property tax dollars going to individual
services and an article from the Mental Health Weekly Newsletter titled “What Will
Become of the Mental Health Safety Net?” were also disseminated (Exhibits H & I).
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3 MEETING WITH PATRICIA TERRELL, MANAGING PRINCIPAL,
HEALTH MANAGEMENT ASSOCIATION (HMA) OF CHICAGO,
ILLINOIS (2:00 P.M. ON JUNE 16, 2011 AT THE LINCOLN-
LANCASTER COUNTY HEALTH DEPARTMENT, 3140 “N” STREET)

Seibel invited members of the Committee to attend the meeting.  She also provided
them with information on Terrell’s background and two reports that HMA completed
that relate to safety net issues (Exhibits J-L).

4 PROPOSED TOUR OF THE COMMUNITY MENTAL HEALTH CENTER
(CMHC) AND MEETING WITH MANAGEMENT COMMITTEE

A tour of the facility and a meeting with the Management Committee were tentatively
scheduled for Monday, July 11th and Wednesday, July 13th, respectively.

5 GENERAL ASSISTANCE - GARY CHALUPA, GENERAL ASSISTANCE
(GA) DIRECTOR

Gary Chalupa, Veterans Service Officer/General Assistance (GA) Director, presented a
three-month “snapshot” of active GA clients that received services at the CMHC and a
calculation of costs using the current Medicaid rate (Exhibit M).  Services include
nursing, psychiatry, clinician, Partial Hospitalization Program (PHP)/groups and
community support.  In response to a question from Seibel, Chalupa said everyone who
is on GA qualifies for primary health care at the Lincoln-Lancaster County Health
Department (LLCHD).  Boesch suggested that church volunteers may be able to assist
clients with compliance issues.  It was noted that the Health HUB advocates also
provide assistance.  NOTE: The Health Hub is a program offered through the Center
for People in Need.

6 FUTURE MEETINGS

A. Other Service Models
B. Consultant
C. Other

Further discussion of the following was suggested: 1) Cost of providing services to
discharges from LRC or Corrections; 2) Indirect costs; 3) People’s Health Center (PHC);
4) Funding sources; and 5) Other service models.                                                       
                                                          

7 COMMITTEE TIMELINE

Item was held.

8 ADJOURNMENT
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There being no other business, the meeting was adjourned a 11:01 a.m.

Submitted by Ann Taylor, County Clerk’s Office.








































































































































































































































































































