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MEETING NOTICE
COMMUNITY MENTAL HEALTH CENTER 

PLANNING COMMITTEE
WEDNESDAY, JULY 13, 2011

8:00 ‐ 11:00 AM
COUNTY – CITY BUILDING – 555 S 10TH ST

ROOM 107
(Human Services Conference Room)

AGENDA

1. Approval of Minutes for June 15, 2011

2. Reports
a. Number of Out‐of‐County Clients
b. Indirect Costs
c. Consultant Update (Health Management Association)
d. General Assistance

  3. Peoples Health Center Overview ‐ Deb Shoemaker, Executive
Director Peoples Health Center

4. Other Community Mental Health Service Models ‐ Dean Settle,
Community Mental Health Center Director

5. Future Meetings
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MINUTES
COMMUNITY MENTAL HEALTH CENTER (CMHC) PLANNING COMMITTEE

WEDNESDAY, JULY 13, 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: Gary Chalupa, Veterans Service Officer/General Assistance Director;
Topher Hansen, Director, CenterPointe, Inc.; and Ann Taylor, County Clerk’s Office.

Eagan called the meeting to order at 8:17 a.m.

AGENDA ITEM

1 APPROVAL OF MINUTES FOR THE JUNE 15, 2011 MEETING

MOTION: Talbott moved and Settle seconded approval of the minutes.  Settle,
Parker, Talbott, Johnson, Anderson, Shoemaker and Seibel voted aye. 
Motion carried 7-0.

2 REPORTS

A. Number of Out-of-County Clients

Settle said 99% of out-patient services are for Lancaster County residents.  He said the
only exception is clients that are moving out-of-county and the doctor or advanced
practitioner registered nurse (APRN) will continue to serve as their prescriber until they
receive notice the client has affiliated with a new physician.  Settle was asked about
individuals who are in correctional facilities or Lincoln Regional Center (LRC).  He said 
studies show there are a disproportionate number of individuals served who are from
correctional facilities or LRC that came from other counties.

Johnson said Region V just received data related to that issue and will give a report at a
future meeting.
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Eagan noted there is a charge back to the county of residence for General Assistance
(GA) clients.

Johnson said an argument could be made that the State allocation should be increased
because of the discharge ratio. 

Settle said a study done four years ago showed that 40% of the sex offenders that 
received services from CMHC were from other counties.  He said those individuals
established residency in Lancaster County after discharge because they couldn’t find
services in their home county.

B. Indirect Costs

Copies of the following document were disseminated: Lancaster County, Nebraska;
Central Services Cost Allocation Plan Based on Year Ended June 30, 2010; Allocated
Costs by Department (Exhibit A).  Settle said the County’s indirect costs for CMHC are 
3%.  Overall indirect costs for CMHC are 9%.  He said county, state and federal funding
serve as CMHC’s funding streams.  Parker noted the County’s share (property tax)
decreased from $2,700,000 to approximately $2,400,000 last fiscal year.  Settle said
CMHC has an incomplete infrastructure without the County which is an important
element to consider when considering transfer of services. 

Eagan inquired about client fees.  Parker estimated CMHC collects $400,000 from
sliding fees.  Settle added that collections decrease at a rate of 10% each year.

Anderson asked whether there is financial screening to see whether clients qualify for
GA.  Travis said they lack the resources to do so.  Anderson suggested that CMHC refer
their patients to the Health Hub, a program through the Center for People in Need that
connects uninsured patients with health care and other assistance.  She said it may
increase costs for GA but will help get those individuals on Medicaid.

C. Consultant Update

Seibel said the Community Health Endowment (CHE) is in contract negotiations with
Health Management Associates (HMA) of Chicago, Illinois to study a broad integration
of physical and mental health services.  She said the consultant will provide an
assessment and specific recommendations regarding the structure, location, funding
and governance of public mental health services, including the scope and financing of
integrated primary care and behavioral health services.  The consultant is also asked to
provide specific recommendations for securing federal health care reform funding, with
or without the support of the State of Nebraska, and the additional Medicaid funding for
both medical and behavioral health.  Eagan noted the County has agreed to contribute
$5,000 towards the project.
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D. General Assistance (GA)

Gary Chalupa, Veterans Service Officer/General Assistance Director, discussed a three-
month “snapshot” of active GA clients that received services at the CMHC (Exhibit B). 
NOTE: This information was also discussed at the June 15th meeting.  He noted the
report covers a lower usage period so it might not provide the “true picture”.  Chalupa
said it may also include some duplication (a client may have been dropped then
reapplied for assistance).  Shoemaker asked Chalupa whether he has looked at how
many unduplicated clients were served in a calendar year.  Chalupa said it would be
time consuming to do so as it would require manual review of the records.  

Anderson asked whether Region V has funds available for medications.  Johnson said it
has $100,000 set aside for medication support.  Settle said CMHC draws down the
largest percentage of those funds.  He said those funds can be used as a “bridge” for
someone seeking assistance or waiting to get their first prescription.  Settle added
clients are screened to make sure they are not eligible for assistance through
Legislative Bill (LB) 95 funding or any other support before receiving samples or billing
Region V.

Seibel asked whether it is possible to determine average cost per contact or client. 
Chalupa said it would be difficult because there is such a variance in service.  Parker
said CMHC is not on an electronic system and service delivery and billing are higher
priorities for CMHC at this point.  Seibel said she believes it would be beneficial to know
how many individuals were served within a year.  Johnson said capacity, rather than
cost per service, is more relevant from a programming standpoint. 

Anderson said she feels the Committee has been charged with looking at whether there
is a more cost efficient way to provide the services and said she is not sure where to
get the necessary information to start drawing conclusions.  Johnson felt it is not up to
the Committee to determine whether it can be done more efficiently.  He said that will
be determined through the Request for Proposals (RFP) process.  Johnson added that
the RFP could “package” GA and mental health services.  

Seibel inquired about the impact of federal health reform on behavioral health.  Settle
said the numbers could double.  Seibel suggested the GA guidelines should also be
looked at to see if they should be more restrictive.

3 OVERVIEW OF PEOPLE’S HEALTH CENTER (PHC) - Deb Shoemaker,
Executive Director

Deb Shoemaker, Executive Director, gave a PowerPoint presentation on the People’s
Health Center (PHC), noting the following (Exhibit C):

• Mission
• History
• Funding sources
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• Staffing and services
• Patient statistics
• Behavioral Health Integration (BHI) Project 

4 OTHER COMMUNITY MENTAL HEALTH SERVICE MODELS - Dean
Settle, Community Mental Health Center (CMHC) Director

Dean Settle, Community Mental Health Center (CMHC) Director, said most community
mental health centers include services to children and families.  He said this community
met that requirement through the Child Guidance Center.  Settle said other models
include:  

• Co-occurring (substance abuse treatment)
• Integrated care 
• Cooperative linking agreement between a community mental health

center and a federally qualified health center (FQHC)
• FQHC adding behavioral health services or a behavioral health center

adding FQHC services 
• Mental health services offered as an out-patient extension of a

community hospital
• State hospital that offers out-patient services
• Community mental health center or a not-for-profit organization hires

staff and places them into primary care settings

5 FUTURE MEETINGS

The next meeting will be held August 10th at 8:15 a.m.  Future topics will include:

 • Out-of-county clients
 • GA report
 • Other models 
 • Region V funded providers
 • Proposed pilot program to track costs for ten (10) GA consumers
 • “Safety net” service
 • Consultant (HMA) update
 • Time line for Committee recommendations

6 ADJOURNMENT

There being no further business, the meeting was adjourned at 11:06 a.m.

Submitted by Ann Taylor, County Clerk’s Office.
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