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MEETING NOTICE
COMMUNITY MENTAL HEALTH CENTER 

PLANNING COMMITTEE
WEDNESDAY, AUGUST 10, 2011

8:15 ‐ 11:00 AM
COUNTY – CITY BUILDING – 555 S 10TH ST

ROOM 107
(Human Services Conference Room)

AGENDA

1. Approval of Minutes for July 11 & 13, 2011

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

  3. Region V Funded Behavioral Health Providers ‐ CJ Johnson,
Region V Administrator

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

5. Future Areas of Discussion

 6. Committee Decision Timeline
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MINUTES

COMMUNITY MENTAL HEALTH CENTER (CMHC) PLANNING COMMITTEE

WEDNESDAY, AUGUST 10, 2011

COUNTY-CITY BUILDING, 555 SOUTH 10TH STREET

ROOM 107 - HUMAN SERVICES CONFERENCE ROOM

8:15 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:  Gail Anderson, Community Mental Health Center (CMHC) Advisory
Committee; and Ann Taylor, County Clerk’s Office.

Eagan called the meeting to order at 8:23 a.m.

AGENDA ITEM

1 APPROVAL OF MINUTES FOR THE JULY 11 AND 13, 2011

MEETINGS

MOTION: Seibel moved and Johnson seconded approval of the July 11 and 13, 2011
minutes.  J. Anderson, Johnson, Parker, Seibel, Shoemaker, Settle and
Talbott voted aye.  Motion carried 7-0.

2 REPORTS

A. Number of Out-of-County Clients

Settle said he believes the number of out-of-county clients is less than 2%, not
counting those that utilize the Crisis Center.  He said they are typically clients who have
moved and their cases are kept open until their prescribers receive notice they are
under the care of a new physician.  There are also a few that live just outside the
County who have elected to receive their services here.  Settle said approximately 80%
of admissions to the Crisis Center are Lancaster County residents.  He said the
remainder are residents of the other 15 counties in the Region V area and stated those
admissions averaged 110-120 for the last three years.  Settle noted that Region V and
the other counties within the Region V area help share in the cost of operating the
facility.
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Johnson said there have been recent “rumblings” at the State level that counties are to
be solely responsible for Emergency Protective Custody (EPC) costs, according to state
statues, even though there is an agreement in place that the State would help to
support the system.  He estimated the potential loss of funding at approximately
$2,000,000.

Seibel asked whether the Committee should look at the number of out-of-county clients.

Johnson estimated that 10-15% are individuals coming out of the Lincoln Regional
Center (LRC) and state correctional facilities.  He said Lancaster County receives a
significantly larger portion of the State allocation than rural counties and if the State
formula were changed the County could potentially lose another $1,000,000 to
$2,000,000 in funding.

Settle said all sex offenders in state treatment programs are discharged to Lancaster
County and said most remain in Lincoln or gravitate to Omaha because of the
opportunities for housing and services.  He estimated that CMHC’s sex offender
treatment program serves 60-80 individuals per month.  Beginning in July, 2011, CMHC
is receiving $700 per person, per month to manage the sex offenders coming from LRC.
Settle said the first billing submitted was for 19 individuals.  He indicated plans to
contract for a part-time case manager if that number reaches 25-30 per month.  Settle
said the State will only provide funding for offenders who have successfully completed
LRC’s treatment program.  CMHC is not receiving funds for those discharged by state
correctional facilities or who come from other states.  He said CMHC will continue to
charge individuals it does not receive reimbursement for a sliding scale fee and will bill
Region V for those diagnosed with an Axis I Disorder (major or serious mental illness).

Eagan asked how residency is determined.  Settle said they all have at least a short-
term residency in Lancaster County when admitted for service.  He said the last two
times an in-depth study was conducted it was determined that 40% in the program
resided in another jurisdiction when charges were filed.

Eagan questioned who should be responsible for the cost.  Settle suggested the County
Attorney’s Office look at Legislative Bill (LB)1199 (commitment of dangerous sex
offenders) to see whether the State has ongoing responsibilities.  Eagan said perhaps
the consultant hired by the Community Health Endowment (CHE) (Health Management
Associates (HMA) of Chicago, Illinois) to study a broad integration of physical and
mental health services could look at that issue and asked Settle to share information he
has with the consultant.  J. Anderson suggested the consultant also look at whether
they are award of federal grants or programs for community-based sex offender
management.
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Parker asked how the number of out-of-county clients being served will influence the
Committee’s thoughts and decisions regarding the future direction of mental health
services.  Eagan said it is a possible funding source and needs to be identified in the
Committee’s report. 

B. Consultant Update (Health Management Association (HMA) of Chicago,
Illinois)

Seibel said HMA will be conducting a series of interviews on August 22nd, noting the
mental health component is not being addressed at this time.  She said HMA estimates
their work will be completed in three and one half months.  In response to a question
from Boesch, Seibel said HMA will provide the Community Health Endowment (CHE)
with an actionable plan.  Boesch asked whether it will include costs.  Seibel said that
would probably take longer.  Shoemaker asked whether the consultant will identify
funding sources.  Seibel said that is one of their deliverables.

C. General Assistance (GA)

Settle estimated that if the County were to move to finding GA services in the private
sector an additional $600,000 to $700,000 would be required.  He added that the
number of clients referred to CMHC by GA for mental health services has increased
slightly (5 additional clients) since the report that was presented at the July 13th

meeting.  J. Anderson suggested the cost may be less in the private sector.  Settle
disagreed, noting CMHC has not charged the County for the services.  It is merely a
budget shift.  Parker said medication costs are included in that figure, adding samples
and patient assistance programs are utilized to avoid having the County pay for
medication costs.  J. Anderson noted the private sector also has access to drug
samples.  She added she knows of two private providers who are interested in
contracting with GA to serve this population.  Parker said he believes it would initially
cost the County more.  He added there are other considerations such as whether the
provider is close to a bus route since that is how many of their clients access services. 
Seibel said she would like to know what someone would bid for a comparable service
and what services would be sacrificed.  Settle said one of the reasons the mental health
component for GA referrals works well is that the core services are available at CMHC
(medication response, therapy, case management).  J. Anderson said it might also be of
great value to have mental and physical health services co-located. Seibel said she
would like to know what someone would bid for a comparable service.

3 REGION V FUNDED BEHAVIORAL HEALTH PROVIDERS - C. J.
Johnson, Administrator, Region V Systems

C. J. Johnson, Administrator, Region V Systems, gave a PowerPoint presentation on the
Region V Systems Provider Network, noting the following (Exhibit A):

• Legislative history
• Geographic area
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• Statutory responsibilities
• Network management
• Contracted network providers
• Voucher program
• Levels of care

< Community Support
< Non-Residential
< Residential

Settle noted CMHC has a total of 48 beds throughout the community (15 beds at The
Heather (community transition program), 18 beds in apartments in the Near South
Neighborhood for clients in the Independent Living Program (ILP), and 15 beds at the
Crisis Center).  He said rent and staffing costs for three community support staff
working with the ILP are covered by participants through Supplemental Security Income
(SSI) or Social Security Disability Insurance (SSDI).  Settle said no County property tax
dollars are used to operate the program.  Institutions for Mental Diseases (IMD)
implications were discussed, i.e., Medicaid funding will become inactive and no longer
pay for services if the total number of beds exceeds a certain number.  It was noted
there will also be implications for other residential facilities that serve CMHC clients,
such as O.U.R. Homes, Prescott Place and Bel-Air Home.  Seibel asked how other
communities address residential needs.  Settle said the Des Moines, Iowa Public
Housing Authority has a section that works with the mentally ill.  Shoemaker said if it
were to become part of public housing, the People’s Health Center (PHC) could work to
secure monies through Section 330 of the Public Health Service Act to establish a clinic
within the public housing area which could include integrated services.

< Emergency system
< Children’s component

Johnson also disseminated information regarding the provider network and service
array and behavioral health services by level of care (Exhibits B & C).

Shoemaker asked Johnson how many clients have dual issues, i.e., substance abuse
and mental health issues.  Johnson said 50-60% of EPC’s have a substance abuse
diagnosis.  Shoemaker inquired about the general population.  Johnson estimated 14%
have a mental health issue and a primary substance abuse issue.  Settle said 60% of
admissions at the Crisis Center have a dual diagnosis.  It is less than 50% in the out-
patient area.  Parker added that some instances of secondary substance abuse are the
result of individuals self-medicating because of a mental health disorder.

4 OTHER COMMUNITY MENTAL HEALTH SERVICE MODELS

Boesch provided information on other models (a report commissioned by the Milbank
Memorial Fund titled “Evolving Models of Behavioral Health Integration in Primary
Care”) (Exhibit D). 
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Seibel and Boesch said they did not feel random discussion of models would be
productive.

Johnson said he believes the Committee should have a philosophical discussion of a
different model for CMHC and PHC to gain a better understanding of which programs or
components should be under one “umbrella”. 

Parker said he believes it would be beneficial to ask key stakeholders (consumers,
providers, funders and referral sources) to rank CMHC’s services and identify those they
would like to see be  part of an integrated model or merged with other behavioral
health providers in the Region V network.

Johnson said he believes the stakeholders will need something to respond to, i.e,
specific questions or a potential model.

Boesch said she does not believe the Committee needs to develop a model to present
to the County Board, rather provide recommendations on what components should be
retained or contracted out.

Seibel said the consultant will provide an outside perspective and said she does not see
how the Committee can finish its work until the consultant’s report is finished.

Parker said he would like some indication from the County Board of their intentions with
regards to providing mental health services.

Johnson said he believes the Committee has to assume the worst case scenario, that
the Board wants out of the business, and move forward and educate them on the
impact and projected savings.  

Eagan said the Committee needs to provide the Board with accurate, timely information
about CMHC and how services should be provided in the future.

5 FUTURE AREAS OF DISCUSSION

The following topics were suggested: 

• Residency determination for individuals found not guilty by reason of
insanity (NGRI)

• Vision planning
• Potential sources of funding

6 COMMITTEE DECISION TIMELINE

Eagan said one member of the County Board would like the Committee’s report before
next year’s budget is decided.  He said the Committee has the major components
identified and believes its work could be substantially complete by the end of the year. 
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Eagan suggested the Committee take that information to the Board before seeking
input from the community. 

Seibel said she has been keeping notes of the Committee’s discussions and lists of 
questions she believes the Committee still needs to ask and things that should be
included in the Committee’s report.  She suggested Committee members share
information in the form of a Google document as a way to begin formulating a summary
report.

Eagan said he will work with Boesch in that regard and send a document out to
Committee members.

There was general consensus to hold the next meeting on September 7, 2011 at 8:00
a.m.

7 ADJOURNMENT

There being no further business, the meeting was adjourned at 11:20 a.m.

Submitted by Ann Taylor, County Clerk’s Office.




































































































































































