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MEETING NOTICE
INVITATION TO NEGOTIATE COMMITTEE

WEDNESDAY, AUGUST 22, 2012
7:30 - 9:30 a.m.

COUNTY – CITY BUILDING – 555 S 10TH ST
ROOM 113 

AGENDA

1. Approval of Minutes - August 8, 2012  

2.  Review of Process Prior to Asking for Proposals

3. Draft ITN, Part Two
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MINUTES
COMMUNITY MENTAL HEALTH CENTER (CMHC)
INVITATION TO NEGOTIATE (ITN) COMMITTEE

WEDNESDAY, AUGUST 22, 2012
COUNTY-CITY BUILDING, ROOM 113

7:30 A.M.

Committee Members Present:  Ron Sorensen, Community Mental Health Center
(CMHC); C.J. Johnson, Region V Systems; Judy Halstead, Lincoln-Lancaster County
Health Department (LLCHD); Lori Seibel, Community Health Endowment (CHE); Captain
Joe Wright, Lincoln Police Department (LPD); Brent Smoyer and Jane Raybould, County
Commissioners; Gary Lorenzen, Mental Health Foundation; Gail Anderson, CMHC
Advisory Committee; J Rock Johnson, consumer advocate; Kerry Eagan, County Chief
Administrative Officer (Ex-Officio); Vince Mejer, Purchasing Agent (Ex-Officio); Scott
Etherton, CMHC (Ex-Officio); and Wendy Andorf, CMHC (Ex-Officio) 

Others Present:  Amanda Tyerman-Harper, Region V Systems; and Ann Taylor,
County Clerk’s Office

Sorensen called the meeting to order at 7:35 a.m.

1 APPROVAL OF THE JULY 25, 2012 MINUTES

MOTION: J Rock Johnson moved and Raybould seconded approval of the minutes. 
Sorensen, C.J. Johnson, Halstead, Wright, Raybould, Lorenzen, Anderson
and J Rock Johnson voted aye.  Seibel and Smoyer were absent from
voting.  Motion carried 8-0.

DRAFT ITN, VERSION TWO

Discussion took place regarding the Lancaster County & Region V Systems Invitation to
Negotiate (ITN) Response Package (Exhibit A).

Lorenzen noted the document states total revenue for CMHC is $10,148,301 (see Page
4).  Sorensen said that number reflects the 2011 budget, noting revenues have
decreased since then. Lorenzen said he is concerned that potential providers might not
understand that some of the revenues will not be made available to them for the
services they are bidding on, citing funding for the Crisis Center and General Assistance
(GA) as examples.  He suggested that a footnote be added for clarification.  C.J.
Johnson said exact revenue sources will be made available to potential providers at the
time the ITN is issued.  Sorensen said it might be better to look at it from the
standpoint of units of service, given changing rates.  Lorenzen said he does not want to
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see a situation in which a lot of services are requested with a limited amount of funds. 
Sorensen said there also needs to be a caveat that revenues are dependent on the
services provided.

Raybould said she believes the section relating to a transition/communication plan
(Page 11) is weak and should be revised to include benchmarks and time lines.  She
also felt the document should state that a preliminary transition/communication plan is
expected at this time and that time lines for both elements should be incorporated in
their proposal.

Sorensen asked whether the Committee wants to recommend that existing employees
be given the right to transition to the new provider.  Mejer said it is not uncommon to
include language to require that existing staff be given an opportunity to interview for
employment.  

Lorenzen suggested the ITN Committee members be added to the list of entities
prospective respondents are prohibited from contacting, with the exception of clarifying
questions (see Page 13).  Sorensen agreed.

Andorf noted that CMHC does not provide supported employment (see Page 3).

C.J. Johnson said the draft will be presented to the Behavioral Health Advisory
Committee (BHAC) on August 29th and said they will be informed of the suggested
changes.  Mejer said he believes the draft should also be provided to employees. 
Eagan said it is a public document and will also be made available on the County’s
website.  Sorensen said he, Etherton, Andorf and Dr. Joe Swoboda, a psychologist at
CMHC, can serve as contacts for employees.

Sorensen presented a draft timeline of the ITN Process (Exhibit B) 

Mejer asked how input on the ITN will be collected from providers, consumers and
stakeholders.  Suggestions included town hall meetings, a pre-submission conference
with potential providers, an on-line survey, and placing materials at places the
consumers utilize.  Sorensen said he will work on a plan to get CMHC clients together to
talk about the ITN, since they are most directly impacted.  Lorenzen suggested they be
provided a summary of the service elements.  

Anderson questioned what demographic is being targeted, noting she was recently
contacted by a resident in an assisted living facility who was seeking information
regarding mental health services in the community.  Sorensen said a substantial portion
of the population that CMHC serves is severely, mentally disabled and that is important
for potential providers to understand.  J Rock Johnson added that population also has a
higher than average mortality rate and said that is important to note in the integration
with primary care. 



Page 3

Smoyer arrived at the meeting at 8:12 a.m.

C.J. Johnson noted that many of the consumers that attended the focus groups talked
about their case managers being their “lifeline” and said one of the challenges will be to
not get locked into community support.  He felt many could utilize some other type of
service coordination such as peer support, which is more cost effective.  C.J. Johnson
said the State is working on a matrix of services and said the ITN document could list
the services to be provided and allow the potential provider to propose alternative
services that are equivalent to those components.  Wright said it appears that the list of
CMHC services shown on Page 3 are the services that are being bid out.  Seibel
suggested that the current services be reflected in an appendix, rather than imbedded
in the document.  J Rock Johnson suggested the document reflect an emphasis on 
well-being, self-determination and individual decision making and developing those
skills.  She also suggested that it emphasize evidence-based practices and
rehabilitation.  Wright suggested an overall statement regarding outcomes and
performance measures.  J Rock Johnson felt there should also be a specific reference to
peer support and peer operated services.  C.J. Johnson suggested that specific criteria
be listed in an attachment and refer to the attachment in certain sections. 

Etherton arrived at 8:24 a.m.

Andorf said the service definitions need to be rewritten.  She also suggested that
potential providers be provided with information regarding the number of clients
receiving General Assistance (GA) and primary care.  Halstead said examples could be
provided but said the GA patients are receiving care for an acute care need, not routine
primary care or ongoing needs.

J Rock Johnson asked that quality improvement in the evaluation be included in the
Consumer Involvement section on Page 12.

Seibel felt potential providers should be asked to identify their partnerships and
collaborations.  She also felt cultural and linguistic competency should be included in
the evaluation criteria.  C.J. Johnson cautioned against listing too many criteria.  He
said an assurance document that lists significant principals might be more useful. 

J Rock Johnson suggested that rights protection and conflict resolution mechanisms be
emphasized.  C.J. Johnson said those components will be included in the contract.

2 REVIEW OF PROCESS PRIOR TO ASKING FOR PROPOSALS

See discussion of the Draft ITN.

3 DRAFT ITN, VERSION TWO

Item was moved forward on the agenda.
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4 ADJOURNMENT

There being no further business, the meeting was adjourned at 8:47 a.m.

Submitted by Ann Taylor, County Clerk’s Office.

 


















































