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MEETING NOTICE
INVITATION TO NEGOTIATE COMMITTEE

WEDNESDAY, SEPTEMBER 12, 2012
7:30 - 9:00 a.m.

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

AGENDA

1. Approval of Minutes - August 22, 2012  

2. Draft ITN 
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MINUTES
COMMUNITY MENTAL HEALTH CENTER (CMHC)
INVITATION TO NEGOTIATE (ITN) COMMITTEE

WEDNESDAY, SEPTEMBER 12, 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 (via conference call); Judy Halstead, Lincoln-
Lancaster County Health Department (LLCHD); Lori Seibel, Community Health
Endowment (CHE); Captain Joe Wright, Lincoln Police Department (LPD); Jane
Raybould and Brent Smoyer, County Commissioners; Gary Lorenzen, Mental Health
Foundation; 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) 

Committee Members Absent:  Gail Anderson, CMHC Advisory Committee

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

Sorensen called the meeting to order at 7:30 a.m.

1 APPROVAL OF THE AUGUST 22, 2012 MINUTES

J Rock Johnson asked that the fifth paragraph on Page 3 of the minutes be reworded to
read as follows: J Rock Johnson asked that evaluation be added to the Consumer
Involvement section on Page 12.

MOTION: Lorenzen moved and Halstead seconded approval of the minutes with that
revision.  Sorensen, Halstead, Seibel, Wright, Raybould, Smoyer, Lorenzen
and J Rock Johnson voted aye.  C.J. Johnson’s response was not audible.
Anderson were absent from voting.  Motion carried 8-0.

 2 DRAFT INVITATION TO NEGOTIATE (ITN) 

The Committee reviewed the revised draft document (Exhibit A).  It was noted that
revisions were made to the document after input from the Committee at the last
meeting.  The document was also reviewed by the Region V Governing Board and
Behavioral Health Advisory Committee (BHAC) and they approved the process that was
outlined and moving forward with the document.
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Lorenzen asked whether CMHC staff have reviewed the document.  Sorensen said while
some have seen it, others will be forwarded a copy soon.

Raybould referred to Section 5: General Instructions on Submission of Proposals to the
ITN; Subsection 3: Transition/Communication Plan (see Page 15) and said she believes
there should be specific benchmarks and time lines, not only for CMHC but the
additional programs coordinated by CMHC, and a communication plan that includes
staff, consumers and collaborators in the transition process.  Amanda Tyerman-Harper,
Region V Systems, asked what approach is the Committee’s preference: 1) A concept
paper, then moving into negotiations with the parties that are selected; or 2) A very
detailed program plan that includes time lines and benchmarks.  Linda Wittmuss,
Associate Regional Administrator, Region V Systems, said the language was an effort to
balance ideas without being too prescriptive.  Raybould asked whether those
components would be made a condition of the award.  Wittmuss said once that process
has been completed, more concrete expectations could be relayed.  Raybould said she
wants to make sure there is some indication that it will be required because it is
fundamental to achieving successful outcomes.  Halstead suggested the addition of a
sentence which states an approved transition timeline and communication plan will be
part of the final negotiations.  J Rock Johnson said she would like to add that those
individuals who are  being transitioned should be involved in the planning.  Lorenzen
felt the time line should be part of the ITN evaluation criteria. 

Lorenzen said the clients served by CMHC are much different than many community
mental health centers, noting many of them have been released from the Lincoln
Regional Center (LRC).  He said that has implications on the resources needed to treat
these people, including medical management.  Tyerman-Harper said not all of the
service definitions require that the clients be diagnosed with serious and persistent
mental illness (SPMI).  Wittmuss said information regarding the current population will
be provided in an attachment, i.e., services, number of clients served and diagnostic
patterns. J Rock Johnson said clients with the most needs are the priority and that
should be reflected.  She said those at risk of experiencing disruption in function may
also have greater need of recovery support.

Seibel asked that Item A under Subsection 1.4 Target Population be revised to read
Persons 19 and over instead of Persons over 19 years of age.

Seibel asked for clarification of the term community-based organization in the first
paragraph on Page 3.  Wittmuss said it is a general term but the definition should
probably be added (see definitions on Page 4).  Seibel suggested that the definition of
primary care also be added.
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Wright questioned whether the target population defined on Page 3 is too broad noting
there are a lot of individuals treated and released into Lancaster County that are not
Lancaster County residents.  He asked whether the County will tie its funds to County
residents.  Eagan said the level and terms of County funding have not been determined
yet.   

Seibel asked whether it is necessary to state that preliminary planning is now underway
to relocate the Crisis Center (see Page).  She also questioned the statement that the
new provider(s) will need to demonstrate how they will deliver both behavioral health
and primary health care to consumers receiving General Assistance (GA) (see Page 8). 
Eagan said it needs to be clarified whether the bid will include primary health care for
all GA clients.

Halstead disseminated data regarding General Assistance (GA) primary care at the
Lincoln-Lancaster County Health Department (LLCHD), noting they only provide care for
acute needs (Exhibit B).

Lorenzen questioned the operating budget amount ($10,148,301) shown in the first
paragraph on Page 1.  Sorensen said the figure is inaccurate and will be corrected.  

Seibel noted that the second paragraph states that Region V contracts with CMHC for
publicly funded behavioral health services in the amount of $3,201,565 and asked
whether that includes funding for the Crisis Center.  Andorf indicated it does.  There
was consensus to break out that amount of funding.  Halstead suggested it also be
noted that Medicaid and Medicare reimbursements may not be the same as they were
for CMHC.  Sorensen said they will try to come up with better numbers.  

J Rock Johnson suggested that it also be noted that this population has different health
needs than the general population.  Halstead said potential providers should indicate in
their proposal how they will address those needs.

Seibel noted staff’s questions on the bottom paragraph on Page 7 regarding the option
of remaining at the existing location.  Eagan said those issues will be addressed in the
contract.  He also asked that the word invested be changed to vested in that
paragraph.

Seibel asked whether there will be provisions for facility renovation.  Raybould said
tenant improvements would be addressed in the lease.

Mejer referred to Subsection 2.1, Posting on Page 9 and said an advertisement could
also be posted on the County’s website referring potential providers to Region V
System’s website.  He then referred to Subsection 2.3, Limits on Communications which
states there will be written responses to questions and suggested that it be by
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addendum, with each response numbered.  Mejer also referred to Subsection 2.5,
Notice of Intent to Submit a Proposal on Page 10 and questioned the need for the
notice.  Tyerman-Harper said it may be helpful to know who intends to attend the Pre-
submission Conference.  She added it has been used as a step in the process in other
ITN’s.  There was consensus to leave it as written. 

Mejer noted that one area of Section 5: General Instructions on Submission of
Proposals to the ITN (see Page 13) states the provider must submit an electronic
version of the proposal and another section states it is not required.  Tyerman-Harper
said it can be reworded but said Region V does not want it to be the only method of
submission.  Mejer suggested that a clause be added to indicate that the cost of
submitting a proposal and preparing any documents will be borne by the submitter.

Mejer then referred to Subsection 7.3, Negotiation Methodology on Page 17 and
questioned the statement that Region V may negotiate with one or more providers
simultaneously.  Halstead said she would like providers to demonstrate that they can
collaboratively come together through the proposal process.  Tyerman-Harper said
providers that demonstrate that could be given priority preference in points value within
the evaluation criteria.  

Seibel asked who will evaluate the responses.  It was suggested that the County and
Region V determine who will serve on the Evaluation Team.  There were also
suggestions that it include someone with a medical or psychology background and
someone familiar with the recovery-based concept.   

J Rock Johnson said she would like to see involvement of consumers and a focus on a
recovery-based service model that will include recovery outcomes and recovery
performance indicators.  She agreed to provide suggested language to Region V staff.  

Copies of Guidelines for Consumer and Family Participation were disseminated (Exhibit
C).

Sorensen exited the meeting at 8:40 a.m.

J Rock Johnson referred to Subsection 6.2, Consumer Involvement (see Page 17) and
suggested that evaluation and actively promote consumer-operated programs and
services be added.  She also suggested that employment of peer providers be added to
Subsection 6.4, Infrastructure.  Tyerman-Harper said the reference to infrastructure 
goes back to whether the Committee wants the program plan defined or more of a
concept paper at this point in the process.  J Rock Johnson felt identifying principals
may not be enough and said she believes there are areas that need specificity.  
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J Rock Johnson also noted that CMHC has operated a van driver service, as an
employment program and a service for clients, that isn’t reflected in the document. 
Andorf said CMHC also has a cleaning contract with Trabert Hall.

Lorenzen noted that a significant amount of language was struck on Pages 11 and 15. 
Tyerman-Harper said the language moved to Subsection 1.5, Minimum Standards of
Eligibility for Respondents on Pages 4 and 5.  She said to let her know if he feels that
something was lost.  

Andorf suggested inclusion of best practices in working with the SPMI population.  J
Rock Johnson said evidence-based best practices should be included as well.  She also
suggested that recovery competency, training and a plan to develop those may also be
infrastructure issues.  J Rock Johnson noted that the new provider(s) could employ
peers and said there needs to be preparation for that.  

Halstead and Lorenzen exited the meeting at 8:50 a.m.

 3 ADJOURNMENT

There being no further business, the meeting was adjourned at 8:55 a.m.

Submitted by Ann Taylor, County Clerk’s Office.














































