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MEETING NOTICE
INVITATION TO NEGOTIATE COMMITTEE

WEDNESDAY, JANUARY 16, 2013
7:30 - 8:30 a.m.

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

AGENDA

1. Approval of Minutes - January 9, 2013 

2. Approval of the RFQ to be Issued by Region 5 Systems
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MINUTES
COMMUNITY MENTAL HEALTH CENTER (CMHC)
INVITATION TO NEGOTIATE (ITN) COMMITTEE

WEDNESDAY, JANUARY 16, 2013
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); Jane
Raybould and Brent Smoyer, 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); Scott Etherton,
CMHC (Ex-Officio); and Wendy Andorf, CMHC (Ex-Officio) 

Committee Members Absent:  Captain Joe Wright, Lincoln Police Department (LPD).

Others Present:  Linda Wittmuss, Associate Regional Administrator, Region V
Systems; Amanda Tyerman-Harper, Region V Systems; Tami Walden, Consumer; Alan
Green, Executive Director, Mental Health Association; Will Spaulding, Ph.D., University
of Nebraska-Lincoln (UNL) Department of Psychology; Mary Sullivan, Consultant to
CMHC and UNL; and Ann Taylor, County Clerk’s Office

Sorensen called the meeting to order at 7:36 a.m.

1 APPROVAL OF THE JANUARY 9, 2013 MINUTES

Anderson noted concerns had been expressed at the last meeting regarding
transportation issues for consumers and said she took the initiative, as a consumer, to
contact Midwest Special Services, a transportation company with headquarters in Curtis,
Nebraska.  She said Midwest Special Services has a fleet in the Lincoln area and has
expressed interest in becoming a provider.  Anderson said she would like the minutes
to reflect that consumers can take the initiative to look into matters that affect them.

J Rock Johnson asked that the fourth sentence in the fifth paragraph on Page 4 be
amended to read as follows: She also requested more specifics with regards to outcome
measures.

MOTION: Lorenzen moved and J Rock Johnson seconded approval of the minutes
with that correction.  Sorensen, C.J. Johnson, Halstead, Seibel, Raybould,
Lorenzen, Anderson and J Rock Johnson voted aye.  Wright and Smoyer
were absent from voting.  Motion carried 8-0.
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2 APPROVAL OF THE REQUEST FOR QUALIFICATIONS (RFQ) BY
REGION V SYSTEMS

C.J. Johnson gave an overview of the Region V Systems, Request for Qualifications
(RFQ) for Community Behavioral Health Services document (Exhibit A), noting funding
is projected to be $1,394,214, based on a three-year average utilization of services at
CMHC.  He said the ITN process will be completed in phases: Phase 1 - Request for
Qualifications; Phase 2 - Pre-Proposal Negotiations; and Phase 3 - Proposal Submission. 

Smoyer arrived at the meeting at 7:44 a.m.

Lorenzen asked whether primary care physicians could provide medication
management.  Wittmuss said the service definition for medication management is
basically restricted to a psychiatrist or an advanced practice registered nurse (APRN),
with a psychiatric background, although there is some allowance for medical
practitioners who can demonstrate training and experience in that particular area.

Lorenzen asked whether 24-hour Crisis Line is part of CMHC.  Etherton said it is not.

Seibel asked how County funding fits with this.  C.J. Johnson explained it is a separate
pool of funding and was not included because they did not want potential providers to
make assumptions that the funding would be ongoing.  Andorf noted that some of the
highest usage of County dollars is in the medication management area. 

C.J. Johnson noted that Region V has set aside approximately $200,000 for unknown
costs and to make innovative changes, either in this programming or somewhere else in
the system.

Sorensen said CMHC has been operating below the contract levels.  He said staff layoffs
affected the intake capability, which in turn impacted other services.  Wittmuss said
Region V was aware of that and based the numbers in the RFQ on the highest
utilization of the core services.  Tyerman-Harper said some the capacities were
reduced, based on three-year averages. She added that funding of the outpatient
service category was restored to the level it was at prior to cuts in 2012.

Andorf asked whether the current level of funding for The Heather (a community
transition program) is reflected.  C.J. Johnson said it was not because there are no
guarantees that the State will allow Region V Systems (RVS) to continue its current rate
of funding.

Sorensen noted the relationship between CMHC and the University of Nebraska-Lincoln
(UNL) Department of Psychology and the training that is provided to UNL psychology
students through CMHC. 
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C.J. Johnson discussed the evaluation methodology, noting some components of the
RFQ and the provider capacities will be weighted (see Pages 8 and 10).  

It was noted the Evaluation Committee is comprised of RVS staff.  C.J. Johnson said an
outside perspective could be helpful.  Anderson and J Rock Johnson expressed interest
in serving on the Committee.  Lorenzen felt there should also be clinical representation. 

Seibel referred to No. VIII, Section A and suggested further clarification of Subsection
3.b (see Page 10) is needed to indicate it is referring to the categories of provider
interest shown in Subsection 1.c. (See Page 9). 

Halstead asked why No. 2 under Assurances (see Page 11) is limited to compliance with
the regulatory rules and regulations of the Nebraska Department of Health and Human
Services (DHHS) and felt it should be expanded to all local and state regulatory rules
and regulations.

Seibel questioned whether cultural competency should be addressed in the provider
capacities section (see Page 10).  Wittmuss explained it is covered in the original
document and said that will likely be included in a Request for Proposals (RFP).  She
added that cultural competency it is a strong component in any accrediting body
requirement.

J Rock Johnson referred to Item E under Provider Capacities (see Page 10) and
suggested inclusion of staffing.  She then referred to the sixth paragraph on Page 1 and
suggested that the reference to restrictions on clarifying questions be made clearer.  J
Rock Johnson also suggested the following revisions:

• Reword the last sentence on Page 4 to read as follows: It is the strategic
intent of the ITN process to ensure that current consumers of CMHC continue
to receive necessary recovery-based services and supports. 

• Reword Item III.2 on Page 5 to read as follows: Adults with, or at risk, of
experiencing disruption in functioning or impairments due to behavioral
health issues, a majority of whom may have severe and persistent mental
illness (SPMI), or serious mental illness;

J Rock Johnson also referred to Item IV (Scope of Services) on Page 5 and said peer
support is an emerging area and there isn’t clear consensus on what some of the terms
mean.  She felt the wording was problematic but did not have language to suggest at
this time.  Tyerman-Harper explained that most of the language was taken from the
CMHC Planning Committee Report.  C.J. Johnson felt it could hinder the process if some
of language were pulled out.  J Rock Johnson said she would agree to leave the
language in but would like the phrase peer supported  changed to peer support.  She
also suggested that a link related to proposed peer counseling regulations be added to
Item IV, Section A, Subsection 2a.  Wittmuss said it may be better to make a statement
that there are pending regulations.



Page 4

J Rock Johnson questioned the language in Item VIII, Section A, Subsection 2b. 
Tyerman-Harper explained it is just distinguishing between the expectations of what
needs to be submitted if the potential provider is already a member of the RVS Provider
Network or if they are a new provider who wants to be considered but has not already
provided that supporting documentation to RVS.

J Rock Johnson felt the definitions were somewhat misleading and felt they should be
omitted and the information provided in another manner.  C.J. Johnson stressed the
need to provide as much information to potential providers as possible but said he will
leave it up to the Committee whether to include definitions.

C.J. Johnson exited the meeting at 8:53 a.m.

Sorensen said the definitions relate specifically to the RFQ document and felt it should
be left to RVS to decide whether to include them or not.  J Rock Johnson asked that
RVS review and possibly modify the definitions section.

Wittmuss said staff will make the recommended changes and send the document out to
the Committee for final review and comment.  She said Committee members may also
provide questions for evaluating the provider capacity piece.

J Rock Johnson exited the meeting at 8:56 a.m.

Sorensen asked whether there will be a need for any further meetings.  Wittmuss said
possibly during the review of the qualifications piece.  Raybould said she believes there
could be an opportunity for the Committee to review the qualified proposals and
provide input.  Sorensen felt it should be up to the County Board as to whether the
Committee will continue to have a role in the process.

3 ADJOURNMENT

There being no further business the meeting was adjourned at 9:02 a.m.

Submitted by Ann Taylor, Lancaster County Clerk’s Office.

NOTE: The RFQ document and the following attachments were provided to Committee
members prior to the meeting: CMHC Annual Report 2010-2011; CMHC Annual Report
2011-2012; Report and Recommendations, CMHC Planning Committee, February 3,
2012; CMHC Staff Input Groups and Consumer Input Groups, Questions to Consider;
Consumer Input Groups (Comments); CMHC Staff Input Groups (Comments); Invitation
to Negotiate (ITN) Provider Input Group (Introduction and Purpose, ITN Process,
Financial Specifications, General Instructions on Submission of Proposals to the ITN,
General Discussion, ITN Evaluation Methodology, Rights and Responsibilities, Questions
and Comments); Nebraska Department of Health and Human Services (DHHS), Division
of Behavioral Health (DBH), Policies and Procedures; Number of Persons Served by
Service Type; Behavioral Health Services Contract Summary, Fiscal Year (FY)2009-
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FY2010, CMHC; Behavioral Health Services Contract Summary, FY2010-FY2011, CMHC;
Behavioral Health Services Contract Summary, FY2011-FY2012, CMHC; Contracted
Capacity and Average Utilization by Service Type for Region V Contracted Services;
Information Regarding Cluster-Based Planning; Network Provider Contract for
Behavioral Health Services; DHHS, FY2011-FY2012 Behavioral Health Rates, Community
Mental Health and Substance Abuse Services; and Definitions (Attachments 1-17).








































































































































































































