February 24, 2012
Page 2

	[image: image1.png]



	TEXAS DEPARTMENT OF STATE HEALTH SERVICES

	DAVID L. LAKEY, M.D.

COMMISSIONER
	P.O. Box 149347
Austin, Texas 78714-9347

1-888-963-7111
TTY: 1-800-735-2989

www.dshs.state.tx.us


Broadcast MSG BHP___
DATE:

February 29, 2012
TO: 

Members of the Local Authority Network Advisory Committee
Members of the Council for Advising and Planning
Executive Director, Texas Council of Community MHMR Centers

Eric Wright, Behavioral Health Associates of Texas

Executive Directors, Local Mental Health Authorities

Executive Director, Mental Health America Texas

Executive Director, Disability Rights Texas

DSHS Program Staff, Mental Health and Substance Abuse Division

FROM: 
Ross C. Robinson, MBA, MA, LPA

Director, Program Services Section, Mental Health and Substance Abuse Division

Request for Informal Comment
Provider Network Development

Chapter 412, Subchapter P
Comments Due:

March 30, 2012
What is this?

In accordance with Texas Government Code, §2001.039, which requires DSHS to review each of its rules every four years, the department is reviewing the attached draft subchapter concerning provider network development. This is an opportunity to participate in the DSHS rule-making process by providing written comments and suggestions for improving the processes and procedures for developing a provider network that promotes consumer choice.
What’s different?

The revised draft was developed through the cross-functional efforts of DSHS program and legal staff along with a focus group comprised of members of the Local Authority Network Advisory Committee (LANAC) and other stakeholders. Revisions to the current rules include the following.
General

· The rule has been reorganized and language revised to enhance accessibility and readability.

· Several redundant provisions have been eliminated. 

· References to Resiliency and Disease Management service packages have been replaced with the term “level of care.”

· New definitions have been added to clarify terminology. These include:

· Critical Infrastructure

· Level of Care

· Local Authority Network Advisory Committee 

· Planning and Network Advisory Committee 

· Network expansion

· Request for Information (RFI)

Planning Process

· Local Mental Health Authorities (LMHAs) no longer are required to solicit stakeholder input before the plan is written.  However, they must post their draft plans for public comment and notify key stakeholders of the opportunity to submit comments. 

· As a result of the streamlined planning process, the minimum planning period for LMHAs has been reduced from 180 days to 120 days.

· DSHS will establish standardized templates for procurement and provider profiles.    

· Planning will rely on data from the past fiscal year only, eliminating the need to update figures to reflect the most recent closed quarter.  

Plan content

· Content has been streamlined to eliminate items that no longer are relevant or do not directly contribute to the evaluation and approval of local plans. Elements that have been removed include:

· Description of process used to obtain stakeholder input;

· List of organizations and numbers of individuals giving input;

· Summary of written provider inquiries over the past two years; 

· An estimate of the time needed to re-establish service volume after contract termination;

· Steps and timelines for consumer choice and transition;

· Individual practitioner qualifications beyond those required by DSHS;

· Description of how the LMHA will address consumer choice and access;

· Description of how the LMHA will address cultural and linguistic diversity;

· Description of barriers to attracting new providers to the local service area; and

· Identification of services to be provided by a single provider.

· LMHAs with no interested providers are not required to develop a procurement plan.

· Instead of providing a rationale for the decision whether or not to expand the network, LMHAs must provide a rationale for any provision that would limit consumer choice or prevent procurement of all available capacity offered by external providers.  This includes providing a rationale for any proposed limitations on:

· the type of service to be procured,

· the volume of services to be procured,

· the geographic area in which services will be procured; or

· the number of providers to be procured, which includes the use of competitive procurement (instead of open enrollment) for comprehensive services. 

· An LMHA that relies on the need to protect critical infrastructure as its rationale for continued service delivery must evaluate a range of alternative measures to ensure continuous delivery of services and implement appropriate alternative measures.

· LMHAs are required to explain the basis for the volume of services they will continue to provide rather than the volume of services necessary to ensure financial viability.

Procurement

· Provisions that duplicate the content of other department rules governing procurement have been removed.

· The requirement for LMHAs to amend their plans if procurement is not successful has been replaced by a requirement for LMHAs to submit a report describing the results of procurement.

· LMHAs are required to use a standard procurement template approved by DSHS.  Modifications to address local circumstances must be approved through the local network development plan.

· The rule now provides a provider appeal process with three levels:  informal local review, formal appeal at the local level, and state review.

· An LMHA may not apply more rigorous standards to contractors than it applies internally. 

· LMHAs are required to pay contractors the Medicaid rate (or the DSHS rate for services not covered by Medicaid).

· Language has been added to clarify that the plan is not intended to limit procurement and contracting and that LMHAs must consider all opportunities for network development that occur between planning periods.

Consumer selection

· Procedural steps related to intake have been removed from the rule. 

· LMHAs must maintain and provide consumers with a standardized profile for each provider.

· LMHAs may not offer or schedule an appointment before the consumer chooses a provider.  If a consumer does not select a provider at the initial intake appointment, the consumer will be given an appointment for ongoing services at an assigned provider and instructions for how to reschedule the appointment with a different provider of the consumer’s choice.  The assignments will rotate equally among all providers.
· LMHAs are required to notify consumers of the opportunity to change providers annually instead of at each treatment plan review. 

Other 

· The requirement for stakeholder involvement in the department’s review process has been clarified by specifying participation by the LANAC.
· Consumer choice and access has been added to the list of key factors considered during evaluation of a proposed plan.
· The rule includes an amendment process for circumstances in which an LMHA is unable to conduct the procurement as approved by the department.

· The department’s website will provide a mechanism for providers and other stakeholders to identify barriers to network development.

· LMHAs must post a list of their external providers on their websites.  
 Questions


Please direct questions concerning the draft by mail to Tamara Allen, Programs Services Unit, P.O. Cox 149347, Austin, TX  78714-9347, by telephoning (512) 467-5424, or by email to tamara.allen@dshs.state.tx.us.
Submitting Comments


Please submit your comments to Tamara Allen, Program Services Unit, P.O. Box 149347, Austin, TX  78714-9347, or by email to tamara.allen@dshs.state.tx.us with 412-P in the subject line. If you have questions about this process or the content, contact Tamara by telephone at (512) 467-5424. 
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