
 
 

 
       
                             

                           
                                 
                           
                               
                                           
                               

                                   
                                 
                               
                     
                             

                                     
                                     
                               
 
                               

                               
                               
                                   
                                     
                                 
     

                             
                         

                               
 
 
                             

                                           
                               
     
 

From: Sunset Advisory Commission 
To: Cecelia Hartley 
Subject: FW: Issue 9 ## 
Date: Friday, October 10, 2014 4:57:37 PM 
Attachments:  

From: Carrie Crutcher [mailto:Ccrutcher@lifepathsystems.org] 
Sent: Friday, October 10, 2014 4:40 PM 
To: Sunset Advisory Commission 
Subject: Issue 9 ## 

To Whom It May Concern, 
As a staff member of a NorthSTAR provider, I was pleased with the Sunset Commissions finding 
regarding the NorthSTAR model. I received the attached “Resolution Draft” today and feel as 
though you will be getting information that is skewed. I know we each have our thoughts and 
feelings about the NorthSTAR Model and the people working on the proposed resolution feel 
strongly for keeping NorthSTAR in place. I however, do not agree with the resolution and would 
like you to know why I do not agree. Being that I am a provider, you may or may not credit my 
opinion.  All I can base my opinion on is what I see happening within this model. 
The bottom line I see is a FOR PROFIT insurance agency is allowed to make decisions of care for 
non-profit providers. The FOR PROFIT company would not continue to be in this role if they were 
not making their investors happy. Hence, their investors are happier, the less money they spend on 
providing services to some of the most needy of our citizens. 
I constantly hear from NorthSTAR, NTBHA and Value Options that the client can receive all the 
services they need. This is true – but we, as providers, have to provide it at a reimbursement rate 
of $100/month. If they come in 20 times a month, we get $100. If they come in one time/month 
we get $100.  How can any company afford to provide unlimited services to a client for 
$100/month? 
I have seen multiple times our agency has known of other insurance, monies, etc that would make 
a client ineligible for the NorthSTAR program. Value Options and NTBHA tell us to provide the 
services because the patient is covered and months later, Value Options comes to us and recoups 
the money because the client was not eligible. We provided the service on good faith that it would 
be covered. When we choose not to provide the service and stand our ground that the client is not 
covered, we get reprimanded by NTBHA and Value Options. They seem to speak out of both sides 
of their mouth. 
Additionally, if Value Options wants to change the contract to require us to do additional tasks, 
reimburse less, etc, we have no choice other than to close our doors. 
The providers in the NorthSTAR area have all the financial risk. Value Options has none, NTBHA has 
none. 

I definitely encourage your commission to continue to look into this model and decide for yourself 
what you see as the best for the people we are here to help. I know there is a great public relations 
group that talks wonderfully about NorthSTAR and Value Options, but there is only partial truth in 
what they say. 

mailto:/O=CAPITOL/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=SUNSET
mailto:Cecelia.Hartley@sunset.state.tx.us
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Yes, I have a stake in this as well. I work for one of the providers in this system. I hope that I am 
able to balance my judgment on facts and not feelings.  Again, I encourage you to look at all sides 
of this. Unfortunately, our clients are not as savvy as the people with the money, nor do they have 
the access to you to give you their thoughts. 

Thanks for listening and I appreciate you taking time to read my thoughts. 

Carrie Crutcher, MS, LPC-S 
Behavioral Health Program Administrator 
972 422-5939, ext 1156 
972 665-0076 – fax 

-
This message and any attachments are for the individual (s) or entity to which this email was
 addressed and may contain confidential and or privileged information protected by applicable
 law. Any review, disclosure, dissemination, or copying of this communication by anyone
 other than the intended recipient is strictly prohibited. If you are not the intended recipient of
 this communication, please contact the sender by replying to this message and destroy any
 and all copies of this message and any attachments. LifePath Systems may monitor, review,
 or record communications via its computer systems for security and operational purposes. 
-



RESOLUTION DRAFT

WHEREAS, NorthSTAR is an effective mental health delivery system that has been operating successfully in North Texas for 15 years. Designed with input from consumers and providers and the mental health community in the seven county area of Dallas, Collin, Ellis, Hunt, Kaufman, Navarro and Rockwall, it has, year over year, accomplished the mission to provide an integrated system of care for mental health and substance use disorder services, eliminating wait lists and improving services; and



WHEREAS, since 1999, NorthSTAR is the only mental health and substance abuse region in the state that HAS NEVER HAD A WAITING LIST for services. (as providers we are not allowed to have waiting lists. Even if we are unable to affordably hire staff to meet the need, we MUST see the clients that come to our office, thus not allowing for us to see the current clients as much as they need) The NorthSTAR system has about 10% of the state's population, yet it is serving 30% of the consumers who receive services in the State of Texas. (would like to see this number if the remainder of the state HAD to serve all the people requesting services. I suspect t would not be this skewed)  In 2014 the NorthSTAR system served nearly 73,000 people with mental illness and substance abuse; and

WHEREAS, The NorthSTAR mental health system splits the managing authority (The authority gets revenue – yet they do nothing for this revenue. All the authority functions, such as enrollments, financial updates, are passed on to the providers to do at the providers cost.)  from the providers of services—a feature that has been acknowledged as good public policy, and one that is supported by mental health advocates.  It is a public / private partnership where there is healthy competition among and extensive network of over 300 providers, resulting in better choice for the consumers and a lower cost for the state.  Treatment outcomes are the same or better than other areas of the State; and

WHEREAS, NorthSTAR serves the indigent and Medicaid through a no wrong door, Open Access integrated provider delivery system on a single management platform that supports coordination, planning, and a continuation of benefits, without interruption, when an individual has a change in Medicaid benefit status (Value Options will continue to tell the member they have coverage, yet Value Options has many times come back and recouped money for services provided on good faith by providers because a members insurance changed or was disenrolled and VO continued to confirm to the member and provider that the member was covered); 

WHEREAS, the NorthSTAR structure as an integrated behavioral health entity facilitates the successful response to community disasters in an effective and efficient way to ensure consumer needs are met regardless of the challenges (NorthSTAR did assist in the hurricane aftermath, but again, the cost was at the providers expense and providers “hoped” to get reimbursed); and 

WHEREAS, NorthSTAR has been a consistent innovator with jail diversion, pre-release planning, out-patient competency restoration, and crisis stabilization (authorization for these services is rare and difficult as well as time consuming and labor intensive to request from Value Options)  access allowing police and first responders to spend more time in the community and less time waiting in emergency rooms; and

WHEREAS, the cost of providing mental health care per person in the NorthSTAR region in 2014, was approximately $1587 (the cost is less because the providers are not able to staff suffieciently enough at the reimbursement rate to provide the amount of services other areas provide. This would be a better comparison if you saw what services were provided to clients for the $1587 vs. the $3,684. I suspect the other service areas provided at least double the number of services to individual clients, thus the double in cost) annually, compared with the average cost per person in the rest of the state of $3,684 annually; and

WHEREAS, NTBHA (an authority that receives funds without accountability would certainly support the entity providing the funds) and local mental health advocacy groups of NAMI (Collin County NAMI’s president is a high level supervisor at Value Options. Has is this not unethical – perhaps even a case of exploitation. A stakeholder in the position of power and influence over a group of clients is just wrong) and MHA-Dallas are supportive of the NorthSTAR system; and

[bookmark: _GoBack]WHEREAS, Dallas County  (Dallas County does indeed get special attention from Value Options that other counties do not receive.) supports local choice and design and is in the process of innovating the NorthSTAR model for improved funding and integrated primary care in a behavioral health home which will be vastly more successful if built on the current model of a behavioral health Medicaid carve-out; and

WHEREAS, the October 2014 Texas Sunset Commission Staff Report on the Texas Health & Human Services Commission recommended that the State discontinue the NorthSTAR mental health system model. 

NOW THEREFORE, BE IT RESOLVED that the Dallas County Commissioners Court does hereby recognize and support NorthSTAR as a successful and productive system of delivery of mental health and substance abuse care in Dallas County; and conveys to the Sunset Commission and the Legislature the message that NorthSTAR works, that it is an effective, efficient and economical system of care for the County and region; and asks the Dallas County legislative delegation and the Legislature to reject the Sunset Staff recommendation to discontinue NorthSTAR.

DONE IN OPEN COURT, this the xxth day of October, 2014.





