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Regional Plan Structure 

Each All Texas Access regional plan has the same structure and components. 

Each plan starts with the layout of the top priorities represented by icons for 
the region based on the system modeling process and the proposals in the 
plan related to each priority. Corresponding proposals are listed in the boxes 
underneath each priority. The top priorities are followed by a map of the 
region and the LMHA/LBHA headquarters in that region. 

Each regional plan: 

• Highlights impacts of DSRIP funding for the region; 

• Describes proposals to expand and/or improve mental health care in 
the region;  

• Indicates how the plan aligns with the Texas Statewide Behavioral 
Health Strategic Plan Update: Fiscal Years 2017-2021 and the 
Comprehensive Inpatient Mental Health Plan; 

• Highlights All Texas Access survey results specific to the region;  

• Estimates the minimum number of ER and or incarceration diversions 
that would be needed to achieve an offset to the cost of each proposal 
outlined in the plan (unless the proposal has no associated cost); and 

• Provides a “scorecard” for the regional plan. 

The appendix for each regional group includes cost offset calculations for the 
regional plan proposals, regional demographic information, a map and list of 
LMHA/LBHA outpatient locations in the region, and the regional group’s 
system modeling map. 
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8. All Texas Access RGSC Regional Group 

Figure 1. All Texas Access RGSC Regional Group Priorities and Plans 
PRIORITIES AND PLANS 
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Figure 2. Map of All Texas Access RGSC Regional Group* 

Image Source: HHSC Communications  
* Yellow squares represent LMHA/LBHA headquarter locations only. For a map of 
LMHA/LBHA mental health outpatient offices, see Appendix K: All Texas Access RGSC 
Regional Group.  
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Participating LMHA/LBHAs 

The following LMHA/LBHAs participated in the All Texas Access RGSC 
Regional Group: 

• Border Region Behavioral Health Center; 

• Coastal Plains Community Center; and 

• Tropical Texas Behavioral Health. 

Border Region Behavioral Health Center participated in the All Texas Access 
SASH Regional Group as a full participant and in the All Texas Access RGSC 
Regional Group as an ex officio member, as they share many resources and 
are geographically close to the other members of this regional group. 

Coastal Plains Community Center participated in both the All Texas Access 
SASH and RGSC Regional Groups, as they have counties in both state 
hospital catchment areas. 
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Regional Characteristics 

For the purposes of this section, only those counties in the RGSC catchment 
area are included: Brooks, Cameron, Duval, Hidalgo, Jim Wells, Kenedy, 
Kleberg, and Willacy. 

 

Delivery System Reform and Incentive Payment 
(DSRIP) 
The All Texas Access RGSC Regional Group had $24,101,362 in federal funds 

through DSRIP in fiscal year 2019. This total is inclusive of all Border Region 

Behavioral Health Center’s DSRIP funding and half of the DSRIP federal 

share for Coastal Plains Community Center. 

The LMHA/LBHAs in this regional group report that all DSRIP activities are at 

risk of ending if this funding is not sustained. Some specific activities that 

will terminate when DSRIP funding ends include: 
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• Peer services; 

• Mental health deputies; 

• Substance use services; 

• Integrated health services; and  

• Care coordination and transition services.  

Chart 1. All Texas Access RGSC Regional Group DSRIP Federal Share 
Amounts for Fiscal Year 2019 

   

$1,059,730 
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All Texas Access RGSC Regional Plan  
Overview 

The All Texas Access RGSC Regional Group identified four distinct projects to 
strengthen and improve services for the individuals residing in this area:  

• Integrated care clinics; 

• Telepsychiatry in local jails; 

• Step-down facilities for individuals recently released from either a 
psychiatric hospital or jail; and  

• Expansion of peer support services in the form of a peer clubhouse.  

Social determinants of health have a significant impact on individuals in this 
region.1 Along with the availability of resources, addressing health, housing, 
and community relationships could dramatically alter mental health 
outcomes in the All Texas Access RGSC Region. 

Existing Opportunities 

Existing opportunities are those that the LMHA/LBHAs of this region are 
already doing and that can be continued or strengthened with little or no 
additional funding. 

Strengthen Collaboration 

The House Select Committee on Mental Health Interim Report observes that 
“communities and stakeholders who work in partnership and collaboration 
provide more effective mental health/behavioral health services and in many 
cases to a greater number of persons and have the greatest successes.”2 
LMHA/LBHAs are uniquely positioned to provide expertise to community 
organizations and to coordinate a community approach to mental health 
care. 

LMHA/LBHAs already collaborate with local governments, law enforcement 
agencies, school districts, universities, health clinics, hospitals, faith 
organizations, social service agencies, and others. These community 
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partners represent the wide array of organizations and professionals that 
interact with people who have mental health issues. 

There are several local collaborations within the All Texas Access RGSC 
Regional Group which positively impact mental health care access. There are 
varying degrees of memorandums of understanding with school districts, law 
enforcement, universities, and FQHCs to expand LMHA/LBHA ability to 
provide multiple services, thus expanding their network in the region. The All 
Texas Access RGSC Regional Group also has various contracts with local 
private psychiatric hospitals, enabling individuals to access inpatient services 
closer to home.  

Operate Casa Amistad  

Casa Amistad, a 16-bed crisis stabilization 
unit in Laredo (Webb County), is 
transitioning from HHSC’s Health and 
Specialty Care System to Border Region in 
fiscal year 2021. Casa Amistad will be an 
added resource for the All Texas Access 
RGSC Regional Group that can act as a 
much-needed step-up for people who need 
short-term psychiatric stabilization or a 
step-down for those transitioning from a 
psychiatric hospital. The regional group will 
establish policies and procedures for the 
facility to accept individuals from all LMHA/LBHAs in this region.  

Develop Virtual Peer Clubhouses 

Recognizing that individuals may be more reticent to engage in social 
activities after the COVID-19 pandemic, this regional group is open to 
exploring activities that can promote peer engagement through the creation 
of regional virtual clubhouses. Clubhouses are known for being communities 
of support, and there are different ways to provide this support in the local 
community which may not involve a physical building. Virtual and telephone 
contact with staff and clubhouse members has made mental health care 
accessible to more individuals.  

Casa Amistad will be an 
added resource for the All 

Texas Access RGSC 
Regional Group that can act 
as a much-needed step-up 
for people who need short-

term psychiatric stabilization 
or a step-down for those 

transitioning from a 
psychiatric hospital. 
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Opportunities to Expand Capacity to Needed Services 

Opportunities proposed in this section would require a funding source in 
order to implement. Anticipated costs are outlined later in this regional plan 
under “Cost Offsets.” 

Increase Integrated Care  

Integrating behavioral and physical health care blends the 
expertise of mental health, substance use, and primary care 
clinicians, with feedback from individuals and caregivers. This 
model creates a team-based approach where mental health 

care and general medical care are offered in the same location. People with 
psychosis, bipolar, and moderate to severe depression tend to die earlier 
due to medical conditions than those in the general population.3 
Coordinating both primary and mental health care is beneficial to address 
the whole person, obtain positive health outcomes, and provide cost-
effective care.  

Historically, it has been difficult for a primary care provider to offer effective, 
high-quality mental health care when working alone. Co-locating mental 
health services not only improves the quality of care but also reduces cost 
for both the individuals being served and for the providers. Providing 
integrated care also allows LMHA/LBHAs to engage persons in mental health 
care who may not have engaged otherwise, which has the potential to 
decrease ER visits and incarcerations related to mental health crises.  

The All Texas Access RGSC Regional Group 
endorses a “one-stop shop accessibility” concept, 
including primary care, substance use treatment, 
crisis services, care coordination, veterans’ 
services, and jail diversion services. This concept 
would provide individuals easier access to a 
wider array of services within their own 
community (rather than traveling to multiple 
sites). There are many studies that indicate 
individuals with co-morbid mental health and physical health do not receive 
the care they need. One study indicates that 68 percent of individuals with 

Co-locating mental 
health services not 
only improves the 
quality of care but 

also reduces cost for 
both the individuals 
being served and for 

the providers. 
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mental health concerns have chronic health issues.4 Another study indicates 
80 percent of individuals with behavioral health concerns seek care in either 
their primary care clinic or emergency room.5 By some estimates, 60 to 70 
percent of these individuals leave these same facilities without receiving 
treatment for behavioral health conditions, only treating the physical 
health.6 Not receiving treatment for both lessens the chance for recovery 
from either condition.7 

Coastal Plains Community Center, Border Region Behavioral Health, and 
Tropical Texas Behavioral Health have been providing integrated care funded 
through DSRIP. The regional group has been providing integrated care to an 
estimated 10,312 individuals per year and seeks to maintain this highly 
accessed service once DSRIP funding ends in 2021. The All Texas Access 
RGSC Regional Group is actively strategizing with their community partners 
to continue providing this service but is concerned since maintaining this 
benefit comes with significant costs. Providing integrated care in the 
community lowers local government mental health crisis costs, as the 
LMHA/LBHAs can engage more community members and keep those 
individuals engaged in services longer through the convenience and 
effectiveness of integrated care. The All Texas Access RGSC Regional Group 
proposes to continue these services to maintain individuals’ improved 
outcomes for both physical and mental health. 

 

Regional Consideration – Mexico Border 
Five counties in this region share a border with Mexico, and 
nine counties in this region are within 100 miles of the U.S.-

Mexico border. Within these counties, the percentage of 
people who identify as Hispanic is significantly higher, as is 

the percent of people five years or older who speak 
languages other than English at home. For the LMHA/LBHAs 
in this region, this adds complexity to the challenge of hiring 
and retaining a mental health workforce. Ideally, any mental 
health worker would speak both Spanish and English. There 

are also seven U.S. Border Patrol Checkpoints within this 
region, which can impact the ability to travel long distances 

to receive services. 
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Regional Consideration – Colonias 
A "Colonia," Spanish for neighborhood or community, is a 
geographic area located within 150 miles of the Texas-

Mexico border that has a majority population of individuals 
and families of very low income. These families lack safe, 

sanitary, and sound housing and are without basic services 
such as potable water, adequate sewage systems, drainage, 
utilities, and paved roads. Living conditions in colonias are 
often compared to those in developing nations. In a 2014 
estimate by the Texas Office of the Secretary of the State, 

255,605 people lived in colonias in this region.8 A 2008 
report found that residents of colonias reported similar 

mental health status compared to the general population of 
the country, but they also reported worse physical health. 
Length of time living in a colonia, co-morbidity status, and 
access to health care was associated with poorer mental 

health status.9 

Establish Telepsychiatry Services for Jails  

Individuals served by the All Texas Access RGSC Regional Group 
who become incarcerated often experience significant barriers to 
maintaining treatment at a time when their mental health 
symptoms may be exacerbated. At the time of incarceration, 

Medicaid and prescription benefits are lost, which may leave individuals 
receiving less effective medications through the jail. Most county jails are 
unable to cover the cost of higher-end pharmaceuticals available through 
other sources; as a result, the individual can experience a disruption of 
mental health care during incarceration that can result in poorer outcomes 
upon release. Improved access to psychiatric services and medications can 
be achieved through enhanced partnerships between the LMHA/LBHAs and 
their respective county jails.  

The All Texas Access RGSC Regional Group proposes expanding 
telepsychiatry for incarcerated individuals by providing a consultative service 
for law enforcement. The LMHA/LBHAs would provide both consultation and 
pharmaceuticals to incarcerated individuals already engaged in LMHA/LBHA 
services to minimize disruption of a person’s treatment. Providing these 
services to individuals who are already connected with the LMHA/LBHA offers 
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a better possibility of maintaining mental health stability, which may 
improve treatment outcomes and recovery. Jails will need accessible 
technology that is compatible to provide telehealth services. Coastal Plains 
Community Center described collaborating with a local jail to assist with 
providing telehealth services but discovered there was no broadband service 
to connect the jail to the mental health services.  

Develop a Step-Down Facility  

The All Texas Access RGSC 
Regional Group believes access to 
safe housing will promote 
recovery and reduce mental 

health crises. Often, individuals released from a 
psychiatric hospital or jail return a short time 
later due to a lack of safe, affordable housing in 
the community. Safe housing promotes recovery 
for a person using community supports. A step-
down facility in a rural community must offer opportunities for education, 
employment, and access to transportation to support recovery. 

The three LMHA/LBHAs which comprise this regional group estimate 
approximately 240 individuals would access a regional step-down facility 
annually, 60 individuals being released from a psychiatric hospital and 180 
individuals being released from incarceration. There is also an assumption 
that the referrals to this facility will increase as the local judicial systems see 
the successful outcomes for individuals taking advantage of this opportunity. 

Establish Peer Clubhouses  

All LMHA/LBHAs in this region promote the active use of peers in 
their services. Peers promote recovery and enhance the stability 
of individuals engaged in services. If individuals are engaged in 
services, they tend to go into crisis less, thus avoiding jail and 

ER visits. Peer groups are offered in all three LMHA/LBHAs in this region; 
however, the group would like to expand peer services throughout the 
region. The All Texas Access RGSC Regional Group notes the success of peer 

A step-down facility in a 
rural community must 
offer opportunities for 

education, employment, 
and access to 

transportation to 
support recovery. 
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groups and seeks to further develop a clubhouse model to promote higher 
engagement and recovery.  

The All Texas Access RGSC Regional Group expressed an interest in the 
creation of a peer clubhouse to provide individuals opportunities for 
friendship, employment, housing, and education services in a single caring 
and safe environment. Tropical Texas Behavioral Health currently operates 
three peer drop-in centers funded by DSRIP. Border Region Behavioral 
Health Center estimates they could serve approximately 350 individuals per 
year if clubhouses were expanded throughout their service area. Coastal 
Plains Center provides space for peer groups throughout their clinics with 
attendance of 5-10 per week and would expect greater engagement in peer 
services if clubhouses were located in their local service area. 

 

 

Regional Consideration – Veterans 
LMHA/LBHAs in this group provide a strong network of 

coordinated services to support the state’s veterans, service 
members, and their families. They provide evidence-based 
mental health services and supports to veterans and their 

families across the Rio Grande Valley.  
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All Texas Access RGSC Regional Group Plan 
Alignment with Statewide Plans 

The All Texas Access RGSC Regional Plan addresses the following identified 
gaps in the Texas Statewide Behavioral Health Strategic Plan Update: Fiscal 
Years 2017-2021: 

Gap 1: Access to Appropriate Behavioral Health Services 

Gap 2: Behavioral Health Needs of Public School Students 

Gap 5: Continuity of Care for Individuals Exiting County and Local Jails 

Gap 6: Access to Timely Treatment Services 

Gap 8: Use of Peer Services 

The All Texas Access RGSC Regional Plan aligns with the goals in the 
Comprehensive Inpatient Mental Health Plan by providing telehealth services 
for incarcerated individuals and expanding peer support to receive “2. Easy 
Access.” Through their strategic collaborations, the LMHA/LBHAs are 
reaching out to provide community care to create more comprehensive “3. 
Systems-Based Care” which will enable those in their service area to access 
care closer to their home community. 

All Texas Access RGSC Regional Group Survey 
Results  

The All Texas Access Community Survey was open from January 3, 2020, to 
April 3, 2020. The survey solicited feedback about mental health care in 
rural Texas communities. The survey occurred parallel to regional planning, 
and at times the survey results diverge from regional considerations. In 
addition, while HHSC recognizes the prevalence of co-occurring mental 
health and substance use conditions, substance use treatment is only 
addressed within the broader context of mental health services. The 
Statewide Analysis of Rural Mental Health Services section of this report and 
Appendix O, Statewide Online Survey, include additional information 
regarding the survey. 
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Table 1. All Texas Access RGSC Regional Group Survey Results 
Category Top Three Responses 

Most Helpful 

Counseling 

 

Substance Use 
Treatment 

 

Case 
Management 

 

Most Needed 

Counseling 

 

Substance Use 
Treatment 

 

Crisis Services 

 

Greatest 
Opportunities 

Reduce Wait 
Time for 
Services 

 

Increase 
Transportation 

Services 

 

Increase Mental 
Health 

Workforce 

 

Significant 
Barriers 

Transportation 

 

Lack of Services in 
Rural Areas 

 

People Unaware 
or Uninformed of 

Available 
Services
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All Texas Access RGSC Regional Plan: HHSC 
Evaluation 
Estimated Costs of Regional Group 

The estimated cost, per incident, in this region for each of the four All Texas 
Access metrics is: 

• Local Government Crisis Care = $220 

• Transportation = $709 

• Incarceration = $2,520 

• ER Charges = $3,362 

More information on how these costs were calculated can be found in 
Appendix F, Data Methodology. 

Cost Offsets 

For each of the opportunities to expand capacity in this regional plan, HHSC 
has used available data to estimate the minimum number of ER and/or 
incarceration diversions that would result in offsetting the estimated cost of 
the proposal. Additional detail on how these offsets were calculated can be 
found in Appendix K: All Texas Access RGSC Regional Group.  
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Increase Integrated Care 

Proposal: Continue the integrated care model provided throughout the 
region.  

Impact Statement: The cost of this proposal is an estimated $6,070,004. 
For this proposal to be cost-neutral, an estimated 1,806 ER visits need to be 
diverted annually.  

Funding Source: General revenue, available grant programs, or other 
funding opportunity 

Establish Telepsychiatry Services for Jails 

Proposal: Expand telepsychiatry for incarcerated individuals already 
engaged in LMHA/LBHA services by providing a consultative service for 
county jails.  

Impact Statement: The cost of this proposal is an estimated $229,099. For 
this proposal to be cost-neutral, an estimated 25 ER visits and 58 
incarcerations need to be diverted annually. 

Funding Source: General revenue, available grant programs, or other 
funding opportunity 

Develop a Step-Down Facility 

Proposal: Establish one step-down regional facility for individuals being 
released from psychiatric hospitals or incarceration. 

Impact Statement: The cost of this proposal is an estimated $2,589,500. 
For this proposal to be cost-neutral, an estimated 558 ER visits and 284 
incarcerations need to be diverted annually.  

Funding Source: General revenue, available grant programs, or other 
funding opportunity  
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Establish Peer-Run Clubhouses 

Proposal: Establish three peer-run clubhouses in the region. 

Impact Statement: The cost of this proposal an estimated $945,000. For 
this proposal to be cost neutral, an estimated 203 ER visits and 106 
incarcerations need to be diverted annually. 

Funding Source: General revenue, available grant programs, or other 
funding opportunity 
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All Texas Access RGSC Regional Group Plan Scorecard 

Each regional plan is scored by the rural-serving LMHA/LBHA members of 
the regional group and HHSC staff from the Intellectual Developmental 
Disability and -Behavioral Health Services Department. The regional plan 
was scored based on alignment with regional perspectives, feasibility, impact 
on Texans, and alignment with statewide plans. Each of the metrics is scored 
on a scale of 0 to 10, with 10 being the best possible score. The score for 
each metric also contributed a weighted percentage to a composite score. 

• Alignment with Regional Perspectives 

o System Modeling Themes – the degree to which the regional plan 
aligns with the system model for the regional group.  

The All Texas Access RGSC Regional Group felt positive about the plan 
addressing all their system modeling themes, which are social 
determinants of health, timely access, and services. The group felt the 
four proposals identified would support timely access to services and 
an expansion of needed services. Social determinants of health would 
be aligned with integrated care, as this proposal would promote access 
to primary care services. The HHSC team was optimistic the plan 
aligned with the system modeling themes as well.  

Score: 8.65 Contribution to Composite Score: 15 percent 

o Survey Results – the degree to which the regional plan aligns with 
the All Texas Access survey results for the region.  

The All Texas Access RGSC Regional Group felt the regional plan 
proposals slightly diverged from the survey; however, they felt the 
proposals within the plan do have an impact on the needs of their 
community. The HHSC team feels optimistic that the integrated care 
proposal and Casa Amistad will address needed counseling, substance 
use treatment, and crisis services per the survey. 

Score: 7.52 Contribution to Composite Score: 15 percent  
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• Feasibility 

o Community Partner Coordination – the degree to which the 
regional plan is dependent upon community partners to successfully 
implement.  

The All Texas Access RGSC Regional Group highlighted the multiple 
existing partnerships throughout the region which would be necessary 
for the implementation of the plan and were positive about their ability 
to coordinate with their community partners. HHSC agreed that the 
region has many positive relationships within the community.  

Score: 8.82 Contribution to Composite Score: 10 percent 

o Ability to Implement – the degree to which the regional plan is 
anticipated to be successfully implemented by the involved parties.  

The All Texas Access RGSC Regional Group expressed concerns about 
the ability to implement aspects of the plan which are dependent on 
funding, in part due to the availability of grant programs and local 
match requirements. The HHSC team was slightly more optimistic 
about the regional group’s ability to implement the plan. 

Score: 8.64 Contribution to Composite Score: 10 percent 

• Impact on Texans – the degree to which the regional plan is anticipated 
to impact the four-metrics outlined in S.B. 633 (e.g. cost to local 
governments, transportation to mental health facilities, and jail and ER 
visits by people with a mental health condition). 

The All Texas Access RGSC Regional Group was positive about the 
regional plan and the impact on rural Texans; however, the group is 
concerned about a lack of transportation in the region. The HHSC team 
was more positive about the plan’s effect on rural Texans.  

Score: 8.73 Contribution to Composite Score: 30 percent 
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• Alignment with Statewide Plans – the degree to which the regional 
plan addresses gaps outlined in the Statewide Behavioral Health Strategic 
Plan and addresses relevant goals in the Comprehensive Plan for State-
Funded Inpatient Mental Health Services.  

The All Texas Access RGSC Regional Group felt that many of the 
behavioral health strategic plan gaps are addressed by the plan. The 
HHSC team was also very positive about the alignment with the 
Statewide Behavioral Health Strategic Plan and the Comprehensive 
Inpatient Plan. 

Score: 9.14 Contribution to Composite Score: 20 percent 
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Figure 3. All Texas Access RGSC Regional Group Plan Scorecard 

Alignment with Statewide Plans: 9.14 
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Regional Mental Health Crisis Facilities  

Figure 28 shows a map of the state-funded mental health crisis facilities in 
the RGSC Regional Group. Note that additional resources not funded by 
HHSC may exist in the region. A list of the specific facilities represented in 
the map follows.  
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Figure 4. All Texas Access RGSC Regional Group Crisis Facilities* 

 
Image Source: HHSC Communications  
*Note: Map dots may overlap, particularly in urban areas. A facility may also serve 
more than one purpose, which may cause the map dots not to match the counts in 
the legend and the table on the next page. 
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Table 2. All Texas Access RGSC Regional Group LMHA/LBHA Crisis 
Map Locations 
CSU = Crisis Stabilization Unit 

PPB = Private Psychiatric Beds 

Type Provider Name Address City Zip 
Code County 

Crisis Respite The Wood Group 715 N. H Street Harlingen 78550 Cameron 

CSU Coastal Plains 200 Marriott  Portland 78374 San 
Patricio 

CSU Casa Amistad 1500 Pappas 
Street Laredo 78041 Webb 

PPB/Rapid 
Crisis 
Stabilization 

Palms Behavioral 
Health Hospital 613 Victoria Lane Harlingen 78550 Cameron 

PPB/Rapid 
Crisis 
Stabilization 

South Texas 
Behavioral 
Health Center 

2102 W. Trenton 
Road Edinburg 78539 Hidalgo 

PPB/Rapid 
Crisis 
Stabilization 

DHR Behavioral 
Health Hospital 

5510 Raphael 
Drive Edinburg 78539 Hidalgo 

Rapid Crisis 
Stabilization 

South Texas 
Behavioral 
Health System 

2012 W. Trenton 
Road Edinburg 78539 Hidalgo 

Rapid Crisis 
Stabilization 

Doctor's Hospital 
at Renaissance 

5501 South 
McColl Road Edinburg 78539 Hidalgo 

State or 
Community 
Mental Health 
Hospital 

Rio Grande State 
Center 1401 Rangerville Harlingen 78550 Cameron 
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Appendix K. All Texas Access RGSC Regional Group  

Cost Offset Models 
Increase Integrated Care 

Cost Model Assumptions 

1) The total number of persons served by each LMHA/LBHA will be contingent on the funds received, the 
amount of the copay, and the number of visits each patient is allowed.  

2) The number of visits each person requires depends on medical need. For example, a person with 
complex medical needs will likely need more visits.  

3) The number of diversions is the number of ER visits that need to be avoided. This figure is not the 
number of people that need to avoid ER visits, as one person may visit the ER many times.  

4) Source: https://jamanetwork.com/journals/jama/fullarticle/2545685 

Calculations 

Effect on ER Visits 
Estimated ER 

Visits 
Estimated ER 

Charges  
Estimated 

Charges Per Visit 
Target Diversion 

Rate 
Visits 

Diverted 
Potential 

Offset 
12,999 $43,699,966 $3,362 13.89% 1,806 $6,071,772 

 

Estimated Cost of Proposal 
Operating Costs $6,070,004 

Potential Offset 
Estimated Emergency Room Charges $6,071,772 
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Establish Telepsychiatry Services for Jails 

Cost Model Assumptions 

1) The ER rural living and incarceration metrics were obtained from analysis of the All Texas Access 
Metrics. 

2) Since law enforcement will be involved, the ER metrics were based on the estimated number of 
people living in rural counties who were transported via law enforcement to the ER. 

3) The costs are associated with telepsychiatry services at all county jails in the region.  

4) Inmates who receive telepsychiatry services in jail are assumed to continue receiving services upon 
release that will result in fewer mental health crises and reduced likelihood of incarceration or ER 
visits for mental health crises. 

5) These costs do not include those that could be incurred by sheriff's departments or jail operators. 
These are costs incurred by the LMHA/LBHAs. 
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Calculations 

Effect on ER Visits 
Estimated ER 
Visits via LE 

Estimated ER Charges 
of Visits Via LE 

Estimated 
Charges Per Visit  

Target 
Diversion Rate  

ER Visits 
Diverted 

Potential 
Offset 

3,068  $10,314,616 $3,362  0.80% 25 $84,050 
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion Rate 

Incarcerations 
Diverted 

Potential 
Offset 

5,847 $14,731,706 $2,520  1.00% 58 $146,160 
 

Estimated Cost of Jail Telepsychiatry Service Proposal 
Operating Cost $229,099  

Potential Offset 
Estimated Emergency Room Charges $84,050  
Estimated Incarceration Costs $146,160  
Total  $230,210  
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Develop a Step-Down Facility 

Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The diversion rate for ER visits and incarcerations can be manipulated according to program/project 
targets.  

3) The number of people housed will be contingent on availability of resources and management of 
each program.  

4) While a person receives housing support, they will also receive access to primary care, case 
management, counseling, etc.  

5) This cost-effectiveness model is based on the proposal for a 16-bed transitional living facility. The 
average length of stay was calculated at 75 days. The number of individuals served will depend on 
the length of stay. 

Calculations 
 

Effect on ER Visits 

Estimated ER 
Visits 

Estimated ER 
Charges 

Estimated 
Charges Per Visit  

Target 
Diversion 

Rate  

ER Visits 
Diverted 

Potential 
Offset 

12,999  $43,699,966  $3,362  4.29% 558 $1,875,996  
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion 

Rate 

Incarcerations 
Diverted 

Potential 
Offset 

5,847 $14,731,706  $2,520  4.85% 284 $715,680  



K-5 

 

 

Estimated Cost of Proposal 
Operating Costs $2,589,500  

Potential Offset 
Estimated Emergency Room Charges $1,875,996  
Estimated Incarceration Costs $715,680  
Total $2,591,676  
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Establish Peer-Run Clubhouses 

Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics.  

2) The diversion rate for ER visits and incarcerations can be manipulated according to program/project 
targets.  

3) The target diversion rate will be contingent on the overall operating costs. The higher the cost, the 
higher the target diversion rate will need to be.  

4) With the support received at clubhouses, the probability of a person being incarcerated or visiting an 
ER will be reduced. 

Calculations 
Effect on ER Visits 

Estimated ER 
Visits 

 Estimated ER 
Charges  

Estimated 
Charges Per Visit 

Target 
Diversion Rate 

ER Visits 
Diverted 

Potential 
Offset 

12,999  $43,699,966  $3,362  1.56% 203 $682,486 
Effect on Incarceration 

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion Rate  

Incarcerations 
Diverted 

Potential 
Offset 

5,847 $14,731,706  $2,520  1.81% 106 $267,120 
 

Estimated Cost of Proposal 
Operating Costs $945,000  

Potential Offset 
Estimated Emergency Room Charges $682,486  
Estimated Incarceration Costs $267,120  
Total $949,606  
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Demographics 
Table 3. RGSC Regional Group County Populations10 
* denotes counties with a population greater than 250,000 

 

LMHA County 
Total 

Population  

Coastal Plains Community Center Jim Wells 41,080 

Coastal Plains Community Center Kleberg 32,295 

Coastal Plains Community Center Duval 10,985 

Coastal Plains Community Center Brooks 7,215 

Coastal Plains Community Center Kenedy 414 

Tropical Texas Behavioral Health Hidalgo* 880,024 

Tropical Texas Behavioral Health Cameron* 425,827 

Tropical Texas Behavioral Health Willacy 21,691 

(Please refer to Appendix W, SASH Regional Group Demographics, for the 
counties associated with Border Region Behavioral Health Center.)  
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Chart 2. All Texas Access RGSC Regional Group Race and Ethnicity11 
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Table 4. All Texas Access RGSC Regional Group County 
Demographics 
The table below offers multiple data points for this region and compares 
them to statewide averages. The statewide average is for entire state. The 
regional percentages are based on the counties in this regional group. 

 
Poverty 

(All Ages) 

Children in 
Poverty 

(Under 18 
Years Old) 

Veterans 
(Percentage 
of Population 
18 Years and 

Older) 

Uninsured 
(Under 65 

Years 
Old) 

Uninsured 
Children 

(Under 19 
Years old) 

Statewide 
Average 14.9% 21.1% 6.8% 19.9% 11.1% 

Regional 
Group 
County 
Average 

27.2% 38.7% 4.2% 24.7% 11.5% 

Lowest 
County 

Percentage 
in Regional 

Group 

14.3% - 
Kenedy 
County 

20.3% - 
Kenedy 

0% - Kenedy 
County 

17.9% - 
Brooks 
County 

7.3% - 
Brooks 
County 

Highest 
County 

Percentage 
in Regional 

Group 

35.0% - 
Willacy 
County 

49.1% - 
Zapata 
County 

7.2% - 
Kleberg 
County 

32.1% - 
Hidalgo 
County 

16% - 
Kenedy 
County 

 

All information in the table above originates from the United States Census 
Bureau’s data for 2018. For a closer look at Census Bureau data, visit 
https://data.census.gov/cedsci/.   
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LMHA/LBHA Outpatient Locations 
Figure 5. All Texas Access RGSC Regional Group LMHA/LBHA 
Outpatient Locations 

 
Image Source: HHSC Communications 
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Table 5. All Texas Access RGSC Regional Group LMHA/LBHA 
Outpatient Map Locations 

LMHA/LBHA Address City Zip 
Code County 

Border Region  106 E. Amada Street Hebbronville 78361 Jim Hogg 
Border Region  2751 Pharmacy Road Rio Grande 78582 Starr 
Border Region  1500 Pappas Street Laredo 78041 Webb 
Border Region  101 US Highway 83 Zapata 78076 Zapata 
Coastal Plains 620 E. Concho Rockport 78382 Aransas 
Coastal Plains 2808 Industrial Loop Beeville 78102 Bee 
Coastal Plains 101 W. Potts Falfurrias 78355 Brooks 
Coastal Plains 111 E. Riley Freer 78357 Duval 
Coastal Plains 614 W. Front Street Alice 78332 Jim Wells 
Coastal Plains 1621 E. Corral Kingsville 78363 Kleberg 

Coastal Plains 504 Houston Street, 
Ste. B George West 78022 Live Oak 

Coastal Plains 1010 Commercial Aransas Pass 78336 San Patricio 
Coastal Plains 201 Roots Avenue Taft 78390 San Patricio 
Tropical Texas 
Behavioral Health 103 N. Loop 499 Harlingen 78550 Cameron 

Tropical Texas 
Behavioral Health 202 S. G Street Harlingen 78550 Cameron 

Tropical Texas 
Behavioral Health 

1242 N. 77 Sunshine 
Strip Harlingen 78550 Cameron 

Tropical Texas 
Behavioral Health 861 Old Alice Road Brownsville 78520 Cameron 

Tropical Texas 
Behavioral Health 1901 S. 24th Avenue Edinburg 78539 Hidalgo 

Tropical Texas 
Behavioral Health 2215 W. Business 83 Weslaco 78596 Hidalgo 
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System Model 
Figure 6. All Texas Access RGSC Regional Group System Model 
Below is a software-generated graphic of the factors that the All Texas Access RGSC Regional Group 
identified as most impactful to people in their region accessing mental health services and receiving 
needed services. 
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