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Executive Summary 
 

A.  Introduction 

 

NAMI San Antonio is a nonprofit 501.c.3 organization serving Bexar County, Texas that 

provides education and advocacy for people (and their families) living with mental 

illness.  For the past three years the NAMI San Antonio has been studying the critical 

shortage of housing for people living with mental illness in Bexar County.  It has become 

clear that housing and other social determinants of health are essential to maintaining 

mental health.  This feasibility study documents the need for permanent supportive 

housing for people living with mental illness.   

 

To fully understand permanent supportive housing, it is necessary to draw upon two 

different fields of knowledge.  One must become familiar with the terminology and 

concepts used within the mental health community as well as those used in the real estate 

community.  See Exhibit 1-3 titled NAMI Feasibility Study Glossary. 

 

This document contains a comprehensive business plan for expanding permanent 

supportive housing with wraparound services in the San Antonio area. 

 

B.  Business Plan Overview 

   

Key elements of this business plan are 

• A nonprofit organization (NEWCO) will be formed to create model permanent 

supportive housing apartments with onsite wraparound services for 60 people living 

with mental illness. 

• The target population will be people with moderate or moderately high service 

intensity levels. 

• A four-story building will be constructed with living areas on the top 3 floors and 

space on the first floor for onsite clinical and nonclinical wraparound services.   

• NEWCO will contract a broad array of providers to deliver wraparound services and 

supports    

• NEWCO Case Managers will develop a Single Plan of Care with the Client 

• Benefit Navigators will help clients become eligible for housing subsidies and other 

benefits to fund the wraparound services. 

• The Case Manager will form an Individualized Care Team to coordinate all aspects of 

care for the Client on an ongoing basis. 

 

See Exhibit 1-2 for high level Q&A on Permanent Supportive Housing. 

 

C. Market Overview 

 

While the initial geographic focus of this Feasibility Study is Bexar County, we have 

taken a brief look at the broader 8 county San Antonio service area.  
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The 8-county San Antonio service area has a population of 2.6 million and is among the 

fastest growing areas in the United States.  The service area is slightly younger, has more 

children, larger families, and more people over age 65 than Texas.  Key industries in San 

Antonio include Military, healthcare, and tourism. 

 

The service area is generally less educated and worse off economically than Texas.  The 

cost of living is lower than other major Texas cities and the US.  It is important to note 

that 15.1% of the people in Bexar County are uninsured compared to 17.1% in Texas and 

only 8.7% across the US. 

 

Housing cost has been rising faster than personal income which reduces availability of 

affordable housing.  Further, demand for permanent supportive housing greatly exceeds 

supply, particularly for people living with mental illness.  

 

D. Competition Overview 

 

We have identified a clear need for a nonprofit organization in San Antonio dedicated to 

providing permanent supportive housing with onsite wraparound services for people 

living with mental illness. 

 

Several organizations provide housing for low income individuals, seniors, veterans, and 

other target populations.  While some wraparound services are available for people living 

with mental illness, they are uncoordinated, poorly integrated, and inadequately staffed.  

Navigating the confusing maze to find housing and supportive services is complex and 

overwhelming for people living with mental illness. 

 

E. Competitive Advantage 

 

As a grassroots advocacy organization with extensive contacts across the community 

NAMI San Antonio is well positioned to serve as a catalyst to generate the intense local 

focus necessary to martial additional resources “on the ground”.  

 

NAMI San Antonio should initiate formation of a separate entity (herein referred to as 

NEWCO) dedicated to providing for permanent supportive housing with onsite 

wraparound services for people living with mental illness.  NEWCO should find 

experienced partners to collaborate with in developing permanent supportive housing 

with onsite wraparound services for people living with mental illness. 

 

F. Capital Requirements 

 

Three types of capital will be required 

• Property down payments and renovation costs  

• Preoperational development costs   

• Operating capital to reach breakeven   

 

NEWCO faces a classic “make or buy” decision on housing and Wraparound Services:   
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Housing options include: 

• Obtain land and build new housing stock 

• Buy and renovate an existing building.   

• Lease and renovate an existing building 

 

Wraparound Services options include 

• Hire and train staff 

• Contract for services 

• A combination of the above 

 

Capital requirements will vary based upon the approaches taken. 

  

G. Business Opportunities  

 

San Antonio offers great opportunity for NEWCO to provide permanent supportive 

housing with wraparound services for people living with mental illness. 

• All stakeholders strongly support expansion of permanent supportive housing. 

• Huge unmet demand already exists as evidenced by long waiting lists.   

• Rapid population growth will further intensify the permanent supportive housing 

shortage. 

• NAMI San Antonio has a strong understanding of mental health needs and solid 

relationships across the mental health system which enables NAMI to advocate 

for expansion of permanent supportive housing and to help design wraparound 

services for people living with mental illness based upon best practices.  

• As a 501.c.3 organization NEWCO will serve as a vehicle for attracting 

government and private funding. 

 

H.  Business Risks 

 

There are a number of business risks that could hamper the success of NEWCO. 

• Some people may not want to live in housing dedicated to people living with 

mental illness due to stigma. 

• Adequate capital to fund real estate purchases and startup expenses may not be 

available 

• Revenue to support ongoing operating expenses may fall short of the level needed 

to make the project self-sustaining 

• Providers may not wish to contract for provision of services at an affordable rate. 

• NEWCO may not attract knowledgeable and experienced management. 

 

I.  Conclusions and Recommendations  

 

Key conclusions are  

• Permanent Supportive Housing has demonstrated success for people with physical 

disabilities and those with intellectual developmental disabilities.   
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• The current housing and mental health systems for people living with mental 

illness are siloed, fragmented, and poorly coordinated. 

• There is a severe shortage of Permanent Supportive Housing in the San Antonio 

area for people living with mental illness. 

• Additional resources must be invested upstream for both housing and mental 

health to avoid more costly downstream interventions   

• Permanent Supportive Housing can reduce emergency room visits, inpatient 

admissions, criminal justice incarcerations and subsequent transition costs. 

• Permanent Supportive Housing with Wraparound Services must be tailored to the 

functional level of each client. 

• A nonprofit organization is needed to lead development of Permanent Supportive 

Housing for people living with mental illness within the San Antonio area. 

 

It is recommended that NAMI San Antonio  

• Launch a sustained advocacy effort to  

o Develop community workgroups to reduce targeted barriers for people 

living with mental illness 

o Lobby state and local officials to commit additional funding to permanent 

supportive housing for people living with mental illness  

o Explore private funding options for permanent supportive housing  

o Actively support other community organizations in their efforts to create 

permanent supportive housing  

o Support establishment of a “Housing Czar” at the City of San Antonio 

with a commitment to Permanent Supportive Housing with Wraparound 

Services for people living with mental illness.  

• Complete the review of legal ownership for the existing three NAMI properties 

• Define what legal entity should move forward to develop model permanent 

supportive housing apartments with best practice onsite wraparound services 

designed specifically to meet the needs of people living with mental illness.in 

San Antonio.  Options include:  

o Explore the potential for utilizing Urban Alliance as the nonprofit entity  

o Initiate planning and development for a separate nonprofit organization 

(NEWCO)  

 

J.  Proposed Next Steps 

 

Immediate next steps are: 

• Secure NAMI San Antonio Board Approval on Feasibility Study 

Recommendations 

• Present feasibility study findings to a community stakeholder meeting and solicit 

feedback. 

• Form a community-based nonprofit organization to begin planning and 

development for model permanent supportive housing apartments with best 

practice onsite wraparound services designed specifically to meet the needs of 

people living with mental illness in San Antonio. 
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I.  Introduction 
 

A.  Overview 

 

This Feasibility Study lays out a road map for the NAMI San Antonio Board to make a 

strategic decision on whether and how it might pursue permanent supportive housing 

with onsite wraparound services for people living with mental illness.  See Exhibit 1-1 

titled Guiding Principles for Permanent Supportive Housing.  See Exhibit 1-2 titled 

NAMI Permanent Supportive Housing Q&A. 

 

To fully understand permanent supportive housing, it is necessary to draw upon two 

different fields of knowledge.  One must be familiar with terminology and concepts used 

within the mental health community as well as those used in the real estate community.  

See Exhibit 1-3 titled NAMI Feasibility Study Glossary. 

 

This chapter covers  

• Need for Permanent Supportive Housing 

• New Paradigm is Required 

• Housing First Approach 

 

B.  Need for Permanent Supportive Housing  
 

Housing cost continues to rise faster than incomes within the San Antonio area.  Many 

people living with mental illness have difficulty finding and maintaining housing in part 

because the overall supply of affordable housing is insufficient to meet the growing 

demand.   

 

Homeless shelters are designed to provide temporary housing and short-term services 

until people can be placed into affordable permanent supportive housing.  However, there 

simply is not enough permanent supportive housing with wraparound services to 

accommodate all who need it. 

 

There is a serious shortage of permanent supportive housing with wraparound services to 

help people avoid hospitalization or make a successful transition from inpatient mental 

health facilities or the county jail back into the community.  There are long waiting lists 

for Housing and Urban Development (HUD) housing vouchers that can provide rent 

subsidies for low income people.  In addition, community based mental health services 

are severely constrained.   

 

People living with serious mental illness must cope with social stigma, diminished 

employment prospects and potential homelessness in addition to the debilitating effects 

of their illness.  Driving around the San Antonio metro area, one cannot help but notice 

the number of homeless people “living under a bridge”.  Many of these people are there 

simply because they had the bad fortune of a mental illness and have nowhere else to go.   

 

Homeless takes three forms: 
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• Chronic Homelessness (Over 1 Year) 

• Intermittently Homeless (Multiple Brief Periods) 

• Precariously Housed (Frequently involves living doubled up with other people, 

staying with family members, friends or living in temporary situations that have 

time limits.  

As shown in Exhibit 1-4 the HUD definition of chronic homelessness (one year) is only 

the tip of the homeless iceberg.  

 

People who have a mental illness experience much higher rates of physical illness.  In 

addition, about 30% of those living with a mental illness are simultaneously coping with 

a substance abuse problem.  To further complicate the situation, 30-40% of Texas 

inmates have a diagnosed mental illness.  Harris County Jail is the largest inpatient 

mental health facility in the state and Bexar County Jail is the largest inpatient mental 

health facility in the San Antonio area. 

 

The current mental health system in Bexar County is fragmented and overloaded.  The 

acute shortage of psychiatrists results in extremely long appointment lead times for 

people in distress.  This means that stable patients being discharged from inpatient 

facilities are often unable to get an appointment with a psychiatrist to have their 

prescriptions renewed in a timely manner.  This frequently results in another crisis 

situation leading to a readmission or a second incarceration.   

 

In the past couple of years, a significant amount of high-level work has been done by 

different community groups to identify housing gaps and mental health gaps.   

• The Mayor’s Housing Policy Task force published San Antonio’s housing policy 

Framework in August of 2018.  

o It warned that San Antonio is beginning to experience severe affordable 

housing problems.   

o One of the recommendations was to find a one stop housing center 

including an online portal. 

o One of the policy priorities it recommended was to create housing 

opportunities for the most vulnerable residents (including but not limited 

to homeless, seniors, youth aging out of the foster care systems and people 

with disabilities.  It specifically mentions supportive housing for people 

living with mental illness. 

o Another strategy recommendation suggested the city increase funding for 

“service-enriched” or supportive housing to support vulnerable 

populations. 

• The City of San Antonio and Bexar County Mental Health Systems Gap Analysis 

published June 11, 2020.  Some of the recommendations addressed: 

o Creation of a pre-crisis urgent care walk-in facility specialized in mental 

illness with access to a medication clinic 

o Robust access to out-patient treatment 

o Workforce shortage 

o Unfunded patients 

o Program capacity 
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o Navigation 

o Housing 

o Increase Focus on Prevention 

 

This document brings together information from the separate fields of housing and 

mental health to address permanent supportive housing for people living with mental 

illness.  Effectively managing the lack housing and supportive services will require 

thinking outside the box.  We must invest more dollars up front in permanent supportive 

housing with wraparound services to avoid downstream expenditures on mental health 

treatment, medical expenses, and the criminal justice system.  See Exhibit 1-5 titled 

Policy Convergence in San Antonio. 

 

C.  New Paradigm Required 

 

A holistic approach is essential to solving these problems.  Our current fragmented, 

uncoordinated system of care is simultaneously ineffective and inefficient.  Bexar County 

spends $11 billion annually on mental health, but eighty percent of that money goes to 

treat only 6000 to 7000 people.   

 

We must invest in new ways of managing the care for people living with mental illness.  

It is critical to invest more money up front to prevent more expensive downstream 

intervention such as emergency room use, inpatient admissions and criminal justice 

incarcerations.   Experience has demonstrated that people with any type of debilitating 

physical or mental illness do much better when they have stable housing and wraparound 

services.  Texas Medicaid has already demonstrated the clinical and financial value of 

providing Long Term Services and Supports (including housing, transportation) using an 

integrated case management approach for chronic physical illness.  We believe there is an 

opportunity to use that model to simultaneously improve outcomes and reduce costs for 

mental illness.   

 

Serious mental illness is a chronic condition.  Without effective community-based 

treatment, a person living with serious mental illness tends to go from one expensive 

crisis to another.  This consumes an inordinate amount of scarce public resources for 

emergency hospitalizations and the criminal justice system, not to mention the loss of 

productivity and the human pain associated with the illness.  Exhibit 1-6 illustrates how 

early and sustained intervention pays off. 

 

The current environment is characterized by  

• Siloed Funding 

• Program Driven 

• Crisis Oriented 

• Complex Eligibility Rules 

• Poor Coordination 

• Fragmented Delivery 

Exhibit 1-7 summarizes our Vision for Permanent Supportive Housing 
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Current funding for mental health and housing services is highly siloed.  Federal, state, 

and local governments along with foundations and insurance companies provide dollars 

to different organizations in the community with strings attached.  Each community 

organization pieces together funding from a variety of sources and creates specific 

programs to serve their clients.  Each program has different eligibility rules, covered 

services and longevity based upon the funding source.  Because money follows the 

program rather than following the person it is exceedingly difficult to secure the full 

range of services needed for a person living with mental illness.  There is an absence of 

navigation services across programs to establish eligibility for permanent supportive 

services.   Exhibit 1-8 shows how Siloed Funding Drives Poorly Coordinated Programs. 

 

Additional investment in prevention and community based mental health treatment is 

essential to reducing future crisis management costs and overall costs.  See Exhibit 1-9.  

 

D.  Housing First Approach  

 

Many people living with serious mental illness face a lifetime of dependency or low 

income because they have difficulty getting good treatment and maintaining employment.  

There are barriers in every direction for people living with mental illness.  Our ultimate 

goal is to help people living with mental illness become as self-supporting as possible.   

 

People living with a mental illness generally face a “chicken and egg” dilemma when 

resolving the coexisting problems of housing, treatment, and employment.  Securing and 

maintaining stable housing is nearly impossible without a job to pay the rent.  

Maintaining employment is nearly impossible without effective treatment.  However, 

effective treatment is highly dependent upon having a stable living arrangement and 

wraparound services.  See Exhibit 1-10 entitled “Breaking the Cycle Requires Housing 

First Approach”. 

 

Our group chose to attack housing because without stable housing, it is much more 

difficult to maintain effective treatment and to obtain and sustain employment.  Once the 

housing problem is solved and the person gets treatment to become psychologically 

stable, the next logical step is to help the person become employed with the goal of self-

sufficiency.  Our ultimate objective is to help people living with mental illness live 

healthier and more productive lives.   

 

This Feasibility Study inventories currently available housing and wraparound services 

options for people living with mental illness within Bexar County.  It explores potential 

future options and makes recommendations for expanding permanent supportive housing 

with wraparound services.  Exhibit 1-11 shows that working models exist that could be 

scaled up to the mainstream.   

 

This feasibility Study provides a comprehensive business plan for expanding permanent 

supportive housing with wraparound services in the following chapters  

• External Environmental Scan 

• Mission and Objectives 
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• Legal / Regulatory Plan 

• Governance, Organization and Staffing Plan 

• Marketing Plan 

• Customer Services and Retention Plan 

• Network Management Plan 

• Wraparound Services Plan 

• Operations Plan 

• Information Technology Plan 

• Financial Plan 
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II. External Environmental Scan 
 

A.  Introduction 

 

This chapter examines the external environment within which NEWCO will operate.    

 

Key issues addressed include: 

• Political Environment 

• Economic Environment 

• Social Factors 

• Provider Supply  

• Local Competitive Response 

• SWOT Analysis 

 

See Exhibit 2-1 titled External Environmental Factors. 

 

B.  Political Environment 

 

1.  Federal Level 

 

a. Mental Health Care 

Within the Department of Health and Human Services Department, the Substance Abuse 

and Mental Health Services Agency (SAMSA) is responsible for overseeing mental 

health services across the United States.  SAMSA provides federal grants for many 

mental health programs. 

 

Some members of Congress and the President are actively pursuing elimination of the 

Affordable Care Act with no replacement on the horizon.  If this effort is successful 

• The uninsured rate will rise even higher in Texas 

• People with preexisting conditions will be excluded from coverage 

• Children will no longer be covered under their parent’s coverage through age 26. 

 

b. Housing 

The Housing and Urban Development (HUD) department makes federal funding 

available for low income housing, but the level of funding is inadequate to meet the 

needs.  Further, some of the HUD rules and regulations are onerous and actually 

aggravate both homelessness and mental illness. 

 

2.  State Level 

 

a. Mental Health 

The Department of Health and Human Services is the lead agency for mental health in 

Texas.  At least 23 separate agencies have some money appropriated for mental health, 

but the money follows the programs rather than the person.  

 

The Governor and Legislature have not expanded Medicaid which means that 
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• Working adults who earn too much to be eligible for Medicaid and yet too little to 

be eligible for the Health Exchange will remain uncovered.  

• Medicaid eligibility varies month to month and is not continuous for 12 months. 

• No effort is being expended at the state level to help people get coverage through 

the Health Exchange 

 

b. Housing 

The Texas Department of Housing and Community Affairs (TDHCA) allocates and 

administers HUD funding for the state.  Available funding is made available on a 

competitive basis.  Additional points are awarded for serving vulnerable populations. 

 

3. Local Level 

 

a. Mental Health 

Bexar County attempts to compensate for inadequate state and federal funding  

• Bexar County is one of few counties that has a Department of Behavioral Health 

• The Mental Health Court is working to divert mentally ill people from the 

criminal justice system 

• The city and county police departments have developed and trained special Crisis 

Intervention Teams to interface with people with mental illness 

• University Health System’s mental health emergency room treats people in crisis 

• Bexar County sponsors the Center for Health Care Services which serves as the 

State designated Local Mental Health Authority 

• However, there are simply not enough resources available to treat all the people 

who need treatment in a timely and effective manner. 

 

The San Antonio Department of Human Services coordinates mental health across the 

city. 

 

b. Housing 

The Bexar County Housing Authority manages HUD funding within the county. 

 

The San Antonio Housing Authority (SAHA) owns low income housing units and 

allocates HUD housing vouchers. 

 

C.  Economic Environment 

 

1.  Overall Economy  

Until the Coronavirus pandemic unleashed its furry in March 2020, we experienced the 

longest economic expansion in the history of the United States.  We were at an all-time 

low unemployment rate.  However, we are now in a recession that is likely to last at least 

into 2021.  Unemployment grew to over 15% in 2nd quarter and is forecasted to improve 

to around 10% by the end of 2020.  The high unemployment rate means more people will 

be dependent upon scarce public resources. 

 

2.  Low Incomes for People Living with Mental Illness 
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People living with serious mental illness generally face a lifetime of unemployment or 

underemployment resulting in lower incomes.  This means they often do not have the 

resources necessary to pay for their own treatment and housing. 

 

D. Social Factors 

  

1.  Stigma 

The stigma associated with mental illness persists.  This results in isolation of people 

living with mental illness and affects the public desire to provide funding. 

 

E.  Provider Supply 

 

1.  Shortage of Psychiatrists 

There is an acute shortage of psychiatrists nationally, in Texas and in Bexar County.  

Appointment lead times are far too long to meet the needs of people living with a mental 

illness. 

 

F.  Local Competitive Response 

It is possible that existing organizations already providing some of the services could 

look at Newco as a potential competitor rather than a partner.  It will be necessary to 

establish collaborative relationships within the community. 

 

G.  SWOT Analysis 

 

1.  Strengths 

 

NEWCO will have a number of strengths in the marketplace including: 

• NAMI members bring firsthand experience from the Client and family perspective 

with the mental health system in Bexar County 

• NAMI has a national organization that provides significant educational resources 

• NAMI has deep local business and political relationships that can be leveraged for 

lobbying and business development. 

 

2.  Weaknesses 

 

NEWCO will have some weaknesses to overcome: 

• NEWCO may have difficulty raising the capital to fund its activities 

• NWCO is a new entity and will have to develop relationships, staff, and infrastructure  

 

3.  Opportunities 

 

NEWCO will have many opportunities: 

• Population growth in Texas and the San Antonio area continues to outpace the nation 

• With the cost of health care continuing to rise and a larger portion of the population 

uninsured, the political pressure on federal, state, and local governments to institute 

healthcare reform has never been greater.   
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• Organizations that can provide viable solutions for providing quality healthcare and 

good service at an affordable price are well positioned to succeed.   

• Organizations that can effectively create public-private partnerships will have a 

significant competitive advantage, particularly in caring for vulnerable populations. 

• NAMI can leverage its political contacts to lobby for any needed legislation 

 

4.  Threats 

 

Internal threats for NEWCO include:  

• NEWCO may fail to raise the necessary capital for development costs  

• NEWCO may not be able to sell its services to Payors to fund operating expenses 

 

External threats for NEWCO include: 

• Payors may not contract with Newco on a timely basis 

• Providers may not contract with NEWCO in sufficient numbers to meet Client needs 

• Political decisions at the state and federal level may adversely impact the health care 

business environment 

• Resource constraints at the federal, state, and local levels combined with growing 

demand for mental health services could drive down funding for mental health care. 
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III. Mission and Objectives 
 

 

A.  Introduction 

 

This chapter includes  

• Mission Statement 

• Core Values 

• Strategic goals 

• Three Year Business Plan 

 

B. Mission Statement 

 

The mission of NEWCO is to provide permanent supportive housing with wraparound 

services for people living with mental illness to enable them to live healthier, happier, 

and more productive lives in permanent homes.  See Exhibit 3-1. 

 

C. Core Values 

 

These core values will guide the actions of the NEWCO board, employees, and 

contractors:  

 

• Integrity  

All of our actions are honest, ethical, and fair.  We do the right things for the right 

reasons.   

• Respect for Human Dignity 

Each person is treated with the highest respect and all of our actions will be in the 

best interest of the Client. 

• Innovation 

We constantly look for new and better ways of delivering housing and supportive 

services and strive to implement best practices in everything we do. 

• Efficiency 

We make the highest and best use of all available administrative, clinical and 

community support resources. 

• Quality 

We provide high quality service and strive for excellent outcomes for each Client. 

• Collaboration 

We develop cooperative partnerships internally and externally to achieve our 

goals. 

 

D. Strategic Goals 

 

NEWCO will create a model permanent supportive housing program with wraparound 

services for people living with mental illness by achieving these strategic goals: 

 

• Achieve Sustainable Revenue to Support the Organization Mission  
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• Implement Best Practices to Continually Improve Housing and Wraparound 

Services  

• Maximize Administrative Efficiency  

• Provide or Arrange for High Quality Care and Support Services  

• Achieve Superior Customer Satisfaction and Loyalty 

 

E. Five-Year Business Objectives  

 

1.  Preliminary Assessment – 2019 

 

NAMI San Antonio completed a Preliminary Assessment to identify key issues and 

determine if there is merit in moving forward with a more comprehensive feasibility 

study. 

 

2.  Feasibility Study – 2019 - 2020 

 

NAMI San Antonio conducted a feasibility study resulting in a comprehensive business 

plan that demonstrates the feasibility of forming an organization to provide for permanent 

supportive housing with wraparound services for people living with mental illness within 

the service area.  

 

3.  Planning and Development – 2020 - 2022 

 

If the feasibility study is approved, we will  

• Incorporate NEWCO 

• Initiate operational planning and development activities 

• Design the permanent supportive housing apartment house 

• Solidify funding commitments 

• Create the organizational infrastructure  

• Obtain any necessary licenses and permits 

• Build a facility or buy / lease a facility and complete renovation 

• Finalize wraparound service contracts 

• Launch the initial marketing effort 

• Receive referrals and evaluate potential clients 

 

4.  Start-up Operations –2023 - 2024 

 

NEWCO will  

• Lease apartments 

• Manage the apartment house  

• Deliver supportive wraparound services   

 

5.  Refinement and Expansion - 2024 

 

NEWCO will refine operations and develop other contracting opportunities.  
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IV. Legal and Regulatory Plan 
 

A.  Introduction 

 

A new nonprofit organization is needed to create and manage Permanent Supportive 

Housing for people living with mental illness and to secure HUD funding.   

 

Permanent Supportive Housing brings together two complex disciplines that require high 

levels of expertise and strong management oversight: 

• Affordable Housing 

• Clinical and Nonclinical Wraparound Services 

 

This section covers legal and regulatory issues including 

• Business Structure / Legal Form 

• Trade Name, Trademark and Service Mark 

• Licenses and Permits 

• Federal Regulation 

• State Regulation 

• Local Regulation 

• Taxes and Fees 

• Contractual Agreements 

• Employer Obligations 

• Independent Contractor Obligations 

• Compliance and Regulatory Reporting 

 

B. Business Structure / Legal Form 

 

NEWCO will be incorporated in Texas with the Secretary of State as a nonprofit 

organization and obtain a federal 501.c.3 tax exemption for the purpose of providing 

permanent supportive housing with wraparound services for clients within its service 

area.   

 

Such a nonprofit entity is required by HUD as the general partner in any partnership with 

a housing developer to obtain federal low-income tax credits. An additional benefit of the 

tax exemption is that people or corporations can make tax exempt donations.   

 

Articles of Incorporation and Bylaws will be created during the planning phase.   

 

See Entity Organization Chart in Exhibit 4-1. 

C. Trade Name, Trademark and Service Mark 

Eventually NEWCO may need to file for trade names, trademarks, and service marks. 

 

D. Licenses and Permits 



 22 

 

1.  Zoning 

Newco will abide by all city and county zoning laws and regulations for property it 

acquires.  Many times, a piece of property must be rezoned to accommodate a particular 

use.  For instance, a property zoned residential may be rezoned by applying to the local 

zoning commission to have it zoned a multifamily or human service campus.  Of 

particular concern is response from neighbors of “Not in my back yard” referred to as 

NIMBY.  This can be mitigated by working closely with neighbors to gain their support 

before the zoning request is submitted.  

 

2.  Clinical Licenses 

Newco will assure that all professional staff and contractors maintain appropriate clinical 

licenses. 

 

E.  Federal Regulation 

 

1.  HIPAA 

Newco staff will abide by all aspects of the Health Insurance Portability Act including 

strict adherence to patient privacy. 

 

2.  Medicare 

To the extent we deal with Medicare, Newco staff will abide by all Medicare rules and 

regulations. 

 

3.  Social Security Administration 

Social Security provides retirement and disability benefits.  Newco staff will abide by all 

Social Security rules and regulations.  Some concerns include: 

• SSI and SSDI are gateways to many housing and support services 

• The SSI and SSDI application processes are not working well in San Antonio 

 

4.  Department of Housing and Urban Development (HUD) 

HUD provides considerable funding for development and operation of low-income 

housing and permanent supportive housing.  Newco staff will abide by all HUD rules and 

regulations. Some concerns include: 

• The HUD definition of “chronic homelessness” is problematic for people living 

with mental illness.  

• HUD regulations surrounding “Housing First” may be too strict for our target 

population  

 

5.  Affordable Care Act (ACA) 

Newco staff will abide with all the rules and regulations associated with the Affordable 

Care Act.  The ACA can provide coverage for low income people who are not eligible for 

Medicaid.  Of particular concern is the pending Supreme Court case that could make the 

Affordable Care Act unconstitutional.   

 

6.  Department of Health and Human Services (HHS) 
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The US Department of Health and Human Services (HHS) oversees and provides funding 

for health and human services across the country including Medicare, Medicaid, and a 

broad array of targeted programs.   

 

Within HHS the Substance Abuse and Mental Health Services Administration (SAMSA) 

provides oversight and grant funding for mental health services.   

 

F.  State Regulation 

 

1.  Medicaid 

Medicaid funding comes with a raft of rules and regulations.  Newco staff will abide by 

all Medicaid rules and regulations.  Texas has chosen not to expand Medicaid.  In 

addition, Medicaid in Texas has month to month eligibility rather than 12-month 

continuous eligibility which can result in retroactive denials of provider claims. 

 

2.  Health and Human Services Commission  

The entire field of mental health have rules and regulations under the umbrella of the 

Texas Health and Human Services Commission (HHSC).  Newco staff will abide by all 

the HHSC rules and regulations. 

 

3, Texas Department of Housing and Community Affairs  

The Texas Department of Housing and Community Affairs (TDHCA) is responsible for 

affordable housing (including Permanent Supportive Housing).  It serves as the lead state 

agency for allocating HUD individual housing vouchers and project vouchers across the 

state. 

 

G.  Local Regulation 

 

1.  County 

Newco will work closely with Bexar County.  Newco staff will adhere to all applicable 

county rules and regulations.  Examples include zoning and building permits. 

 

2.  City 

Newco will work closely with the City of San Antonio.  Newco staff will adhere to all 

applicable city rules and regulations. 

 

H. Taxes and Fees 

 

1.  Federal Income Taxes 

NEWCO will obtain a federal Employer Identification Number (EIN) from the US 

Internal Revenue Service and file an annual federal tax return.   

 

As a 501.c.3 tax exempt nonprofit organization, NEWCO will comply with all regulatory 

requirements for such entities.   
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2.  Federal Unemployment Tax 

NEWCO will be subject to payment of Federal Unemployment Taxes.  The rate for 2019 

is 0.6% on the first $7000 of wages. 

 

3.   Social Security and Medicare Taxes (FICA) 

 

NEWCO will withhold and pay social security and Medicare taxes for its employees.   

 

FICA employee withholding rates for 2019 are: 

• Social Security Wage Base $132,900 

• Medicare Wage Base  $No Limit 

• Social Security Rate  6.2% 

• Medicare Rate   1.45% 

 

4.  State Income Tax 

Texas has no state income tax.   

 

5.  State Franchise Taxes 

As a nonprofit tax exempt-organization, NEWCO will not pay state franchise taxes.   

 

6.  State Sales and Use Tax 

As a nonprofit tax exempt-organization NEWCO will not pay sales and use taxes. 

 

7.  State Unemployment Tax 

NEWCO will be subject to state unemployment tax set by the Texas Workforce 

Commission for its employees. 

 

State unemployment tax rates for 2019 are: 

• Taxable Wage Base  $9,000 

• Minimum Tax Rate  0.36% 

• Maximum Rate   6.36% 

• Average Tax Rate   1.25% 

 

6.  State Workers Compensation 

NEWCO will be covered by workers compensation insurance for its employees.  While 

Texas law does not require workers compensation, most employers voluntarily purchase 

workers compensation coverage from a private carrier.   

 

7.  Other Federal, State or Local Taxes 

No other federal, state, or local taxes were identified. 

 

8.  Regulatory Assessments and Fees 

No regulatory assessments and fees were identified. 

 

I.  Contractual Agreements 
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1.  Overview 

NEWCO will contract with a wide range of parties.  A high-level contractual 

organization chart for NEWCO is shown in Exhibit 4-2.   

 

2.  Capital Commitments & Financial Guarantees 

As a nonprofit 501.c.3 corporation NEWCO can attract tax exempt donations from the 

community.  No financial guarantees are expected. 

 

3.  Shared Service Agreement 

A shared service agreement could allow NEWCO to obtain selected administrative 

services from another organization at a lower cost.  It may also enable both NEWCO and 

another organization to secure higher levels of knowledge and experience than either 

could afford on its own.  An example would be payroll, accounting, and financial 

reporting services. 

 

4.  Administrative Service Agreements 

NEWCO will enter into administrative service agreements to obtain selected services 

such as IT, financial, legal, consulting, printing, lobbying, and advertising services. 

 

5.  Wraparound Service Agreements 

Each Payor will have its own contracted network.  In addition, NEWCO will enter into a 

wide array of clinical and nonclinical wraparound service agreements with providers.   

 

Clinical service agreements will include 

• Hospitals 

• Physicians 

• Mental Health Providers 

• Ancillary providers 

 

Nonclinical supportive services agreements would include services such as 

• Transportation 

• Employment Counseling 

 

6.  Payor Delegation Agreements 

NEWCO will enter into case management delegation agreements with Payors. 

• Specific responsibilities of the parties will be spelled out clearly in the delegation 

agreements.   

• The Payor will remain responsible by law for overseeing delegated functions. 

 

7.  Real Estate Agreements 

NEWCO will enter into various real estate agreements including  

• Property Development Partnerships 

• Purchase Agreements 

• Low Income Tax Credit Agreements 

• Property Management Contracts  

• Building Leases 
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• Apartment Leases 

 

8.  Business Associate Agreements 

NEWCO will enter into business associate agreements with its providers and referral 

partners to allow sharing of confidential information. 

 

J. Employer Obligations 

 

1. Fair Employment Practices 

NEWCO will comply with fair employment practices which include 

• Minimum Wage 

• Overtime Pay 

• Equal Pay 

• Employment of Minors 

• Reporting Wages 

 

2. Anti-Discrimination Laws 

NEWCO will comply with employee related anti-discrimination laws which include 

• Civil Rights Acts of 1964 and 1991    

• Affirmative Action 

• Rehabilitation Act 

• Age Discrimination Act 

• Americans with Disabilities Act (ADA) 

• Immigration Policy  

• Family Leave 

• Military Leave 

• Union Organization 

• Right to Work 

 

3. Federal Income Tax Withholding 

NEWCO will withhold federal income tax from employee paychecks. 

 

4. Safety and Health Regulations 

NEWCO will comply with employee safety and health regulations such as OSHA.  

 

K.  Independent Contractor Obligations 

 

Independent contractors will sign contracts and care will be taken to assure that 

independent contractors are not treated as employees (and therefore become subject to 

employer obligations shown above).    

 

NEWCO will comply with applicable anti-discrimination laws regarding contracting.  

For Independent contractors NEWCO needs only to file IRS Form MISC-1099 as 

opposed to forms and deductions for an employee. 
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Use of a temporary agency is not considered an employee relationship. 

 

L.  Compliance and Regulatory Reporting   

 

1.  HHSC Compliance and Reporting 

 

Medicaid HMOs (Payors) are responsible for compliance and regulatory reporting to the 

Texas Department of Insurance and to the Texas Department of Health and Human 

Services (HHSC).   Ongoing Performance Deliverables (35 items) are submitted 

monthly, quarterly, or annually according the HHSC Uniform Managed Care HMO 

Contract Deliverables Matrix.   

 

As an HMO subcontractor, NEWCO will need to provide information to its Payors so 

they can meet HHSC compliance and reporting requirements.  While meeting the HHSC 

deliverables in a timely and accurate way will be challenging, it can be accomplished 

with clear reporting specifications.   

 

2.  Federal HUD Reporting 

 

To the extent that NEWCO obtains HUD funding, there will be extensive reporting 

requirements. 
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V. Governance, Organization and Staffing Plan 
 

A.  Introduction 

 

There is a clear need for a nonprofit organization to develop Permanent Supportive 

Housing in the San Antonio area.  While other nonprofits are using individual HUD 

housing vouchers on a scattered site basis to help house people living with mental illness, 

a new entity dedicated to development of Permanent Supportive Housing with onsite 

wraparound services for people living with mental illness is necessary.   

 

This section covers 

• Ownership and Control 

• Management 

• Staffing 

• Independent Contractors 

• Sponsorship Agreement 

 

B. Ownership and Control 

 

NEWCO will be a separate nonprofit entity whose board of directors is charged with 

overall management of the organization.  It is anticipated that NAMI will have 

representation on the Board of Directors. 

 

C. Management 

 

Securing and retaining excellent management is a critical success factor for any 

organization.  

 

NEWCO will retain key managers including 

• CEO.   

• Chief Clinical Officer  

• Finance Director   

• Wraparound Services Director  

• Housing Director  

 

A Functional Organization Chart is shown in Exhibit 5-1 

 

D. Staffing 

 

NEWCO will employ staff on its own payroll including the management team, Benefit 

Navigators, Case Managers, Site Service Managers, Peer Support Specialists, and an 

Administrative Assistant.  Staff may be full-time or part-time.     

 

A detailed staffing plan will be developed during the planning and development phase. 

 

E. Independent Contractors 
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1.  Legal Counsel 

NEWCO will retain legal counsel to represent the organization.  The attorney will be 

responsible for overseeing all legal and compliance issues including at a minimum 

formation of the legal entity, complying with all laws and regulations and review of all 

contracts. 

 

2.  Management Consultants 

NEWCO may contract with outside management consultants to provide specific services 

and expertise during the planning and development phase as well as during the 

operational phase.   

 

3.  Advertising and Public Relations Firm 

NEWCO may contract with an advertising and public relations firm to develop 

advertising, public relations, and community relations programs as well as marketing 

materials. 

 

4.  Financial Auditor 

NEWCO will retain an outside auditor to assure that NEWCO manages its finances 

appropriately and meets regulatory requirements.  This is critical when dealing with 

private or governmental grants and with HUD financing arrangements. 

 

5.  Wraparound Service Providers 

NEWCO will contract with a wide range of clinical and nonclinical wraparound service 

providers in the community. 

 

6.  Property Management Firm 

NEWCO will contract with a property management firm to provide day-to-day 

management of the rentals and property maintenance. 
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VI. Marketing Plan 
 

A.  Introduction 

 

NEWCO must thoroughly understand its market to successfully provide Permanent 

Supportive Housing (PSH) to Clients.  Considerable research was done through internet 

searches, stakeholder interviews and focus groups.   

 

Initially our concern was whether there would be sufficient demand to fill any Permanent 

Supportive Housing that we might build.  Instead we found that demand for Permanent 

Supportive Housing greatly exceeds market capacity and that there is ample demand for 

Permanent Supportive Housing for people living with mental illness.   

 

Funding affordable housing is complex, but entirely feasible.  The real key to success will 

be finding sustainable revenue sources to pay for wraparound services and supports. 

 

This chapter covers  

• Geographic Service Area 

• Demographics 

• Economy and Employment 

• Market Research 

• Market Segmentation and Target Markets 

• Products and Services 

• Competitive Environment 

• Pricing 

• Promotion 

• New Business Development 

• Client Referral, Assessment and Enrollment 

 

B. Geographic Service Area 

 

The initial service area for NEWCO is Bexar County. 

 

 NEWCO may eventually cover all eight counties within the broader San Antonio service 

area: 

• Bexar 

• Atascosa 

• Medina 

• Bandera 

• Kendall 

• Comal 

• Guadalupe 

• Wilson 
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The broader service area covers 8446 square miles in south central Texas.  Many of the 

surrounding counties are fairly rural.   

  

The distance from San Antonio to other key Texas cities is shown below: 

• Austin – 82 miles north on I-35 

• Dallas / Ft Worth – 247 miles north on Highway 35 

• Houston – 200 miles east on I-10 

• El Paso – 552 miles west on I-10 

• Corpus Christi – 145 Miles south on I-37 

 

The climate in the south-central Texas is moderate in winter but hot in the summer.   

 

 Statistical information about the geographic service area size is shown in Exhibit 6-1. 

 

C.  Demographics 

 

1. Population 

• San Antonio is the 7th largest city in the United States 

• 2018 population for the eight-county service area is 2,570,641 

• Bexar County alone has 1,986,049 people 

• Bexar County grew slightly slower than the 8-county service area 

• Bexar County is growing faster than both the state of Texas and the US.   

• From 2010 to 2018 the area grew at an annual rate of 2.2% compared to 1.8% for 

Texas and 0.8% for the US  

 

Exhibit 6-2 shows population growth by county.   

 

2. Age, Sex and Household Size 

• The San Antonio area is younger, has more children, larger families, and more 

people over age 65 than the state of Texas.   

• The median age for Bexar County is 33.3 compared to 34.3 for Texas and 37.8 for 

the US (due in part to the fact that there are more children). 

• A slightly higher percentage of people are in the 20-44 (childbearing) age range.  

• Bexar County has a greater percentage of people over 65 than Texas, but less than 

the US.  

• Household size is significantly higher than both Texas and the US 

 

Exhibit 6-3 shows age, sex, and household size by county.   

 

3. Race and Ethnicity 

• The San Antonio area has a higher percentage of White people than Texas or the 

US.   

• People of Hispanic origin constitute 60% of Bexar County, 1.5 times higher than 

Texas and 3 times higher than the US.  
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• The San Antonio area has a significantly lower percentage of Black or African 

American people than Texas or the US.   

• State forecasts show an increasingly diverse Texas population with Hispanics 

moving to 52.5% of the state population in 2040.   

 

Exhibit 6-4 shows race and ethnicity data by county.   

 

4. Income, Unemployment and Poverty 

• Texas has historically had lower incomes, a higher percentage of people below 

the poverty line and a lower unemployment rate than the nation.   

• Bexar County has lower per capita income, lower median household income and 

higher poverty than both Texas and the US. 

• Many of the counties surrounding Bexar County are economically better off. 

• The unemployment rate is now below 4% in the San Antonio service area, Texas, 

and the US. 

• Texas leads the nation with the highest level of uninsured people (twice as high). 

• One in six people in Bexar County (15.1%) are uninsured compared to 17.3% in 

Texas and just 8.7% across the US.  

 

Exhibit 6-5 shows income, unemployment, poverty and uninsured by county.   

 

5. Education and Language  

• Bexar County (and many of the surrounding counties) have more high school 

grads but fewer college grads than Texas and the US 

• Significantly more people in Bexar County speak Spanish at home compared to 

Texas and the US.  

 

Exhibit 6-6 shows education and language by county.   

 

D.  Economy and Employment 

 

1. Overview 

• San Antoni serves as the business hub and healthcare referral center for south 

central Texas 

• Nearly all tertiary care stays in San Antonio 

• This market has several large employers, a fair number of national accounts and 

many small employers 

• Key industries in San Antonio include military, healthcare, and tourism. 

• State forecasts indicate that the Texas workforce will continue to grow, age, and 

become more diverse by 2040.  It will be less educated, less skilled and earn less 

in 2040. 

 

Exhibit 6-7 shows employment by industry by county.   

 

2. Major Employers 
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It is useful to understand major employers within the service area because they tend to 

drive talent base, benefit plan designs and employer contribution levels.  The San 

Antonio service area has a significant concentration of large governmental employers and 

national accounts.   

Employers with over 500 lives tend to be self-funded Administrative Services Only 

(ASO) cases and favor PPOs.  Some of these employers hire separate firms to do medical 

management and disease management programs. 

 

San Antonio has 36 employers with over 1000 employees.  Public employers constitute 

12 of these employers as shown below.   

 

See Exhibit 6-8 titled Major San Antonio Employers. 

 

 

 3. Military Presence 

 

• San Antonio is often called military city USA because it has a very large active 

and retired military presence.   

• There are 80,165 active military people from the service area  

o Lackland Airforce Base  37,097 

o Fort Sam Houston   32,000 

o Randolph Airforce Base   11,068 

o Camp Bulllis     TBD 

• Total direct and indirect employment at Joint Base San Antonio is 189,148 with 

an economic output of $277 billion. 

• In addition, there are retired military people with Champus health benefit 

coverage spread throughout the service area. 

 

Exhibit 6-9 provides a Military Overview by county. 

 

4. Cost of Living 

The San Antonio MSA has a lower cost of living than other major cities in Texas and is 

substantially below the US average.  

 

Area Cost of Living Index  

San Antonio 86.9 

Houston 96.3 

Austin 98.6 

Dallas 105.6 

US Average 100.0 

 

Source:  San Antonio Economic Development Foundation 

 

5.  Transportation 

 

a. Highways 
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San Antonio is centrally located and has excellent access to major highways.  Interstate I-

10 runs east-west, I-35, runs north-south and I-37 runs southeast through the center of the 

metro area, San Antonio is also served by major federal highways including US 90 

running east and west as well as US 281 running north and south.  

  

b. Air Service 

San Antonio International Airport is served by 12 airlines including: 

• Aeromexico 

• Air Canada 

• Alaska  

• Allegiant 

• American 

• Delta 

• Frontier 

• Interjet 

• Southwest 

• United 

• Volans 

 

c. Public Transportation 

VIA Metropolitan Transit is the mass transit agency serving San Antonio and many other 

municipalities within Bexar County.  VIA operates 500 buses on 16 bus routes.  Seniors, 

military, students, and the disabled ride for half price with VIA ID/Pass 

 

6.  Higher Education 

The San Antonio area has a wealth of colleges and universities as shown below: 

 

Institution Enrollment 

UT San Antonio 30,674 

San Antonio College 19,028 

Northwest Vista College 16,793 

St Philips College 11,604 

University of Incarnate Word 10,389 

Palo Alto College 9,108 

Texas A&M San Antonio 6,500 

Northwest Lakeview College 6,000 

UT Health San Antonio 3,250 

St Mary’s College 3,078 

Our Lady of the Lake University 2,983 

Trinity University 2,430 

Wayland Baptist 1,969 

Texas Lutheran University 1,318 
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E. Market Research 

 

1. Overview 

Extensive market research was done to collect base information and to gather a wide 

range of perspectives on what is working, what is not working and what else needs to be 

done.  Our market research included 

• National and Local Internet Searches 

• Local Stakeholder Interviews 

• Local Focus Groups 

 

2 National and Local Internet Searches  

 

a. National Searches  

We conducted a robust internet search.  We began with a national search on affordable 

housing, permanent supportive housing, wraparound services, and mental health service 

arrangements to develop a foundation of information.  As time progressed, the internet 

searches became much more focused and detailed to identify model programs and best 

practices which have been reflected throughout this Feasibility Study. 

 

b. Local Searches  

We conducted detailed internet searches to identify and describe   

• Local housing and mental health studies 

• Local Stakeholders 

• Housing Regulators  

• Housing Funders 

• Providers of Affordable Housing  

• Providers of Supportive Housing 

• Mental Health Providers   

• Mental Health Regulators 

• Mental Health Funders 

• Providers of Wraparound Services and Supports  

 

Exhibit 6-10 contains live links to national and local internet sites searched in preparation 

of this feasibility study.    

 

3.  Local Stakeholder Interviews 

 

Face-to-face interviews were conducted with 19 community stakeholders to better 

understand the need for permanent supportive housing in Bexar County.   While not an 

exhaustive list, the organizations interviewed represent a wide cross-section of 

community knowledge and experience. 

 

One or more individuals were interviewed from each of the following organizations:   

• Bexar County Behavioral Health Department 

• Center for Health Care Services 
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• Community First Health Plan 

• Community Housing Resource (CHR) Partners 

• Community Mental Health Clinic 

• CrossPoint 

• Goodwill Industries 

• Haven for Hope 

• Jewish Family Services 

• LISC 

• McDougal Property Management 

• Methodist Healthcare Ministries 

• NAMI Board Members 

• Prospera 

• Texas Capital Bank 

• South Alamo Regional Alliance for the Homeless (SARAH) 

• San Antonio Clubhouse  

• San Antonio Housing Authority (SAHA) 

• University Health System 

 

Key strategic takeaways from those interviews are: 

 

Community Strengths  

• Community leaders have demonstrated capability to collectively solve problems  

• Considerable work has been done to identify gaps and define community needs 

• Some excellent programs already exist for people living with mental illness 

• People running these programs are talented, dedicated and work very hard 

• Considerable progress has been made in psychiatric crisis management 

 

Opportunities for Improvement  

• Housing is foundational for treatment and recovery from mental illness 

• There is a serious and growing shortage of affordable housing in Bexar County 

• There is a clear need for additional permanent supportive housing  

• The need for both clinical and nonclinical supportive services exceeds capacity 

and is growing  

• Siloed funding creates fragmented services, inefficiency, and lack of coordination. 

• Both housing and mental health treatment is tilted toward crisis management. 

• We need to invest more money upstream in prevention to reduce crisis costs. 

 

Exhibit 6-11 contains a composite NAMI Stakeholder Interview Summary along with 

information from the focus groups below.   Exhibit 6-12 shows the ten recommendations 

from the Stakeholder Interview Summary.  

 

4.  Local Focus Groups 

 

a. Overview 
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Focus groups were held with a NAMI peer group and a NAMI family support group to 

better understand the needs of people living with a mental illness.   

 

b. NAMI Peers  

Key strategic takeaways from the 3 focus groups conducted with residents of Monarch 

Place, Regal and Viceroy Village, all of which are owned by NAMI, were 

• Each group provided detailed input on what features should be included in any 

new permanent supportive housing project 

• Residents are generally pleased to have such nice apartments 

• Additional wraparound services and supports are needed 

 

c. NAMI Family Support Group 

Key strategic takeaways from a focus group conducted with the NAMI Family to Family 

Support Group were 

• Supportive services are hard to find and harder to get 

• Families need help navigating the maze of housing and supportive services 

• People living with a mental illness need case management and navigation services 

• There is a great need for additional supportive housing 

 

5.  Site Visits 

Several site visits were conducted during the feasibility study. 

 

Local site visits  

• Prospera Apartment Complex (Low Income Housing) 

• Endeavors Fair Weather Family Lodge (Transitional Housing)  

• Cross Point (Transitional Housing) 

• SAM Ministries Transitional Learning & Living Center (Transitional Housing) 

 

Out-of-Town Site Visits 

One site visit was conducted with the Mental Health Center of Denver at one of their 

permanent supportive housing sites called Sanderson Apartments.  Additional out-of-

town site visits will be conducted during planning and development.  

 

F. Market Segmentation and Target Markets 

 

Our objective is to make NEWCO a self-sustaining business that does not rely upon 

donations and short-term grant money for its survival.  Permanent supportive housing 

requires funding for both the building and the supportive services.   

• Sustainability of the building can only be achieved from long term funding 

sources such as HUD loans or tax credits for construction and SSDI payments for 

rent.   

• Sustainability for supportive services can only be achieved from Payors and 

government entities that hold financial risk for the services. 
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To effectively market any product or service, it is essential to break down the market into 

distinct market segments, analyze each segment and develop specific marketing strategies 

for those segments that you choose to pursue.    

 

For NEWCO, we have identified and analyzed 16 separate market segments by service 

funding source:  

• Government Contracts  

o Medicare 

o Medicaid 

o CHIP 

o Court Appointed Care 

o Tricare (Military) 

o County Indigent Population 

o Correctional Managed Care 

• Commercial Business 

o Federal Employees  

o State of Texas Employees 

o Local Government Employees 

o National and Multi-site Accounts 

o Large Private Single Site Accounts (50+) 

o Small Private Single Site Employers (2-49) 

o Union Health & Welfare Funds 

o Individuals  

• Uninsured Population 

 

Because many people living with mental illness have few financial resources, NEWCO 

will initially target its marketing efforts toward managed care firms for Medicaid and 

CHIP members and to Bexar County for indigent care. Over time we will expand the 

marketing efforts to include other segments.  Three managed care firms hold the 

STAR+PLUS contract with HHSC for Bexar County including Superior, Amerigroup 

and Molina. 

 

Exhibit 6-13 contains a Market Segment Overview by Funding Source 

 

Exhibit 6-14 contains a detailed Market Segment Analysis and Recommendations. 

 

G. Products and Services  

 

1.  Overview 

NEWCO intends to offer an integrated package of permanent supportive housing with 

wraparound services to enable each Client to effectively manage their disease and work 

toward recovery.   

 

Each Client will have a Case Manager who will  

• Conduct an individual needs assessment 

• Create a Single Care Plan with the Client and the Care Team 
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• Arrange for housing  

• Coordinate a team of providers to deliver appropriate wraparound services. 

 

2.  Permanent Supportive Housing 

People can only manage their mental illness if they have safe, affordable housing.  In 

fact, many clinical providers suggest a “Housing First” policy is necessary to support the 

treatment plan.   

 

A continuum of permanent supportive housing options will be available to meet the 

specific needs of each Client on a timely basis.  The Single Care Plan will enable 

flexibility for the client to move along the housing continuum as their needs change.   

 

For example, a client could be discharged from an inpatient hospital to a short-term, 

transitional housing unit for perhaps a month until they can be placed in permanent 

supportive housing.  Other clients might be able to live with their family and have 

wraparound services such as counseling and medication management.  Some clients may 

eventually be able to live in an apartment and independently manage their own disease 

with limited outside support. 

 

Housing Options include 

• Independent Living 

• Respite Care Facility 

• Permanent Supportive Housing 

• Temporary Transitional Housing 

• Inpatient Hospital 

• Correctional Facility  

 

Exhibit 10-2 shows the Housing Continuum. 

 

3.  Wraparound Services 

A wide array of wraparound services will be available to meet the individual needs of the 

client.  An empowered Case Manager will bring together and facilitate a team of 

contracted providers designed to deliver integrated supportive services to the Client. 

 

Wraparound services will include: 

• Behavioral Management 

• Medication Management 

• Transportation 

• Primary Care 

• Home Health Aid 

• Crisis Management 

• Psychotherapy 

• Counseling 

• Psychiatric Services 

• Peer to Peer 
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H.  Competitive Environment 

 

1.  Overview 

Some specialty organizations provide subsidized housing for the poor, disabled, veterans, 

battered women and homeless people.  Other organizations provide some of the support 

services needed by people living with mental illness.  However, no organizations have 

been identified in the San Antonio area that offer integrated housing and onsite 

wraparound services specifically designed for people living with mental illness.   

 

2.  Subsidized Housing 

Organizations that provide subsidized housing in San Antonio include: 

• Alamo Area Resource Center 

• American GI Forum 

• Beat Aids Coalition Trust 

• Catholic Charities 

• Center for Healthcare Services 

• Crosspoint, Inc. 

• Endeavors 

• Family Violence Prevention Services 

• Haven for Hope 

• Housing Authority for Bexar County 

• Roy Maas Youth Alternatives 

• SAM Ministries 

• San Antonio Aids Foundation 

• San Antonio Housing Authority 

• St Vincent de Paul 

• Salvation Army 

• Thrive 

• Visitation House Ministries 

• Prospera 

• NAMI 

 

See Exhibit 6-15. 

 

2.  Wraparound Services 

Organizations that provide some type of wraparound services include: 

• Center for Healthcare Services 

• Haven for Hope 

• Crosspoint 

• Prospera 

• San Antonio AIDS Foundation 

• Clarity Child Guidance 

 

See Exhibit 6-16. 
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I.  Pricing  

 

To be considered competitive, NEWCO will have to set prices that are   

• Affordable to the Client and Payor (Compared to alternative costs) 

• Administrative Expenses between 10% and 12% of Revenue 

• Profit margins between 3% and 5% 

 

Newco may need to develop a tiered pricing arrangement based upon Service Intensity 

Level to appropriately reflect resource use.  For example, we might differentiate between 

a lower fee for stable clients and a higher fee to support intense case management for 

clients that are not yet stable.   

 

J. Promotion 

 

1.  Overview 

Even though demand for permanent supportive housing greatly exceeds supply, NEWCO 

must effectively market its programs. 

 

Effective, marketing and promotion programs target specific audiences.  As NEWCO 

begins to actively market its services, all marketing and promotional programs must be 

tailored to “speak to them” and cut through the clutter of other messages targeted at those 

individuals.   

 

For instance, materials for older adults should picture older people and Medicaid 

materials should be pitched toward lower income individuals and families.  Careful 

consideration of message, media and timing is essential.  All elements of a marketing and 

promotional program must be consistent to maximize the return on investment.   

 

Because most NEWCO clients will come on referral, it will be essential to target 

promotional efforts toward referral organizations as well as to potential Clients. 

 

Key issues addressed below include: 

• Website 

• Branding and Logos 

• Advertising Programs 

• Public and Community Relations programs 

• Marketing and Enrollment Materials 

• Post Enrollment Member Materials 

 

2.  Website 

NEWCO will create a website that will support business development and Client service 

for all targeted segments.   

 

Design of the website will coordinate with all marketing and Client material.  The 

website will address all the market segments that NEWCO chooses to sell.  It may be 
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necessary to organize the site by segment to aid in getting the individual to the right 

information quickly.  There should be a special section for referral organizations.  

 

The web site should be an interactive site that can handle transactions with appropriate 

security.  It is important to have separate portals for Clients, referral organizations, 

providers, and Payors.   

 

NEWCO should evaluate other websites to identify functionality that will make the 

organization more competitive.   

 

3.  Branding and Logos 

NEWCO will use an advertising agency to create consistent branding for the 

organization.  Branding is defined as what the customer thinks about your organization.  

A part of the branding process is use of a logo with consistent type styles and colors.   

 

Design of all advertising and public relations pieces, marketing materials and Client 

materials should be coordinated to produce a strong consistent image for NEWCO across 

all segments.  Key themes should be repeated but each piece must be tailored to the needs 

of its intended audience.   

  

4. Advertising Programs 

It is unlikely that Newco will do much advertising.  To the extent we do any, advertising 

programs will be designed for the local service area.  As NEWCO begins to actively 

market to each segment, advertising may be targeted to different audiences.   

 

Issues to be considered include target audience, messages, media, timing, and geographic 

placement.  For example, to reach business owners and decision makers, it may be 

necessary to advertise in the Business Journal or place radio spots during commuting 

times.  To reach seniors it may be necessary to utilize TV or newspaper inserts and use 

pictures of older people rather than young families.  To reach Medicaid prospects, it may 

be necessary to advertise on buses, on Spanish radio stations and at community events.   

 

5.  Public and Community Relations Programs 

Newco will need very active public and community relations programs.  Public relations 

and community relations programs will be designed to support business development 

within the local service area.   

 

It it will be necessary for NEWCO to take an active role in community-based 

organizations.  

 

6.  Marketing Materials 

Marketing materials need to be developed for each segment that NEWCO chooses to 

target.  It will be useful to collect materials from other organizations and get feedback 

from potential Clients and Payors to see what kinds of materials they would find useful.  

While there should be consistency of look and feel (layout, logo, colors, etc) across 

segments, care must be taken to tailor each set of marketing materials to the specific 
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segment to which it is aimed.  Some key themes should be intertwined across the 

segments.  Intangible design techniques such as pictures, type face, print size and use of 

white space can make a big difference.  Some pieces such as brochures can be designed 

for use both as marketing and Client materials. 

 

7.  Post Enrollment Client Materials 

Once a Client is enrolled, they receive an ID card and a Client handbook.  It is essential 

that Clients receive their new Client package before their effective date of their lease.  

These materials must be easy for the Client to use and carry forward the branding look 

and feel of all other materials.   

 

K.  New Business Development 

 

1.  Business Development Activities 

 

Key business development activities include: 

• Prospecting  

• Presenting a single “face” to prospects 

• Developing positive relationships with key decision makers 

• Preparing materials and making presentations 

• Responding to RFPs 

• Closing deals 

• Securing contracts 

 

NEWCO will leverage NAMI’s business and political contacts to generate new business. 

 

2.  Marketing Management 

 

Initially the CEO will manage business development activities for all market segments.  

The CEO will be actively involved in managing relationships with Payors in the 

community and helping shape the overall marketing program.   

 

3.  Prospect Database 

NEWCO should develop and maintain a Payor and Referral Organization prospect data 

base that contains information needed to successfully develop new business. 

 

Key data elements to be included are: 

• Referral Organization 

• Payor Name 

• Type of Firm 

• # of Eligibles  

• Sales Contact History 

  

L.  Client Referral, Navigation, Assessment and Enrollment 

 

1.  Background 
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NAMI as well as other Referral Organizations receive calls each week from individuals 

and agencies seeking housing for people living with a mental illness.   

• Some people are living independently but need financial subsidies to pay rent  

• Some are being discharged from a hospital or residential treatment center 

• Some are being released from jail 

• Some are living with relatives but must find another place 

• Others are homeless   

 

There is a clear need for a more refined pathway for people living with a mental illness to 

obtain housing assistance.  NEWCO staff will have the skills to assess each individual 

situation, make specific recommendations and follow through. 

 

2.  Referrals to NEWCO 

Potential Clients will be screened and referred to NEWCO by Referral Organizations. 

The Referral Organization will send over a Referral Package containing detailed 

information including 

• Current Living Situation 

• Clinical History 

• Family Support 

• Employment History 

• Criminal Justice History 

• Financial Resources 

• Ability to Live Independently 

• Need for Mental Health Treatment and Monitoring 

• Need for Wraparound Services 

The NEWCO Referral Specialist will collaborate with the agency to secure all available 

information, set up a Client file and forward to the NEWCO Navigator. 

 

Organizations that may refer Clients to NEWCO are shown in Exhibit 6-17.  The Client 

Referral Process is shown in Exhibit 6-18. 

 

3.  Client Eligibility Navigation 

Once a Client is referred, the NEWCO Navigator will help the client navigate across the 

maze of programs to obtain eligibility.  The Navigator will inventory Client needs, 

identify benefit gaps and work with various agencies to obtain eligibility for the services 

they need. The Navigator will help the client complete the necessary paperwork and 

facilitate Client phone calls and meetings with appropriate agency staff.  Then the 

Navigator will complete a Client Transition Plan and forward to a Case Manager. 

 

 Exhibit 6-19 shows the Client Eligibility Navigation Process. 

 

4.  Individual Case Assessment 

The Case Manager will meet with the Client, secure a Release of Medical Information, 

and conduct a detailed Client needs assessment.  The Case Manager who will review all 

available referral information, collect additional information, and meet with the Client to 
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complete a Client Pre-Planning Form.  The Case Manager will then secure payor 

approval and submit recommendations to the CEO for enrollment approval. 

 

Exhibit 6-20 contains the Individual Client Assessment Process. 

 

5.  Client Enrollment 

The Case Manager meets with the Client to complete an Enrollment Application and to 

prepare a Single Plan of Care which defines the type of housing as well as the clinical 

and nonclinical wraparound services needed by the client. The Case Manager will work 

with the Benefit Navigator to identify eligibility gaps and develop a proactive navigation 

plan to secure the benefits necessary to fund the Single Plan of Care.    

 

The Case Manager will consider a number of factors including: 

• Type, intensity, and availability of Wraparound services 

• Degree of individual’s insight into their illness (degree of anosognosia)  

• Physical risk to other clients and staff  

• Type of housing currently available 

• Financial resources available from Payors and other funding sources 

 

The Single Plan of Care along with a Behavioral Contract will be signed by the Client.  

The Case Manager will assemble a Client specific care team and arrange for housing.  

Exhibit 6-21 shows the Client Enrollment Process. 

 

In situations where NEWCO is unable to offer a potential client its services, we will 

make a “warm referral” to another organization rather than simply hand them a list of 

phone numbers. 

 

6.  Housing Referral  

The housing referral process goes well beyond handing the person a list of phone 

numbers.  Based upon the Single Plan of Care the Case Manager makes a “warm referral” 

to a specific housing provider by calling the appropriate contact and putting the client on 

the line for a personal introduction.   The Case Manager helps the client navigate the 

application process and assures that all necessary steps are taken to secure the housing.  

  

7.  Ongoing Case Management 

Once the client moves into the recommended housing, the Case Manager stays in contact 

with the client and proactively monitors their progress against the Single Plan of Care.   

The Case Manager works with the Care Team and actively seeks feedback from their 

contact at the housing provider to find resolutions for each problem as they arise.  The 

Case Manager in consultation with the Client and Care Team may change the Single Plan 

of Care as needed. 
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VII. Customer Service and Retention Plan 
 

A.  Introduction 

 

To be successful, NEWCO must service all of its customers effectively.  Key customers 

include: 

• Clients 

• Payors 

• Providers 

• Referral Organizations  

 

Customer service activities include: 

• Anticipating customer needs and proactively working to meet those needs 

• Meeting regularly to keep lines of communication open and positive 

• Responding to customer inquires and requests in a timely manner 

• Resolving problems as they arise 

 

See Customer Service Overview in Exhibit 7-1. 

 

This chapter covers 

• Client Service and Retention 

• Payor Service and Retention 

• Provider Service and Retention 

• Referral Organization Service and Retention 

 

B.  Client Service and Retention 

 

NEWCO will have a Client service unit that handles Client calls.  Client service activities 

must be tailored to the needs of each market segment.  This will require specific 

processes, systems, and staff training.  Innovative use of interactive voice response and 

web technology to do the less complicated tasks can free up NEWCO staff to focus on 

personal service.   

 

The phone system and website must be adapted to effectively service each segment.  

While it may not be necessary to break out separate phone queues for each segment, it 

may eventually be worthwhile to develop “specialty support reps” who can handle the 

more detailed calls for each segment.  These reps would handle escalated calls and be 

responsible for educating and keeping front line Client service reps current on segment 

specific information. 

 

With modern desktop support systems that tie phone systems to transactional systems, 

Client service reps can increase efficiency and improve service simultaneously. 

 

C.  Payor Service and Retention 
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It is much cheaper to retain an existing account than to develop a new one.  Whether the 

Payor is a managed care organization, an employer or a governmental entity, a successful 

organization must spend significant amounts of management and staff time satisfying the 

needs of these customers.   

 

In the case of Medicaid and CHIP business, NEWCO must develop and maintain a solid 

working relationship with both the managed care organization and HHSC staff.  In 

addition, local community organizations (i.e. food banks, churches, government agencies 

and United Way) that can touch potential NEWCO Clients require ongoing service and 

staff attention. 

 

Account service is proactive in nature, involves frequent personal contract with accounts 

after the sale and ensures smooth account implementation. 

 

Because NEWCO is a local organization, it has the opportunity to deliver account service 

with a “personal touch” that can become a sustainable competitive advantage.  Staff at 

each account value good working relationships with real people that they can actually 

meet face-to-face before the need arises.  

 

D.  Provider Service and Retention 

 

Provider service and retention is discussed in the Network chapter. 

 

E.  Referral Organization Service and Retention 

 

Organizations and people within the community will begin referring Clients to Newco as 

our reputation grows.  Each of these referral Organizations will be cultivated and serviced 

in such a way as to assure future referrals. 
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VIII. Network Management Plan 
 

A. Introduction 

 

Permanent Supportive Housing combines Affordable Housing with Clinical and 

Nonclinical Wraparound Services and Supports.  This chapter focuses upon development 

of a provider network to deliver these wraparound services. 

 

San Antonio has a very sophisticated medical community with a wide range of clinical 

services.  Very few clinical services are referred outside the service area.  A wide array of 

nonclinical supportive services is also available.   

 

There has been substantial hospital consolidation within the San Antonio market.   In 

addition, there are some large multi-specialty and single specialty medical groups.   Many 

physicians are doing well financially in the commercial market and limit the number of 

Medicare and Medicaid patients they accept into their practices. All of this will make 

NEWCO negotiations more difficult.  

  

Each Payor has a contracted provider network which delivers services to its members.  

With rare exceptions members must use in-network providers to assure payment for 

services they receive.  Too assure coordination of services NEWCO will also contract 

directly with providers to deliver wraparound services to NEWCO clients within the 

service area.  NEWCO Provider contracts will define how NEWCO, the Provider and 

Payors will work together to achieve coordinated care with positive outcomes.  NEWCO 

will work closely with each contracted Payor to recruit and utilize their in-network 

providers.   

 

Exhibit 8-1 contains a high-level Network Overview. 

 

This chapter covers 

• Mental Health Facility Highlights 

• Hospitals 

• Primary Care Physicians 

• Outpatient Mental Health Providers 

• Pharmacies 

• Ancillary Providers 

• Nonclinical Wraparound Services and Supports Providers 

• Network Development 

• Provider Reimbursement 

• Credentialing 

• Network Service 

• Provider Database and Directory 

• Provider Materials and Website 

 

B.  Mental Health Facility Highlights 
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1. Jails and Prisons 

• It is not uncommon for people living with a mental illness to have one or more 

encounters with the criminal justice system.   

• Bexar County Jail is the largest inpatient mental health treatment facility in San 

Antonio metro area.   

• While the jail provides housing and some mental health treatment for inmates, 

that all ends when the person is released.   

• Upon release many of these people are referred to outpatient providers, but they 

must find their own housing.   

• Currently the average cost of incarceration in the United States ranges between 

$20,000 and $40,000 per year depending upon the methodology.   

• The cost for housing an inmate in the Bexar County jail in 2012 was about $ 50 

per day ($18,250 / year) and about $250 / day ($91,250 / year) for mentally or 

medically impaired inmates.  

• In addition to these direct costs, there are opportunity costs.  People in jail cannot 

work and therefore do not pay taxes. Many times, their families must rely upon 

public resources. 

• Non-violent people living with a mental illness who are currently housed within 

the jail could be housed in a less expensive and more appropriate setting if such 

places were available. 

 

2. State Hospital 

• San Antonio is home to one of ten state psychiatric hospitals. These 10 facilities 

have a waiting list for the most severely ill long-term patients.   

• The current San Antonio state hospital is scheduled to be closed when the new 

facility opens.  The new facility will serve all south Texas so it will still serve 

only the most severely ill long-term patients.   

• Forensic reviews from the criminal justice system are consuming a great deal of 

capacity at the state hospitals. 

• Waiting lists are likely to continue.   

• Care provided within the state hospital is funded by the State of Texas.   

• Once discharged, patients need to find other housing. 

 

3. Private Psychiatric Hospitals 

• Private hospitals provide acute short-term inpatient treatment (generally less than 

45 days).    

• Care provided in these private hospitals is funded by private insurance, Medicaid, 

and individual patient payments.   

• The objective of these hospitals is to provide short-term inpatient treatment, get 

the patient stabilized and then discharge the patient into an outpatient setting.   

• Upon discharge from the inpatient facility the patient must find some place to live 

and they often get fragmented and delayed outpatient treatment. 

 

4. Residential Treatment Centers 
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• Residential treatment centers focus on short-term treatment and then referral to 

community-based outpatient providers.   

• Care provided in residential treatment centers is funded by private insurance, 

Medicaid, Medicare, and individual patient payments.   

• Upon discharge from the facility, the patient must find some place to live.   

 

5. Nursing Homes 

• Nursing homes are designed to provide long term care of seriously ill people who 

need 24-hour custodial care but do not require the intense level of clinical care 

provided by an inpatient hospital.   

• Some nursing homes accept nonviolent long-term psychiatric patients.   

• Typically nursing homes are paid by Medicaid.   

• Because nursing homes are very expensive, there is a strong financial incentive to 

discharge patients to less expensive community-based housing if available. 

 

C.  Hospitals 

 

1.  Overview 

The San Antonio service area has four major healthcare systems including Baptist Health 

System, Christus Health System, Methodist Healthcare and University Health System.  

One of the ten state mental hospitals is located in San Antonio.  San Antonio is home to 

the Audie Murphy VA Hospital and to Brooke Army Medical Center.  Along with 

several independent hospitals, these facilities cover the service area very well.   

 

Exhibit 8-2 shows the 34 individual hospitals located within the San Antonio service area 

by location, parent system and type.   Ten of these hospitals offer inpatient mental health 

services and are further described below. 

 

2.  Christus Santa Rosa 

Christus Santa Rosa Senior Behavioral Health Center provides inpatient psychiatric 

services for adults 65 and older.  Geriatric psychiatric care is based on a combination of 

individual, group, and family therapy.  It includes recreational therapy and education. 

 

3.  Methodist Specialty and Transplant Hospital 

The Methodist Department of Psychiatry serves adults and seniors at the Methodist 

Specialty and Transplant Hospital.   

 

Services include 

• Inpatient Hospitalization 

• Chemical Dependency Treatment 

• Partial Hospital Program 

• Intensive Outpatient Program 

 

4.  University Health System 

UHS provides inpatient and outpatient behavioral health services in partnership with the 

UT Medical School.   
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Services include  

• Acute Inpatient Psychiatric for Adults 

• Outpatient for Adults and Children 

 

5.  Southwest General Hospital 

Southwest General is located on the southwest side of San Antonio. 

 

Southwest General offers  

• Inpatient Adult Behavioral Health 

• Inpatient Senior Mental Health 

• Intensive Outpatient Mental Health Program (3 Days / Week) 

 

6.  Audie L. Murphy Memorial VA Hospital 

The VA system contracts with the UT Medical School.  Inpatient services are provided at 

the VA Hospital and outpatient services are provided at six VA outpatient clinics in San 

Antonio.   

 

Services include 

• Emergency Psychiatric  

• Inpatient and Outpatient Psychiatric  

• Substance Abuse 

 

7.  Brooke Army Medical Center 

Brooke Army Medical Center (BAMC) serves as the largest and most robust military 

healthcare organization within the Department of Defense (DOD). Both inpatient and 

outpatient services are provided by approximately 8,500 staff members, including active 

duty military personnel from each of the uniformed services, federal civilian employees, 

and contractors. 

 

BAMC facilities provide comprehensive care for more than 240,000 military 

beneficiaries living throughout the San Antonio metropolitan area.  The medical center 

provides inpatient care for up to 483 military and civilian inpatients. 

 

Clinics include 

• Campus Behavioral Health Services 

• BAMC Multi-Disciplinary Behavioral Health Services 

• Multi-Disciplinary Behavioral Health Clinic 

• Child and Family Behavioral Health Services 

• Clinical Health Psychology 

• Neuropsychology Services 

• Inpatient Behavioral Health 

• BAMC ER 

• Psychological Health Intensive Outpatient Program 

• Addiction Medicine Intensive Outpatient Program 
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• Residential Treatment Program 

 

8.  San Antonio State Hospital 

The San Antonio State Hospital is one of ten state hospitals located around Texas that are 

operated by the Department of Health and Human Services.  The state legislature recently 

approved funding for building a brand-new facility. 

 

Inpatient and rehabilitative services offered include 

• Adult Psychiatric  

• Child and Adolescent 

• Forensic Competency Restoration  

 

9.  Laurel Ridge Treatment Center 

In 1987 Laurel Ridge Treatment Center opened its 252-bed facility on an 18-acre campus 

in North Central San Antonio. 

 

 Behavioral health care and addiction treatment services include 

• Inpatient Psychiatric Care for Adults, Adolescents and Children 

• Residential Treatment for Adolescents and Children 

• Chemical Dependency Rehabilitation 

• Military PTSD   

 

10.  San Antonio Behavioral Health Hospital 

This private 198 bed acute care psychiatric and substance abuse treatment facility is 

located near the South Texas Medical Center.  Aurora Healthcare’s parent owns facilities 

in located in Arizona, California, Illinois, Nevada, Massachusetts, and Texas. 

 

Services offered include  

• Adult Inpatient Care 

• Adult Partial Hospitalization 

• Adolescent Treatment (Ages 9-17) 

• Substance Abuse Program 

• Adult Intensive Outpatient Care 

 

11.  Clarity Child Guidance Center 

Clarity has an acute care inpatient facility dedicated to children and adolescents from age 

3 to 17. 

 

Services offered include 

• Inpatient Care 

• Day Treatment 

• Residential Care 

 

D.  Primary Care Physicians 
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Each Client will have a Primary Care Physician (PCP) to manage their physical medical 

needs.  The PCP will coordinate closely with other providers as part of the Individual 

Care Team. 

 

Primary care physicians are defined as Family Practice, Internal Medicine, Pediatrics and 

General Practice.  San Antonio has a wide range of practice styles including multi-

specialty groups, PCP groups and solo practitioners.   Primary care mid-level 

practitioners including Nurse Practitioners and Physician Assistants are also available in 

the San Antonio service area. 

 

Significant primary care groups in San Antonio are shown below:  

 

 

 

Medical Group Name 

 

Locations FP IM Peds Total 

PCPs 

NP/PA Providers 

UT Health        

UHS Clinics        

CommUnicare       27 

McGregor Medical Center 1      10 

Gonzaba Medical Group       54 

South Alamo Medical Group       21 

Health Texas Medical Group       71 

Texas MedClinic       34 

Bandera Family Health Care       11 

Centro Med Clinics 4      29 

Christus Santa Rosa Healthcare       80 

South Alamo Medical Group       27 

South Texas Center for 

Pediatric Care 

      24 

WellMed       123 

University Family Health 

Center 

      120 

Southwest Children’s Center       14 

Community Medicine 

Associates 

      18 

Concentra Med Center       69 

Med First       68 

Northeast Pediatric Associates       16 

Partners in Primary Care       16 

Pediatric Primary Care Clinic 

Children’s Hospital San 

Antonio 

      13 

San Antonio Pediatric 

Associates 

      26 
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E.  Outpatient Mental Health Providers   

 

1.  Overview 

San Antonio has a fairly extensive outpatient mental health delivery system including 

private outpatient clinics, individual practitioners, and community mental health centers.  

Long appointment wait times are the norm for Psychiatrists and Child Psychiatrists 

because they are in very short supply.  

 

Significant outpatient mental health providers are shown below. 

 

 

Provider Name 

 

Type  Locations Providers Clients / Services 

Alamo Mental Health 

Group 

http://alamomentalhealth.c

om/  

Private Clinic 

 

1 14 • Children, Adolescents 

and Adults 

• Psychiatry 

• Counseling 

 

Clarity Child Guidance 
https://www.claritycgc.org/  

 

Non-Profit 2 47 • Children ages 3-17 

• Child, Adolescent and 

Family Therapy 

• Psychiatric Evaluations 

& Management 

• Neuropsychological 

Assessments 

 

Counseling Connections of 

San Antonio 

https://counselingconnectio

nsofsa.com/  

 

Private Clinic 1 9 • Children, Adolescent 

and Adults 

• Counseling 

 

Laurel Ridge 

https://laurelridgetc.com/  

For Profit Chain 1  • Adult 

• Intensive Outpatient 

• Psychiatric 

• Counseling 

 

Nueva Vida Behavioral 

Health Associates 

http://nuevavidabha.com/  

 

Private Clinic 

 

3  • Children, Adolescents, 

Adults & Seniors 

• Counseling 

Jewish Family Services of 

San Antonio 

http://alamomentalhealth.c

om/  

Non-Profit  2 17 • Children, Adults & 

Seniors 

• Psychiatry 

• Individual Counseling 

• Group Therapy 

http://alamomentalhealth.com/
http://alamomentalhealth.com/
https://www.claritycgc.org/
https://counselingconnectionsofsa.com/
https://counselingconnectionsofsa.com/
https://laurelridgetc.com/
http://nuevavidabha.com/
http://alamomentalhealth.com/
http://alamomentalhealth.com/
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• Education 

• Sliding Scale Fees 

 

Center for Healthcare 

Services 

https://chcsbc.org/  

 

 

Non-Profit 

LMHA for San 

Antonio 

15  • Children & Adults 

• Crisis Management 

• Psychiatric Evaluation 

& Treatment 

• Individual & Group 

Therapy 

• Substance Use 

Treatment 

 

University Health System 

Clinics 

https://www.universityheal

thsystem.com/services/beh

avioral-health  

County Funded 3  • Children & Adults  

• Psychiatric Evaluation 

• Medication 

Management 

• Counseling 

 

San Antonio Counseling 

and Behavioral Center 

https://sacounselingcenter.c

om/  

 

Private Clinic 

 

3 24 • Adults 

• Counseling 

• Court Services 

• Test & Evaluation 

 

CommUnicare 

https://www.communicares

a.org/  

 

Non-Profit 10+ PCP 

2+ MH 

 • Children & Adults 

• Psychiatric 

• Counseling 

• Internal Referrals Only 

 

UT Health San Antonio 

https://www.uthscsa.edu    

 

Medical School 5   • Children & Adolescents 

• Adults 

• Psychiatric 

• Counseling  

• Psychotherapy 

• Addiction Services 

 

 

Each of these outpatient mental health providers is discussed more fully below. 

 

2.  Alamo Mental Health Group  

This is a private clinic where independent providers share office space. 

 

Services include 

• Children, Adolescents and Adults 

• Psychiatry 

https://chcsbc.org/
https://www.universityhealthsystem.com/services/behavioral-health
https://www.universityhealthsystem.com/services/behavioral-health
https://www.universityhealthsystem.com/services/behavioral-health
https://sacounselingcenter.com/
https://sacounselingcenter.com/
https://www.communicaresa.org/
https://www.communicaresa.org/
https://www.uthscsa.edu/
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• Counseling 

 

3.  Clarity Child Guidance  

Clarity is a large nonprofit organization devoted to children at two locations. 

 

Services include 

• Children ages 3-17 

• Child, Adolescent and Family Therapy 

• Psychiatric Evaluations & Management 

• Neuropsychological Assessments 

 

4.  Counseling Connections of San Antonio 

This is a single site private clinic.  

 

Services include 

• Children, Adolescent and Adults 

• Counseling 

 

5.  Laurel Ridge  

Laurel Ridge is a large mental health hospital with a wide range of programs. 

 

Outpatient services include 

• Adult 

• Intensive Outpatient 

o Psychiatry 

o Counseling 

 

6.  Nueva Vida Behavioral Health  

This is a private clinic with 3 locations. 

 

Services include 

• Children, Adolescents, Adults & Seniors 

• Counseling 

 

7.  Jewish Family Services of San Antonio 

JFC is a nonprofit organization with two locations. 

 

Services include 

• Children, Adults & Seniors 

• Psychiatry 

• Individual Counseling 

• Group Therapy 

• Education 

• Sliding Scale Fees 
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8.  Center for Healthcare Services 

CHCS is the large state Local Mental Health Agency for the San Antonio area.   

 

Services include 

• Children & Adults 

• Crisis Management 

• Psychiatric Evaluation & Treatment 

• Individual & Group Therapy 

• Substance Use Treatment 

 

9.  University Health System 

UHS is owned by Bexar County.  It operates a large hospital and a a number of outpatient 

clinics that provide primary and specialty medical care.  Three of the clinics provide 

mental health care. 

  

Services include 

• Children & Adults  

• Psychiatric Evaluation 

• Medication Management 

• Counseling 

 

10.  CommUnicare 

CommUnicare is a Federally Qualified Healthcare Center (FQHC) that operates 10 

primary care clinics in Bexar County with additional clinics in other counties.  

CommUnicare operates under a “medical home” model which integrates medical, 

behavioral, and dental services for their clients.   

 

Two of the Bexar County clinic locations offer mental health services. 

• Children & Adults 

• Psychiatric 

• Counseling 

• Internal Referrals Only 

 

11.  San Antonio Counseling and Behavioral Center 

This is a private clinic with 3 locations.  

 

Services include 

• Adults 

• Counseling 

• Court Services 

• Test & Evaluation 

 

12.  UT Health San Antonio 

The Department of Psychiatry at UT Health San Antonio is part of the UTSA medical 

school.  There are 5 practice locations.  Services include: 
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• Psychiatry 

• Individual and Group Psychotherapy 

• Transitional Care Clinic 

• Telehealth Counseling for Military Care givers 

• The Living Room 

 

The Transitional Care Clinic provides short-term (about 3 months) medication, 

counseling and case management services for patients who are referred from University 

Hospital after treatment on an inpatient unit or the emergency department.  

 

The Living Room is a walk-in crisis center for current UT Health Psychiatry patients.  It 

provides brief counseling and skills coaching to people who are experiencing a 

psychiatric crisis and would prefer not to go to the Emergency Department.  It has the 

capacity to handle about 1800 visits per year at a cost of about $100 per visit (as opposed 

to $2000 for an ED visit or $5000/day for inpatient care). 

 

F.  Pharmacies  

 

San Antonio has a wide choice of retail pharmacies available including Walgreen, CVS, 

HEB, Target, Wal-Mart, and several independent pharmacies.  Payor pharmacy contracts 

include a drug formulary and rebate program. Because each Payor will have its own 

pharmacy network and protocols, NEWCO Case Managers will work closely with the 

Medical Management staff at each Payor. 

 

NEWCO will work with Payor mail-order pharmacy vendors.  Typically, mail-order 

programs are aimed at maintenance drugs and offer substantial savings over retail 

pharmacies. 

 

More specific information will be provided during the planning phase. 

 

G.  Ancillary Providers  
 

NEWCO will contract with selected ancillary providers such as 

• Laboratory 

• Home health agencies 

 

Additional information will be obtained during the planning phase. 

 

H.  Nonclinical Wraparound Services and Supports Providers  

 

NEWCO will contract with a wide array of providers for nonclinical wraparound 

services and supports including but not limited to: 

• Peer Support 

• Transportation 

• Employment Counseling 

• Legal Assistance 
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• Budgeting and Financial Planning 

• Shopping 

• Household Management 

• Companionship / Mental Support 

• House Cleaning 

• Medication Compliance 

• Meal Preparation / Feeding 

• Communicating with Others 

• Foodbank 

• Personal Care Attendant 

 

I.  Network Development 

 

Because NEWCO will be working with multiple Payors, it will be necessary to utilize in-

network providers for each Payor.  We will work closely with each Payor to identify and 

recruit their in-network providers.   

 

NEWCO will contract with each Payor as a delegated Case Manager.  Newco will 

negotiate agreements with a team of providers that facilitate continuity of care, clinical 

protocols, and timely response to the Case Manager.   

 

J.  Provider Reimbursement  

 

Newco does not intend to assume financial risk for insurance coverage.  The providers 

will be paid directly by the Payor.  More specific information will be developed during 

the planning phase. 

 

K.  Credentialing 

 

HMOs and PPOs credential their own networks.   

 

NEWCO will also credential every contracted provider.  This will require development of 

credentialing standards, a credentialing process and use of credentialing software. 

 

L.  Network Service 

 

Each Payor has its own network management staff.  NEWCO staff will work closely with 

Payor staff to resolve issues as they arise. 

 

NEWCO staff will conduct provider orientations and periodic site visits to maintain 

strong provider relationships. NEWCO will also maintain phone and web support for 

contracted providers.   

 

M.  Provider Database and Directory 
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Each Payor maintains a provider database to support its provider directory and clam 

payment.  NEWCO will maintain its own provider database to support communications 

within the case management teams and with providers.   

 

N.  Provider Materials and Website 

 

NEWCO will maintain a provider manual and a website.  The website must be user 

friendly.  Costs will be reduced with just-in-time printing and direct shipping of materials 
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IX. Wraparound Services Plan 
 

A.  Introduction 

 

Permanent Supportive Housing combines Affordable Housing with Clinical and 

Nonclinical Wraparound Services and Supports.  This chapter focuses upon these 

wraparound services. 

 

The term “wraparound services” represents a set of flexible, voluntary and recovery 

focused services that are community-based services and are used to support people in 

their homes and communities.  Wraparound services include all clinical and nonclinical 

services and supports associated with physical medicine, mental illness, and chemical 

dependency.  Exhibit 9-1 shows a high-level view of wraparound services. 

 

The wraparound process is an intensive, team-based, individualized care planning and 

management process.  The process follows a series of steps and considers a set of unique 

inputs to help Clients (and their families) realize a life that reflects their hopes and 

dreams.  It allows sufficient flexibility for the Care Team to develop “out-of-the-box” 

solutions to meet Client needs.  See Exhibit 9-2. 

 

Most Payors operate traditional medical management programs with expertise, processes, 

and systems to manage clinical care, quality and financial risk associated with the 

delivery of medical care.  However, Payors do not operate integrated Permanent 

Supportive Housing programs.  The uninsured have no access to traditional medical 

management programs. 

 

NEWCO plans to negotiate delegation agreements with multiple Payors.  The Payor 

retains ultimate responsibility for the care of their members, but the Payor delegates 

certain responsibilities and authority to NEWCO to perform Case Management of 

wraparound services for specific Clients.  The Payor will pay for specified clinical and 

nonclinical services rendered to the Client and exercise oversight of delegated functions.  

NEWCO staff will work closely with each Payor to create a seamless wraparound 

services management process for each Client within the Permanent Supportive Housing 

program. 

 

This chapter covers 

• Service Intensity Levels 

• Traditional Medical Management Programs 

• Enhanced Wraparound Management Programs 

• NEWCO Wraparound Management Process 

• Payor Collaboration 

• Building Community 

• Cultural Competency 

 

B.  Service Intensity Levels 
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1.  Overview 

People living with mental illness experience different service intensity levels.  Service 

intensity level is driven by frequency, intensity and duration of mental crises and the need 

for ongoing clinical and nonclinical support.  Service intensity level affects permanent 

supportive housing design, wraparound services, and staffing.  It can change over time. 

 

For this feasibility study we are using four service intensity levels as defined in Exhibit 9-

3 to help guide the use of resources. 

• High 

• Moderately High 

• Moderate 

• Low 

  

Exhibit 9-4 illustrates how service intensity levels can change over time.     

 

Individuals with a history of violence or predatory sexual behavior must be thoroughly 

screened to assure that they no longer represent a physical threat to either residents or 

staff.       

 

Each service intensity level is discussed below. 

 

2.  Low Service Intensity Level 

An individual who is operating at a low service intensity level 

• Can live independently with occasional clinical and nonclinical services 

• Is clinically stable with infrequent crises that are less intense and short in duration 

• Often has supportive family and friends 

• Can hold a job or attend school 

• Can maintain stable satisfying interpersonal relationships 

• Can manage their own mental illness with ready access to counseling and 

medication management  

 

3.  Moderate Service Intensity Level 

An individual who is operating at a moderate service intensity level 

• Can live independently with frequent clinical and nonclinical services 

• Is clinically stable with occasional crises of moderate intensity and duration  

• Often has a supportive family and friends 

• Can hold a job or go to school much of the time 

• Has some difficulty maintaining stable and satisfying interpersonal relationships 

• May have some comorbid medical conditions or chemical dependency 

     

4.  Moderately High Service Intensity Level 

An individual who is operating at a moderately service intensity level 

• Can only live independently with constant clinical and nonclinical services 

• Is often clinically unstable with periodic crises of moderate intensity and duration 

• Generally, cannot hold a job or go to school  
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• Often does not have a supportive family or friends 

• Has difficulty maintaining stable and satisfying interpersonal relationships 

• Often has comorbid medical conditions or chemical dependency 

• Occasionally may exhibit bizarre or oppositional behavior (anosognosia)  

 

5.  High Service Intensity Level 

An individual who is operating at a high service intensity level  

• Cannot live independently  

• Requires intense clinical and nonclinical services 

• Is clinically unstable with frequent crises of high intensity and duration 

• Cannot hold a job or go to school  

• Often does not have a supportive family or friends 

• Has great difficulty maintaining stable and satisfying interpersonal relationships. 

• Often has comorbid medical conditions or chemical dependency  

• Often exhibits bizarre or oppositional behavior (anosognosia) 

 

C.  Traditional Payor Medical Management Programs 

 

1. Overview 

Traditional Payor medical management programs include 

• Inpatient Utilization Management  

• Outpatient Preauthorization  

• Large Case Management 

• Disease Management Programs 

• Pharmacy and Medication Management  

• Retrospective Trend Analysis 

• Quality Improvement Program 

 

Each area is described briefly below.  See Exhibit 9-5. 

 

2.  Inpatient Utilization Management Program 

Hospital costs account for about 30% of Payor total medical costs.  A Payor must manage 

inpatient hospital admissions and length of stay to be successful.  Inpatient utilization 

management generally includes  

• Prior Authorization 

• Concurrent review 

• Discharge planning 

 

For emergency admissions a hospital will generally notify the Payor at the time of the 

admission.  For nonemergency admissions, the treating provider generally notifies the 

Payor before admission to obtain prior authorization for payment.  

 

NEWCO staff will notify Payor when NEWCO Clients are to be admitted.  The Client’s 

assigned NEWCO Case Manager will initiate concurrent review and work directly with 

the hospital staff and Payor to coordinate care and initiate creation of a discharge plan.  
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At time of discharge, the NEWCO Case Manager will assume responsibility for 

coordinating the Client’s care on an outpatient basis.  

 

3.  Outpatient Prior Authorization Program 

Payors generally maintain a prior authorization list for high cost procedures such as 

selected radiology procedures, outpatient surgery, day treatment programs and skilled 

nursing care.  Most Payors do not require PCP referral authorizations for a member to 

receive care from specialists. 

 

The NEWCO Case Manager will work with the Client’s providers to obtain Payor prior 

authorization for payment for those services on the payor prior authorization list. 

 

4.  Large Case Management Program 

Typically, 5% of members incur about 50% of the total costs for a Payor.  Successful 

case management programs identify high risk patients early and assign a case manager to 

coordinate patient care across the delivery system.   

 

High risk patients are identified based upon a combination of: 

• Health risk appraisals 

• Physician referrals 

• Healthplan staff referrals 

• Claims and pharmacy data 

 

Case management programs generally focus on high risk patients experiencing 

catastrophic events or chronic conditions which could result in large claims.  Examples 

include preterm babies, major trauma cases, quadriplegics, diabetes, and serious mental 

illness (SMI).  SMI includes bipolar disorder, schizophrenia, and severe and persistent 

depression.  It is not uncommon for patients to have serious physical and mental health 

conditions at the same time (comorbidity).  Some also are chemically dependent. 

 

Many of these patients require extensive inpatient and outpatient care.  An assigned case 

manager coordinates care across delivery settings with many providers to achieve optimal 

health outcomes for the Client at the lowest possible cost.  The Payor Medical Director is 

directly involved in the most complex cases. 

 

NEWCO intends to offer its services as a delegated Mental Health Case Manager and 

therefore become an extension of the Payor staff.  The NEWCO Mental Health Case 

Manager will team up with a medical case manager within the Payor for Clients who 

have comorbid physical health and mental health conditions. 

 

5.  Disease Management Program  

Disease management programs are aimed at helping members with serious or chronic 

conditions manage their situation.  Payors typically have the following disease 

management programs: 

 

• High Risk Prenatal  
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• Diabetes 

• Asthma 

• Chronic Heart Failure 

• Hypertension 

• COPD 

• Cancer Management 

• Serious Mental Illness 

 

NEWCO intends to facilitate development and delivery of targeted disease management 

programs for people living with serious mental illness.  These programs will include 

crisis management, stabilization, housing, and wrap-around services to aid in recovery. 

 

6.  Pharmacy Management Program 

Pharmacy costs can account for 15% to 20% of total medical costs and have a significant 

impact on quality of care.  Pharmacy can also help manage other medical costs.   

 

Payor pharmacy management programs typically incorporate the following components: 

• Formulary 

• Step Therapy 

• Rebates 

• Contraindicated Drugs 

 

NEWCO Case Managers will work closely with Payor staff to assure compliance with 

Payor pharmacy management programs. 

 

7.  Retrospective Trend Analysis 

Payors collect large amounts of healthcare data as a result of the claims payment and 

utilization management processes.  This data is generally stored in a data warehouse.  

Both standard and drill-down reports are used to identify utilization trends.  Once 

identified, the Payor develops medical action plans to correct adverse trends. 

 

NEWCO Case Management staff will work closely with Payor clinical staff to review 

case specific data to formulate action plans within the Single Plan of Care. 

 

8.  Quality Management Program 

There is considerable regulatory oversight of quality of care for Payors.  HHSC is 

moving toward “pay for performance”.  Texas Medicaid health plans receive additional 

compensation (shared savings) from HHSC based upon quality outcome measures.  

Examples include potentially avoidable events (PPE) such as emergency room use, 

inpatient admissions and readmissions.  

 

Payors must retain overall accountability for the quality management program to meet 

their regulatory obligations.  Payors develop an annual QI workplan and implement 

quality improvement activities through their quality management committee. 
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NEWCO will maintain an active quality management program.  Case Management staff 

will work closely with Payor quality management staff to develop and maintain mental 

health quality management plans to improve outcomes for Clients.   

 

D.  Enhanced Wraparound Management Programs 

 

1.  Overview 

The entire community is viewed as a resource that can be deployed for the benefit of the 

Client (and their family).  NEWCO intends to offer evidence based and promising 

practices for wraparound management programs on site including: 

 

Clinical Wraparound Services Programs 

• Onsite Crisis Management  

• Medication Management  

• Clinical Counseling 

• Behavioral Management 

• Psychotherapy 

• Psychiatric Services 

• Medical Care 

• Addiction Treatment 

• Home Health Aid 

• Telemedicine 

• Activities of Daily Living 

 

Nonclinical Wraparound Services Programs 

• Peer Support 

• Transportation 

• Employment Counseling 

• Legal Assistance 

• Budgeting and Financial Planning 

• Shopping 

• Household Management 

• Companionship / Mental Support 

• House Cleaning 

• Medication Compliance 

• Meal Preparation / Feeding 

• Communicating with Others 

• Foodbank 

• Personal Care Attendant 

 

Exhibit 9-6 displays clinical wraparound services by functional level.   

Exhibit 9-7 displays nonclinical wraparound services by functional level. 

 

Each program is further described below. 
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2. Onsite Crisis Management Program 

Newco will offer an onsite crisis management program.  The site manager for each 

property will be a social worker trained in mental health first aid and de-escalation 

techniques.  Site managers will monitor Clients daily to spot potential problems such as 

self-isolation or unusual behavior before the situation reaches a full-blown crisis event.  

Policies and procedures will be in place for handling Client crisis events including when 

to call in the law enforcement Crisis Intervention Team.   

 

3. Medication Management Program 

NEWCO intends to offer a real-time Client focused medication management program 

onsite to help Clients more effectively manage their mental illness. Medication 

management services will range from medication reminders, to handing out oral 

medications all the way up to administering injectables.  

 

Medication management is a critical part of managing care for a person living with a 

mental illness.  Better medication compliance results in fewer emergency room visits, 

inpatient admissions and readmissions leading to higher quality outcomes and significant 

financial savings. 

 

4.  Peer Support 

Peer support is often critical to successful recovery.  NEWCO intends to have onsite peer 

support specialists available to Clients.    

 

5.  Clinical Counseling 

Clinical counseling is typically provided by a Licensed Clinical Counselor who holds a 

master’s degree and includes both counseling and psychotherapy. 

 

6.  Behavioral Management 

Behavioral therapy is typically provided by a Licensed Clinical Counselor or behavioral 

Therapist.  In behavioral therapy the goal is to reinforce desirable behavioral and 

eliminate undesirable or maladaptive ones.   

 

7.  Psychotherapy 

Psychotherapy is typically provided by a psychotherapist holding a PhD and includes 

more advanced counseling and psychotherapy. 

 

8.  Psychiatric Services 

Psychiatric care is provided by a licensed Psychiatrist who holds an MD degree.  

Psychiatrists can provide psychotherapy and prescribe medications. 

 

9.  Medical Care 

Medical care is provided by licensed physicians, physician assistants, nurse practitioners 

and nurses for physical health conditions. 

 

10.  Addiction Treatment 
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Treatment for alcohol or chemical addiction is typically provided by an addiction 

specialist and includes detoxification and therapy. 

 

11.  Home Health Aid 

Home health aids assist patients with activities of daily living including ambulation, 

bathing, dressing, cooking, and cleaning. 

 

12.  Transportation 

For clients who do not have a car or cannot drive typically includes vans, busses, or taxis.    

 

13.  Employment Counseling 

Employment counseling is intended to help a person develop skills and get and keep a 

job.   

 

14.  Activities of Daily Living 

Activities of daily living (ADLS) refer to daily self-care and include activities such as 

bathing, eating, walking, and getting in and out of bed.  The goal is to help a person 

perform ADLS independently. 

 

15.  Telemedicine 

To augment clinical staffing, NEWCO intends to offer a telemedicine services to Clients.  

One of the leaders in this state is Texas Tech.  CHCS contracts withTexas Behavioral 

Health for telemedicine.  

 

E.  NEWCO Wraparound Management Process 

 

1.  Overview 

The wraparound service planning and delivery process is facilitated by an empowered 

Case Manager working with a team of clinical and nonclinical providers to deliver 

targeted services and supports to the Client. A single, individualized, and flexible plan of 

care is built upon the existing strengths of the Client (and their family).  The Single Plan 

of Care leverages a wide range of clinical services and community supports to meet the 

specific needs of the Client.  Service delivery is integrated and coordinated by a Case 

Manager.  Wellness Recovery Action Plan (WRAP-around) services will comply with 

National Wrap-around Initiative guidelines. 

 

This section covers 

• Community Partnership 

• Empowered Case Manager 

• Individualized Care Team 

• Single Plan of Care 

• Wraparound Services and Supports 

• Payor Relationships 

• Monitoring and Performance Management 

 

2.  Community Partnership  
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A community partnership is a set of formal arrangements and relationships between 

community stakeholders. NEWCO will create alliances that allow the widest range of 

services possible for each Client.  These arrangements include contracts, policies and 

procedures, a roles and responsibility matrix and periodic cross-training sessions. 

 

Because the current system is constructed around silos by organization and funding 

source, NEWCO will need to change how some services and supports are delivered to 

Clients.  It will be necessary to recruit wraparound “Champions” who can help facilitate 

the change management process.  To this end, NEWCO will charter a Community 

Advisory group which will meet quarterly to receive updates, review Client feedback, 

and discuss provider interface issues.   

 

To assure a comprehensive array of services and supports are available to Clients 

NEWCO will contract with a local provider network as described more fully in the 

Network Management Plan.  The network will be composed of both clinical and non-

clinical providers.  Key representatives of the provider network will be asked to serve on 

a Provider Advisory Group to provide input and policy guidance to the NEWCO Board 

of Directors.   

 

3.  Empowered Case Manager 

To facilitate development and integrated management of the plan of care, an empowered 

Case Manager will be assigned to each Client.  The Case Manager will be a licensed 

Master of Social Work (LMSW) with mental health experience.  The terms case 

manager, care coordinator, care facilitator and navigator are often used to describe the 

role of the Case Manager. 

 

The Case manager will  

• Review the referral information package from the referral agency 

• Meet with the Client (and family) to do an initial needs assessment 

• Complete a draft Single Plan of Care 

• Recruit care team members composed of clinical and non-clinical providers 

• Facilitate an initial care team meeting to finalize the Single Plan of Care 

• Monitor the delivery of care according to the Single Plan of Care 

• Make changes to the Single Plan of Care as needed 

• Periodically report Client progress to the care team, NEWCO management and 

Payors 

 

A Case Manager Position Description will be developed during the planning phase. 

 

4.  Individualized Care Team 

Individualized Care Teams will be empowered for decision making and have authority to 

follow through.  Each Care Team composed of clinical and non-clinical service providers 

will deliver services according to the Single Plan of Care.  Team members will report 

Client progress to the Case Manager on a periodic basis.   

 

Unique Care Teams are shown in Attachment 9-8. 
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5.  Single Plan of Care 

The Single Plan of Care is a flexible roadmap for the Care Team to coordinate and 

integrate care tailored to the unique needs of each Client.  The goal is to assure that the 

right services are provided at the right time to meet the Client’s specific needs.  The 

entire community is viewed as a resource that can be deployed for Clients (and their 

families). 

 

Flexibility and timely execution are essential to managing wraparound services.  The 

Care Team meets to finalize the Single Plan of Care.  Team members execute their 

portion of the plan and coordinate with other team members as needed.   

 

The Care Team facilitated by the Case Manager meets on a periodic basis to share 

information about the Client’s progress, discuss interface issues and suggest changes to 

the Single Plan of Care.  Services may be initiated, suspended, or cut off as needed.  

Based upon the team discussion, the Case Manager can make appropriate changes to the 

Single Plan of Care involving service selection, timing, and location.   

 

A Model Single Plan of Care will be developed during the planning and development 

phase. 

 

6. Program Evaluation and Quality Management  

Newco will continually answer the question “Are we realizing the right results for doing 

the right things because we’ve made the right investments that successfully meet the 

needs of Clients (and their families). 

 

NEWCO will establish performance metrics and a management information system that 

monitors and reports periodically on process and outcome measures. 

 

Some of the process measures will include: 

• Number of contacts with Case Manager within last 90 days 

• Number of housing units that pass Housing Quality Standards 

• Number of housing units that meet the standard of integration 

• Number of housing units to which tenants have legal rights of tenancy 

• Number of people entering housing with no demonstration of housing readiness 

• Percentage of participants paying 30 percent or less of income toward rent and 

utilities 

 

Some of the outcome measures will include: 

• Days housed in last 90 days, 180 days, etc. 

• Tenure in current housing situation 

• Tenure in program 

• Days hospitalized in last 90 days 

• Number of hospitalizations in last 90 days 

• Days in jail in last 90 days 

• Mental health functioning 
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• Social functioning 

• Substance abuse reported 

• Income 

• Benefits eligibility (Medicaid, SSI, Food Stamps, etc.) 

• Employment rate 

• Participation in education 

• Participation in social activities outside the program 

• Self-reported quality of life 

• Self-reported consumer satisfaction 

• Housing status (independent housing, hospital, homeless, etc.) at time of 

discharge from program 

• Employment status at discharge from program 

• Provider satisfaction 

 

7.  Staff Monitoring and Performance Management 

The Case Management Director will train and manage Case management staff to assure 

all available resources (including non-traditional services and supports) are used 

strategically to assure quality wraparound services and to achieve program goals.  The 

Case Management Director will 

• Conduct initial and follow-up training sessions 

• Review each Single Plan of Care and provide feedback as needed  

• Periodically attend Team Meetings 

• Monitor weekly or monthly reports 

• Ride-along in the field monthly with each Case Manager 

 

F.  Payor Collaboration 

 

NEWCO Case Managers will coordinate closely with Payor medical management staff to 

assure payment for wraparound services delivered to Clients referred to NEWCO by the 

Payor.  Frequent updates on Client progress and periodic reports on the overall NEWCO 

case management program will be shared with each Payor. 

 

NEWCO will develop a detailed policy and procedures manual to facilitate consistency in 

how staff deals with Payors.  A Model Payor Delegation Agreement, Client Referral 

Package and Payor Roles and Responsibilities Matrix will be developed during the 

planning and development phase. 

 

G.  Building a Sense of Community 

 

Experience indicates that it is essential build a sense of community for people living with 

mental illness and to avoid isolation.  NEWCO will offer a range of educational and 

social activities for Clients to interact with each other and with the community at large.  

 

H.  Cultural Competency 
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Cultural competence is defined as a set of congruent behaviors, attitudes, and policies 

that come together in a system, agency, or among professionals and that enables them to 

work effectively in cross-cultural situations. 

 

In San Antonio it is particularly important to understand the Hispanic culture to 

effectively respond to their needs.  NEWCO intends to offer bilingual staff and materials 

and to train staff how to effectively work across cultures. 

 

  



 73 

X. Permanent Supportive Housing Plan 
 

A.  Introduction 

 

The focus of this chapter is to expand Permanent Supportive Housing for people living 

with mental illness.  While transitional housing may be useful after hospitalization, many 

people living with mental illness ultimately require Permanent Supportive Housing with 

clinical and nonclinical wraparound services combined with a sense of community to 

effectively manage their chronic mental illness.   

 

Although some are chronically homeless (over one year), a much larger number of people 

living with mental illness are either intermittently homeless (multiple brief periods) or 

precariously housed (at a high risk of becoming homeless).  These people face major 

obstacles at every turn including inadequate care, economic disadvantage, and stigma.   

 

Affordable Housing is designed to help low income people afford a safe place to live.  

The HUD definition of “affordable housing” is no more than 30% of income is required 

for rent and utilities.  The HUD definition of “rent burdened” is 30%-50% and “severely 

rent burdened” is over 50%.   

 

Permanent Supportive Housing is much more than just Affordable Housing.  Permanent 

Supportive Housing adds clinical and nonclinical wraparound services to meet the needs 

of people living with a physical disability, developmental disability, or mental illness.   

 

Lack of affordable housing has become a major social topic in communities across the 

United States.   With housing costs increasing faster than incomes the “homeless 

problem” is becoming more obvious every day.  News stories regularly describe tent 

cities and overflowing homeless shelters.  Local communities across the nation are 

struggling to address the housing needs of low-income people.   

 

But the “homeless problem” simply cannot be viewed as a lack of affordable housing.  

Digging deeper it becomes apparent that “the homeless” are real people, each with a 

unique set of circumstances that must be addressed individually.  There are single males 

and females, families, children, and seniors of all walks of life.  Some are temporarily 

homeless due to job loss or domestic violence.  Others have been periodically 

homelessness due to a disability or mental illness or are at high risk of losing their home.  

Still others have been chronically homeless for over a year.    Exhibit 10-1 shows distinct 

homeless populations. 

 

Three levels of supportive housing are available to people who need additional clinical 

and nonclinical wraparound services: 

• Homeless Shelter (Short-term Emergency) 

• Transitional Housing (6-24 months) 

• Permanent Supportive Housing (Long-term) 
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Exhibit 10-2 shows the three supportive housing types within Bexar County.  Exhibit 10-

3 contains the Homeless Pipeline which shows the flows in and out of supportive housing 

levels. 

 

Our focus here is on Permanent Supportive Housing for people living with mental illness.   

 

This chapter covers 

• Strategic Options 

• Supportive Housing Continuum 

• Current NAMI Housing Complexes 

• Permanent Supportive Housing Models 

• Housing Acquisition 

• Housing Management 

• Other Housing Assistance 

• Safety and Security 

   

B.  Strategic Options 

 

1.  Overview 

NAMI San Antonio intends to help expand both the quantity and quality of permanent 

supportive housing options available to people living with mental illness.  In addition to 

maintaining our current three housing complexes, we will pursue one or more of the 

following strategies: 

• Leverage existing housing and supportive services 

• Help others develop permanent supportive housing 

• Create new PSH models for people living with mental illness 

 

Each option is described below.  See Exhibit 10-4. 

 

2.  Leverage Existing Housing and Supportive Services 

NAMI will identify or help develop local agencies that can better leverage existing 

housing and supportive services.  Two approaches include 

• Housing Placement Agency 

• Wraparound Services Referral Agency 

 

Housing Placement Agency 

NAMI San Antonio will work within the community to help create a permanent 

supportive housing placement agency that can serve as a single point of contact for 

people living with mental illness.  The agency will 

• Screen and contract with existing properties 

• Maintain a robust eligibility database by property 

• Maintain real-time inventory of available housing options  

• Screen and refer Clients to appropriate PSH providers 

• Maintain ongoing relationships with landlords and property managers 
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Wraparound Services Referral Agency 

NAMI San Antonio will work within the community to help create a wraparound services 

referral agency that can serve as a single point of contact for people living with mental 

illness.  The agency case managers will: 

• Screen and contract with existing service providers 

• Maintain a robust eligibility database by provider 

• Conduct Client needs assessments 

• Refer Clients to appropriate service providers 

• Provide ongoing case management services if needed 

 

3.  Help Others Develop Permanent Supportive Housing 

NAMI San Antonio will help other community organizations develop permanent 

supportive housing.  Specifically, we will  

• Articulate the needs of people living with mental illness  

• Promote best practices for permanent supportive housing  

• Advocate for more permanent supportive housing 

• Collaborate with City and County planning efforts 

• Participate in community development efforts 

• Support and promote selected supportive housing projects 

• Identify model projects in other cities 

• Explore opportunities to work with potential PSH partners such as  

o Endeavors 

o Prospera 

o SAM Ministries 

o CHR Partners 

o Alamo Community Group 

 

4.  Create New PSH Models for People Living with Mental Illness  

In the words of the famous architect Frank Lloyd Wright “form follows function”.  

Careful design of both housing and wraparound services is required to meet the specific 

needs of people living with mental illness. 

• NAMI San Antonio will foster the creation of a Community Housing 

Development Corporation (CHDO) by creating a legal entity (NEWCO) to 

develop new permanent supportive housing models designed for people living 

with mental illness. Specifically, NEWCO will: 

• Inventory best practices  

• Create design specifications 

• Select development and management partners 

• Secure private and government funding 

• Acquire land 

• Construct housing 

• Lease units to Clients 

• Provide or arrange for onsite wraparound services  

 

C.  Supportive Housing Continuum 
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1. Overview 

Housing options for people living with mental illness fall along a continuum.  While 

more respite and transitional living is needed, the most critical need is permanent 

supportive housing.  See Exhibit 10-5.  

 

Multiple levels of supportive housing are necessary to accommodate movement towards 

independence and to deal with relapses.  Clients need the flexibility to move along the 

housing continuum as their needs change. Different levels of structure and supportive 

services are needed to meet each Client’s individual needs at any given time.  

 

2.  Independent Living 

This option works well for people living independently in their own home, condo, 

apartment, or mobile home with little need for supportive services.  Typically, these 

individuals are clinically stable and can hold a job or go to school, maintain relationships, 

and manage their own mental illness with occasional access to counseling and medication 

management. 

 

3.  Permanent Supportive Independent Living 

This option works for people who do not need housing because they are living with 

family or friends but need additional supportive services.  They have infrequent crises, 

can hold a job, or go to school most of the time, have some difficulty with relationships 

and need ongoing supportive services to help manage their chronic mental illness. 

 

4.  Respite Care Housing 

This option works for people living independently or with family or friends when they 

need a temporary place to stay with additional supportive services.  Respite care offers 

the Client (and their care givers) a short-term break with more intensive supportive 

services.  Respite care can prevent a crisis and help maintain the current housing 

arrangement. The family or friends could even take a vacation and the Client does not 

need to stay at home alone.   

 

5.  Permanent Supportive Housing 

This option works for people who need housing and cannot live on their own without 

supportive services.  They have more frequent crises, often cannot hold a job, or maintain 

relationships and need intensive ongoing supportive services to help manage their chronic 

mental illness.  

 

6.  Transitional Housing 

This option is designed to help people leaving a homeless shelter, an inpatient facility, or 

the criminal justice system to reenter the community.  Typically, these individuals need 

intense supportive services for a period of time.  Often, they lack the skills and abilities 

needed to hold a job or maintain relationships.  Many need basic life skills such as 

budgeting and cooking.  Some of the people leaving transitional housing might be able to 

live independently but most will need permanent supportive housing.  
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7.  Inpatient Facility 

 Intense clinical treatment is designed to stabilize and treat a person experiencing a 

mental health crisis.  Once the person becomes stable, hospital staff creates a discharge 

plan that sets up outpatient treatment and places the person into an appropriate housing 

situation.   Some patients are discharged into transitional housing while others can be 

discharged directly into permanent supportive housing.    

 

8.  Criminal Justice System 

People who commit a crime often are arrested and sent to jail.  Bexar County has a 

mental health diversion program for nonviolent offenders living with mental illness.  The 

program places people into the mental health system rather than jail whenever possible.  

Many of these people need either transitional housing or permanent supportive housing. 

 

D.  Current NAMI Affiliated Housing Complexes 

 

NAMI San Antonio currently jointly owns three apartment complexes with Endeavors 

through a joint venture called Urban Alliance.  These units were built 20 years ago and 

funded with HUD loans for low income people.  NAMI and Endeavors jointly control the 

Urban Alliance Board.   

 

Together the three Urban Alliance properties accommodate 61 people with very little 

turn-over.   

• Regal Village – 24 Units 

• Monarch Place – 20 Units 

• Viceroy Village – 17 Units 

 

Each property has an onsite property manager who has been training in dealing with 

people living with mental illness. No wrap-around services are currently provided to 

residents of these apartments by Urban Alliance. Residents find their own services. 

 

E.  Permanent Supportive Housing Models 

 

1. Overview 

During this feasibility study we evaluated 8 permanent supportive housing models 

including 

• Family Home or Apartment 

• Certified Group Home 

• Assisted Living Facility (SRO) 

• Co-Living Residence (Quad Pods) 

• Apartment Building (Efficiency) 

• Apartment Building (1 Bedroom) 

• Apartment Complex (1 Bedroom) 

• Tiny Home Community 

 

Each PSH model is described in Exhibit 10-6.   

The pros and cons of each supportive housing model are shown in Exhibit 10-7. 
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2. Proposed Permanent Supportive Housing Model 

Based upon careful study, we are recommending a four-story efficiency apartment 

building with onsite supportive services designed specifically to serve 60 people living 

with mental illness.  The target market includes people at moderate and moderately high 

service intensity.  It should not just be a place to live, but rather a place for people to 

thrive.  General design specifications based upon feedback from four focus groups are 

contained in Exhibit 10-8. 

 

3.  Trauma Informed Design 

When approaching the task of designing permanent supportive housing for people living 

with mental illness, we must ask three essential building design questions: 

• What are we trying to accomplish here? 

• Who is it for? 

• What does success look like? 

 

See Exhibit 10-9 

 

Many people with serious mental illness have experienced significant trauma in their 

lives.  The concept of trauma informed care has been around for quite some time in the 

mental health treatment community.  The Mental Health Center of Denver took this 

concept to the next level through trauma informed design of Sanderson Apartments.  We 

plan to incorporate trauma informed design into the development of a permanent 

supportive housing model here in San Antonio. 

 

Exhibit 10-10 outlines the Trauma Informed Design Concept. 

Exhibit 10-11 shows Trauma Informed Design Elements. 

Exhibit 10-12 briefly describes Sanders Apartments while Exhibit 10-13 shows a floor 

plan and Exhibit 10-14 shows pictures. 

 

F.  Housing Acquisition  

 

1.  Overview 

 

NEWCO is facing a classic “make or buy” decision.  We are open to acquiring housing 

for Clients in one of three ways  

• Lease Existing Buildings 

• Buy and Renovate Existing Buildings 

• Construct New Buildings 

 

2. Lease Existing Buildings 

Under this option NEWCO would locate one or more appropriate buildings and execute a 

long-term lease on the property.   The lease term would be 20 to 30 years with an option 

to renew.  Once the lease is executed NEWCO would renovate the building(s) to provide 

permanent supportive housing for people living with mental illness.  NEWCO would 
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fund the leasehold improvements and then sublease individual units to tenants and 

provide or arrange for supportive services. 

 

Advantages 

• Shorter Lead-times 

• Less Capital Required 

 

Disadvantages 

• No Long-term Ownership and Control 

• Unanticipated Renovation Problems 

 

3.  Buy and Renovate Existing Buildings 

NEWCO would locate one or more appropriate buildings and make an outright purchase.  

Once the deal closes NEWCO would renovate the property to provide permanent 

supportive housing for people living with mental illness.  Newco would lease individual 

units to tenants and provide or arrange for supportive services.  

 

Advantages 

• Long-term Ownership and Control 

 

Disadvantages 

• More Capital Required 

• Unanticipated Renovation Problems 

 

4.  Construct New Buildings 

NEWCO would identify an appropriate piece of land and build one or more buildings 

designed specifically as permanent supportive housing for people living with mental 

illness.  Upon completion NEWCO would lease individual units to tenants and provide or 

arrange for supportive services.  

 

Advantages 

• Design tailored to meet the needs of people living with mental illness 

• New Construction 

• Long-term Ownership and Control 

 

Disadvantages 

• May take 3-4 years from land option until construction begins. 

• More Capital Required  

• Zoning May Be Problematic 

   

5.  Site Selection 

Regardless of the acquisition method, site selection is a critical decision.  Key issues 

include: 

• Neighborhood Aesthetics 

• Access to Public Transit and Services  
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• Being a Good Neighbor 

• Zoning 

 

a. Neighborhood Aesthetics 

Each neighborhood has its own style or appearance.  Any housing owned or leased by 

Newco will “fit in with” and enhance the surrounding neighborhood. 

 

b. Access to Public Transit and Services 

Since many of NEWCO’s Clients have low incomes, it will be necessary to locate 

properties that are near public transit.  The neighborhood should also offer good access to 

services such as shopping. 

 

c. Being a Good Neighbor 

Often when housing is proposed for homeless or disabled people, the organization 

encounters a “Not in My Neighborhood” response from local residents.  To overcome 

this type of resistance, NEWCO will work closely neighbors both during zoning and after 

opening the property.  The objective is to become well integrated into the neighborhood. 

 

d. Zoning  

Cities and counties maintain zoning laws and regulations.  A key zoning issue is “Not in 

My Back Yard” (NIMBY).  It is essential to begin working within the neighborhood as 

early as possible to overcome this natural resistance by bringing people along to support 

the mission.   Ideally the resistance is minimal at the zoning hearing and NEWCO can 

demonstrate strong community support from churches and nonprofit organizations.  The 

best case is to find a community partner that already owns the land. 

 

G.  Housing Management   

  

NEWCO intends to contract for property management services.   

• These services will go beyond normal apartment management services.   

• They will focus specifically upon the needs of people living with mental illness.   

 

H.  Housing Placement and Other Housing Assistance 

 

A more effective housing placement service is needed to match people living with mental 

illness to permanent supportive housing.  Exhibit 10-15 contains a Housing Placement 

Service Overview. 

 

In addition to a place to stay, many Clients may need  

• A rental deposit plus the first month’s rent 

• Furniture 

• Packing and moving assistance 

• Help connecting and paying for utilities. 

 

I.  Safety and Security 
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Newco will maintain a safe and secure environment for Clients living in each property.   

• Fire Alarms and Sprinklers 

• Community Rules 

• Crisis Management Plan 
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XI. Operations Plan 
 

A.  Introduction 

 

NEWCO will need the capability to manage both  

• Affordable Housing Development and Management   

• Clinical and Nonclinical Wraparound Services and Supports   

 

NEWCO intends to delegate or outsource much of its operations to keep overhead costs 

low.  NEWCO will create contracts and oversight protocols for contracted services.   

 

This chapter covers 

• General Administration 

• Wraparound Services Management 

• Housing Management 

• Customer Service 

 

B.  General Administration 

 

1.  Office Space 

NEWCO will need its own administrative office, but size will depend upon staffing.  To 

the degree that Newco subcontracts out some of its administrative services, the need for 

office space will be reduced.   It may be possible for NEWCO to share some facilities 

such as meeting rooms and a break room to reduce costs.  An office space plan will be 

developed during the planning phase. 

 

2.  Furniture and Equipment 

NEWCO will need a small amount of office furniture and equipment based upon the 

staffing plan.  A Furniture and Equipment Plan will be developed during the planning 

phase. 

 

3.  Office Services 

NEWCO will attempt to share office services where possible.  Office services include 

• Mail Room 

• Reception Room 

• Phone and Fax 

• Copying and Printing  

 

C.  Wraparound Services Management  

 

NEWCO will retain its own Case Managers and support staff to plan and manage a 

Client’s care using a Single Plan of Care.   NEWCO will contract with a wide array of 

clinical and nonclinical wraparound services providers.  See chapter on Wraparound 

Services Management.  

 

D.  Housing Management 
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NEWCO will own or lease housing stock and contract with an experienced rental 

management firm to manage the day to day functions of the property. 

 

See Housing Management Plan chapter for more details. 

 

E. Customer Service 

 

1.  Overview 

NEWCO will have four “customers” to service including Clients, Payors, Providers and 

Referral Sources. NEWCO will maintain a single 800 number with an automatic call 

attendant that will route calls to the appropriate team.   

 

2.  Client Service  

NEWCO will have in-office staff to manage Client calls. In-house staff will work with 

field Case Managers to resolve issues as they arise. Newco Case Managers will go onsite 

to visit clients on a regular basis to maintain effective working relationships. 

 

3.  Payor Service 

NEWCO will maintain in-office staff to manage Payor Calls.  In-house staff will work 

with the other staff and field Case Managers to resolve issues as they arise.  Newco staff 

will go onsite to Payor offices on a regular basis to maintain effective working 

relationships. 

 

4.  Provider Service 

NEWCO will have in-office staff to manage calls from providers.  Newco staff will go 

onsite to visit providers on a regular basis to maintain effective working relationships. 

 

5.  Referral Organization Service 

NEWCO will have in-office staff to manage calls from referral organizations.  Newco 

staff will go onsite to visit referral organizations on a regular basis to maintain effective 

working relationships. 
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XII. Information Technology Plan 
 

A. Introduction 

 

NEWCO will need information technology systems and software that can manage data 

and produce reports to handle both 

• Affordable Housing Development and Management   

• Clinical and Nonclinical Wraparound Services and Supports.   

 

This chapter covers  

• Hardware 

• Software Applications 

• Telecommunications 

• Connectivity 

• Systems Access 

• Staff Training 

• Data Warehouse and Reporting 

 

B.  Hardware 

 

1.  PCs, Local Area Network (LAN) and Printers  

NEWCO will need PCs, printers, and local area network for its staff to conduct business. 

 

2.  Servers  

NEWCO will need access to server capacity to handle data for 

• Serving Clients, Payors, Providers and Referral Sources  

• Case Management Tracking: 

• Finance and Accounting  

 

A recommended approach would be to put NEWCO data on a common server maintained 

by an outside contractor and provide web-based access to NEWCO staff. 

 

C.  Software Applications 

 

1.  MS Office Applications 

NEWCO will need Microsoft Office Applications for its staff. 

 

2.  Financial Applications 

NEWCO will need multiple applications including 

• General ledger, accounting, and reporting  

• Real estate development and management 

• Wraparound services and supports management  

 

3.  Software Interfaces  
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 NEWCO will need to develop software interfaces that will allow easy exchange of data 

between NEWCO and Funders, Clients, Payors Providers and Referral Sources. 

 

4. Client Applications 

Software that provides appointment and medication reminders will increase compliance.  

A single Client electronic record is needed to record case management activities and spot 

medication reconciliation issues. 

 

D.  Telecommunications 

 

1.  Office Phones 

NEWCO will need a relatively sophisticated office phone system that can handle 

moderate call volume and allocate Client, Payor, Provider and Referral Source calls to 

appropriate staff. Wired phones will be needed for office-based staff. 

 

2.  Office Data Lines 

NEWCO will need data lines with capacity to transfer data between its Providers, Payors 

and Referral Sources.  One key issue is the lead time to install data lines. 

 

3.  Office Cell Phones and Hotspots 

Field based staff will need cellphones and portable wireless hotspots. 

 

4.  Client IT Support 

Handheld devices are helpful to clients for appointment and medication reminders. 

 

Clients should have access to telemedicine including medical and psychiatric support.  

However, telemedicine can be expensive because you must reserve and pay for a block of 

time whether you use it or not.  

 

E.  Connectivity 

 

It will be critical that all hardware, software, and telecommunications are capable of 

interfacing effectively with Funders, Referral Organizations, Providers and Payors. 

 

F.  Systems Access 

 

NEWCO staff will be granted access to NEWCO systems based upon security roles. 

 

G.  Staff Training 

 

NEWCO staff will be trained to use NEWCO systems. 

 

H.  Data Warehouse and Reporting  

 



 86 

NEWCO will need to monitor performance and report data to Funders, Providers, Payors, 

and referral sources.  This will require the ability to collect data in a data warehouse.  

Reporting capability will be developed to meet internal and external requirements. 
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XIII. Financial Plan 
 

A.  Introduction 

 

Permanent Supportive Housing has two components that operate quite independently in 

the market: 

• Affordable Housing Development and Management   

• Clinical and Nonclinical Wraparound Services and Supports   

 

Key financial issues for Permanent Supportive Housing include 

• Funding the Affordable Housing component is very complex, has long lead times and 

requires specific real estate financing expertise.   

o Affordable Housing is heavily reliant upon HUD vouchers and rental 

payments from SSDI  

• Funding the Clinical and Nonclinical Permanent Supportive Services portion is also 

very complex and requires significant health care financing expertise  

o Permanent Supportive Services are currently funded through a confusing array 

of siloed programs each with its own target population, eligibility 

requirements and benefits.  

 

Exhibit 1-6 illustrates how Siloed Funding Drives Poorly Coordinated Programs. 

 

This chapter covers 

• Sources of Capital  

• Sustainable Operational Revenue  

• Banking and Lender Relationships 

• Insurance and Risk Management 

• Accounting and Reporting 

• Breakeven Analysis 

• Key Financial Risks 

 

Exhibit 13-1 provides a high-level Financial Overview.   

Exhibit 13-2 displays Sources of Capital. 

 

B. Sources of Capital  

 

1.  Development Capital 

Development Capital will be needed to support 

• Planning and development work before going live  

• Operational loses incurred after startup until financial breakeven.   

 

Volunteer professional time and in-kind contributions will be used when available to 

reduce overall development costs  

• NAMI board members have already volunteered a great deal of professional 

consulting time to conduct this feasibility study. 
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• NEWCO will solicit additional volunteer time and in-kind contributions from the 

community for the planning and development phase.  

 

Development capital will come from a combination of  

• Volunteer Professional Time 

• In-Kind Contributions 

• Private Donations, Gifts and Endowments  

• Corporate and Community Sponsors 

• Private Foundation Grants 

• Federal, State or Local Government Grants 

• Private Investors (Tax Credits) 

 

2.  Real Estate Financing 

NEWCO will obtain mortgage financing for the property it buys or develops from private 

and governmental lenders.   

 

Cost estimates range from $150,000 to $300,000 per unit for permanent supportive 

housing depending upon the target population to be served.  Simply replicating the 

existing NAMI housing may cost $150,000 to $175,000 per unit for people with 

moderately service intensity level.  Permanent supportive housing for people with 

moderate to moderately high could range as high as $200,000 to $300,000 per unit.  

 

A rough calculation for a 50-unit building is 

• 50 X $200,000 = $10 million 

• 30% X $10 million = $3 million down payment (land) 

• 70% X $10 million = $7 million long term HUD financing 

 

Capital for down payments and housing rehabilitation will come from a combination of  

• Private Capital Campaign (Donations, Gifts and Endowments) 

• Corporate and Community Sponsors 

• Private Foundation Grants  

• Federal, State or Local Government Grants 

• Volunteered Professional Time 

 

3.  HUD Funding 

HUD financing is generally required to fund permanent supportive housing.  HUD 

allocates funding to each state which in turn allocates the dollars down to the local level.  

In Texas, the Texas Department of Housing and Community Affairs (TDHCA) is the 

state agency that manages HUD funding.  In addition to allocating housing choice 

vouchers to local communities, TDHCA administers a competitive process for project 

vouchers.   

 

At the local level, the both the Housing Authority of Bexar County (HABC) and the San 

Antonio Housing Authority (SAHA) administer HUD funding.    
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SAHA operates 67 public housing properties and distributes Section 8 housing choice 

vouchers.  SAHA has 13,000 people on a waiting list for up to 6 years.  Unfortunately, 

SAHA has had to turn back vouchers to HUD because there simply is not enough 

housing available to use them. 

 

SAHA has allocated blocks of housing choice vouchers to local partners: 

• Center for Health Care Services  200 

• SAM Ministries    100 

• Haven for Hope    400 

 

SAHA is open to trying a mental health supported housing pilot program with supportive 

services on site. 

 

HUD provides different types of housing vouchers.   

• Section 8 individual Housing Choice Vouchers stay with the person.   

• Project vouchers stay with the housing project and are more desirable for 

investors.  Project vouchers include a 9% tax credit and 4% tax credit. 

 

Project vouchers with 9% tax credits are awarded annually by the Texas Housing and 

Community Development Agency (THADA) through a competitive process.  A nonprofit 

entity must be involved to access tax credits.  Most successful projects involve a 

partnership between a nonprofit organization and an established developer.  Projects are 

scored based upon criteria that may change from year to year.   

 

The nonprofit organization can work directly with HUD to secure the tax credits and 

contract separately with a developer to build the project.  Another approach is to partner 

with an experienced developer such as NRP.  NRP can fund all the development costs up 

front without any cash outlay by the nonprofit organization and NRP recovers their costs 

at time of the loan closing.  The nonprofit organization is able to sell the tax credits to 

fund its share of the project.   

 

The 4% projects are not as competitive and are awarded throughout the year.  

 

4.  LISC Funding 

The Local Initiatives Support Corporation (LISC) is a national nonprofit organization 

with in nearly 40 offices across the country including San Antonio.  LISC provides 

funding and technical assistance for nonprofit organizations to develop permanent 

supportive housing.  LISC works with 15 funders who provide capital to nonprofit 

entities.  

 

5.  San Antonio Housing Trust Funding  

The San Antonio Housing Trust provides funds which are used to maintain and promote 

affordable housing.  This is achieved through independent, quaisi-governmental entities 

created by the City under Chapter 394 (Finance Corporation) and 303 (Public Finance 

Corporation) of the Texas Local Government Code to finance and own low to moderate 
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income housing, as well as, periodic Funding Rounds to provide assistance to eligible 

programs and projects that support affordable housing developments.  

 

Initial funding of the Trust came from a City bond.  Much of the work of the Trust has 

been directed toward nonprofit entities that serve as the general partner and contract with 

developers to create mixed income housing projects with the aid of HUD tax credits.  

Typically, it takes 18 months to close a deal and another 24 months to construct the 

project.  

 

6.  Foundation Funding 

Any foundation would want to see “someone big” associated with a project.  Before 

investing a foundation looks for specific capabilities of the potential grantee: 

• Who else is investing in this project? 

• Is this a proven nonprofit organization with a track record of success? 

• Is there strong community support? 

• Does the organization have good accounting practices? 

• Does it have the expertise to do the project well?  

• Can the organization eventually “stand on its own legs”? 

• Is the funding request targeted and scoped appropriately? 

 

Foundations to be considered as potential funding sources include 

• Methodist Healthcare Ministries 

• Alamo Area Foundation 

• Gordon Hartman Foundation 

• Santikos Foundation 

 

7.  Church Organizations 

Several churche organizations have been actively involved in funding mental health and 

housing ministries 

• First Presbyterian 

• Covenant Presbyterian 

• Morning Side Ministries 

• SAM Ministries 

• Catholic Dioses  

 

C.  Sustainable Operational Revenue 

 

1.  Overview 

It is essential that NEWCO achieve sustainable operational revenue to support its 

mission.  Key sources of revenue are 

 

Sustainable Revenue 

• Rental Payments 

• HUD Rent Subsidies 

• Medicaid 
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• Payor Contracts 

• Government Contracts 

 

Other Revenue Sources 

• Volunteer Professional Time 

• In-kind Contributions 

• Private Donations, Gifts and Endowments 

• Corporate and Community Sponsors 

• Private Foundation Grants 

• Federal, State and Local Government Grants 

 

2. Housing Rental Fees and Subsidies 

Funding needed to sustain the day-to-day operations of NEWCO will come from a 

variety of sources.  Each Client will have one or more financial sponsors who help pay 

the rent.   

 

Financial sponsors may include  

• HUD Project Based Vouchers 

• HUD Housing Choice Vouchers 

• Social Security Disability Income (SSDI) for Rent 

• Supplemental Security Income (SSI) for Rent 

• Local or State Government Contracts 

• Family Contributions 

• Community Donations, Gifts or Endowments 

• Bridge Subsidies (Local / State funding until HUD vouchers available) 

 

A great deal of staff time is required to secure grants and donations and to do the 

financial reporting.   See Exhibit 13-3 titled Sustainable Operational Revenue Housing  

 

3. Case Management Fees 

NEWCO intends to seek delegated agreements with Payors under which the Payor will 

pay NEWCO case management fees.  Payors may include Medicare, Medicaid, the 

Health Exchange, private carrier, families, or government contracts.   Since many Clients 

will have little or no earned income, Medicaid and government contracts are likely to be 

the primary source of payment for case management. 

 

4. Payment for Wraparound Services and Supports  

Wraparound services include clinical and nonclinical services.  Funding for billable 

wraparound services and supports will come primarily from Payors.  Providers will bill 

the Payor directly for the services they provide to Clients.   

 

Additional federal, state and county grants may be needed to fund wraparound services.  

The Texas Health and Human Services Commission may provide some state funding and 

help secure federal funding.  The federal Substance Abuse and Mental Health Services 
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Administration has an array of programs that may provide funding for wraparound 

services.  Some grant programs that apply to permanent supportive housing include: 

• Shelter Plus Care Grant (Federal match of state or local dollars) 

• Projects for assistance in Transition from Homelessness (PATH) 

• Services in Supportive Housing 

• Grants for the Benefit of Homeless Individuals 

• Community Mental Health Services Block Grant 

 

See Exhibit 13-4 titled Sustainable Operational Revenue Wraparound Services  

 

5. Flexible Services Fund 

A “flexible services fund” will be developed to pay for creative services and supports that 

fall “outside the box” and are typically not billable. See Exhibit 13-5 titled Operational 

Revenue Flexible Services Fund. 

 

Examples include 

• Paying rent and utilities until a Client receives SSDI 

• Paying for moving expenses 

• Paying for wraparound services until a Client becomes Medicaid eligible 

• Buying clothes or household items 

 

Potential revenue sources for the Flexible Services Fund include 

• Private Donations, Gifts and Endowments 

• Corporate and Community Sponsors 

• Private Foundation Grants  

• Federal, State or Local Government Grants 

 

D.  Financial Advisors 

 

Development of permanent supportive housing is very complex and requires significant 

financial expertise.   

• Real estate financing is a specialized service 

• HUD funding requires experienced advisors.   

• Payment for wraparound services from multiple payors and governmental 

contracts requires specialized knowledge of insurance and provider contracting.  

 

Potential local financial advisors include 

• SARAH 

• LISC 

• Capitol Bank 

• San Antonio Housing Trust 

 

E. Banking and Lender Relationships 
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NEWCO will establish one or more banking accounts to receive income and disburse 

payments.  In addition, NEWCO will work with lenders to obtain real estate mortgage 

financing and other loans, as necessary. 

 

F. Insurance and Risk Management 

 

1.  Insurance and Bonding 

NEWCO will maintain insurance coverage including: 

• Standard Workers Compensation 

• Automobile Liability 

• Comprehensive Liability ($25,000 / $100,000) 

• General Liability ($1 million / $5 million) 

• Professional Liability Coverage for Providers ($100,000 / 300,000) 

• Umbrella Professional Liability ($3 million to $10 million) 

• Errors and Omissions Coverage 

 

G.  Accounting and Reporting 

 

NEWCO will establish cost centers to support accrual accounting as well as internal and 

external reporting.     NEWCO may contract with another organization to perform 

accounting services on its behalf.   

 

NEWCO will retain an outside auditor to assure that the firm manages its financial affairs 

properly and meets regulatory requirements. 

 

H. NEWCO Breakeven Analysis 

 

1.  Overview 

A 5-year breakeven analysis including detailed financial assumptions about revenue, 

staffing, and administrative costs as well as medical and other costs will be part of the 

planning and development phase.   

 

NEWCO would expect to reach operational breakeven within 30 to 36 months.  The 

projected breakeven date, capital commitment and payback period will be contained in 

the 5-year breakeven analysis. 

 

2. Financial Assumptions 

Detailed financial assumptions will be developed to support the 5-year breakeven 

analysis for NEWCO as part of the planning and development phase.  

 

A much clearer understanding of what type and size of project is to be undertaken is 

required to create the underlying assumptions. 

 

3. Staffing Plan 

A 5-year staffing plan will be developed as part of the planning and development phase. 
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4.  Administrative Expense Projections 

A 5-year administrative expense projection will be developed as part of the planning and 

development phase. 

 

5.  Proforma Income Statement 

A 5-year proforma income statement with detailed revenue and expense assumptions will 

be developed as part of the planning and development phase. 

 

6.  Sensitivity Analysis  

 

A detailed sensitivity analysis will be developed as part of the planning and development 

phase. 

 

I.  HUD Proformas 

 

To obtain money from LISC or HUD it is necessary to prepare proformas for the property 

• Sources and Uses of Funds 

• Development Budget 

• Rent Schedule 

• Operations Budget 

• 15 Year Cash Flow 

• Tax Credit Calculation 

 

J.  Key Financial Risks  

 

Key financial risk issues include: 

• NEWCO insolvency 

• Failure to meet initial or future capital requirements 

• NEWCO earnings must cover the cost of future growth 

• Revenue diversification must be achieved to assure sustainability  
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XIV. Implementation Plan 

 

I.  Introduction 

Attached is a draft Microsoft Project Plan which shows nearly 700 implementation tasks 

which are required for NEWCO to become operational.  We anticipate that this draft 

project plan will be refined at the beginning of planning and development. 

 

See Exhibit 14-1 titled Permanent Supported Housing Project. 
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Exhibit 1-2 

Permanent Supportive Housing Q&A 
 

Introduction 
This Q&A document is intended to answer many of the questions that may be asked by people 
interested in the NAMI Feasibility Study on Permanent Supportive Housing.   
 

Questions: 
 
1.  What is permanent supportive housing? 
Permanent supportive housing combines long-term housing with supportive services for people 
living with physical or mental disabilities.   
 
2.  What type of building is being proposed? 
Initially we are proposing to build a 4-story building with supportive services on the first floor 
and apartments on floors 2 through 4. 
 
3.  Where will the apartment building be located? 
The apartment building will be located within San Antonio with convenient access to public 
transportation and essential community services. 
 
4.  What type of living space will be available? 
Each client will have a furnished efficiency apartment with a bedroom, living room and 
kitchenette.  There will be common areas available on each floor of the building. 
 
5.  What supportive services will be offered? 
We intend to contract for a wide range of clinical and nonclinical supportive services.  Examples 
include counseling, medication management and transportation. These services will be 
delivered by contracted providers from the local community. 
 
6.  Where will supportive services be delivered? 
Many supportive services will be scheduled for delivery onsite.  Additional services will be made 
available in the community. 
 
7.  What is the geographic service area? 
Initially we intend to serve Bexar County.  However, our plan is to broaden the service area to 
include the eight surrounding counties to include Bexar, Atascosa, Medina, Bandera, Kendall, 
Comal, Guadalupe and Wilson counties. 
 
8.  Who is the target market for this permanent supported living program? 
This program is designed to serve people living with a mental illness.  Our focus will be on 
people who need permanent supportive housing with a service level intensity of moderate to 
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moderately high.  Our Case Managers will also help people with a low service intensity level to 
maintain their independence in their own home.   
 
9.  How will people find this permanent supportive housing program? 
Based upon discussions during the feasibility study interviews, we anticipate many clients will 
be referred by transitional housing programs and community social service agencies such as 
Jewish Family Services, Sam Ministries, Haven for Hope and NAMI.  Some clients may find the 
program through an internet search. 
 
10.  How will clients become enrolled in this permanent supportive housing program? 
A Benefit Navigator will meet with potential clients to help them navigate across the maze of 
programs to obtain eligibility.  A Case Manager will work with each client to conduct an 
individualized client needs assessment and create a preplanning form.  Upon approval the Case 
Manager will help the client complete an enrollment application, create a Single Plan of Care, 
sign the lease and complete an orientation.  
 
11.  Will your organization help people find permanent supportive housing outside of your 
building? 
Yes.  We anticipate that our building may not be the best fit for all of the people referred to us.  
Our Benefit Navigators will work with other landlords and supportive service providers to 
identify options that may better serve a client’s specific needs.   
 
12.  Will you provide case management services for clients living outside of your building? 
Yes.  Our Case Managers are available to work with clients in the community.  For example, 
Clients who live with their parents or in their own apartment will be offered case management 
services. 
 
13.  Who will pay for supportive services? 
Our Benefit Navigators will work up front with each Client to help them become eligible for a 
wide range of benefits.  A number of nonprofit agencies already have funding available.  
Examples of permanent funding sources include Medicare, Medicaid, private insurance and the 
VA.  Supplemental funding can come from government and foundation grants, philanthropic 
donations and family contributions. 
 
14.  Will housing subsidies be available? 
Yes.  Clients will not pay more than 30% of their income for rent and utilities.  We plan to use a 
HUD project housing voucher to subsidize the rent for our building’s tenants.  In addition, our 
Navigators will work with other agencies to secure individual housing vouchers for apartments 
in the community.   
 
15.  How long can a client live in their apartment? 
Because this is a permanent supportive housing program, a client will be able to keep their 
apartment for as long as they abide by the lease agreement.  The client’s Case Manager will 
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work closely with the client and the onsite manager to help resolve any problems as they arise.  
If necessary, the Case Manager will assist the client in finding a more appropriate place to live.   
 
16.  What happens when a client has a psychiatric crisis? 
The Single Plan of Care created by the client and Case Manager includes a Wellness Recovery 
Action Plan (WRAP).  The onsite manger will monitor symptoms, attempt to defuse the 
situation and call the Crisis Intervention Team if necessary.  The Case Manager will intervene to 
help the client get the care they need. 
 
17.  Will the client lose their apartment just because they are hospitalized? 
No.  The client will not be evicted from the apartment while they are in a hospital or a transition 
unit.  The Case Manager will maintain contact with the client and their providers to facilitate a 
return to the apartment. 
 
18.  Who would not be eligible to live in this facility? 
People with a high service intensity level will be diverted to more appropriate settings such as 
hospitals, transitional care units or assisted living facilities.  In addition, clients who present a 
significant risk to the staff or other tenants are not eligible for this program.  Examples include 
people with a history of violent behavior or sexual predators.  
 
19.  Would this program be available to nonviolent offenders diverted from the criminal 
justice system? 
Yes.  People who do not represent a significant risk to staff or other residents will be considered 
for this program.  Some may come through a transitional housing program while others may 
come directly to this program. 
 
20.  When will this permanent supportive housing program become available? 
We intend to apply for a HUD project voucher using 9% tax credits by January, 2021.  Assuming 
we get the financing awarded by July, 2021, we plan to have the building constructed ready for 
occupancy by the middle of 2022.   
 
21.  Will a client participate in developing the Single Plan of Care? 
Yes.  The client and their Case Manager will create a single plan of care to be signed by the 
client.  The Case Manager will work with the client and the client-specific team of providers to 
execute the plan and change it over time as the client’s needs change.  
 
22.  How will you assure quality and contract compliance? 
We will maintain a robust program evaluation and quality management program based upon 
both process and outcome measures.  Action plans will be implemented to correct issues as 
they arise. 
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Exhibit 1-3 

NAMI Feasibility Study Glossary 
June 18, 2020 

 

Introduction 
This glossary defines terms used in the NAMI Feasibility Study on permanent supportive housing and 
wraparound services. It is necessary to draw upon two different fields of knowledge to effectively 
understand permanent supportive housing.  One must become familiar with terminology used within 
the mental health community as well as terminology used within the real estate community.  What 
follows are brief definitions for terms related to permanent supportive housing. 
 

Glossary 
 
501.c.3 Organization – A nonprofit organization that qualifies for tax exempt status under section 
501.3.c of the IRS code.  Donors can make tax exempt donations to the organization.  
 
Activities of Daily Living (ADL) – Activities which enable a person to live independently.  ADLs typically 
include such activities as bathing, dressing, standing, walking and eating. 
 

Affordable Care Act (ACA) – The comprehensive health care reform law enacted in March 2010 
(sometimes known as ACA, PPACA, or “Obamacare”). 
The law has 3 primary goals: 

• Make affordable health insurance available to more people. The law provides consumers with 
subsidies (“premium tax credits”) that lower costs for households with incomes between 100% 
and 400% of the federal poverty level. 

• Expand the Medicaid program to cover all adults with income below 138% of the federal 
poverty level. (Not all states have expanded their Medicaid programs.) 

• Support innovative medical care delivery methods designed to lower the costs of health 
care generally. 

 
Affordable Housing – The U.S. Department of Housing and Urban Development defines “affordable” as 
paying no more than 30 percent of one’s monthly income for housing, including basic utilities (not 
including phone or cable). 
 
Americans with Disabilities Act (ADA) – Federal law passed in 1990 prohibiting discrimination against 
people with disabilities in areas such as employment and provision of local and state government 
services (including housing funded by state and local governments). 
 
Behavioral Manager – A Behavioral Manager is a clinical provider.  Behavior management is a process 
that guides people to change their actions within a specific context. Behavior management is usually 
used to change negative behaviors and habits such as those that occur in education and behavioral 
health. The process involves identifying the negative behavior, raising awareness about alternative 
behaviors, changing the environment to reduce negative behavior and offering positive reinforcement 
to encourage alternative behaviors. 
 

https://www.healthcare.gov/glossary/federal-poverty-level-FPL
https://www.healthcare.gov/medicaid-chip/medicaid-expansion-and-you/
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Benefit Navigator - A staff member who helps a person living with a mental illness apply for benefits 
from a wide variety of programs such as social security disability, Medicare, Medicaid, ACA Insurance, 
Food Stamps and community based programs. 
 
Bridge Subsidy – A short-term subsidy provided to a tenant who is waiting for a long-term or permanent 
subsidy, such as Section 8. 
 
Case Manager – A Case Manager leads the case management process.  Case management is a process 
that coordinates care and services on behalf of a specific Client. 
 
Chronically Homeless – According to HUD an unaccompanied disabled individual who has been 
continuously homeless for more than one year. 
 
Client – A person living with a mental illness who is accepted into a program to receive permanent 
supportive housing with clinical and nonclinical wraparound services. 
 
Clinical Psychologist – A person with a doctorate degree in psychology who is licensed by the State of 
Texas to diagnose and treat mental health conditions, but not to prescribe drugs.  
 
Community Development Block Grant (CDBG) – A major source of funding for programs that benefit 
low-income neighborhoods including for affordable housing. 
 
Continuum of Care – Both a planning process and an application for funding from HUD.  The Continuum 
of Care brings together service providers in a geographic area to plan for providing housing and services 
for people who are homeless.  The Continuum of Care controls funding for programs that target people 
who are homeless, specifically, Shelter Plus Care (S+C), Supportive Housing Program (SHP) and Section 8 
Single Room Occupancy. 
The Consolidated Plan (Con Plan) controls funding for four formula grant programs including Home 
Investment Partnership (HOME), Community Development Block Grants (CDBG), Housing Opportunities 
for Persons with AIDS (HOPSA) and Emergency Shelter Grants (ESG). 
 
Credentialing – A process for vetting healthcare providers to assure they are licensed, have professional 
liability insurance and meet other quality measures. 
 
Cultural Competency – A set of congruent behaviors, attitudes, and policies that come together in a 
system, agency, or among professionals and that enables them to work effectively in cross-cultural 
situations. 
 
Custodial Living or Custodial Setting – A facility has control over a person’s monthly income and takes 
almost all of that income as payment for room and board and care.  The person keeps only a small 
amount of “pocket money” each month. 
 
Department of Health and Human Services (HHS) – The department within the U.S. Government 
responsible for overseeing all health and human services functions.  HHS provides grants to state and 
local agencies and to nonprofit agencies. 
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Department of Housing and Urban Development (HUD) - The Department of Housing and Urban 
Development administers programs that provide housing and community development assistance. The 
Department also works to ensure fair and equal housing opportunity for all. 
 
Diagnosis - The identification of the nature of an illness or other problem by examination of the 
symptoms.  The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) is the taxonomic and 
diagnostic tool published by the American Psychiatric Association (APA). In the United States the DSM 
serves as the principal authority for psychiatric diagnoses. Treatment recommendations, as well as 
payment by health care providers, are often determined by DSM classifications. 
 
Emergency Housing – Short-term temporary housing for homeless people who need a place to stay for 
up to 30 days.  Emergency housing often provides few if any supportive services. 
 
Emergency Shelter Grants (ESG) – A HUD program funding temporary shelters for people who are 
homeless. 
 
Empowered Case Manager – An empowered Case Manager is a person who has a high degree of 
authority to design and implement a plan of care with a client.  An empowered Case Manager is well 
educated, knows the resources of the community and works effectively with the client to think “outside 
the box” to solve complex problems as they arise.   
 
Entitlements – A guarantee of access because of legal rights.  Examples include Social Security, veteran’s 
benefits and food stamps. 
 
Fair Housing Act – Federal law broadly prohibiting housing-related discrimination against people with 
disabilities and enabling them to request reasonable accommodations or make reasonable 
modifications to rental property. 
 
Fair Market Rent (FMR) – A monetary amount that HUD determines represents a fair rent for a 
particular size rental unit in a particular community based on statistical surveys.   
 
Functional Level – The observed ability of a person living with a mental illness to live a healthy, 
productive and satisfying life.  Functional level is driven by frequency, intensity and duration of mental 
crises and the need for ongoing clinical and nonclinical services and supports. 
 
HOME Program – The largest federal block grant to state and local governments exclusively for creating 
affordable housing. 
 
Homeless – According to HUD, Homeless individuals include 

• Those who lack a fixed, regular and adequate nighttime residence 

• Those who have a primary nighttime residence that is  
o A publically or privately operated shelter designed to provide temporary living 

accommodations (including welfare hotels, congregate shelters, and transitional 
housing for the mentally ill) 

o An institution that provides a temporary residence for individuals intended to be 
institutionalized 

o A public or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings. 
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Homelessness Types – There are three types of homelessness 

• Chronic Homelessness (Over 1 year) 

• Intermittently Homeless (Multiple Brief Periods) 

• Precariously Housed ( Frequently involves living doubled up with other people, staying with 
family members, friends or living in temporary situations that have time limits 

 

Homemaker Service - Homemaker service means a service that provides routine tasks to help a 
consumer to achieve and maintain a clean, safe, and healthy environment.  Examples include 
house cleaning, cooking, shopping and laundry. 
 
Housing Choice Voucher – Sometimes called Section 8 vouchers, housing choice vouchers are 
administered by public housing authorities (PHAs) nationwide and make up the difference between 30 
percent of a person’s income and the fair market rent for a city or town.  Housing choice vouchers are 
portable and allow tenants to choose where they live. 
 
Housing Finance Agency – A state agency that administers state and federal funding for affordable 
housing to assist low-income people. 
 
Housing First – An approach to homelessness that provides people with permanent housing as quickly 
as possible.  Receiving service, sobriety, and other conditions of readiness are eliminated or reduced.  
 
Housing Opportunities for Persons with AIDS (HOPWA) – A program administered by HUD under the 
Continuum of Care.  The focus is affordable housing for people with AIDS or HIV. 
 
Housing Trust Funds – State level funding for affordable housing.  The source for housing trust funds is 
usually general revenue dollars, but some may come from a dedicated source such as a hotel or motel 
tax. 
 
Housing Quality Standards (HQS) – Developed and mandated by HUD, HQS are specific standards for 
the physical aspects of a unit and include items like the number of windows, the number of light 
fixtures, how the plumbing functions, etc.  Public Housing Agencies (PHAs) may add requirements to 
HQS based on local building codes or geographic conditions.  Any program receiving HUD funds will be 
required to meet HQS. 
 
Individualized Care Team – A team of providers lead by a Case Manager to provide clinical and 
nonclinical services to a specific client according to a Single Plan of Care. 
 
Licensed Clinical Social Worker (LCSW) – A person with a master’s degree (or higher) in social work with 
additional clinical training and who is licensed by the State of Texas to provide clinical care. 
 
Licensed Master Social Worker (LMSW) - A person with a master’s degree in social work and who is 
licensed by the State of Texas to coordinate community social services. 
 
Licensed Social Worker (LSW) – A person with a 4-year degree in social work and who is licensed by the 
State of Texas to coordinate community social services. 
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Licensed Practical Nurse (LPN) – A person with a 2-year degree in nursing and who is licensed by the 
State of Texas. 
 
Life Skills Training – Training for people to enable them to live independently.  Live skills typically 
include activities such as grocery shopping, cooking, cleaning the house and riding the bus. 
 
Low Income Housing Tax Credits (LIHTC) – The main source of funding for affordable housing 
development in the United States.  LIHTC is administered at the local level by each state’s housing 
finance agency and provides a tax credit in exchange for providing affordable housing.  Credits are sold 
to large corporations at a discount and the funds are used to build housing. 
 
Medicare – Medicare is a federally funded health insurance program for many people age 65 and older 
and those with a disability. Eligibility for Medicare has nothing to do with income level. Medicare Part A 
provides hospitalization regardless of income.  Medicare Part B covers medically necessary services and 
equipment, including doctor’s office visits, lab work, x-rays, wheelchairs, walkers, and outpatient 
surgeries.   
 
Medicaid – Medicaid is a state administered health insurance program designed for people with limited 
income and is often a program of last resort for those without access to other resources.  Medicaid is 
jointly funded by the federal government and the state government. 
 
Olmstead – Refers to a legal case, Olmstead v. L.C. which interpreted the ADAs antidiscrimination 
provision to mean that states and localities must provide services to people with disabilities in 
integrated settings. 
 
Payor – The entity responsible for paying for health care services.  Payors include Medicare, Medicaid, 
private insurance carriers and government contracts. 
 
Peer Support Specialist –A peer is a person with lived experience of recovery from mental illness or 
addiction. By combining this experience with skills learned in formal training, peer specialists (e.g., 
certified peer specialist, peer support specialist, recovery coach) deliver services in behavioral health 
settings to support long-term recovery. Peer specialists are open about their lived experience and can be 
most effective when a program is recovery-oriented. 
 
Permanent Supportive Housing –Permanent Supportive Housing (PSH) is long-term, community-based 
housing, which includes supportive services for homeless people with disabilities. This type of 
supportive housing is meant to enable the special needs population to live as independently as possible 
in a permanent setting. 
 
Personal Care Attendant - Personal care attendants may also be known as personal care aides or 
personal care assistants (PCA). These professionals help people living with physical or mental disabilities 
perform day-to-day activities and lead normal lives. 
 
Practitioner – A practitioner is someone practicing a skilled profession for which special education or 
licensing is required.  Physicians, dentists, professional licensed counselors and physical therapists are 
practitioners. 
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Primary Care Physician – A physician with a medical degree who has done a residency in Family 
Practice, General Medicine, Internal Medicine or Pediatrics and who is licensed by the State of Texas.  
Primary Care Physicians are licensed to prescribe drugs. 
 
Proforma – Financial statements that project income and cash flow for a rental housing project. 
 
Project-Based Rental Assistance (PRA) – Assistance that lowers the cost of housing for tenants and is 
tied to a particular unit.  Tenants who choose to live in those units pay a reduced rent. 
 
Provider – A person or organization that delivers health care and supportive services.  Examples include 
hospitals, physicians, counselors, pharmacies and homemakers. 
 
Provider Network – A group of providers contracted to deliver services to a defined group of people. 
 
Psychiatrist – A physician with a medical degree who has done a residency in Psychiatry and who is 
licensed by the State of Texas to diagnose and treat mental health conditions and to prescribe drugs. 
 
Public Housing Agency (PHA) – The local entity responsible for administering housing choice vouchers 
(Section 8) and which may own and operate public housing for low-income people. 
 
Public Housing Agency Plan (PHA Plan) – Controls funding received by a PHA for both public housing 
and housing choice vouchers.  Any government entity that receives funding for these programs is 
required to complete the plan that is linked to the funds it will receive. 
 
Reasonable Accommodation – In the context of housing, as defined by regulations under the Fair 
Housing Act, Section 504 of the Rehabilitation Act and the Americans with Disabilities Act (ADA), a 
reasonable accommodation is a change in rules, policies, practices or services so that a person with a 
disability will have a equal opportunity to use and enjoy a dwelling unit or common space. 
 
Reasonable Modification – Under the Fair Housing Act, a physical change made by the tenant at the 
tenant’s expense such as installing a grab bar in the bathroom. 
 
Registered Nurse (RN) – A person with a 4 year degree in nursing who is licensed by the state of Texas. 
 
Rehabilitation Act – Federal law requiring that federally funded housing is accessible to people with 
disabilities. 
 
Rent Burdened – According to HUD low income households that pay between 31 and 50 percent of ther 
income are considered rent burdened.  When the percentage of income exceeds 50 percent the 
household is considered severely rent burdened and have “worst case” needs for housing assistance. 
 
Respite Housing – Short-term supported housing for people with special needs who require more 
intensive supportive services for up to 30 days to enable them to safely return to a housing environment 
with less intensive supportive services 
 
Scattered Site Housing – Housing located throughout the community.  It can be agency owned or 
privately owned. 
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Section 8 – Former name, still widely used for Housing Choice Vouchers. 
 
Section 8 Single Room Occupancy (SRO) – HUD program providing rental assistance for single-room 
occupancy (SFO) units for people who are homeless. SRO units are designed for a single individual and 
might include a private bath or kitchenette, but regulations do not require these facilities. 
 
Section 811 Supportive Housing for People with Disabilities – HUD program that provides funding for 
both developing and operating housing for people with disabilities.  An organization owns and operates 
the housing and rents individual units to tenants with disabilities.  Can be scattered site or single site. 
 
Service Intensity Level – Service intensity levels range from low to high and reflect the client’s need for 
clinical and nonclinical services.   The service intensity level drives permanent supportive housing design, 
wraparound services and staffing.  It can change over time. 
 
Shelter Plus Care (S+C) – HUD program that provides rental assistance for hard-to-serve homeless 
people with disabilities in connection with supportive services.  The program funds rental assistance 
payments through tenant-based rental assistance, sponsor-based rental assistance, project-based rental 
assistance (with or without rehabilitation) and Section 8 Moderate Rehabilitation for Single Room 
Occupancy Buildings. 
 
Single Plan of Care (SPOC) – A plan created by a Client and their Case Manager to serve as a flexible 
roadmap for the care team to coordinate and integrate care tailored to the unique needs of each client.  
It specifies the clinical and nonclinical services to be delivered and the providers who will deliver the 
services for the Client.  The SPOC may change with the Client’s needs. 
 
Single Site Housing – Housing in which tenants who receive support services live together in a single 
building or complex of buildings, with or without onsite support services. 
 
Social Security Disability Benefits – The Social Security Administration administers two programs for 
people with disabilities.   

• Title II Benefits include Social Security Disability Insurance (SSDI), Childhood Disability 
Beneficiary (CDB) and Disabled Widow/Widowers benefits. Medical benefit provided with this 
type of benefit is Medicare.  To be eligible a person must have worked and paid into the social 
security system. 

• Title XVI Benefits are commonly known as Supplemental Security Income (SSI).  Medical 
insurance provided with this type of benefit is Medicaid.  This is a needs based program.  The 
person must have little or no assets, resources or income in order to be eligible for SSI. 

 
Sponsor-Based Rental Assistance (SRA) – Support to a nonprofit agency allowing it to buy or lease 
housing which is then leased to qualified tenants.  A person may be eligible for one or both of these 
programs. 
 
Step Down Housing – Short-term supported housing for people with special needs coming out of an 
inpatient facility and who require more intensive supportive services for up to 60 days to enable them to 
transition to a housing environment with less intensive supportive services. 
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Social Security Administration - The Social Security Administration assigns Social Security numbers, and 
administers the Social Security retirement, survivors, and disability insurance programs. They also 
administer the Supplemental Security Income program for the aged, blind, and disabled. 
 
Substance Abuse and Mental Health Services Administration (SAMHSA) – The Substance Abuse and 
Mental Health Services Administration (SAMHSA) is the agency within the U.S. Department of Health 
and Human Services that leads public health efforts to advance the behavioral health of the nation. 
SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America's 
communities.  SAMHSA provides grant funding for a significant number of programs. 
 
Stigma – A mark of disgrace associated with a particular circumstance, quality, or person.  Synonyms 

include shame, disgrace, dishonor, stain, taint, blot, blemish, brand, mark, slur, and smirch. 

Subsidies – Funding that helps lower the cost of rent for low-income tenants.  Includes project-based 
rental assistance, sponsor-based rental assistance and tenant-based rental assistance. 
 
Supportive Housing – Housing which includes additional wraparound services for people with special 
needs.  This general term includes homeless shelters, transitional housing and permanent supportive 
housing. 
 
Supportive Housing Program (SHP) – HUD program funding housing and services for people who are 
homeless. SHP funds five categories of projects including 

• Transitional housing, for up to 24 months 

• Permanent Housing 

• Safe havens, with provide shelter and services for hard-to-reach homeless populations 

• Supportive services only (SSO), meaning that the project does not include housing or shelter 

• Innovative supportive housing, which does not fall into any of the other four categories. 
 
Sweat Equity – Part of a self-help housing model in which the people who will live in the homes invest 
their labor and time rather than money in developing the housing. 
 
Tenant-Based Rental Assistance (TRA or TBRA) – Housing assistance in which tenants receive a voucher 
entitling them to a reduced rent that can be used to rent any unit that meets affordability, quality and 
size standards and for which the landlord agrees to accept the voucher. 
 
Texas Health and Human Services (HHS) – HHS is responsible for overseeing all health related issues in 
the state of Texas.  One of its largest programs is Medicaid.  
 
Texas Department of Housing and Community Affairs (TDHCA) - TDHCA provides housing and 
community development opportunities for low income individuals, nonprofit organizations, private 
companies, contractors, banking institutions, rural communities, local governments and investors. 
 
Transitional Housing – Temporary housing for homeless people with special needs that includes 
intensive wraparound services to enable a person living with mental illness to transition from a hospital 
or jail into permanent supportive housing within 30 to 120 days.  
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Wellness Recovery Action Plan (WRAP) – Preparing a WRAP allows people to help identify triggers and 
signs of psychiatric distress, as well as specifying the types of services that they want and do not want if 
they become incapacitated. 
 
Wraparound Services – Services and supports that enable a person with special needs to live more 
independently. 
 



Chronic Homelessness
The Tip of the Iceberg

10/20/2020 3
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Policy Convergence in San Antonio
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Mental Illness Is A Chronic Illness
Early & Sustained Intervention Pays Off
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Vision
Permanent Supportive Housing

As Is
• Siloed Funding
• Program Driven
• Crisis Oriented
• Complex Eligibility Rules
• Poor Coordination
• Fragmented Delivery

To Be
• Money Follows Client
• Client Centered
• Prevention
• Eligibility Navigation
• Single Case Manager
• Sustained Teamwork

10/12/2020 5
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Siloed Funding Drives  
Poorly Coordinated Programs
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Mental Health Investment Model
Prevention Lowers Total Cost 
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Breaking the Cycle
Requires Housing First

10/12/2020 8

1.Secure  
Stable Housing

3. Maintain 
Employment

2. Achieve 
Treatment 
Outcomes

Exhibit 1-10



Many Excellent Programs Exist
Access is Too Restricted

• Demonstration Projects Proved Best Practices
• Working Models Are in Place
• Resources Needed to Scale Up for Mainstream

10/12/2020 9

Exhibit 1-11



External Environmental Factors

Competitor

Political

NEWCO

Economic

Provider Social

Exhibit 2-1
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NEWCO Mission Statement

• Provide or Arrange for 
– Supported Housing and
– Wraparound Services and Supports 

• For People Living with a Mental Illness 
• To Enable Them to Live 

– Healthier
– Happier and 
– More Productive Lives
– In Permanent Homes

10/12/2020 11

Exhibit 3-1



Entity Organization Chart

NAMI San Antonio NEWCO

Wraparound 
Services Providers

Endeavors

Urban Alliance

Payors
Housing 

Providers

Exhibit 4-1
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Contractual Organization Chart
NEWCO

HousingWraparound Services 
and Supports

Administrative 
Services

• Attorney
• Auditor
• PR Firm
• IT 
• Office Lease
• Shared Services

• Clinical Services
• Non-Clinical Services 

and Supports
• Business Assoc. 

Agreements

• Purchases
• Mortgages
• Leases
• Property Management
• Development Partners
• Tax Credits
• Government Loans

Payors

• Delegation Agreements

Exhibit 4-2
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Functional Organization Chart
NEWCO Board of 

Directors

CEO

Finance 
Director

Chief Clinical 
Officer

Wraparound 
Services Director

Provider Policy 
Advisory Group

Housing 
Director

Administrative 
Assistant

• Office Management

• Clinical Oversight
• Quality Management
• Clinical Spokesman

• Case Management
• Clinical Operations
• Network Management

• Finance
• Accounting 
• Reporting
• MIS

• Acquisition
• Property Mgt.

• Overall Management
• Marketing
• Community Relations
• Legal and Regulatory
• Customer Service

Community Policy 
Advisory Group

Exhibit 5-1
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NAMI Feasibility Study Demographics Exhibit 6-1

Service Area Size

March 2, 2020

County Square Miles Percent

Persons / 

Square Mile

Atascosa 1219 14.5% 31

Bandera 791 9.4% 26

Bexar 1239 14.7% 1383

Comal 559 6.6% 194

Guadalupe 711 8.4% 184

Kendall 682 8.1% 50

Kerr 1103 13.1% 46

Medina 1325 15.7% 35

Wilson 804 9.5% 53

Service Area 8433 100.0% NA

Texas 261231 NA 98

US 3537438 NA 87

Source: US Census Quick Facts 2018



NAMI Feasibility Study Demographics Exhibit 6-2

Population Growth
March 2, 2020

County 2000 2010 2018

% Change 

2000 to 2010

% Change 

2010 to 2018

Atascosa 38,628 44,911 50,310 16.3% 12.0%

Bandera 17,645 20,485 22,824 16.1% 11.4%

Bexar 1,392,931 1,714,773 1,986,049 23.1% 15.8%

Comal 78,021 108,472 148,373 39.0% 36.8%

Guadalupe 89,023 131,533 163,694 47.8% 24.5%

Kendall 23,743 33,410 45,841 40.7% 37.2%

Kerr 43,653 49,625 52,405 13.7% 5.6%

Medina 39,304 46,008 50,921 17.1% 10.7%

Wilson 32,408 42,918 50,224 32.4% 17.0%

Service Area 1,755,356         2,192,135          2,570,641          24.9% 17.3%

Texas 20,851,820 25,145,561 28,701,845 20.6% 14.1%

US 281,421,906 308,745,538 327,167,434 9.7% 6.0%

Source:  US Census Quick Facts 2018 



NAMI Feasibility Study Demographics Exhibit 6-3

Age, Sex & Family Size 
March 2, 2020

County < 5 5 to 9 10 to 14 15 to 19 20 to 24 25 to 34 35 to 44 45 to 54 55 to 59

Atascosa 3,447        3,728          3,930          3,583          3,019           6,146           6,014           5,935           2,779           

Bandera 902           987             1,098          1,003          1,029           1,761           2,066           3,039           1,912           

Bexar 136,756    138,916      136166 137,683      144,767       297,352       252,467       233,607       107,021       

Comal 7,488        7,743          9,063          8,312          6,945           14,057         15,381         18,340         9,565           

Guadalupe 9,771        11,062        11,278        11,335        9,395           18,994         20,992         21,179         9,528           

Kendall 2,087        2,427          3,089          2,979          2,167           3,683           4,877           5,674           3,160           

Kerr 2,587        2,344          3,176          2,990          3,007           5,106           4,624           5,899           3,666           

Medina 2,803        2,814          3,695          3,523          3,376           5,819           5,612           6,760           3,450           

Wilson 2,761        2,840          3,788          3,495          2,690           5,239           5,804           7,022           3,443           

Service Area 168,602    172,861      175,283      174,903      176,395       358,157       317,837       307,455       144,524       

% 6.9% 7.1% 7.2% 7.2% 7.3% 14.7% 13.1% 12.7% 6.0%

Texas 1,981,850 2,026,889   2,015,877   1,956,315   1,984,250    4,002,129    3,705,119    3,494,999    1,633,721    

% 7.2% 7.4% 7.4% 7.1% 7.2% 14.6% 13.5% 12.7% 6.0%

USA 19,853,515 20,445,122 20,713,111 21,219,050 22,501,965  44,044,173  40,656,419  43,091,143  21,523,460  

% 6.2% 6.4% 6.5% 6.6% 7.0% 13.7% 12.7% 13.4% 6.7%

Source:  US Census ACS 2017

Source: US Census Quick Facts 2017



NAMI Feasibility Study Demographics

Age, Sex & Family Size 
March 2, 2020

County

Atascosa

Bandera

Bexar

Comal

Guadalupe

Kendall

Kerr

Medina

Wilson

Service Area

%

Texas

%

USA

%

Source:  US Census ACS 2017

Source: US Census Quick Facts 2017

60 to 64 65 to 74 75 to 84 85+ Total

2,862           3,962          2,034          700           48,139          

2,086           3,321          1,602          510           21,316          

91,474         126,661      63,401        25,733      1,892,004     

9,591           13,883        6,273          2,459        129,100        

7,645           11,809        5,951          1,950        150,889        

2,684           4,384          2,160          935           40,306          

3,822           7,207          4,318          2,015        50,761          

2,994           4,626          2,235          841           48,548          

3,260           4,164          1,741          958           47,205          

126,418       180,017      89,715        36,101      2,428,268     

5.2% 7.4% 3.7% 1.5% 100%

1,402,557    1,915,612   940,462      359,832    27,419,612   

5.1% 7.0% 3.4% 1.3% 100.0%

19,224,060  27,503,389 14,087,477 6,141,523 321,004,407 

6.0% 8.6% 4.4% 1.9% 100.0%



NAMI Feasibility Study Demographics

Age, Sex & Family Size 
March 2, 2020

County

Atascosa

Bandera

Bexar

Comal

Guadalupe

Kendall

Kerr

Medina

Wilson

Service Area

%

Texas

%

USA

%

Source:  US Census ACS 2017

Source: US Census Quick Facts 2017

*

Median 

Age Male Female

Percent 

Male

Percent 

Female

Persons / 

Household

35.4        24,051          24,088          50.0% 50.0% 3.08

52.0        10,570          10,746          49.6% 50.4% 2.51

33.3 932,577        959,427        49.3% 50.7% 2.96

42.2 63,732          65,358          49.4% 50.6% 2.71

36.7        74,611          76,278          49.4% 50.6% 2.87

42.4        19,568          20,738          48.5% 51.5% 2.91

47.8        24,563          26,198          48.4% 51.6% 2.38

38.8        25,073          23,475          51.6% 48.4% 3.03

40.4        23,703          23,502          50.2% 49.8% 2.96

NA 1,198,448     1,229,810     49.4% 50.6% NA

34.3 13,616,694   13,802,635   49.7% 50.3% 2.84

37.8 158,018,757 162,985,654 49.2% 50.8% 2.63



NAMI Feasibility Study Demographics Exhibit 6-4

Ethnicity 
March 2, 2020

County White

Black or 

African 

American

American 

Indian & 

Alaska 

Native Asian

Native 

Hawaiian & 

Other 

Pacific 

Islander

Two or 

More 

Races

Hispanic 

Orgin

Atascosa 95.6% 1.2% 1.2% 0.6% 0.1% 1.2% 64.5%

Bandera 95.5% 1.0% 1.3% 0.3% 0.0% 1.6% 18.8%

Bexar 84.6% 8.5% 1.2% 3.1% 0.2% 2.3% 60.3%

Comal 93.6% 2.4% 0.8% 1.2% 0.1% 1.8% 27.5%

Guadalupe 85.8% 8.5% 1.0% 1.9% 0.2% 2.7% 38.0%

Kendall 94.8% 1.3% 0.7% 1.3% 0.1% 1.8% 24.1%

Kerr 94.0% 1.9% 1.2% 1.0% 0.1% 1.8% 26.8%

Medina 93.7% 2.9% 1.1% 0.8% 0.2% 1.4% 51.9%

Wilson 95.3% 1.7% 1.0% 0.5% 0.1% 1.4% 39.8%

Texas 79.2% 12.7% 1.0% 5.0% 0.1% 2.0% 39.4%

US 76.6% 13.4% 1.3% 5.8% 0.2% 2.7% 18.1%

Source:  US Census Quick Facts 2018 



NAMI Feasibility Study Demographics Exhibit 6-5

Income, Unemployment and Poverty
March 2, 2020

County

Per Capita 

Income 

Median 

Household 

Income 

Unemployment 

Rate (2018)

Persons in 

Poverty

Uninsured 

Rates (2017)

Atascosa 22,973$           55,194$      3.8% 16.9% ?

Bandera 29,177$           56,413$      3.4% 11.9% ?

Bexar 26,158$           53,999$      3.3% 15.6% 15.1%

Comal 35,841$           73,655$      3.2% 8.9% 10.3%

Guadalupe 29,300$           66,187$      3.1% 9.3% 10.1%

Kendall 39,517$           81,023$      2.9% 7.3% ?

Kerr 28,434$           48,898$      3.2% 13.3% ?

Medina 25,572$           59,305$      3.5% 14.7% ?

Wilson 29,862$           71,942$      3.1% 9.1% ?

Texas 28,985$           57,051$      3.9% 14.7% 17.3%

US 31,177$           57,652$      3.9% 12.3% 8.7%

Source:  US Census Quick Facts 2018 

Source:  Texas Association of Counties Unemployment Rates

Source:  Texas State Health Access Data Assistance Center



NAMI Feasibility Study Demographics Exhibit 6-6

Education & Language 
March 2, 2020

County

High School 

Grads or 

Higher BS or Higher

Other Than 

English  at 

Home

Atascosa 75.8% 14.3% 38.9%

Bandera 87.0% 23.8% 10.9%

Bexar 88.7% 27.3% 40.1%

Comal 92.2% 36.0% 18.2%

Guadalupe 88.2% 26.8% 22.7%

Kendall 93.1% 39.0% 12.8%

Kerr 88.1% 25.9% 16.3%

Medina 82.7% 20.0% 34.5%

Wilson 84.8% 19.5% 24.6%

Texas 82.8% 28.7% 35.3%

US 87.3% 30.9% 21.3%

Source: US Census Quick Facts 2018



NAMI Feasibility Study Demographics Exhibit 6-7

Employment by Industry 
March 2, 2020

County

Agriculture, 

Forestry, 

Fishing and 

Hunting and 

Mining Construction Manufacturing

Wholesale 

Trade

Retail 

Trade

Transportation, 

Warehousing 

and Utilities Information

Finance, 

Insurance, 

Real Estate, 

Rental and 

Leasing

Number in Workforce 

Atascosa 954 2111 1332 523 1816 1066 237 653

Bandera 497 1011 461 196 873 388 107 645

Bexar 2776 44648 40775 21073 74893 29114 20900 54432

Comal 552 3513 4095 1265 4672 1908 1144 2491

Guadalupe 915 3868 6342 1449 5251 2002 991 2256

Kendall 465 1283 659 342 1175 402 273 1331

Kerr 609 1872 1340 310 2080 517 405 826

Medina 911 1776 1175 609 1833 903 324 1178

Wilson 551 1557 1223 590 1663 1321 384 830

Service Area 8230 61639 57402 26357 94256 37621 24765 64642

Texas 247697 743606 1093752 362928 1108004 535568 283256 630133

US 2426053 8801507 18286005 4666757 15221716 6740102 3996564 8934972



NAMI Feasibility Study Demographics Exhibit 6-7

Employment by Industry 
March 2, 2020

County

Agriculture, 

Forestry, 

Fishing and 

Hunting and 

Mining Construction Manufacturing

Wholesale 

Trade

Retail 

Trade

Transportation, 

Warehousing 

and Utilities Information

Finance, 

Insurance, 

Real Estate, 

Rental and 

Leasing

Percent of Workforce

Atascosa 6.2% 13.7% 8.6% 3.4% 11.8% 6.9% 1.5% 4.2%

Bandera 6.4% 12.9% 5.9% 2.5% 11.2% 5.0% 1.4% 8.3%

Bexar 0.5% 7.5% 6.8% 3.5% 12.6% 4.9% 3.5% 9.1%

Comal 1.5% 9.7% 11.3% 3.5% 12.9% 5.5% 3.1% 6.9%

Guadalupe 2.2% 9.5% 15.5% 3.5% 12.9% 4.9% 2.4% 5.5%

Kendall 4.3% 11.8% 6.0% 3.1% 10.8% 3.7% 2.5% 12.2%

Kerr 3.5% 10.8% 7.7% 1.8% 12.0% 3.0% 2.3% 4.8%

Medina 5.6% 11.0% 7.3% 3.8% 11.3% 5.6% 2.0% 7.3%

Wilson 4.0% 11.2% 8.8% 4.2% 11.9% 9.5% 2.8% 6.0%

Service Area 1.1% 8.2% 7.6% 3.5% 12.5% 5.0% 3.3% 8.6%

Texas 2.7% 8.1% 11.8% 3.9% 12.0% 5.8% 3.1% 6.8%

US 1.9% 6.8% 14.1% 3.6% 11.7% 5.2% 3.1% 6.9%

Source:  2000 US Census 



NAMI Feasibility Study Demographics

Employment by Industry 
March 2, 2020

County

Number in Workforce 

Atascosa

Bandera

Bexar

Comal

Guadalupe

Kendall

Kerr

Medina

Wilson

Service Area

Texas

US

Professional, 

Scientific, 

Management, 

Administrative 

and Waste 

Management

Educational, 

Health & 

Social 

Services

Arts, 

Entertainment, 

Recreation, 

Accomocation 

and Food 

Services

Public 

Administration

Other 

Services Total

790 3259 967 902 820 15,430            

658 1445 735 327 467 7,810              

58793 127659 57456 33348 30044 595,911          

3050 7243 3145 1579 1662 36,319            

2351 7584 3047 2925 1864 40,845            

929 2176 858 467 542 10,902            

1140 4588 1592 700 1349 17,328            

912 3290 1167 1147 943 16,168            

850 2542 639 1015 774 13,939            

69473 159786 69606 42410 38465 754,652          

878726 1779801 673016 417100 480785 9,234,372       

12061865 25843029 10210295 6212015 6320632 129,721,512   



NAMI Feasibility Study Demographics

Employment by Industry 
March 2, 2020

County

Percent of Workforce

Atascosa

Bandera

Bexar

Comal

Guadalupe

Kendall

Kerr

Medina

Wilson

Service Area

Texas

US

Source:  2000 US Census 

Professional, 

Scientific, 

Management, 

Administrative 

and Waste 

Management

Educational, 

Health & 

Social 

Services

Arts, 

Entertainment, 

Recreation, 

Accomocation 

and Food 

Services

Public 

Administration

Other 

Services Total

5.1% 21.1% 6.3% 5.8% 5.3% 100%

8.4% 18.5% 9.4% 4.2% 6.0% 100%

9.9% 21.4% 9.6% 5.6% 5.0% 100%

8.4% 19.9% 8.7% 4.3% 4.6% 100%

5.8% 18.6% 7.5% 7.2% 4.6% 100%

8.5% 20.0% 7.9% 4.3% 5.0% 100%

6.6% 26.5% 9.2% 4.0% 7.8% 100%

5.6% 20.3% 7.2% 7.1% 5.8% 100%

6.1% 18.2% 4.6% 7.3% 5.6% 100%

100%

9.2% 21.2% 9.2% 5.6% 5.1% 100%

9.5% 19.3% 7.3% 4.5% 5.2% 100%

9.3% 19.9% 7.9% 4.8% 4.9% 100%



Exhibit 6-8 
NAMI Feasibility Study Major San Antonio Employers 

 
Company 
 

Employees Public Private 

10,000+ Employees 
 

   

Lackland Airforce Base 37,097 Military  
Fort Sam Houston 32,000 Military  
Randolph Air Force Base 11,068 Military  
USAA 18,305  Financial Services & 

Insurance 
Federal Employees ? Federal 

Government 
 

HEB 20,000  Grocery Retailer 
Northside ISD 12,751 Education  
Northeast ISC 10,522 Education  
University of Texas at San Antonio ? Education  
Other State of Texas Employees ? State 

Government 
 

                                               Subtotal = 10  8 2 
5,000-9,999 
 

   

Methodist Healthcare System 9851  Healthcare  
City of San Antonio 9145 Local 

Government 
 

San Antonio ISD 7000 Education  
Baptist Health System 6383  Healthcare 
JP Morgan Chase 5100  Financial Services 
Wells Fargo  5073  Financial Services 
Andever  5000  Oil Refiner 
Harland Clarke 5000  Managed Services 



Company 
 

Employees Public Private 

Bexar County 5000 Local 
Government 

 

AT&T 4300  Phone, Wireless & 
Internet Services 

                                               Subtotal = 10  3 7 
1000-4,999 
 

   

Bill Miller 4500  Fast Food Chain 
Valero Energy 4000  Oil Refiner & 

Gasoline Mkt. 
Rack Space 3540  IT Managed Hosting 

Services 
CPS Energy 3123 Utilities  
Cullen/Frost Banders 3082  Financial Services 
Six Flags 3000  Entertainment 
Toyota Manufacturing 2834  Auto Manufacturing 
Clear Channel Communications 2800  TV, Radio & Outdoor 

Advertising 
Citibank  2600  Financial 
Southwest Research Institute 2574  Applied Research 
KCI  1400  Medical Supplies 
Tesoro 1300  Petroleum Products 
HVAC 1200  Optical Mfg. 
Security Service Federal Credit Union 1200  Finance 
SWBC 1200  Insurance 
Alamo Colleges District ?  Education 
    
                                           Subtotal = 16  1 15 
                                                Total = 36 TBD 12 24 
 



NAMI Feasibility Study Demographics Exhibit 6-9

Military Overview
March 2, 2020

County # in Armed Forces

Atascosa 28

Bandera 46

Bexar 25,508

Comal 209

Guadalupe 1,014

Kendall 45

Kerr  -   

Medina 98

Wilson 124

Service Area 27,072

Source:  2000 US Census Bureau Proifile of Selected Economic Characteristics
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Exhibit 6-10 

NAMI Feasibility Study 
Internet Search Sources 

August, 2020 
 

Introduction 
The authors conducted exhaustive internet searches of mental health organizations, publications and 
providers to support this feasibility study.  Some of the sites are shown below for the reader’s 
convenience.   
 

Mental Health Organizations and Publications 
NAMI  

• https://www.nami.org/Find-Support/Living-with-a-Mental-Health-Condition/Securing-Stable-
Housing  

• https://www.nami.org/Learn-More/Treatment/Treatment-Settings  

• https://www.namiofcentralga.org/group-housing  
 
Mental Health America 

• http://www.mentalhealthamerica.net/housing#affordable  
 
Healthy Place 

• https://www.healthyplace.com/other-info/mental-illness-overview/housing-for-the-mentally-ill-
where-to-find-it  

• https://www.healthyplace.com/other-info/mental-illness-overview/finding-group-homes-for-
mentally-ill-adults  

• https://www.healthyplace.com/other-info/mental-illness-overview/mental-health-disability-
definition-are-you-eligible  

 
Hogg Foundation 

• http://hogg.utexas.edu/project/housing-for-people-with-serious-mental-illness  
 
Rethink Mental Illness 

• https://www.rethink.org/living-with-mental-illness/housing/housing-options  
 
NPR 

• https://www.npr.org/news/specials/housingfirst/whoneeds/mentallyill.html  
 
Mental Health Housing Foundation 

• https://www.mhhousing.org/  

• https://www.mhhousing.org/how-we-help/  
 
Pathway Homes Inc. 

• http://www.pathwayhomes.org/  
 
US News and World Report 

https://www.nami.org/Find-Support/Living-with-a-Mental-Health-Condition/Securing-Stable-Housing
https://www.nami.org/Find-Support/Living-with-a-Mental-Health-Condition/Securing-Stable-Housing
https://www.nami.org/Learn-More/Treatment/Treatment-Settings
https://www.namiofcentralga.org/group-housing
http://www.mentalhealthamerica.net/housing#affordable
https://www.healthyplace.com/other-info/mental-illness-overview/housing-for-the-mentally-ill-where-to-find-it
https://www.healthyplace.com/other-info/mental-illness-overview/housing-for-the-mentally-ill-where-to-find-it
https://www.healthyplace.com/other-info/mental-illness-overview/finding-group-homes-for-mentally-ill-adults
https://www.healthyplace.com/other-info/mental-illness-overview/finding-group-homes-for-mentally-ill-adults
https://www.healthyplace.com/other-info/mental-illness-overview/mental-health-disability-definition-are-you-eligible
https://www.healthyplace.com/other-info/mental-illness-overview/mental-health-disability-definition-are-you-eligible
http://hogg.utexas.edu/project/housing-for-people-with-serious-mental-illness
https://www.rethink.org/living-with-mental-illness/housing/housing-options
https://www.npr.org/news/specials/housingfirst/whoneeds/mentallyill.html
https://www.mhhousing.org/
https://www.mhhousing.org/how-we-help/
http://www.pathwayhomes.org/
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• https://health.usnews.com/wellness/mind/articles/2016-10-26/community-living-options-for-
people-with-serious-mental-illness  

 
Alta Pointe 

• http://altapointe.org/altapointe-services/adult-residential-services/  
 
Thresholds 

• http://www.thresholds.org/our-work/services/housing-residential-programs/  
 
The Law Directory 

• https://thelawdictionary.org/article/what-is-the-average-cost-to-house-inmates-in-prison/  
 
Chrysalis Ministries 

• http://txccm.org/uploads/Chrysalis_Ministries_Presentation.pdf 
 
Pete Earley 

• http://www.peteearley.com/2019/06/07/97-success-rate-at-helping-homeless-americans-with-
mental-illnesses-and-substance-abuse-get-off-the-
streets/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+peteearley+
%28The+Official+Blog+of+Author+Pete+Earley%29  

 
Corporation for Supportive Housing 

• https://www.csh.org/  
 
San Antonio Economic Development Foundation 

• http://www.sanantonioedf.com/  
 
US Census 

• https://www.census.gov/  

• https://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml  
 
The County Information Program, Texas Association of Counties 

• http://www.txcip.org/tac/census/morecountyinfo.php?MORE=1042  
 

Providers 
 
Clarity Child Guidance Center 

• https://www.claritycgc.org/  
 
San Antonio Counseling and Behavioral Center 

• https://sacounselingcenter.com/ 
 
Nueva Vida Behavioral Health Associates 

• http://nuevavidabha.com/  
 
Alamo Mental Health Group 

• http://alamomentalhealth.com/  

https://health.usnews.com/wellness/mind/articles/2016-10-26/community-living-options-for-people-with-serious-mental-illness
https://health.usnews.com/wellness/mind/articles/2016-10-26/community-living-options-for-people-with-serious-mental-illness
http://altapointe.org/altapointe-services/adult-residential-services/
http://www.thresholds.org/our-work/services/housing-residential-programs/
https://thelawdictionary.org/article/what-is-the-average-cost-to-house-inmates-in-prison/
http://txccm.org/uploads/Chrysalis_Ministries_Presentation.pdf
http://www.peteearley.com/2019/06/07/97-success-rate-at-helping-homeless-americans-with-mental-illnesses-and-substance-abuse-get-off-the-streets/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+peteearley+%28The+Official+Blog+of+Author+Pete+Earley%29
http://www.peteearley.com/2019/06/07/97-success-rate-at-helping-homeless-americans-with-mental-illnesses-and-substance-abuse-get-off-the-streets/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+peteearley+%28The+Official+Blog+of+Author+Pete+Earley%29
http://www.peteearley.com/2019/06/07/97-success-rate-at-helping-homeless-americans-with-mental-illnesses-and-substance-abuse-get-off-the-streets/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+peteearley+%28The+Official+Blog+of+Author+Pete+Earley%29
http://www.peteearley.com/2019/06/07/97-success-rate-at-helping-homeless-americans-with-mental-illnesses-and-substance-abuse-get-off-the-streets/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+peteearley+%28The+Official+Blog+of+Author+Pete+Earley%29
https://www.csh.org/
http://www.sanantonioedf.com/
https://www.census.gov/
https://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
http://www.txcip.org/tac/census/morecountyinfo.php?MORE=1042
https://www.claritycgc.org/
https://sacounselingcenter.com/
http://nuevavidabha.com/
http://alamomentalhealth.com/
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Jewish Family Service of San Antonio 

• http://alamomentalhealth.com/  
 
Counseling Connections of San Antonio 

• https://counselingconnectionsofsa.com/  
 
Laurel Ridge Treatment Center 

• https://laurelridgetc.com/  
 
University Health System Mental Health 

• https://www.universityhealthsystem.com/services/behavioral-health  
 
Center for Healthcare Services 

• https://chcsbc.org/  
 
CommUnicare 
https://www.communicaresa.org/  
 
 
 
 

http://alamomentalhealth.com/
https://counselingconnectionsofsa.com/
https://laurelridgetc.com/
https://www.universityhealthsystem.com/services/behavioral-health
https://chcsbc.org/
https://www.communicaresa.org/
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I. Introduction 
 
A.  Background 
Housing is foundational for treatment and recovery from mental illness. NAMI San Antonio is 
conducting a Feasibility Study within Bexar County to determine both the type and extent of 
unmet needs for supported housing and wraparound services for people living with mental 
illness.   
 
As part of that feasibility study, we conducted a series of stakeholder interviews and focus 
groups to gather a wide range of perspectives on what is working, what is not working and what 
else needs to be done.  This document is a composite summary of the findings and conclusions to 
date. 
 
B.  Face to Face Stakeholder Interviews 
Eighteen face-to-face interviews were conducted with representatives from the following 
organizations: 

• Bexar County Department of Mental Health 
• Center for Health Care Services 
• CrossPoint 
• Endeavors (Fair Weather Lodge) 
• Haven for Hope 
• Jewish Family Services 
• LISC 
• Mark Riddock, MD (Primary Care Physician) 
• McDougal Property Management 
• Methodist Healthcare Ministries 
• NAMI  
• Prospera 
• South Alamo Regional Alliance for the Homeless (SARAH) 
• SAM Ministries 
• San Antonio Clubhouse  
• San Antonio Housing Authority (SAHA) 
• Texas Capital Bank 
• University Health System 

 
Planned future discussions include: 

• Bexar County Housing Authority 
• Metropolitan Health District 
• Food Bank 
• ACOG 
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C.  Focus Groups 
Four focus groups were held with Peers (people living with mental illness) and their families to 
better understand the needs from the consumer perspective: 

• Monarch Place Residents 
• Regal Residents 
• Viceroy Residents  
• NAMI Family Support Group 
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II. Strategic Takeaways 

 
A.  Community Strengths  

• Most gaps and unmet needs have previously been identified within Bexar County 
• Existing mental health delivery models could be expanded   
• A few permanent supportive housing providers operate in Bexar County  
• Permanent supportive housing models from other communities can be replicated here  
• Community leaders have demonstrated capability to collectively solve problems 

 
B.  Opportunities For Improvement  

• There is massive unmet need for access to  
o Timely outpatient mental health treatment  
o Permanent supportive housing for people living with mental illness  

• Upstream investment in prevention is required for both mental health and housing. 
o Mental health treatment programs are focused on crisis management 
o Homeless programs are focused on temporary housing solutions. 

• Siloed funding creates fragmented services, inefficiency and lack of coordination. 
 
C.  Proposed Next Steps 

• Form community based work groups to facilitate planning, collaboration, resource 
sharing and best practices across Bexar County 

• Mount a concerted advocacy effort to rationalize and expand funding. 
• Develop a shared community strategic plan among key players to prioritize initiatives and 

identify project champions for each initiative  
• Create a Project Implementation Plan for each initiative to include 

o Project Sponsor 
o Funding  
o Steering Committee 
o Project Manager 
o Staffing  
o Subject Matter Experts  
o Detailed Action Plans  
o Tracking and Reporting 

  
What follows is a composite summary of findings and conclusions based upon the stakeholder 
interview questions. 
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III. Community Needs 
 
This section summarizes findings from the face to face stakeholder interviews based upon survey 
questions asked of participants about community needs.   
 
A. Question:  What is Working Well in Bexar County with Respect 
to Housing and Wraparound Services?  
 
1. The Criminal Justice System Has Improved Mental Health Management 
 
1.1. The San Antonio Police Department instituted programs to significantly reduce use of 
force against people during a mental health crisis. 

• It began with creation of The Crisis Intervention Team 
• Each police officer now gets 40 hours of training in crisis intervention and de-escalation 

techniques  
 

1.2. The law enforcement navigation program improved officer efficiency in finding 
psychiatric beds for people in crisis.  

• Police officers get real time information on available psychiatric beds 
• The person in crisis is taken directly to a psychiatric hospital with capacity  
• Police officers no longer spend hours in an emergency room. 
• The person in crisis gets more timely and appropriate crisis care  
 

1.3. The Bexar County Mental Health Court is diverting people living with mental illness 
into clinical treatment programs. 

• There are 800 jail diversions per month 
• Only 1% of people living with mental illness are actually going to jail 
• Based upon statewide statistics the Bexar County jail would likely be at 7000 inmates, 

but it currently has 4000 because of the jail diversion program  
 
2.  Hospitals Have Enhanced Psychiatric Crisis Management  
 
2.1. Dedicated psychiatric emergency rooms improved care for people in crisis. 

• Psychiatric emergency rooms are at University Health System and Methodist Hospital  
• A person in crisis can go directly to a psychiatric emergency room where staff is 

specifically trained to handle psychiatric crisis. 
 

2.2. The Crisis Care Center is designed to stabilize psychiatric patients  
• The Crisis Care Center is a operated by the Center for Healthcare Services  
• The 16 bed walk-in clinic provides 24 hour assessment and intervention services 
 

2.3. Hospital discharge planning is evolving  
• Psychiatric hospitals are initiating earlier discharge planning  
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• Discharge planners are working hard to connect patients to follow-up care but outpatient 
resources are scarce 

 
3.  Homeless Shelters Provide Emergency Housing  
 
3.1. Bexar County has robust homeless shelter programs  

• Haven for Hope operates a nationally recognized campus downtown that touches 1700 
people per day.  The Haven intake Center handles 2500 people per month. 

• Salvation Army provides a homeless shelter and transitional living for up to 131 men. 
• Battered Women’s and Children’s Shelter provides a homeless shelter for women and 

their children. 
 

3.2. Homeless shelter capacity is severely strained. 
• Homeless shelters are designed to provide short-term emergency housing. 
• Current shelters are overloaded because not enough transitional and permanent 

supportive housing is available for the people leaving the shelters.  
• Once transitional and permanent supportive housing becomes available, current shelter 

capacity should be adequate to meet demand for temporary housing. 
 
4. Best Practices Can Be Mainstreamed Without Reinvention  
 
4.1. Demonstration projects have shown the value of permanent supported housing 

• Center for Health Care Services documented fewer crises and lower readmissions for 
clients with permanent supported housing. 

• Multiple projects in other cities demonstrate positive results for clients with permanent 
supportive housing. 

 
4.2. Best practices can be replicated and expanded  

• Haven has created best practices in screening and transitioning homeless people back into 
the community 

• Endeavors, Haven for Hope and  SAM Ministries have developed best practices in 
transitional housing for homeless mothers with children 

• Cross Point exhibits best practices in transitional housing for former prisoners and people 
who are discharged from inpatient care 

• The Clubhouse displays best practices in supported employment and peer support for 
people living with mental illness.   

• Goodwill demonstrates best practices in supported employment programs for people 
living with mental illness. 

• Organizations in other cities have developed best practices that can be replicated in San 
Antonio 

 
   B. Question:  From a Client Perspective, What is Broken or Not 
Working Well? 
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1.  Timely Access to Outpatient Psychiatric Care is Severely Constricted  
 
1.1. Demand for psychiatric services already exceeds capacity and population is growing. 

• Appointment wait times for people in need of psychiatric services often exceed 6 weeks 
• With no treatment a person’s deteriorating condition may require emergency admission  
• Even people discharged from inpatient care often cannot get a timely psychiatric 

appointment for medication refill resulting in another crisis and readmission. 
 

1.2. Medication management must be enhanced  
• Clients desperately need medication management assistance to become and remain stable 
• Medical and psychiatric medication management is often  not coordinated  
 

1.3. Increased upstream investment in mental health can reduce crisis costs 
• Early intervention can prevent more costly crisis situations in the future 
• Current crisis management capability must be maintained while enhancing outpatient 

care to improve outcomes and achieve lower overall costs. 
 
2.  Bexar County Citizens Are Not Receiving SSI and SSDI Benefits for Which 
They Are Legally Entitled  
 
2.1. Bexar County is not leveraging a key revenue source for people living with mental 
illness.  

• The national success rate on SSI/SSDI applications is 85%  
• Bexar County is only achieving 13% 
 

2.2. SSI/SSDI benefits are a springboard for other benefits  
• A person approved for SSI or SSDI becomes eligible for Medicaid STAR Plus benefits 
• SSI or SSDI benefits also help people qualify for HUD supported housing  
• Without this critical source of revenue, the local community must bear all the costs 
 

2.3. The Social Security Administration disability application process is ineffective 
• The application process is burdensome, particularly for someone with a mental illness. 
• Either the applications are incomplete or the review process and criteria are flawed.  
• Most people who apply are denied benefits the first time around  
• Many people do not have the ability to launch an appeal and simply give up 
• Even people trained in the SOAR process have difficulty securing benefits for clients 

 
3.  Funding Silos Create Fragmentation, Inefficiency and Poor Coordination  
 
3.1 Funding for both mental health and housing is inadequate  

• Texas has the highest uninsured rate in the nation 
• Texas did not expand Medicaid and has actively resisted health exchanges 
• Housing and mental health services are rationed through eligibility rules and waiting lists 
 

3.2 Money for mental health services is program specific rather than client centered 
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• Money does not follow the person 
• 23 separate state agencies have mental health appropriations 
• Multiple federal, state, county and city programs exist 
 

3.3. Social service agencies and nonprofits piece together multiple funding sources  
• Each program has separate covered benefits, eligibility rules and reporting requirements 
• For instance, CHCS has over 100 separate funding sources 
• It is extremely difficult to secure all the resources needed for one client  
 

3.4. Navigating through all the agencies, programs, and eligibility rules is a nightmare  
• People living with mental illness experience frustration in their search for benefits 
• These people often have no money, internet access or reliable transportation. 
• With no help to navigate the confusing maze, people often just give up  

 
4.  HUD Eligibility Rules Aggravate Mental Illness and Increase Homelessness  
 
4.1. The HUD definition of chronic homelessness has unintended consequences 

• HUD eligibility rules define “chronic homelessness” as 12 continuous months or 4 times 
within 3 years for a total of 12 months.  

• A person must actually be “on the street” or living in their car to meet this requirement. 
• Couch-surfing with friends or relatives does not count as homelessness and can interrupt 

the 12 month requirement. For example, a person who was actually homeless for 6 
months and then stayed with a relative for one week (to recover from surgery) and was 
actually homeless for another 6 months would not qualify.  

• This chronic homeless definition creates a long-term cycle of recurring homelessness, 
particularly for those living with a mental illness. 

 
4.2. Stable housing is foundational to effective mental health treatment and recovery. 

• About half of the homeless population has some form of mental illness. 
• Waiting 12 months for housing means a person’s mental health condition will further 

deteriorate and put therefore them at even greater risk of chronic homelessness. 
• Early intervention with stable housing and access to treatment can lead to recovery and 

perhaps eventually to employment and independent living. 
• Although Coordinated Entry helps prioritize the most vulnerable “chronically homeless” 

population, it comes far too late for most people living with a mental illness.   
 
5.  Transitional Housing Capacity Is Inadequate 
 
5.1. Robust transitional housing programs are available to homeless veterans 

• The Veterans Administration operates extensive programs for homeless veterans 
• But, housing vouchers for veterans often go unused 
• Many veterans simply do not understand what benefits are available to them 
• The primary need is to identify and connect veterans to already available services. 
 

5.2. Criminal justice transitional housing programs must be expanded. 
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• Cross Point operates a model transitional program for federal prisoners 
• However, there is little, if any, transitional housing for former state and county prisoners. 
 

5.3. Adult psychiatric transitional housing programs are at capacity and must be expanded  
• Cross Point offers a 28 bed unit for people discharged from psychiatric hospitals. 
• Josephine Recovery Center operated by CHCS is a 16 bed therapeutic facility.  
• Hospitals desperately need additional transitional housing for newly discharged 

psychiatric patients.  
 

5.4. Transitional housing programs for homeless women with children must be expanded. 
• The number of vulnerable homeless women with children continues to rise. 
• Endeavors Fair Weather Lodge operates a 20 unit program with plans to double the size.  
• SAM Ministries operates a 40 unit program 
 

5.5. The San Antonio State Hospital is exploring on campus transitional housing  
• The facility would be designed for more acute patients coming from the state hospital 

 
6.  There is a Critical Shortage of Affordable Permanent Supported Housing 
for People Living with Mental Illness 
 
6.1. Affordable housing demand for low income people exceeds supply and the gap is 
growing 

• One in 5 residents of San Antonio lives below the poverty line  
• Bexar County’s rent to income ratio is increasing (rents are rising faster than incomes)  
• Housing displacement is increasing even in a good economy and is likely to worsen 

during a recession  
• Affordable housing supply is dwindling at the same time San Antonio is growing 
• Developers focus on more profitable high end properties rather than affordable housing. 
 

6.2. Affordable housing landlords and managers are ill equipped to handle mental illness. 
• The affordable housing focus is on helping poor people  
• Onsite property managers focus on facility management and have no training to handle 

tenants with mental illness.  
• Even HUD funded properties that offer some supportive services are geared to seniors 

and the physically disabled. 
• People living with mental illness are often viewed as disruptive by owners, property 

managers and other tenants and are too frequently evicted.. 
• Experience shows that property owners and managers are more receptive to people living 

with mental illness if the person has a case manager along with clinical and nonclinical 
supportive services. 

 
6.3 There are few permanent supportive housing providers with wraparound services. 

• Endeavors Fairweather Lodge provides permanent supportive housing for single men and 
women.   



10 
 

• Endeavors Fairweather Family lodge provides permanent supportive living for 20 women 
with their children 

• SAM Ministries provides permanent supportive housing vouchers along with supportive 
services. 

• Prospera provides permanent supportive housing by contracting with Superior and 
Molina health plans to “do the rounds” for supportive services to health plan members. 

• Center for Health Care Services provides permanent supportive housing vouchers along 
with supportive services for selected clients. 

 
6.3. Demand for permanent supportive housing (PSH) greatly exceeds supply  

• No nonprofit PSH developers exist in Bexar County to lead the effort for people living 
with mental illness 

• Lack of permanent supportive housing creates backlogs in homeless shelters and 
transitional housing programs because there is nowhere for clients to go when they leave.   

• All homeless shelters and transitional housing programs are looking for permanent 
supportive housing 

• The demand for permanent supportive housing is so high that Haven alone said they 
could fill up a new complex if one were available. 

• Many of the nonprofits already have funding to pay for permanent supported housing, but 
they simply cannot find enough PSH units for their clients. 

 
7.  Permanent Supportive Housing is Needed for Young Adults Aging out of 
Foster Care. 
 
7.1 The foster care system in Bexar County handles about 3000 cases a year 

• Because there are only 150 foster care families, most foster care children live in shelters. 
• Many foster care children are living with mental illness 

7.2 Youth aging out of foster care at age 18 need permanent supportive housing 
• Many of these young people become homeless 
• Those living with mental illness need affordable housing with supportive services. 

 
C.  Question:  What Are the Unmet Needs for People Living with 
Mental Illness? 
 
1.  Staff Shortages and High Turnover Hinder Access and Continuity of Care.  
 
1.1. The severe shortage of psychiatrists prevents timely treatment, aggravates mental 
illness and contributes to homelessness. 

• There is clear agreement among stakeholders that we need more psychiatrists 
• Appointment lead times for new patients are far too long for people living with mental 

illness to get a timely diagnosis and appropriate medication management. 
• Psychiatrists employed in the public sector are overwhelmed by the demand. 
• Most private psychiatrists require cash at time of treatment and do not accept insurance. 
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• Even patients being discharged from psychiatric hospitals have difficulty getting a timely 
appointment for ongoing medication management and end up readmitting to the hospital. 

• This lack of outpatient accessibility is creating downstream costs for hospitals and the 
criminal justice system, not to mention the human costs of untreated mental illness.  

• A primary cause of the psychiatrist shortage is low payment. 
 
1.2. High staff turnover among case managers, counselors and social workers results in 
poor continuity of care which impacts quality of care and patient outcomes. 

• Trust is an essential part of the mental health treatment process  
• Young staff members typically move on after they get a couple years of experience and 

other new staff takes their place.  
• When a client faces provider turnover, the client must establish a new relationship and 

develop trust with the new person 
• A primary cause of staff turnover is inadequate pay, especially in the public sector.   
 

1.3. Families helping loved ones living with mental illness have inadequate support 
• Serious mental illness often strikes young people between the ages of 15 and 25. 
• Many of these young people live at home with their family into their 30s and 40s. 
• Families are woefully unprepared to deal with the devastating impact of a mental illness  
• While the NAMI Family to Family course and NAMI support groups are essential 

components, they cannot offer the level of support needed by these families 
• Most families have limited financial resources and little understanding of the services and 

housing options available to assist their loved one. 
• Because families acting as untrained “case managers” are unable to access necessary 

services, the young person often ends up in crisis and becomes homeless.  
• A significant number of these young people encounter the criminal justice system.  
• Families need financial planning support and access to day treatment programs. 
• Parents are haunted by the questions: “What will happen when I die or can no longer care 

for my mentally ill loved one?”   “Who will care for them and where will the live?” 
 
2.  Homeless Populations Are Experiencing Increased Levels of Mental Illness  
 
2.1. Homeless people living with mental illness require additional supportive services and a 
sense of community, not just housing. 

• Most land lords are ill-equipped to deal with people living with a mental illness 
• Property managers are trained to manage healthy tenants 
• Individual apartments in a large complex can foster isolation rather than community 
• Case management is needed to coordinate the necessary services 
• Medication management is essential. 
• Permanent supportive housing is necessary to maintain stability and reduce homelessness 

 
D. Question:  What Services Do Not Currently Exist in Bexar 
County That Should be Developed? 
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1.  Walk-in Psychiatric Clinics Are Needed to Provide Timely Diagnosis and 
Outpatient Psychiatric Care. 
 
1.1. People who need urgent psychiatric care generally end up in crisis at a psychiatric 
emergency hospital because they cannot get in to see an outpatient psychiatrist.  

• There is no entity to call for an urgent psychiatric appointment 
• It often takes 6 weeks to get an appointment with a psychiatrist in the community   
• There is one private walk-in psychiatric clinic but it operates “under the radar” and 

requires cash at the time of service 
• Even primary care physicians and other health care professionals are unable to help 

people get timely access to psychiatrists. 
 
2.  There is No “Single Point of Contact” to Help People Navigate Permanent 
Supportive Housing. 
 
2.1. People living with mental illness face massive obstacles in obtaining services  

• Individuals must navigate a dizzying maze of housing and mental health program 
benefits, eligibility rules and application processes on their own.   

• Most people have no idea what benefits are available or how to obtain them  
• If they are lucky enough to discover housing or supportive services they usually get put 

on a waiting list for a specific service (not all the clinical and nonclinical services they 
need). 

• Even experienced social workers spend inordinate amounts of time navigating the maze 
to find specific services for their clients. 

 
3.  Respite Care for People Living with Mental Illness is Not Available in 
Bexar County. 
 
3.1. Respite care for care givers of people with chronic physical illness is well established. 

• It has been documented that caring for a family member with a chronic physical illness 
(i.e. late stage cancer or Alzheimer’s) “burns out” the caregiver and results in higher 
healthcare costs. 

• Both Medicare and Medicaid recognize that helping the care giver is a cost effective 
strategy. 

 
3.2. While respite care exists for people living with mental illness in some communities 
around the country, none is available in Bexar County 

• Caring for a family member with a chronic mental illness “burns out” the caregiver. 
• Families that receive respite care may be better able to extend the amount of care they 

can provide their loved one with lower cost to the community. 
 
E.  Question:  How Can We Improve Coordination of Services and 
Housing for People Living With a Mental Illness? 
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1. A New Political Consensus Must Emerge on Social Determinants of Health. 
 
1.1. Expanding access to physical and mental health treatment will not be enough. 

• Clinical treatment only accounts for about 20% of health outcomes. 
• Social determinants of health account for about 80% of health outcomes. 
• Permanent affordable housing is foundational to treatment of mental illness 
• It is a real challenge to find housing for a person living with mental illness or substance 

abuse due to the lack of supportive services. 
• Clinical and nonclinical supportive services facilitated by case management and a sense 

of community must also be “wrapped around” housing to help a person recover from 
mental illness.  

 
1.2. More upstream investment in preventive services will reduce downstream costs 

• Early access to outpatient mental health treatment can reduce the need for crisis care 
• Prevention of homelessness is less expensive than long-term chronic homelessness 
• Coordination across the housing and mental health communities is essential to serve the 

“Whole Person”. 
 
2.  A Community Collaborative Effort Will Be Required. 
 
2.1 Each community organization is doing the best they can. 

• Organizations face a continual struggle for funding 
• Demand for services exceeds capacity for each organization 
• Good programs are in place to serve only some of the people who need help 

 
2.2. Enhanced community collaboration will be needed to optimize the solutions. 

• To efficiently and effectively serve so many people in need, organizations may need to 
band together to advocate for additional resources 

• Best practices can be leveraged across multiple organizations 
• Pooling of resources may be required to improve efficiency and effectiveness. 

 
3. New Permanent Supportive Housing Models Are Needed Locally 
 
3.1. Currently permanent supportive housing (PSH) is offered on a scattered site basis.   

• Clients are placed in individual apartments with housing vouchers but no onsite 
wraparound services are provided.  

• Clients often become isolated in separate apartments without a sense of community  
• Case Managers periodically visit clients and some clinical and nonclinical services are 

provided offsite. 
• Onsite supportive services cannot be provided efficiently in scattered sites. 

 
3.2. A “One Stop Shop” with onsite wraparound services would improve cost effectiveness 

• Many stakeholders advocate permanent supportive housing complexes with onsite 
clinical and nonclinical wraparound services and supports. 
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• CHCS may change its model during 2020 
• Onsite supportive services can be provided efficiently in a new permanent supportive 

model..  
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IV. Community Resources and Investments 
 
This section summarizes findings from the face to face stakeholder interviews based upon survey 
questions asked of participants about community resources and investments. 
 
A.  Question:  Where Are the Key Funding Sources for Mental 
Illness?  
 
1.  Federal funding includes direct services, contracts, grants, tax credits and 
housing vouchers. 

• The Veterans Administration provides direct care to veterans 
• Medicare provides health coverage for people over age 65 (and some disabled people) 
• The Federal government pays about half the cost of Medicaid (administered by the state) 
• Social Security provides SSI and SSDI income to disabled people 
• SAMHSA grants are given to states, local governments and non-profit organizations 
• HUD provides tax credits and individual housing vouchers.  

 
2.  State funding includes direct services, contracts and grants  

• State hospitals provide direct inpatient care for people with serious mental illness 
• HHSC administers and pays about half the cost of Medicaid health coverage 
• HHSC grants are given to local governments and nonprofit organizations. 
• TDHCH administers housing vouchers from HUD 
• Twenty three (23) separate state agencies have money devoted to mental health 

 
3.  Bexar County funding includes direct services, contracts and grants 

• The county provides inpatient and outpatient care through University Health System 
• The county jail provides direct care to inmates 
• The Bexar County mental health department leads in planning, coordinating, advocating, 

and organizing community behavioral health stakeholders in activities to continuously 
improve the availability of services. 

• The Bexar County Housing Authority administers housing vouchers 
 
4.  City of San Antonio funding includes direct services, contracts and grants 

• The San Antonio Metropolitan Health District is the public health agency charged by 
State law, City code, and County resolution with the responsibility for providing public 
health programs in San Antonio and unincorporated areas of Bexar County. 

• The San Antonio Housing Authority provides housing services to the San Antonio 
community through the Public Housing, Section 8 Housing Choice Voucher and Mixed-
Income Housing programs.  

• Public Housing is managed for residents of SAHA-owned properties. 
 
5. Private foundations provide grants 



16 
 

• Local foundations such as Methodist Healthcare Ministries, Gordon Hartman Foundation 
and the Santikos foundations provide grants 

 
6.  Community nonprofit organizations provide direct services funded by 
grants, contracts and donations  

• Methodist Health Care Ministries operates low income clinics  
• Many churches and social service organizations provide direct services such as medical 

care, food, housing assistance and employment counseling 
 

7.  Businesses and individuals donate money  
• Large employers sponsor events and offer grants to local nonprofit organizations 
• Individuals donate to local nonprofit organizations 

 
B.  Question:  Where Are the Most Critical Funding Constraints 
Across the Community? 
 
1.  Texas has the highest uninsured rate in the US 

• The Texas uninsured rate in 2018 was 17.7% compared to 8.9% nationally 
• Texas is one of only 14 states that chose not to expand Medicaid 
• Medicaid coverage is subject to retroactive termination (no continuous eligibility)  
• Texas has filed a law suit seeking to declare the ACA unconstitutional 
 

2.  Siloed funding means money follows the program not the person 
• Community organizations must piece together program funding from a wide range of 

sources, each with its own eligibility and service requirements. 
• Funding gaps hamper the ability to effectively serve individual client needs. 
• Seeking and reporting on multiple grants and contracts consumes huge amounts of staff 

time that could otherwise be devoted to client service. 
 

3.  The Center for Healthcare Services (CHCS) state contract restricts both 
target populations and services available.  

• CHCS is only contracted to provide care to people with one of four diagnoses. 
 

4.  Low Medicaid provider reimbursement rates and red tape limits 
participation by psychiatrists 

• Medicaid pays only about 60% of commercial insurance fee schedules  
• Retroactive Medicaid eligibility terminations further decreases net income for providers 
• With so few psychiatrists available, they can easily fill their practice with higher paying 

patients with private insurance or the ability to pay cash. 
 

5. Medicaid pays a LCMSW for assessments and treatment but no one pays 
for fieldwork. 
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• While LMSWs and LCMSWs can provide needed support services for people living with 
mental illness, there is no payor funding available.  

 
C.  Question:  What Are The key Human Resource Constraints In 
The Community? 
 
1.  There is a critical shortage of psychiatrists 

• It takes many years to train psychiatrists 
• Pay levels are too low to attract psychiatrists particularly in the public sector 

 
2.  More counselors and social workers are needed with lower turnover 

• Counselors and social worker pay levels are too low to attract and maintain staff 
• Once newly trained people get the field experience they need, they move on to other 

positions and continuity of care suffers. 
 
D.  Question:  What Role Do You See for Use of Technology 
 
1. Information Technology Is Helping Coordinate Placement of Homeless 
People into Permanent Supportive Housing  
 
5.1. The SARAH Coordinated Entry Program is a step in the right direction  

• The system contains criteria, housing vendors, a waiting list and a referral process for the 
“chronically homeless”. 

• The HUD assessment tool in the SAHomelink platform produces a vulnerability score 
• People with higher vulnerability scores get preference for available supportive housing. 
 

5.2 The San Antonio Community Resource Directory (SACRD) database operated by 
SARAH shows promise. 

• SACRD database contains links to various social service agencies dealing with care, 
education, goods, health, housing, legal, transit and work. 

• It provides a brief description of each listed service provider along with the website and 
phone number. 

 
5.3. Work is underway to update the 2-1-1 system at the state level 

• The HHSC 2-1-1 system is a database that contains links to information on a wide range 
of state and local health and human services. 

 
5.4. Video based tele psych programs are expanding 

• Tele psych can leverage existing psychiatric resources and make care more accessible  
• However, the patient must periodically be seen in person. 
 

5.5 Field staff is using mobile technology to more effectively serve clients in the community 
• Social workers, case managers and other field providers must be supported with mobile 

phones, tablet PCs and other mobile devices with appropriate software 
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5.6 A “Universal electronic benefits application” could be developed across multiple 
agencies 

• Currently potential clients must complete applications for each agency 
• Most agencies need the same basic information to process eligibility for services 

 
E.  Question:  If Additional Funding Were Available, How Should It 
Be Invested in the Community? 
 
1.  Invest in additional permanent supportive housing 

• Without exception each stakeholder stressed the need for additional permanent supportive 
housing 

• There was a shared sense that investments in PSH would generate a good return on 
investment for the community 

 
2.  Stakeholders recommended investing additional resources up front for 
mental health and housing to prevent costly downstream interventions. 

• Early identification and treatment of mental illness including psychiatric care and peer 
support is needed 

• We should identify people at risk of homelessness and intervene before they become 
homeless 

• We should implement programs that promote housing retention 
• Each of these initiatives requires staffing and flexible funding options  
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V. Comments on NAMI Project 
 
This section summarizes findings from the face to face stakeholder interviews based upon survey 
questions asked of participants about the NAMI project.   
 
A.  Question:  What Key Problems Might Be Encountered When 
Working to Improve Wraparound Services and Housing? 
 
1.  Managing “not in my back yard” (NIMBY) is essential. 

• Many well-meaning PSH projects have been stopped at the zoning board by neighbors 
who object to putting “those people” in my neighborhood. 

• It is essential that any project recognize this and cultivate good relationships within the 
neighborhood. 

 
2.  NAMI should not build and manage permanent supportive housing. 

• Several NAMI Board members and community stakeholders suggested NAMI remain 
true to its core mission of education and advocacy. 

• To avoid diverting NAMI from its core mission, it was suggested that a separate 
organization be identified or formed to take the lead in developing permanent supportive 
housing with wraparound services. 

 
3.  Any PSH program must be able to handle the “whole person”  

• It would be impossible to establish PSH focused only upon mental illness. 
• Many people have comorbid mental illness, substance use and/or physical health issues. 
• Successful programs incorporate cross functional case management teams composed of 

licensed clinical providers (i.e. psychiatrist, psychiatric nurse, medical nurse, LCMSW 
and LMSW, therapeutic counselor, addiction counselors and primary care physician) as 
well as other certified nonclinical providers (i.e. peer support specialist and employment 
counselor).   

 
B.  Question:  How Might We Work Together to Enhance 
Wraparound Services and Housing for Bexar County? 
 
1.  There is a need to coordinate services everywhere 

• Stakeholders expressed a need for better coordination of services across the community 
• Each agency has its own separate funding, eligibility rules and program services 
• Services are program oriented rather than client focused 
• Case managers help coordinate services for their clients 

 
2.  Existing agencies and nonprofits will actively refer clients to permanent 
supportive housing. 

• The SARAH coordinated entry system has a backlog of chronically homeless people who 
need PSH 
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• Haven, SAM Ministries and the Clubhouse all need more PSH. 
• Case managers from existing agencies are willing to make warm handoffs to available 

PSH case managers  
 
C.  Question:  What Have We Not Covered That You Feel We Need 
to Understand? 
 
1.  San Antonio needs a community based entity to lead development of PSH. 

• There is no nonprofit permanent supportive housing developer in Bexar County for 
people living with mental illness. 

• The process of creating PSH with wraparound services is very complex and requires 
specific expertize not found in either the housing developers or in the mental health 
community alone. 

 
D.  Question:  What Other People Should We Be Talking To? 
 
1.  During each interview stakeholders identified additional people to talk to. 

• Although we were unable to meet with all the people suggested, we have interviewed 
most of the key stakeholders and have identified most of the key issues. 

• We plan to visit with other people within the community.   
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VI. Recommendations and Next Steps 

 
The stakeholder interviews revealed ten major systemic obstacles faced by people living with 
mental illness.  While initially these interrelated problems may seem overwhelming, they can be 
solved by breaking them down into components and getting the right people working 
collaboratively.   
 
Unfortunately, because the problems are tightly interrelated within the overall system it is nearly 
impossible to prioritize and work each issue in a sequential manner. These systemic issues will 
require simultaneously coordinated solutions to avoid unintended consequences.   
 
This section contains short term, midterm and long term recommendations along with next steps 
proposed by the authors.   
 
Recommendation 1- Improve Timely Access to Psychiatric Care 
 
Year 1 

• Improve efficiency of existing Psychiatrists through use of case management, clinical 
treatment teams, tele psych and group therapy 

• Cross-train a group of willing PCPs and Nurse Practitioners to provide additional clinical 
assessment and medication management services for patients with psychiatric diagnoses 

• Provide PCPs and Nurse Practitioners with access to psychiatric phone consultation 
within one hour and rapid psychiatric referrals within a week  

• Provide PCPs and Nurse Practitioners easy access to therapeutic counseling support for 
patients with psychiatric diagnoses  

 
Year 2 

• Increase funding and pay levels for psychiatrists and other mental health professionals 
• Train more psychiatric nurse practitioners, therapists, LCMSWs and LMSWs to better 

leverage existing supply of psychiatrists 
 
Year 3 and Beyond  

• Begin recruiting current UT Health psychiatric residents in their first year of residency. 
• Recruit psychiatrists from other states by offering higher compensation and loan 

forgiveness programs 
• Work with the Department of Psychiatry and Behavioral Sciences at UT Health in San 

Antonio to expand the number of civilian psychiatric residency slots per year to offset the 
number of psychiatrists retiring from practice.  

• Increase the number of medical school grads who select psychiatry by offering 
scholarships and loan forgiveness programs. 

 
Recommendation 2 – Enhance SSI and SSDI Application Success Rate 
 
Year 1 
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• Examine reasons for poor SSI and SSDI application success rates  
• Expand the number of SOAR trained staff and provide training 
• Create a forum for continuing professional development and ongoing problem solving 
• Set goals and develop a 3-year action plan to improve process and train staff   

 
Year 2 

• Implement action plan and measure results against goal  
 
Year 3 and Beyond 

• Continuously monitor results against goal and make adjustments as necessary 
 
 
Recommendation 3 –Expand Health Coverage in Texas 
 
Year 1 

• Drop Texas lawsuit against the Affordable Care Act and proactively promote enrollment 
 
Year 2 

• Pass continuous Medicaid eligibility in Texas to avoid retroactive terminations 
 
Year 3 and Beyond 

• Expand Medicaid in Texas to cover adults not eligible for Affordable Care Act subsidies 
 
Recommendation 4 – Redirect Mental Health Policy and Funding From 
“Program Focused” to “Client Focused” to “Money Follows the Person” 
 
Year 1 

• Document funding silos with separate eligibility rules and program requirements 
• Explore the feasibility of creating a universal eligibility application and shared process 
• Set goals and develop a three year action plan to coordinate and simplify funding  

 
Year 2 

• Implement the action plan and measure results 
• Make administrative changes at the local and state level 

 
Year 3 and Beyond 

• Secure legislative changes to achieve “money follows the person” 
 
Recommendation 5 – Modify HUD Housing Rules and Processes to Better 
Serve People Living with a Mental Illness 
 
Year 1 

• Modify local vulnerability index criteria to help prioritize people living with a mental 
illness qualify for permanent supportive housing 
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Year 2 
• Identify and lobby for changes or exemptions to onerous HUD regulations that work 

against people living with a mental illness 
 
Year 3 and Beyond 

• Lobby for federal permanent supportive housing programs that pay for both housing and 
necessary wraparound services. 

 
Recommendation 6 –Expand Transitional Housing for People Living with 
Mental Illness  
 
Year 1 

• Identify organizations that can expand the supply of transitional housing for people living 
with mental illness 

• Partner with those organizations to plan for expansion 
 
Year 2 

• Secure additional state and local funding 
• Launch additional transitional housing for people living with mental illness in Bexar 

County 
 
Year 3 and Beyond 

• Evaluate the results and plan for the future 
• Lobby for necessary state and federal funding 
• Expand transitional housing for people living with mental illness within Bexar County 

and the surrounding HHSC managed care service area 
 
Recommendation 7 – Expand Permanent Supportive Housing for People 
Living with Mental Illness  
 
Year 1 

• Establish a community based organization designed to develop permanent supportive 
housing in Bexar County 

• Secure demonstration project funding for planning and development  
• Conduct planning and development necessary to create a model permanent supportive 

housing complex with onsite clinical and nonclinical wraparound services and supports 
for people living with mental illness in Bexar County. 

• Incorporate cross functional case management teams composed of licensed clinical 
providers (i.e. psychiatrist, psychiatric nurse, medical nurse, LCMSW and LMSW, 
therapeutic counselor, addiction counselors and primary care physician) as well as other 
certified nonclinical providers (i.e. peer support specialist and employment counselor).  

 
Year 2 
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• Secure permanent funding for a model permanent supportive housing complex with 
onsite clinical and nonclinical wraparound services and supports for people living with 
mental illness in Bexar County. 

• Launch the model permanent supportive housing demonstration project with wraparound 
services for people living with mental illness in Bexar County 

• Evaluate effectiveness and plan for expansion  
 
Year 3 and Beyond 

• Lobby for increased state and federal funding 
• Expand permanent supportive housing with wraparound services for people living with 

mental illness within Bexar County and the surrounding HHSC managed care service 
area 

 
Recommendation 8 – Provide Timely Access to Outpatient Mental Health 
Services  
 
Year 1 

• Identify and support local organizations that have the capability to expand mental health 
services in Bexar County 

• Collaborate with those organizations to plan and develop additional service capability 
• Advocate for additional local and state funding 

 
Year 2 

• Implement expanded mental health delivery system accessibility in Bexar County 
• Evaluate results and plan for the future 

 
Year 3 and Beyond 

• Lobby for increased state and federal funding 
• Expand mental health services for people living with mental illness within Bexar County 

and the surrounding HHSC managed care service area 
 
Recommendation 9 – Establish a Local “Single Point of Contact” Navigation 
Function to Help People Find Mental Health Services and Permanent 
Supportive Housing  
 
Year 1 

• Develop preliminary plans for a local single point of contact navigation function in Bexar 
County 

• Secure local and state funding for planning and development 
• Initiate detailed planning and development 

 
Year 2 

• Launch a local Navigator organization with staff, database and relationships to serve as a 
“Single Point of Contact” across Bexar County  

• Evaluate results and plan for the future 
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Year 3 

• Monitor and make changes as needed. 
• Lobby for increased state and federal funding 
• Expand the Navigation function for people living with mental illness to the surrounding 

HHSC managed care service area 
 
Recommendation 10 – Establish Respite Care to Assist the Families of People 
Living with Mental Illness 
 
Year 1 

• Develop preliminary plans for a  respite care demonstration project in Bexar County 
• Secure local and state funding for planning and development 
• Initiate detailed planning and development  

 
Year 2 

• Launch respite care demonstration project in Bexar County 
• Evaluate results of demonstration project and make changes as needed 
• Initiate planning for expansion of respite care for people living with mental illness within 

Bexar County and the surrounding HHSC managed care service area 
 
Year 3 and Beyond 

• Lobby for increased state and federal funding 
• Expand the respite care for people living with mental illness to the surrounding HHSC 

managed care service area 



NAMI Stakeholder Interview Summary 
Ten Recommendations (Cont.)

• Expand Permanent Supportive Housing for People 
Living with Mental Illness

• Provide Timely Access to Mental Health Services
• Establish a Local “Single Point of Contact” Navigation 

Function to Help People Find Mental Health Services 
and Permanent Supportive Housing

• Establish Respite Care to Assist the Families of People 
Living with Mental Illness
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Market Segmentation Overview
By Funding Source

• Government Contracts (7)
– Medicare
– Medicaid
– CHIP
– Court Appointed
– Tricare (Military)
– County Indigent Population
– Correctional 

• Commercial Business (8)
– Federal Employees
– State Employees
– Local Government Employees
– National and Multi-site Employers
– Large Private  Single Site Employers (50+)
– Small Private Single Site Employers
– Union Health & Welfare Funds
– Individuals

• Uninsured (1)
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Exhibit 6-14 
 

NAMI Market Segment Analysis and Recommendations 
 
1.  Overview 
Our objective is to make NEWCO a self-sustaining business.  To market any product or service 
effectively, it is essential to break down the overall market into distinct segments, analyze the 
segments and develop specific marketing strategies for each segment that you choose to pursue.   
 
For NEWCO, we have identified 16 separate market segments by funding source:  

• Government Contracts  
o Medicare 
o Medicaid 
o CHIP 
o Court Appointed Care 
o Tricare (Military) 
o County Indigent Population 
o Correctional Managed Care 

• Commercial Business 
o Federal Employees  
o State of Texas Employees 
o Local Government Employees 
o National and Multi-site Accounts 
o Large Private Single Site Accounts (50+) 
o Small Private Single Site Employers (2-49) 
o Union Health & Welfare Funds 
o Individuals  

• Uninsured Population 
 
What follows is a detailed review of each market segment with recommendations for the future.  
 
2.  Government Contracts 
 
A.  Medicare 
 
1. Brief Description   
Medicare is managed and funded by the federal government for people over the age of 65 and 
certain disabled people under age 65.   
 
Medicare Advantage Plans offered within this segment include  

• Medicare HMO Plans (Standard, Dual Eligible, Other Special Needs) 
• Medicare PPO Plans 
• Private Fee for Service (PFFS) Plans 
• Medicare Cost Plans 

 
2. Payors 
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Key payors in the Medicare segment within San Antonio are shown below.   
 
Medicare Payor 
 

Plan Type 

Secure Horizons (United)  
 

HMO 

Physicians Health Choice (WellMed) 
 

HMO 

Aetna HMO 
PPO 

Community First Health Plan 
 

HMO 

Humana 
 

PPO 

Evercare (United) SNP 
Institutional 

Fidelis SNP 
Institutional 

Care Improvement Plus 
 

SNP 

 
3. Marketing Approach 
NEWCO will approach each of the payors directly.  We will focus on the Medical Director and 
Mental Health Case Manager within each payor.   
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks knowledge and experience with the Medicare Advantage Program.  

May need to import Medicare expertise because there are a limited number of people 
locally with that expertise. 

• UM and disease management programs would need to be built to manage complex and 
chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare members 

 
Market Opportunities 
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• Projected growth of Medicare eligible population  
• Projected growth of Medicare Advantage penetration 

 
Market Threats 
• Severe shortage of psychiatrists 
• Reluctance of physicians in the San Antonio area to accept Medicare patients 
• Future changes in Medicare laws, regulations and funding levels 

 
5. Recommendation 
Within the framework of profitable revenue growth, it is not recommended that the NEWCO 
market to the Medicare Risk market in the near term.  However, there may be a substantial 
opportunity in the dual eligible population (Medicare/Medicaid).   
 
B.  Medicaid 
 
1. Brief Description   
 
Medicaid is a means-tested entitlement program financed jointly by the state (about 40%) and 
federal government (about 60%) and administered by the states.  Medicaid serves primarily low-
income families, children, related caretakers of dependent children, pregnant women, older 
persons and people with disabilities.  Originally Medicaid was available only to people receiving 
TANF (typically single female head of household) or SSI (disabled), but Medicaid eligibility is 
no longer linked directly to the receipt of cash assistance. 
 
Texas began implementing Medicaid managed care programs in 1993 which now cover all 
Medicaid lives in Texas.  
 
Medicaid managed care programs include: 

• STAR (covers primarily  pregnant women and children under age 18) 
• STAR-Kids (covers disabled children under age 18) 
• STAR+PLUS (covers the aged, blind and disabled including dual eligibles) 
• Star Health (Foster Care) 

 
Texas Medicaid is managed by the Texas Health and Human Services Commission (HHSC) and 
funded on a matching basis by the state and federal government.  Managed care plans contract 
directly with the Texas HHSC to offer managed Medicaid products within defined service areas.   
 
Non-disabled children represent 67% of Medicaid beneficiaries, but only 28% of the 
expenditures.  Conversely, Aged and Disabled represent 22% of Medicaid beneficiaries, but 60% 
of the expenditures.  The largest portion of the Medicaid population consists of women and 
children.  Approximately 55% are female and 74% are younger than 19 years of age. 
 
STAR Program 
The State of Texas Access Reform Program (STAR) is a managed care program for pregnant 
women, children and TANF recipients.  The program provides medical, dental, vision and 
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behavioral health services.  SSI clients without Medicare may choose to enroll in STAR in 
service areas without STAR+PLUS or ICM. 
 
STAR-Kids Program 
Star-Kids is a managed care program for disabled children under age 18.  The program provides 
medical, dental, vision and behavioral health services as well as long-term services and supports. 
 
STAR+PLUS Program 
STAR+PLUS is a capitated program which integrates the delivery of acute and long-term care 
services to older people, blind people and people with disabilities.  The program provides 
medical, dental, vision and behavioral health services as well as long-term services and supports. 
 
STAR Health Program (Foster Care) 
STAR Health is a statewide program for children in foster care which became operational on 
April 1, 2008.  STAR Health services include medical, dental, vision and behavioral health as 
well as service coordination.  Each child has a primary care provider that can be changed as 
needed.     
 
The target population includes the following children and young adults in Substitute Care: 
children and young adults in the Department of Family and Protective Services (DFPS) 
conservatorship, emancipated minors and young adults age 18-21 who voluntarily agree to 
continue in a foster care placement, and young adults who have exited foster care and are 
participating in the foster care youth transitional Medicaid program.  .  
 
Women’s Health Program  
The Women’s Health Program (WHP) extends eligibility state-wide for Medicaid family 
planning services to eligible women 18 to 44 years of age with incomes up to 185% of the 
federal poverty level.  The goal is to avert unintended, Medicaid-paid births by expanding access 
to family planning services.  The program was implemented January 1, 2007 and 76,000 women 
enrolled as of January 2008. 
 
2. Payors  
Current San Antonio competitors in the Medicaid program include 

• Superior (Centene) 
• Amerigroup 
• Community First 

 
3. Marketing Approach 
 
NEWCO will approach each of the payors directly.  We will focus on the Medical Director and 
Mental Health Case Manager within each payor.   
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
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• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks knowledge and experience with the Medicare Advantage Program.  

May need to import Medicare expertise because there are a limited number of people 
locally with that expertise. 

• UM and disease management programs would need to be built to manage complex and 
chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare members 

 
Market Opportunities 
• About 14% of service area population lives below the poverty line 
• Medicaid is a growing portion of the Texas state budget 

 
Market Threats 
• Competition from better funded, multi-site Medicaid managed care firms  
• Competitors in the STAR+PLUS program could expand to the STAR segment 
• Future changes in both Federal and State laws, regulations and funding levels 

 
5. Recommendation 
 
NEWCO is well positioned to market to the Medicaid segment.  
 
Within the framework of profitable revenue growth, it is recommended that NEWCO actively 
pursue the Medicaid segment.   
 
C.  CHIP 
 
1. Brief Description   
The Children’s Health Insurance Program (CHIP) is managed by the State of Texas and funded 
on a matching basis by the state and federal governments for children 18 and younger who fall 
below certain income levels.  CHIP is designed for families who earn too much money to qualify 
for Medicaid, yet cannot afford to buy private insurance for their children.  A family's size, 
income (less than 200% of the federal poverty line) and assets determine whether the children 
qualify for Children's Medicaid or CHIP.  
 
CHIP Perinatal Program extends coverage to unborn children of Medicaid eligible women.  The 
goal is to enroll the unborn child in CHIP as soon as possible to encourage prenatal care and 
improve health outcomes for newborns.  The program covers prenatal and postpartum care for 
the mother as well as the child. 
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The federal Balanced Budget Act of 1997 established the overall Children’s Health Insurance 
Program (CHIP) under Title XXI of the Social Security Act.  Texas began covering uninsured 
children from birth through 19 years of age in CHIP in May, 2000.  The Texas legislature 
subsequently authorized implementation of the CHIP Perinatal Program.  Federal funding for the 
overall CHIP program was extended by Congress in February, 2009. 
 
The three CHIP programs include 

• CHIP 
• CHIP Perinatal Program 
• CHIP Rural EPO Program 

 
CHIP Program 
The Children’s Health Insurance Program (CHIP) assists families who have incomes too high to 
qualify for Medicaid, but who can not afford private health insurance.  The federal government 
provides matching funds to states for health insurance coverage for children in families with 
incomes below 200 percent of the federal poverty line.   
 
CHIP enrollment fees are paid every 12 months and are determined on a sliding scale.  There is 
no enrollment fee for the lowest-income families and families earning the upper limit for the 
benefit pay up to $50 per 12-month period.   
 
CHIP Perinatal Program  
The CHIP Perinatal Program provides benefits for prenatal care services to the unborn children 
of pregnant women who are ineligible for Medicaid due to income and/or immigration status.  
Regular CHIP coverage is also provided to the infant after birth.  The program provides 12 
months of continuous coverage for unborn children up to 200 percent of the federal poverty 
level. 
 
2. Payors 
Current San Antonio payors in the CHIP program include 

• Superior (Centene) 
• Aetna 
• Amerigroup 
• Community First Health Plan 

 
3. Marketing Approach 
 
NEWCO will approach each of the payors directly.  We will focus on the Medical Director and 
Mental Health Case Manager within each payor.   
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
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• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks knowledge and experience with the Medicare Advantage Program.  

May need to import Medicare expertise because there are a limited number of people 
locally with that expertise. 

• UM and disease management programs would need to be built to manage complex and 
chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare members 

 
Market Opportunities 
• About 8% of families live below the poverty line 
• CHIP is a growing portion of the Texas state budget 

 
Market Threats 
• Future changes in both Federal and State laws, regulations and funding levels 
• CHIP members do not want to be viewed as Medicaid 

 
5. Recommendation 
 
NEWCO is well positioned to market to the CHIP segment.   
 
NEWCO should actively pursue participation in the CHIP s.    
 
D.  Court Appointed Care  
 
The Texas Office of the Attorney General (OAG) released information in the June 26, 2009 
Texas Register related to intent to secure bids for a group health insurance provider and the 
services of a third party administrator that will provide affordable and accessible health 
insurance for children in the Title IV-D caseload whose parents do not have employer sponsored 
health insurance or other private health insurance and are not eligible for government sponsored 
medical programs. 
 
 
E.  TriCare 
 
1. Brief Description 
TriCare is managed and funded by the federal government for active and retired military 
personnel and their dependents worldwide.  Care is provided by a combination of military and 
private facilities. 
 
2. Payors 
The three Tricare regional contractors for the United States include 
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• West Region – TriWest Healthcare Alliance 
• North Region – Health Net Federal Services 
• South Region – Humana Military Healthcare Services  

 
San Antonio is located in the South Region of Tricare administered by Humana. 
 
3. Marketing Approach 
 
NEWCO will approach each of the payors directly.  We will focus on the Medical Director and 
Mental Health Case Manager within each payor.   
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks knowledge and experience with the Tricare Program.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• While the active duty military have housing, are covered by Tricare and can receive care 

at Fort Sam, retired military population within the service area represents an attractive 
market for NEWCO.  Many veterans find themselves suffering from mental illness (such 
as PTSD) and end up homeless. 

 
Market Threats 
• TBD 

 
5. Recommendation 
 
It is recommended that NEWCO not actively market to the Tricare segment. 
 
F.  County Indigent Populations 
 
1.  Brief Description 
Under Texas law Counties have responsibility for providing health care for indigent people that 
are not eligible for Medicaid. Each county has a maximum liability for indigent care up to 10% 
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of their total county budget.  Many larger urban counties have Health Care Districts or own 
health care facilities including hospitals and clinics to provide that health care.   
 
The Bexar County Health Care District (University Health System) provides care for indigent 
populations with no other coverage.   
 
Rural counties who do not have the volume to support a county hospital generally set up 
programs to pay for care through community providers.  These counties generally do not have 
any managed care expertise.  
 
2. Payors 
Currently there are no other payors in this segment.  Each county is doing what it can to provide 
care on its own. 
 
3. Marketing Approach 
 
NEWCO will approach Bexar County Healthcare District directly.  We will focus on the Medical 
Director and Mental Health Case Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks knowledge and experience with the Tricare Program.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• Bexar County Healthcare District would be open to any options that would help them 

reduce the cost of care for indigent population. 
• NEWCO would partner with the District to leverage current resources and supplement 

those resources as needed. 
 
Market Threats 
• None identified at this time 

 
5. Recommendation 
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Initially NEWCO should market its services to Bexar County for the indigent population.  In the 
future NEWCO should begin to market its services to the surrounding counties within the larger 
service area. 
 
G.  Correctional Managed Health Care 
 
1.  Brief Description 
 
The State of Texas has created a managed care program for its prisoners.  County jails and city 
jails have responsibility for providing care to their inmates.  City jails have a more transient 
population. 
 
2. Payors 
The State prison population presents unique healthcare challenges and is currently managed by 
the University of Texas Medical Branch at Galveston (UTMB) and Texas Tech University 
Health Sciences Center (TTUHSC).    
 
Bexar County jail has clinical staff and contracts with outside providers to provide some of the 
care.   
 
While both the state prison and county jail provide care for inmates, neither provides care after 
release. Many people leaving the criminal justice system have serious mental illness and need a 
place to live with good mental health care in order to successfully reenter the community.  The 
key to success is to identify these people prior to release, create a discharge plan and arrange for 
housing and wraparound services in a timely manner. 
 
3. Marketing Approach 
NEWCO will approach both the state prison system and the Bexar County Jail.   
We will focus on the Medical Director and Case Managers to assess needs following release. 
 
4. SWOT Analysis 

 
NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
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• IT systems would need to be developed to effectively manage Medicare member 
 

Market Opportunities 
• None identified at this time. 

 
Market Threats 
• None identified at this time 

 
5. Recommendation 

• One of our highest marketing priorities should be for nonviolent offenders living with 
mental illness being released from the Bexar County Jail.    

• Secondarily we should approach the state prison system 
 
2.  Commercial Business 
 
A.  Federal Employees (FEHBP) 
 
1. Brief Description 
The Federal Employee Health Benefit Plan (FEHBP) is managed by the federal Office of 
Personnel Management (OPM).  Multiple health plans are offered in each service area.  The 
Government pays 72 percent of the average premium toward the total cost of the premium, but 
not more than 75 percent of the total premium for any plan. 
 
3. Payors 
 
Plans currently offered to Federal Employees include:  

• Aetna Open Access 
• Aetna Health Fund 
• Humana Coverage First 
• Humana Health Plan of Texas 
• United / PacifiCare of Texas 

 
3. Marketing Approach 
NEWCO will approach FEHBP carriers.  We will focus on the Medical Director and Case 
Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
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• Current staff lacks has limited knowledge and experience with the criminal justice 
system.   

• UM and disease management programs would need to be built to manage complex and 
chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• Significant number of federal employees, dependents and retirees in the service area 

 
Market Threats 
• It will take considerable time and resources to market NEWCO services to FEHBP 

carriers 
 
5. Recommendation 
It is recommended that NEWCO market to FEHBP carriers only within the context of an overall 
commercial strategy.     
 
B.  State of Texas Employees (ERS) 
 
1. Brief Description 
This large account covers active and retired State of Texas employees and their dependents.  It is 
managed by the Board of the Texas Employee Retiree System (ERS).   
 
It should also be noted that there are other state administered programs outside of ERS including 
the University of Texas, Texas A&M and Teachers Retirement System (TRS). 
 

2. Payors 
Currently there are two types of plans offered by ERS depending upon the service area.   
 
Carriers and plan types currently in the account include:  (Validate) 

• BCBS (Health Select - Self funded PPO) 
• CFHP (HMO) – San Antonio  

 
3. Marketing Approach 
NEWCO will approach ERS carriers.  We will focus on the Medical Director and Case 
Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 



13 
 

• Local Mental Health staff and infrastructure 
 

NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• There is a significant number of state and university employees in San Antonio. 

 
Market Threats 
• None have been identified at this time. 

 
5. Recommendation 
It is recommended that NEWCO market to ERS carriers only within the context of an overall 
commercial strategy.     
 
C.  Local Government Employees 
 
1. Brief Description 
This segment includes 

• Counties 
• Cities 
• Public Universities 
• School Districts 
• Other tax supported governmental or quasi-governmental entities (i.e. transportation 

districts, hospital districts and water districts) 
 
These accounts are highly visible in the community and can serve as references for selling other 
accounts.  Although many local governmental entities have large numbers of employees in the 
service area, some have less than 50.   
 
2. Payors 
Typically payors in this segment include 

• Aetna 
• BCBS 
• CIGNA 
• Humana 
• United 
• Some HMOs 
• TPAs 
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3. Marketing Approach 
NEWCO will approach local government carriers.  We will focus on the Medical Director and 
Case Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• Local governments are single site accounts with large numbers of local employees within 

the San Antonio service area 
 

Market Threats 
• None identified at this time 

 
5. Recommendation 
It is recommended that NEWCO selectively pursue local government employee accounts only 
within the context of an overall commercial strategy.   
 
D.  National & Multi-Site Accounts  
 
1. Brief Description 
Large national accounts as well as smaller multi-site accounts have special needs due to their 
geographic reach.  Larger accounts in this segment are national in scope and are generally self-
funded.  Many locally based accounts fall into this segment because they have one or more 
employees outside the San Antonio service area.  Typically these accounts offer one carrier to 
cover employees in all their locations.  State licensing, geographic service areas and network 
match often determine which carriers are even considered.   
 
2. Payors 
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Local health plans have difficulty selling to this segment because of their limited service areas.  
Because these accounts need to cover employees in multiple locations, carriers with national 
networks and licenses in multiple states are favorably positioned to write these cases:  

• Aetna 
• BCBS (National Association) 
• CIGNA 
• Humana 
• United 

 
3. Marketing Approach 
NEWCO will approach local governments and their carriers.  We will focus on the Medical 
Director and Case Managers. 
 
4. SWOT Analysis 

 
NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• This segment represents a significant share of the San Antonio market.   

 
Market Threats 
• None identified at this point. 

 
5. Recommendation 
 
As part of its commercial strategy, NEWCO should delay spending significant time and 
resources marketing to national or multi-site accounts.   
 
E.  Large Private Single Site Accounts (50+) 
 
1. Brief Description 
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Employers with over 300 employees may be self-funded whereas those with less than 300 
employees are generally insured.  These accounts typically use consultants or brokers to bid out 
their programs and most have limited internal staff to manage employee issues.   
 
2. Payors 
Key payors in this segment are 

• Aetna 
• BCBS 
• CIGNA 
• Humana 
• United 
• TPAs 

 
3. Marketing Approach 
NEWCO will approach large single site employers and their carriers.  We will focus on the 
Medical Director and Case Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• Once identified, these accounts may be more likely to do business locally 

 
Market Threats 
• None identified at this time 

 
5. Recommendation 
 
While the San Antonio service area is primarily a small employer market, there are a few large 
private single site accounts.   
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Within the framework of profitable revenue growth, it is recommended that Newco actively 
pursue employers who have all their employees in Texas as part of the commercial strategy.   
 
F.  Small Private Single Site Accounts (2-49) 
 
1. Brief Description 
Small employers are defined in Chapter 26 of the Texas Administrative Code as having less than 
50 employees.  Firms in this segment are too small to be self-funded and therefore these accounts 
offer fully insured benefit plans.  Because these accounts have fewer dollars to spend on 
healthcare they are very cost sensitive and tend to offer lower benefits to their employees.  An 
increasing number of small employers are not offering any health benefits to their employees.  
Some firms that appear on surface to be small employers are actually subsidiaries of larger firms 
that provide benefits. 
  
2. Payors 
 
Traditionally, national carriers have tended to focus on larger accounts to the exclusion of small 
accounts, but more recently they are moving “down market”.  Most national carriers have 
developed small group programs and have begun marketing aggressively in this segment to 
increase market share.    
 
Key payors in this segment are:  

• Aetna 
• BCBS 
• Humana 
• United 
• John Alden 
• Unicare 
• Principal Healthcare 
• Guardian 

 
3. Marketing Approach 
 
Small employers are relatively unsophisticated buyers and lack in-house expertise.  They will 
leave a carrier if service is bad, but they tend to buy based upon cost, network and trust.  Some 
small employers buy directly from carriers but most use local brokers.   
 
NEWCO will brokers for small employers.. 
 
To the extent available, we will focus on the Medical Director and Case Managers. 
 
 
4. SWOT Analysis 
 

NEWCO Strengths 
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• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• These accounts may be more likely to do business locally 
• Local staff can develop a “personal touch” with brokers and clients 

 
Market Threats 
• None identified at this time. 

 
5. Recommendation 
 
While this segment may offer a good opportunity for growth of the commercial business, it will 
take considerable time and resources to develop.   
 
Within the framework of profitable revenue growth, it is recommended that NEWCO pursue this 
segment as part of its commercial strategy. 
 
G.  Union Health and Welfare Funds 
 
1. Brief Description 
This segment operates very differently than other segments because the benefit plans are 
provided through a benefit trust.  These trust funds are generally organized around trade unions 
and operate at a regional or national level.  Typically employers agree through collective 
bargaining agreements to fund a specific hourly contribution to the trust fund on behalf of union 
members.  Most of these funds are self-funded and have a TPA or ASO carrier pay the claims.   
 
2. Payors 
Most trust funds use TPAs for their health benefits. The trust is managed by a Board which 
typically engages a benefits consultant to manage the plan.  The Board contracts with ASO 
carriers or TPAs on behalf of the membership.   
 
3. Marketing Approach 
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Typically it takes many years and strong Board member relationships to contract with a trust 
fund.  NEWCO will market to the trust board members and their consultants.   
To the extent available, we will focus on the Medical Director and Case Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 
• No experience with unions 

 
Market Opportunities 
• None identified at this time 

 
Market Threats 
• None identified at this time. 

 
5. Recommendation 
Because Texas is a right to work state, this segment is fairly small.  Further, these funds are 
complex and tend to operate at either a national or regional level.  It is recommended that 
NEWCO not pursue this segment.   
 
H.  Individuals 
 
1. Brief Description 
This segment is composed individuals and families who do not have access to active or retiree 
group coverage, Medicare or Medicaid.  Some people in this segment want to be insured and 
many can afford coverage.  Others could afford coverage only with subsidies available through 
the Health Insurance Exchange.   
 
This segment includes: 

• Unemployed people who do not enroll in Cobra coverage  
• Early retirees without group retiree coverage 
• People who work for small firms that do not offer group health benefits 
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• Part-time employees 
• Business owners without employees 
• Self-employed people 
• Students 

 
2. Payors 
Carriers have developed individual products and have specialized divisions within their 
organizations involved in marketing to this segment.  Both national and local carriers compete 
within the individual segment within and outside of the Health Insurance Exchange.: 

• Aetna 
• BCBS 
• Humana (Humana One) 
• United (Golden Rule) 
• John Alden 
• Time Life 

 
3. Marketing Approach 
NEWCO will market to Health Exchange carriers.  We will focus on the Medical Director and 
Case Managers. 
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 

 
Market Opportunities 
• None identified at this time. 

 
Market Threats 
• Efforts to eliminate the Affordable Care Act could destroy the exchanges and put many 

people back into the uninsured category. 
 



21 
 

5. Recommendation 
Itis recommended that NEWCO market to this segment only as part of a commercial strategy.   
 
I.  Uninsured 
 
1. Brief Description 
Texas has the highest uninsured rate in the nation.  The key issue for this segment is 
affordability.  People in this segment may want to become insured and but generally cannot 
afford group or individual coverage.  They are not poor enough to qualify for Medicaid.   
 
People become uninsured for many reasons:   

• Unemployed people who do not enroll in Cobra coverage   
• Early retirees without group retiree coverage 
• People who work for small firms that do not offer group health benefits 
• Part-time employees 
• Business owners without employees 
• Self-employed people 
• Students 
• People with health conditions who cannot obtain individual health insurance  

 
Because they have no coverage, uninsured people tend not to seek preventive care and most have 
no ongoing relationship with a primary care physician.  Because their health conditions go 
unmanaged until a crisis develops, they generally enter the health care system through a hospital 
emergency room as a result of an accident or a severe illness.  By the time they seek care, 
treatment options are limited and care is delivered in the most expensive settings. County 
indigent programs often pick up these people as a payor of last resort. 
 
The uninsured population no longer includes only the working poor.  According to a Texas 
Association of Business (TAB) report, households with the fastest-growing rate of uninsured are 
those whose annual income exceeds $75,000, followed closely by those in the $50,000 to 
$75,000 bracket. 
 
2. Payors 
There are no payors in this segment.  Currently, the burden of caring for the uninsured falls 
primarily upon county healthcare districts and therefore local taxpayers.  Some of the cost is also 
borne indirectly by the insured population when providers raise prices and cost-shift to carriers to 
cover the cost of uncompensated care. 
 
3.  Marketing Approach 
Marketing to this segment depends upon some form of governmental subsidy.   
 
4. SWOT Analysis 
 

NEWCO Strengths 
• Deep local knowledge of the Bexar County Community 
• Facilities specifically designed to meet the needs of PLMI 
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• Established network for wraparound services 
• Mental health case management expertise 
• Local Mental Health staff and infrastructure 

 
NEWCO Weaknesses 
• Current staff lacks has limited knowledge and experience with the criminal justice 

system.   
• UM and disease management programs would need to be built to manage complex and 

chronic care delivered to the elderly population.  Requires an intensive hands-on 
approach. 

• Single service area limits economies of scale 
• IT systems would need to be developed to effectively manage Medicare member 
 
Market Opportunities 
• None identified at this time. 

 
Market Threats 
• Potential lack of political consensus 
• Lack of a subsidy funding source 

 
5. Recommendation 
 
NEWCO should actively participate in discussions with various governmental organizations and 
prepare to serve as a demonstration project if funding becomes available.   
 
 
 



San Antonio Organizations 
That Provide Subsidized Housing

• Alamo Area Resource Center
• American GI Forum
• Beat Aids Coalition Trust
• Catholic Charities
• Center for Healthcare Services
• Crosspoint, Inc.
• Endeavors
• Family Violence Prevention 

Services
• Haven for Hope
• Housing Authority for Bexar 

County

• Roy Maas Youth Alternatives
• SAMMinistries
• San Antonio Aids Foundation
• San Antonio Housing Authority
• St Vincent de Paul
• Salvation Army
• Thrive
• Visitation House Ministries
• Prospera
• NAMI

10/12/2020 19

Notes:  1) May be Delivery Model, Competitor, and/or Service Provider 
2) Need SWOT Analysis)

Exhibit 6-15



Some San Antonio Organizations
That Provide Wraparound Services

• Center for Healthcare Services
• Haven for Hope
• Crosspoint
• Prospera
• San Antonio AIDS Foundation
• Clarity Child Guidance

10/12/2020 20

Notes:  1) May be Delivery Model, Competitor, and/or Service Provider 
2) Need SWOT Analysis)

Exhibit 6-16



Some Client Referral Sources 
to Supportive Housing

• Haven for Hope
• Salvation Army
• Clarity
• SAM Ministries
• FQHCs 
• Hospitals
• Outpatient Clinics
• Bexar County Jail

• CHCS
• College Counselors
• Veterans Administration
• Mental Health Court
• State Hospital
• Cross Point
• Managed Care

10/12/2020 21
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Client Referral Process
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Referral Agency Sends 
Client Referral Package

• Housing Situation
• Clinical History
• Family Support
• Criminal History
• Financial Resources
• Clinical & Non-Clinical 

Services Needed

Referral Specialist 
Reviews Client 

Referral Form With 
Referral Agency

Referral Specialist 
Creates Client File

Referral Specialist 
Requests Additional 

Information

Referral Specialist 
Receives Additional 

Information

Referral Specialist 
Follows Up With 
Referral Agency

Referral Specialist 
Confirms File is 

Complete

Referral Specialist 
Sends Client File to 

Navigator

Exhibit 6-18



Client Eligibility Navigation Process
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Secure Signed 
Client Navigation 

Application 

Navigator Meets 
with Client to 

Initiate Navigation

Complete Client 
Transition Plan

Contact Agencies 
and Submit 

Benefit 
Applications

Inventory Needs 
and Gaps on 

Eligibility Checklist

Confirm Eligibility 
for Each Agency

Facilitate Agency 
Phone Meetings 

and Calls

Secure and 
Submit Additional 

Information 

Send Client 
Transition Plan to 

Case Manager 

Update Client 
Transition Plan

Exhibit 6-19



Individual Client Assessment Process
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Exhibit 6-20

Case Manager  Conducts 
Client Needs Assessment

• Activities of Daily Living
• Behavioral History
• Clinical History
• Criminal History
• Family Support
• Funding Sources
• Housing Situation
• Clinical and Non-Clinical 

Services Needed
• Risk to Others

Case Manager Obtains 
Release of Medical 

Information

Case Manager Meets 
with Client

Case Manager Completes 
Client Pre-Planning Form 

With Client

Case Manager  Secures 
Payor Approval

CEO Approves Client For 
Enrollment  

Case Manager Prepares 
Client Enrollment 

Recommendations for 
CEO



Client Enrollment Process
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Case Manager Meets 
With Client to Complete 

Enrollment Form

Case Manager Meets 
With Client to Create a 

Single Plan of Care
Case Manager Arranges 

for Housing

Client Signs Single Plan of 
Care and a Behavioral 

Contract

Case Manager Assembles 
a Client Specific Care 

Team
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Customer Service Overview

Referral 
SourcesClients ProvidersPayors

• Primary Customer
• End User

• Source of 
New Clients

• Revenue 
Source

• Deliver 
Services

Customer Service Activities
• Anticipate and proactively work to meet customer needs through a Single Plan of Care
• Maintain open communication and facilitate positive relationships to complete the Plan
• Respond to inquiries and complaints in a timely manner to ensure Plan Success
• Resolve problems as they arise and adjust Plan as needed (With approval)

Key Customer Relationships

10/12/2020 26

Goals
• Meet Customer Needs
• Maintain Satisfaction

Exhibit 7-1



Network Overview
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NEWCO Payors

Roles
• NEWCO Coordinates Care
• Providers Deliver Wraparound Services
• Payors Pay Providers Directly 

Client
(Member)
(Patient)

Services

Exhibit 8-1

Provider Network

Delegation Agreement



San Antonio Area Hospitals
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Hospital Location Parent System Type

Baptist Medical Center 111 Dallas St
San Antonio, TX

Baptist General 
Acute

Northeast Baptist Hospital 8811 Village Dr.  
San Antonio, TX

Baptist General 
Acute

St Luke’s Baptist Hospital 7920 Floyd Curl Dr.
San Antonio, TX

Baptist General
Acute

North Central Baptist 
Hospital

520 Madison Oak Dr.
San Antonio, TX

Baptist General 
Acute

Baptist Emergency Hospital 
Hausman

San Antonio, TX Baptist Emergency

Baptist Emergency Hospital 
Overlook

San Antonio, TX Baptist Emergency

Baptist Emergency Hospital
Schertz

Schertz, TX Baptist Emergency

Exhibit 8-2



San Antonio Area Hospitals
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Hospital Location Parent System Type

Baptist Emergency Hospital 
Westover Hills

San Antonio, TX Baptist Emergency

Baptist Emergency Hospital 
Thousand Oaks

San Antonio, TX Baptist Emergency

Christus Santa Rosa Alamo 
Heights

San Antonio, TX Christus General 
Acute

Christus Santa Rosa Hospital 
Westover Hills

11212 State Hwy 151
San Antonio, TX

Christus General 
Acute

Christus Santa Rosa Medical 
Center

2827 Babcock Rd.
San Antonio, TX

Christus General 
Acute & 
Psych

Children’s Hospital of San 
Antonio

333 N. Santa Rosa St.
San Antonio, TX

Christus Children

Exhibit 8-2



San Antonio Area Hospitals
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Hospital Location Parent System Type

Methodist Hospital 7700 Floyd Curl Dr.
San Antonio, TX

Methodist General 
Acute

Metropolitan Methodist 
Hospital

1310 McCullough Ave
San Antonio, TX

Methodist General 
Acute

Methodist Texan Hospital 6700 W. Interstate 10
San Antonio, TX

Methodist Specialty

Methodist Specialty and 
Transplant Hospital

8026 Floyd Curl Dr.
San Antonio TX

Methodist Specialty & 
Psych

Methodist Heart Hospital 7700 Floyd Curl Dr.
San Antonio, TX

Methodist General 
Acute

Methodist Children’s 
Hospital

7700 Floyd Curl Dr.
San Antonio, TX

Methodist Children

Northeast Methodist 
Hospital

12412 Judson Rd
Live Oak, TX

Methodist General 
Acute
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San Antonio Area Hospitals
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Hospital Location Parent System Type

Methodist Stone Oak 
Hospital

1139 Stone Oak Blvd.
San Antonio, TX

Methodist General 
Acute

Methodist Women’s and 
Children’s Hospital

8109 Fredericksburg Rd
San Antonio, TX

Methodist OB
Children

Methodist Ambulatory 
Surgery Hospital Northwest

9150 Huebner Rd.
San Antonio, TX

Methodist Surgical

University Health System 4502 Medical Dr.
San Antonio, TX

UHS General 
Acute & 
Psych

Southwest General Hospital 7400 Barlite Blvd.
San Antonio, TX

Independent General 
Acute & 
Psych

Foundation Surgical 
Hospital of San Antonio

9522 Huebner Rd
San Antonio, TX

Independent Surgical
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San Antonio Area Hospitals
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Hospital Location Parent System Type

South Texas Spine and 
Surgical Hospital

18600 Hardy Oak Blvd.
San Antonio, TX

Independent Surgical

Legent Orthopedic and 
Spine 

San Antonio, TX Independent Surgical

Audie L. Murphy Memorial 
VA Hospital (UTSA Affiliate)

7400 Merton Minter 
Blvd. San Antonio, TX

VA General 
Acute & 
Psych

Brooke Army Medical 
Center

Ft. Sam Houston, TX Military General 
Acute & 
Psych

San Antonio State Hospital 6711 South New 
Braunfels, San Antonio, 
TX

State of Texas Psych
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San Antonio Area Hospitals
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Hospital Location Parent System Type

Laurel Ridge Treatment 
Center

17720 Corporate 
Woods Dr. San Antonio, 
TX

Independent Psych & SA

San Antonio Behavioral 
Healthcare Hospital

8550 Huebner Rd.
San Antonio, TX

Independent Psych & SA

Clarity Child Guidance 
Center

San Antonio Independent Children’s 
Psych
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High Level View of 
Wrap-Around Services

Behavioral 
Management

Counseling

Psychotherapy
Medication 

Management

Physical 
Medicine

Home Health 
Aid

Crisis 
Management

Transportation
Client, Family 
& Case Mgr.

Peer to Peer
Employment 
Counseling

Exhibit 9-1
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Wraparound Services Defined

• Philosophy
– Wraparound Service and Positive Behavior Support

• Wraparound Process Defined
– Intensive, Team-Based, Individualized Care Planning 

and Management Process that
– Follows a Series of Steps and
– Considers a Set of Unique Inputs to 
– Help Clients (and their families) Realize a life that 

reflects their Hopes and Dreams
• Based Upon Texas State Guidelines
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Service Intensity Levels 

• Service Intensity Level 
– Client’s Need for Clinical and Nonclinical Services
– Drives Permanent Supportive Housing Design, 

Wraparound Services and Staffing
– Can Change Over Time  

• Levels Services 
– Level 1 - Low Occasional
– Level 2 - Moderate Frequent
– Level 3 - Moderately High Constant
– Level 4 - High Intense
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Service Intensity Illustration
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Traditional Payor 
Medical Management Programs

• Payors Have Ultimate Responsibility for 
– Inpatient Utilization Management
– Outpatient Preauthorization
– Large Case Management (Delegate to NEWCO)
– Disease Management Programs
– Pharmacy and Medication Management
– Retrospective Trend Analysis and Action Plans
– Quality Improvement Programs

• NEWCO Staff Must Work Closely with Payors
– Single Plan of Care
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1 
 

Exhibit 9-6 

Clinical Wraparound Services by Service Intensity Level & Payment Source 
June 18, 2020 

 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

Medical  & Dental 
 

        

Medical Case Manager 
 

Y Y Y Y Y Y Y Y 

Primary Care Physician 
 

Y Y Y Y Y Y Y Y 

Specialist Physicians 
 

Y Y Y Y Y Y Y Y 

Physician’s Assistant 
 

Y Y Y Y Y Y Y Y 

Nurse Practitioner 
 

Y Y Y Y Y Y Y Y 

Home Health Nurse 
 

Y Y Y Y Y Y Y Y 

Acute Care Hospital 
 

Y Y Y Y Y Y Y Y 

Emergency Room 
 

Y Y Y Y Y Y Y Y 

Ambulance 
 

Y Y Y Y Y Y Y Y 

Outpatient Radiology 
 

Y Y Y Y Y Y Y Y 

Outpatient Laboratory Y Y Y Y Y Y Y Y 



2 
 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

 

Outpatient Physical Therapy 
 

Y Y Y Y Y Y Y Y 

Outpatient Occupational 
Therapy 

Y Y Y Y Y Y Y Y 

Outpatient Speech Therapy 
 

Y Y Y Y Y Y Y Y 

Durable Medical Equipment 
 

Y Y Y Y Y Y Y Y 

Medical Supplies 
 

Y Y Y Y Y Y Y Y 

Pharmacy 
 

Y Y Y Y Y Y Y Y 

Skilled Nursing Facility 
 

N N N Y Y Y Y Y 

Home Health Nurse 
 

N Y Y Y Y Y Y Y 

Home Health Aid 
 

N N N Y Y N N Y 

Personal Care Attendant 
 

N N N Y Y N N Y 

Nursing Home 
 

N N N Y Y N N Y 

Physical & Occupational 
Therapy 

N N N Y Y Y Y Y 

Health & Wellness Education 
 

Y Y Y Y Y Y Y Y 

Telemedicine Y Y Y Y Y Y Y Y 



3 
 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

 

Pain Management 
 

Y Y Y Y Y Y Y Y 

Medication Management and 
Monitoring 

Y Y Y Y Y Y Y Y 

Dentist 
 

Y Y Y Y Y Dental 
Insurance 

Dental 
Insurance 

Y 

         

Behavioral Health & 
Chemical Dependency 

        

Mental Health Case Manager 
 

Y Y Y Y Y Y Y Y 

Psychiatrist 
 

Y Y Y Y Y Y Y Y 

Psychologist 
 

Y Y Y Y Y Y Y Y 

Licensed Clinical Counselor 
 

Y Y Y Y Y Y Y Y 

Behavioral Therapist 
 

Y Y Y Y Y Y Y Y 

Licensed Clinical Social 
Worker (LCSW) 

Y Y Y Y Y Y Y Y 

Masters Social Worker (MSW 
 

Y Y Y Y N N N Y 

Social Worker 
 

Y Y Y Y N N N Y 

Outpatient Group Therapy Y Y Y Y Y Y Y Y 



4 
 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

 

Addiction Counselor 
 

Y Y Y Y Y Y Y Y 

Psychiatric Hospital 
 

Y Y Y Y Y Y Y Y 

Chemical Dependency 
Hospital 
 

Y Y Y Y Y Y Y Y 

Residential Treatment 
Centers 
 

Y Y Y Y Y Y Y Y 

Day Treatment Program 
 

Y Y Y Y Y Y Y Y 

Tele Psych 
 

Y Y Y Y Y Y Y Y 

Methadone Services 
 

Y Y Y Y Y Y Y Y 

Support Groups 
 

Y Y Y Y N N N Y 

Sober Recreation 
 

Y Y Y Y N N N Y 

         

 
 

 

 



1 
 

Exhibit 9-7 

Non-Clinical Wraparound Services by Service Intensity Level & Payment Source 
June 18, 2020 

 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

Transportation 
 

N Y Y Y Y Medicare 
Advantage 

N Y 

Shopping 
 

N Y Y Y Y N N Y 

Companionship / Mental 
Support 

N Y Y Y N N N Y 

Legal Assistance 
 

N Y Y Y N N N Y 

Financial Counseling, 
Budgeting and Coaching 

N Y Y Y N N N Y 

Peer Support 
 

N Y Y Y N N N Y 

Household Management 
 

N Y Y Y Y N N Y 

House Keeping 
 

N Y Y Y N N N Y 

Cooking and Meal 
Preparation 
 

N Y Y Y Y N N Y 

Communication Skills 
 

N Y Y Y Y N N Y 

Personal Hygiene 
 

N Y Y Y Y N N Y 



2 
 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

Personal Care Attendant 
 

N N N Y Y N N Y 

Conflict Resolution Skills 
 

N Y Y Y N N N Y 

Representative Payee 
Services 
 

N N Y Y N N N Y 

Self-Care Skills 
 

N Y Y Y N N N Y 

Activities of Daily Living 
(i.e. Ambulating, Dressing, 
Feeding, Continence 
Management) 
 

N N Y Y Y N N Y 

Community Integration & 
Role Recovery 

N Y Y Y N N N Y 

Nutrition 
 

Y Y Y Y N N N Y 

Art & Music Therapy 
 

Y Y Y Y N N N Y 

Dispute Resolution Assistance 
 

Y Y Y Y N N N Y 

Family Support Groups 
 

Y Y Y Y N N N Y 

Parenting Classes 
 

N Y Y Y N N N Y 

Domestic Violence Services 
 

N Y Y Y N N N Y 



3 
 

Service Service 
Intensity 

Level 

   Payment 
Source 

   

 Low Moderate Moderately 
High 

High Medicaid 
STAR+PLUS 

Medicare Private 
Carrier 

Other 

After School Services 
 

N Y Y Y N N N Y 

Family Reunification 
 

Y Y Y Y N N N Y 

Direct Financial Assistance 
(i.e. Utility Deposits, Moving 
Expenses, Furniture) 
 

N Y Y Y N N N Y 

Vocational Employment 
Services (i.e. Job Readiness, 
Retention, Development and 
Job Skills, Education, On-site 
Positions, Volunteer Positions 

N Y Y Y N N N Y 

         

 



Unique Care Teams

CD
Client 
(3)and 
Family

Care Team (3)

CDClient (1) 
and Family

Care Team (1)

CDClient (2) 
and Family

Care Team (2)

Exhibit 9-8
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Distinct Homeless Populations 

10/15/2020 44

• Gender, Age & Family Size
– Adult Males
– Adult Females
– Families
– Mothers with Children
– Children Alone
– Geriatrics

• Special Categories
– Veterans
– AIDS
– Foster Children

• Criminal History
– Nonviolent
– Violent
– Pedophiles
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Supportive Housing Types

• Short-Term Emergency Homeless Shelters
• Transitional Housing
• Permanent Supported Housing
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Homeless Shelters
Short-Term Emergency Housing

Provider Target Population

Haven for Hope Adult Males, Females & Children

Haven For Hope Courtyard Adult Males & Females

American GI Forum Adult Male & Female Veterans
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Transitional Housing Providers
Provider Target Population

Cross Point Male & Female

American GI Forum Male & Female
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Permanent Supportive Housing 
Providers

Provider Target Population

Prospera Male & Female

Endeavors Male, Female and Children

NAMI Adults

CHCS Male & Female
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Homeless Pipeline
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People In 
Homes

On the 
Street

Couch 
Surfing

Homeless 
Shelter

Permanent 
Supportive 

Housing

Transitional 
Housing

Sleeping 
in Car

Hospital 
Discharge

Jail 
Discharge

Homeless 
Again

Housing Loss Causes
• Divorce / Abuse
• Job Loss
• Physical Illness
• Mental Illness
• Alcohol / Drugs
• Criminal Record

Exhibit 10-3

Situation Supportive Housing Options



Strategic Options
Permanent Supportive Housing

• Option 1 – Do Nothing
• Option 2 – Leverage Existing Housing and 

Supportive Services
• Option 3 - Help Others Develop PSH
• Option 4 - Create New PSH for People living 

with Mental Illness
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Option 1 – Do Nothing

• Focus Only on Education and Advocacy
• Let Others Develop Supportive Housing
• Current Demand Exceeds Supply 
• Supportive Housing Shortage Grows
• NAMI Member Homelessness Risk Increases
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Option 2 – Leverage Existing Housing 
and Supportive Services

• Create Housing Placement Agency
• Serve as Single Point of Contact for Clients
• Screen and Contract Existing Properties
• Maintain Robust Eligibility Database by Property
• Maintain Real-Time Inventory of Availability 
• Screen and Connect Clients to Supportive Housing
• Provide or Arrange Supportive Services for Clients
• Support Willing Landlords
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Option 3 - Help Others Develop 
Permanent Supportive Housing

• Develop Criteria for Permanent Supportive Housing
• Advocate More Funding for PSH
• Articulate Needs of People Living With Mental Illness
• Collaborate With City and County Planning Efforts
• Participate in Community Development Efforts
• Support Selected Supportive Housing Projects 
• Promote Preferred Supportive Housing Providers
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Option 4 - Create a New PSH Model 
for People Living with Mental Illness
• Form A New Organization
• Secure Private and Government Funding
• Select Development and Management Partners 
• Create Building Specifications
• Acquire Land
• Construct Housing
• Lease Units to Clients
• Provide or Arrange Wraparound Services

10/15/2020 54

Exhibit 10-4



Supportive Housing Continuum
for People Living with Mental Illness

Supported By 
Family or 
Friends

Permanent 
Supportive 
Housing

Respite 
Care 
Housing

Interim 
Stepdown 
Housing

Inpatient 
Facility

Criminal
Justice
System

House Co-Living 
Quads

Co-Living 
Quads

Co-Living 
Quads

County 
Hospital

County Jail

Condo Assisted 
Living 
(SRO)

Assisted 
Living 
(SRO)

Assisted 
Living 
(SRO)

Private 
Hospital

State Prison

Apartment Group 
Home

Group
Home

Community 
Homeless
Shelter

State Hospital

Mobile Home Apartment 
Complex

Hotel 
Room

Nursing 
Home

Exhibit 10-5

10/15/2020 55



Permanent Supportive Housing 
Models 

Option Type Buildings Floors Bedrooms Service 
Intensity 
Level

1 Shared Family Home or 
Apartment

1 2 1 M, L

2 Certified Group Home 1 2 4 MH, M 

3 Assisted Living Facility (SRO) 1 2 60 H, MH

4 Co-Living Residence (Quads) 1 4 48 M,L

5 Apartment Building (Efficiency) 1 4 60 MH,M

6 Apartment Building (1 BR) 1 4 36 M,L

7 Apartment Complex 1( BR) 4 1 16 M,L

8 Tiny Home Community 17 1 16 M,L
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Note:  Multiple options needed to accommodate different service intensity levels.  

Exhibit 10-6



Option 1
Shared Family Home or Apartment

• Single Home or Apartment
– Client Has Own Bedroom & Full Access to Home
– Located in Residential Neighborhood
– No Rent Subsidy

• Provide Client and Family Supportive Services
– Case Manager Visits Home Periodically
– Client Travels to Supportive Services
– Offsite Respite Care Available

10/15/2020 57

Exhibit 10-6



Option 2
Certified Group Home

• Single Home in Residential Neighborhood
– Resident House Leader (Private Room & Bath) 
– 4 Client Bedrooms and 2 Shared Bathrooms
– Shared Kitchen, Laundry, Dining and Living Areas

• Basic House Rules / Shared Duties
• No Onsite Wraparound Services

– Case Manager Visits Periodically
– Clients Travel to Supportive Services
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Option 3
Assisted Living Facility

• Single Room Only (SRO)
– 60 Client Rooms with Bathroom, Microwave & Mini-Frig
– Trauma Informed Design
– Reception, Staff Office Med Clinic and Small Meeting Rooms
– Shared Recreation, Library, Computer and Laundry Rooms
– Landscaped Outdoor Patios and Parking Lot

• Robust House Rules and Security
• Intensive Onsite Wraparound Services

– Similar to Alzheimer's Facility
– Resident Peer Counselors for Each Section
– Case Manager Visits Daily
– Meals Prepared By Staff in Dining Room
– Wide Range of Regularly Scheduled Services (e.g. Counseling,  

Medication Management, Life Skills, Transportation)
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Option 4
Co-Living Residence (Quads)

• Four Story Building
• Ground Level

– Reception, Staff Office, Med Clinic and Meeting Rooms
– Shared Recreation, Library, Computers and Laundry Rooms
– Landscaped Outdoor Patios and Parking Lot

• Floors 2, 3 and 4  (Total 48 Beds)
– 4 Pods on Each Floor  
– Pods have 4 Bedrooms, 2 Bathrooms, Kitchen and Living Room
– Small Community Room on Each Floor

• Robust House Rules and Security
• Intensive Onsite Wraparound Services 

– Resident Peer Counselors on Each Floor
– Case Manager Visits Daily
– Wide Range of Regularly Scheduled Services (e.g. Counseling and 

Medication Management)
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Option 5
Apartment Building (Efficiency Units)

• Four Story Building Designed for Neighborhood
– 60 Efficiency Units 
– Trauma Informed Design
– Open Room With Bedroom Divider Wall and Bathroom 
– Kitchenette With Two Burner Stove, Microwave, Sink & Mini-Frig
– Shared Activity, Library, Computer and Laundry Rooms
– Reception, Staff Office, Med Clinic and Small Meeting Rooms
– Landscaped Outdoor Patio and Parking Lot

• Robust House Rules and Security
• Intensive Onsite Wraparound Services

– Resident Peer Counselors on Each Floor
– Case Manager Visits Daily
– Wide Range of Regularly Scheduled Services (e.g. Counseling 

and Medication Management)
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Option 6
Apartment Building (1 Bedroom Units)
• Four Story Building Designed for Neighborhood

– 36 One Bedroom Units
– Each Has Kitchen, Bedroom, Bathroom, Living Room
– Shared Activity, Library, Computer and Laundry Rooms
– Staff Office and Small Meeting Rooms
– Landscaped Outdoor Patio and Parking Lot

• Basic House Rules and Security
• Limited Onsite Wraparound Services

– Resident Manager
– Peer Counselor Visits Daily
– Case Manager Visits Periodically
– Clients Travel to Support Services 
– Some Onsite Support Services Scheduled Weekly or Monthly
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Option 7
Apartment Complex (1 Bedroom Units)
• Single Story Buildings Designed for Neighborhood

– 16 One Bedroom Units
– Each Has Kitchen, Bedroom, Bathroom, Living Room

• Separate Community Building
– Shared Activity, Computer and Laundry Rooms
– Staff Office and Small Meeting Rooms
– U Shaped Layout with Landscaped Patio and Parking Lot

• Basic House Rules and Security
• Limited Onsite Wraparound Services

– Resident Manager
– Peer Counselor Visits Daily
– Case Manager Visits Periodically
– Clients Travel to Support Services 
– Some Onsite Support Services Scheduled Weekly or Monthly
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Option 8
Tiny Home Community

• 16 Tiny Homes Plus Community Building
– Each Tiny Home Has Sleeping Loft
– Shared Kitchen, Bathrooms, Laundry and Day Rooms
– Recreation Facilities

• Basic House Rules and Security
• Limited Onsite Wraparound Services

– Peer Counselor Visits Daily
– Case Manager Visits Periodically
– Clients Travel to Support Services 
– Some Scheduled Onsite Support Services
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Pros and Cons 
Supportive Housing Models

Option Advantages Disadvantages

1 Family 
Home or 
Apartment

• Preserves Current Housing
• Helps Prevent Homelessness
• Preserves Family & Community Ties
• No  Housing Capital or Expenses
• Only Supportive Services Needed
• M, L Service Intensity Levels

• No Onsite Expertize
• Case Manager Travel Time
• Client & Family Travel Time
• Requires Family Support

2 Certified 
Group 
Home

• Relatively Low Capital Outlay
• Shorter Acquisition Time
• HUD Rent Subsidy
• Some Onsite Support
• Some Community Connection
• MH, M Service Intensity Levels

• Few Economies of Scale
• Capital Per Client
• Land / Buildings
• Staffing Efficiency

• No Onsite Expertize
• Client Travel Time
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Pros and Cons 
Supportive Housing Models

Option Advantages Disadvantages

3 Assisted 
Living 
Facility

• Very High Economies of Scale
• Capital Per Client
• Land / Buildings
• Staffing Efficiency

• HUD Rent Subsidy
• Promotes Internal Community
• Concentrated Onsite Expertize 
• Custom Trauma Informed Design
• H, MH Service Intensity Levels

• Significant Capital  Outlay
• Longer Build Time
• Little External Community
• May Require State License

4 Co-Living 
Residence
(Quads)

• Substantial Economies of Scale
• Capital Per Client
• Land / Buildings
• Staffing Efficiency

• HUD Rent Subsidy
• Promotes Internal Community
• Concentrated Onsite Expertize 
• M, L Service Intensity Levels

• Significant Capital  Outlay
• Longer Build Time
• Little External Community
• Clients Trigger Other Clients 
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Pros and Cons 
Supportive Housing Models

Option Advantages Disadvantages

5 Apartment 
Building 
(Efficiency 
Units)

• Very High Economies of Scale
• Capital Per Client
• Land / Buildings
• Staffing Efficiency

• HUD Rent Subsidy
• Promotes Internal Community
• Concentrated Onsite Expertize 
• Custom Trauma Informed Design
• MH, M Service Intensity Levels

• Significant Capital  Outlay
• Longer Build Time
• Little External Community

6 Apartment 
Building 
(1 Bedroom 
Units)

• High Economies of Scale
• Capital Per Client
• Land / Buildings
• Staffing Efficiency

• HUD Rent Subsidy
• Promotes Internal Community
• M, L Service Intensity Levels

• Significant Capital Outlay
• Longer Build Time
• Limited Onsite Expertize
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Pros and Cons 
Housing Models

Option Advantages Disadvantages

7 Apartment 
Complex
(1 Bedroom 
Units)

• Moderate Economies of Scale
• Capital / Client
• Land / Buildings
• Staffing Efficiency

• HUD Rent Subsidy
• Promotes Internal Community
• M, L Service Intensity Levels

• Significant Capital Outlay
• Moderate Build Time
• Consumes More Land
• Limited Onsite Expertize

8 Tiny Home 
Community

• Low Capital Outlay
• Easier to Build
• HUD Rent Subsidy
• M, L Service Intensity Levels

• Few Economies of Scale
• Capital Per Client
• Land / Buildings

Staffing  Efficiency
• Consumes More Land
• Limited Community 
• Limited Onsite Expertize
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Permanent Supportive Housing
General Design Specifications

• Affordable For Low Income
• Public and Private Space
• Encourages Community
• Monitored Security Access
• Open Design / Good Lighting 
• Smoke Free Interior
• Windows With Natural Light
• Serenity / Stress Reduction
• Balance Support and Privacy
• Near To Retail & Services 
• Access to Public Transit
• Trauma Informed Design
• Built in Closets
• Individual Thermostats
• Air Conditioning

• Landscaping & Water Feature
• Surface Parking
• Outside  Smoking Areas
• Community Room & Kitchen
• Exercise & Laundry Rooms
• Library & Computer Room
• Access to WIFI and Cable 
• Emergency Call System
• Reception and Staff Offices
• Several Small Meeting Rooms
• Electronic Code / Access Card
• Easy to Clean
• Center Island
• Apartment Size Stove 
• Microwave & Mini-Frig
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Essential Building Design Questions

• What Are We Trying to Accomplish Here?
• Who is it For?
• What Does Success Look Like?
• Three C’s of Designing for Health and Healing

– Choice
– Comfort
– Community

• Not Just a Place to Live … A Place to Thrive
Source:  Shopworks Architecture, Denver Colorado
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Trauma Informed Design 
Concept

• Conscious, Thoughtful Design
• Based on Trauma Informed Care Principles
• The Building Can Become a Recovery Tool 
• Environment Affects Sense of Identity and Worth, 

Dignity and Empowerment
• Secure Environment That is Open, Safe and 

Inviting (Feels Like Home)
• Housing That Promotes Healing and Well-Being
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Trauma Informed Design 
Elements

• Open Sight Lines
– Wider Hallways (No Hidden Spaces)
– Barrier Free (Glassed In Staircase)
– Well Lit Spaces (Natural and Indirect Lighting)

• Reduce Cognitive Load
– Noise Reduction (Carpets, Acoustic Panels)
– Visually Calm (Soothing Colors, Natural Materials 

and Mild Patterns
– Peaceful Landscaping (Patio, Trees and Plants)
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Trauma Informed Design 
Elements (Continued)

• Comfortable Private Space
– Open Room Design (Partial Wall)
– Large Outside Windows
– No Interior Doors 
– Well Furnished (Recliners or Long Couches)

• Inviting Common Areas
– Promote Engagement and Sense of Community 
– Feels Like Home (Not Institutional)
– Open Design With Windows
– Comfortable Seating with Round Tables
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SANDERSON APARTMENTS
Sanderson Apartments is a permanent supportive apartment home designed to 
house 60 individuals. Using a Housing First approach, Sanderson Apartments 
provides residents a safe, affordable home and support services to address 
underlying issues of mental health and substance use to help them live 
independently. The Mental Health Center of Denver is committed to finding 
solutions to homelessness, and Sanderson Apartments is the largest and most 
distinctive supportive housing we have built. 
TRAUMA-INFORMED CARE & DESIGN
Trauma-informed care is an organizational structure and treatment framework that 
involves understanding, recognizing and responding to the effects of all types of 
trauma. As one of the only buildings in the nation designed under the trauma-
informed care model, Sanderson Apartments provides an inviting environment 
that minimizes the effects of trauma and avoids any feeling of confinement. To 
create a sense of community, the building is equally divided between engagement 
spaces and apartment living. It has as few walls as possible and clear sight lines 
throughout, appearing 
‘barrier-free.’ The apartments’ many windows provide abundant light and a feeling 
of connection with the outdoors.
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RECEPTION AREA
Barrier-free 
appearance to make 
residents feel secure 
and safe.

COMMUNITY
ROOM
TVs and games for 
group events.

SAFE
COURTYARD
A cozy outdoor 
space for 
engagement and 
socialization.

HALLWAY ATMOSPHEREWELLNESS CENTER

EVENT ROOM
A gathering space 
for residents to form 
healthy relationships.

LIBRARY
Cushioned private 
reading nooks and a 
fireplace.

FIRST FLOOR

ENTRANCE
COURTYARD
Features gardens and 
a basketball court. 
Evokes the feeling of 
a backyard.
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https://mhcd.org/permanent-supportive-housing/
https://mhcd.org/
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Housing Placement Service
Overview
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Client

Check 
Real Time 
Availability 
Database

Single Point of 
Contact

Match 
Client To 
Property

Assess 
Client 
Needs

Check Real 
Time Property 
Eligibility Rules

Place 
Client
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Financial Overview

• Capital Needs
– Planning and Development
– Operational Losses Until Breakeven
– Housing Down Payments

• Sustainable Operational Revenue
– Housing Rent and Subsidies
– Case Management Fees
– Payor Contracts
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Sources of Capital

• Volunteer Time and In-kind Contributions
• Private Donations, Gifts and Endowments
• Corporate and Community Sponsors
• Private Foundation Grants
• Federal, State and Local Government Grants
• Community Volunteer Labor
• Private Investors (Tax Credits)
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Operational Revenue
Housing

• Sustainable Revenue
– HUD Project Based Vouchers
– HUD Housing Choice Vouchers
– Federal, State & Local Government Contracts
– Private Endowments
– Client Rental Payments

• Other Revenue
– Federal, State and Local Government Grants
– Foundation Grants
– Private Gifts and Donations
– Corporate and Community Sponsors
– Family Contributions
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Operational Revenue
Wraparound Services

• Sustainable Revenue
– Medicaid and Payor Contracts
– Federal, State and Local Government Contracts
– Private Endowments

• Additional Revenue
– Federal, State and Local Government Grants
– Foundation Grants
– Private Donations and Gifts
– Volunteer Time and In-kind Contributions
– Corporate and Community Sponsors
– Family Contributions
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Operational Revenue
Flexible Services Fund

• Sustainable Revenue
– Medicaid and Payor Contracts
– Federal, State and Local Government Contracts
– Private Endowments

• Additional Revenue
– Federal, State and Local Government Grants
– Foundation Grants
– Private Donations, and Gifts
– Volunteer Time and In-kind Contributions
– Corporate and Community Sponsors
– Family Contributions
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