Evangelina Garcia

From: Diana Solis [ad004@hidalgococscd.com]

Sent: Monday, July 06, 2009 9:56 AM

To: Evangelina Garcia

Subject: RE: C-08-036-06-01-THE TURNING POINT
Vangie:

Per Mr. Lopez purchasing can proceed to do the contract extension.
Thank you.

Diana G. Solis

Ext 4413

From: Evangelina Garcia [mailto:evangelina.garcia@co.hidalgo.tx.us]
Sent: Thursday, July 02, 2009 4:06 PM

To: Diana Solis

Cc: 'Darlene Betancourt’; 'Ramon’

Subject: C-08-036-06-01-THE TURNING POINT

Importance: High

Hello Diana,
Please let me know if the attached contract will be extended by your department since it’s coming up for expiration on

08/31/09. It still has two (2)-one (1) year options for renewals/extensions. Thank you.

Vangie Y. Garcia, Contract's Manager
2802 S. Business Hwy. 281

New Administration Building

Edinburg, Texas 78539

{956) 292-7000-Extension 4856

email: evangelina. garcia@co.hidalgo.tx.us




MODIFICATION OF CONTRACT

Contract No.:

Modification No.: 1

Date Modification Issued: January 14, 2009
Effective Date of Modification: February 1, 2009

Name and Address of Vendor:
The Turning Point, Inc.

P.O. Box 771236

Houston, Texas 77215

Issued by (Name and Address of CSCD):

Hidalgo County Community Supervision and Corrections Department
P.O. Box 970

Edinburg, Texas 78540

Authority for Modification: Article XIII, Para. 8.7

Provision of Contract Modified: Article I, Para. 1.1 Vendor Rates, Article I, Para. 1.3 Operational
Plan, Article I, Para. 1.20 Cost of Services

Description of Modification: Article I, Para. 1.1 Vendor Rates

DEPARTMENT agrees to make Payments to VENDOR for the delivery of Services, not to exceed
$795.600 for June 1, 2008 through August 31,2009...VENDOR agrees to the following rates for
substance abuse services: 20 Hour Program/Week $15.55/person/day and $10.00 per group hour

per client.

Description of Modification: Article I, Para. 1.3 Operational Plan

The proposal submitted in response to the RFP as finally negotiated and attached as Exhibit A of
this AGREEMENT becomes the Operational Plan by which the VENDOR will be audited. The
Operational Plan also includes the following Aftercare Plan and Justification of Services---We have
found that upon release from residential treatment, probationers who do not immediately move into
a familiar, comfortable, easily accessible aftercare program are more likely to relapse back to their
drug of choice. Consequently, we propose that the Hidalgo SATF institute an on-campus, weekly
aftercare program.

We strongly suggest that the aftercare program be facilitated by SATF treatment staff. SATF
treatment staff are most familiar with the clients, understand their individual attitudes and
behaviors, and are aware of their ongoing treatment issues (personal, family, and/or
environmental). SATF staff have the experience and knowledge necessary to identify potential or
arising problems and the cognitive behavioral skills to intervene.

The Hidalgo SATF would provide a graduated aftercare program, presented during evening hours




and or weekends. Each client would be required to attend aftercare for twelve (12) months. During
the first six months, clients would attend group counseling one time per week for 1.5 hours. During
the next six months, clients would attend group counseling one time per month for 1.5 hours.

Group meeting would be led by a group facilitator with peer feedback. Each client will check with
his/her group to relate how they are doing and to discuss any issues that arose during the previous
week(s). Fellow group members will provide feedback and support on the issue(s). Topics will
include: Thinking skills work, behavioral skills review, relationships, employment, family issues,
other environment issues, relapse prevention, etc.

It is expected that by the six months period, the SATF graduate will have made a successful
adjustment back into his/her home and will have tapped into a support group, i.e. “Winners’ Circle,
AA, NA, etc., thus not requiring the intensity of weekly aftercare meetings. However, should he/she
need additional or extended aftercare meetings, this can be staffed with his assigned CSO.
Additionally, a vendor representative will be available by phone to all clients who enter the
aftercare phase of the SATF program. Clients will receive a completion certificate when they
complete the first phase of aftercare (6 months) and again, after completing the second phase of
aftercare (12 months), which completes all requirements necessary to complete the program.

It is strongly suggested that a specialized CSO caseload be made available to graduates of the
Hidalgo SATF who enter into the aftercare program. The assigned CSO, who is familiar with
substance abuse issues and the modified therapeutic treatment program, would meet with his/her
assigned probationer prior to discharge. This would enable him/her to gain an understanding of the
unique needs of their assigned SATF graduate so that they can best assist the client with their new
life of sobriety and right social living.

Description of Modification: Article I, Para. 1.20 Cost of Services
DEPARTMENT shall pay VENDOR for the delivery of services at the rates specified at paragraph
1.1, above, for a total sum not to exceed $795,600 for the term of this Agreement.

Name and Title of Department’s Name and Title of Vendor’s
Representative: Representative:
Joe Lopez, CSCD Director Dr. Charles Scherzer, Executive Director
Department’s Name: Vendor’s Name:
Hidalgo ounty\(?th The Turning Point, Inc.
)
/
9% OUOQ’?/ By: W"v————*
Date Signed: /’//57/0(7 Date Signed: [ |22/




SUBSTANCE ABUSE TREATMENT SERVICES
(SATF) OPERATIONS AGREEMENT FOR
COMMUNITY SUPERVISION AND
CORRECTIONS DEPARTMENT

This Operations Agreement ("AGREEMENT") is made and entered into by and between Hidalgo County
Community Supervision and Corrections Department ("DEPARTMENT"), a political entity of the

Judicial District and

THE TURNING POINT, INC. ("VENDOR")

P.O. Box 771236 Address
Houston, TX 77215 City, State, Zip
asofthe _Ist 3 day of __lune , 2008,

WITNESSETH:
NOW, THEREFORE, for and in consideration of the foregoing, the mutual benefits contemplated
hereby and other good and valuabie consideration, the receipt and sufficiency of which is hereby

acknowledged, the parties agree as follows:

APPOINTMENT OF VENDOR; TERM

Appointment of VENDOR. In accordance with the terms and conditions set forth herein, and in
consideration of the Payments hereinafter provided, VENDOR is hereby appointed to provide to
DEPARTMENT, and VENDOR hereby agrees to furnish to DEPARTMENT, the Services provided
for herein.

Term. This AGREEMENT is effective on the date set forth in the initial paragraph hereof and shall
continue until August 31, 2009, unless 1t is terminated carlier pursuant 1o the provisions hereof,
provided, however, that DEPARTMENT shall have the option to renew and extend this AGREFMENT
for two one-year periods (with such changes as to which VENDOR shall agree). upon the giving to
VENDOR a written notice of such intention no later than thuty (30} days prior to the expiration of the
mnitial tern.

ARTICLE ]
RATES, MINIMUM REQUIREMENTS, AND STATEMENT OF SERVICES

11 Vendor Rares: DEPARTMENT agrees to make Payments 1o VENDOR for the delivery of
Services, not to exceed 3069000000 for June 1, 2008, through August 31, 2009, VENDOR
acknowledges that the total doHar amount of the AGREEMENT is subject to change. at department's
discretion, based on needs and circumstances that arise within the overall DEPARTMENT program.
VENDOR agrees to the following rates for substance abuse services:




20 Hour Program/Week ‘ $15.535/person/day

1.2 Substance Abuse Treatment Services Minimum Requirements: The VENDOR shall, in
accordance with the terms of this AGREEMENT, provide all necessary personnel, equipment,
materials, supplies, facilities, and services (except as may be furnished by the DEPARTMENT as
specified in writing as part of this AGREEMENT) and do all things necessary for, or incidental to, the
provision of the substance abuse treatment services as provided in Exhibit A.; and Cognitive programs
agreed upon with CJAD in the (YOP) CJP, with final authority resting with the HCCSCD Facility
Director.

13 Operational Plan: The proposal submitted in response to the RFP (if applicable) as finally
negotiated and attached as Exhibit A of this AGREEMENT becomes the Operational Plan by which the

VENDOR will be audited.
1.4 TCADA Licensure. A TCADA facility license (as applicable) for Detoxification, Intensive

Residential, Residential, Qutpatient and/or Intensive Qutpatient status pursuant to the JTCADA
Chemical Dependency Treatment Facility Licensure Rules, February 1998 and subsequent revisions,
has been secured and will be maintained during the term hereof. Individuals contracting with the
DEPARTMENT must maintain appropriate licensure under TCADA Licensed Chemical Dependency
Counselor Handbook of Application Ferms, Examination Information, and Rules. February 1998 and
subsequent revisions. VENDOR must notify DEPARTMENT within 48 hours of all TCADA
licensure violations, including pending allegations.
1.5 Performance Measures. The VENDOR shall comply with the Performance Measures included
in this AGREEMENT to assist Defendants to change their behavior and become productive,
contributing members of society by leading a life free of substance abuse and crime. Performance
Measures, along with applicable adjustments, for substance abuse services are as follows:

ST §

Strategy 1: served.  Develop an individualized treatment plan that addresses the needs of each
individual

Measures: One hundred percent (100%) of individuals served will have a written individual

treatment plan identifying objectives to be completed within three {3) working days for intensive
residential programs, within five (5) working days in residential programs, within ten (10) working
days in intensive out-patient programs, and within thirty (30) working days in supportive out-patient
programs of Defendant's arrival for treatment.

Adjustment: Residential Treatment - For each indiVidﬁal served not having an individual treatment
plan within the above specified time frame, the VENDOR will reimburse forty percent (40%}) of the
unit rate per each bed day the treatment plan was late on each client.

Out-patient Treatment - For each individual served not having an individual treatment plan within the
above specified time frame, the VENDOR will reimburse forty percent (40%}) of the unit rate per sach

client hour billed during the time period the treatment plan was late on each client.

Strategy 2: Defendant's progress on individualized treatment plans will be documented.
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Measures: One hundred pegnt {100%) of individuals served will have chronological recordings
in their case files on a weekly basis documenting the Defendant's level of participation and compliance
with treatment goals and objectives.

Adjustment: For each individual not having chronological recordings in their case files on a weekly
basis documenting the Defendant's level of participation and compliance with treatment goals and
objectives, the VENDOR shall reimburse forty percent (40%) of the unit rate for each unit billed in the
week(s) that a chronological recording was not made in the file.

Strategy 3: Each Defendant exiting treatment will have a discharge plan completed and forwarded
to the DEPARTMENT.
Measures: One hundred percent (100%}) of the Defendants exiting treatment shall have a discharge

plan prepared and forwarded to the DEPARTMENT within three (3) days of the Defendant's discharge.

Adjustment: The VENDOR shall reimburse fifty percent (50%) of the unit rate for the last three
units of service provided to each Defendant that does not have a discharge plan sent to the
DEPARTMENT within three (3) days of Defendant's discharge.

16 Negotiation. The VENDOR wiil document performance measures and evaluation criteria
submitted as the Operational Plan (if applicable). DEPARTMENT can negotiate with the VENDOR
during the term of the AGREEMENT to establish new performance measures or evaluation criteria that
both parties agree reflect quantity or quality of service.

17 Diagnosis. In its treatment of Defendants, VENDOR shall:

a) Provide appropriate chemical dependency treatment as designated by a documented Axis I substance
abuse or substance dependency diagnosis recommending the specific treatment being provided by
the VENDOR; -

b) Coordinate with DEPARTMENT to 1dentify needs of Defendants that are beyond the scope of
VENDOR'S Services and make appropriate referrals in such circumstances; and

¢) Develop and implement procedures for Services (or referrals) for Defendants with dual diagnosis
and/or mental and physical disabilities.

1.8 Participation. In order to ensure maximum participation of Defendants in its program,
VENDOR shall:

a) Contact DEPARTMENT within twenty-four {24) hours whenever any Defendant fails to comply
with his or her recommended treatment, including failure to show for initial appointment or
unauthorized departures;

b) Document on a weekly basis the Defendant's level of participation and compliance with treatment
goals and objectives; and



¢) The VENDOR must maintaiga signaiure log of all face-to-face contacts with the Defendant. The
log must contain what service was performed, the time, date, and be signed by the counselor and
the Defendant.

19 Discharge. The discharge of any Defendant shall be made in accordance with the following:

a) Prior to discharge, VENDOR shall schedule and coordinate with Defendant’'s community
supervision officer or designee to evaluate if any additional services are required for Defendant. A
copy of each Defendant's discharge plan and discharge summary shall be submitted to
DEPARTMENT within three (3) days of such discharge; and

b) Under no circumstances may VENDOR discharge any Defendant without having furnished
DEPARTMENT with prior written notification thereof.

1.10 Referrals. The DEPARTMENT retains control over the Defendants referred to VENDOR for
the provision of substance abuse treatment. If the Defendant is determined to be in need of additional
or different treatment services, the Defendant is to be referred back to the DEPARTMENT for further
action. The process by which this action will occur will be addressed in the Operations Plan.

1.11 Court Testimony. VENDOR agrees to provide testimony in court, if required, at no additional
cost to the DEPARTMENT.

1.12 Policies and Procedures. The Services for Defendants shall include policies and procedures for
admission and discharge, discharge planning, participation in treatment, transportation {(as necessary),
safety and security, clinical supervision, referral activities, house management and government (as
applicable), documentation of Services, and incident reporting and resolution, which shall be in writing
and available to DEPARTMENT prior to implementation. VENDOR shall notify the DEPARTMENT
in writing of deviations from such policies and procedures, whether temporary or permanent,

1.13 Orientation and HIV Counseling. VENDOR shall provide orientation to Defendants regarding
substance abuse treatment and support resources and shall provide HIV counseling in accordance with
the provisions of Exhibit D hereto and TCADA Licensure Rules.

1.14 DEPARTMENT Approvais Required. Under the following circumstances, VENDOR shall
obtain DEPARTMENT'S written approval prior to exceeding the described treatment(s):

a) Supportive Residential Services exceeding one-hundred-eighty-days (180);



1.15 Coordination with DEPARmENT. VENDOR shall coordinate the following tasks with the
DEPARTMENT:

3 Develop alternatives to be utilized for incidents of non-compliance with program rules
and/or alcohol or drug use by Defendants;

Submit progress reports on each Defendant, indicating progress and compliance/non-
compliance with program;

<) Participate in meetings as the DEPARTMENT directs; and

d) Comply with DEPARTMENT operational policies and procedures as set forth by the
DEPARTMENT Program and/or the State program.

1.16 No-Shows. DEPARTMENT will not pay the VENDOR for Defendants who fail to attend
sessions or meetings.

1.17 Definitions. The following terms used in this AGREEMENT shall, unless the context indicates
otherwise, have the meanings set forth below:

AGREEMENT - means this Operations AGREEMENT with all exhibits hereto.

Contract Monitor - means the Person(s) designated by DEPARTMENT as such to ensure that
VENDOR complies with the terms hereof, by conducting performance audits of the Operational
Plan and financial audits of the Program Budget, if applicable.

Counselor - means a Person with appropriate licensure who renders chemical dependency
counseling or chemical dependency counseling-related services to an individual, group,
organization, corporation, institution, or the general public for compensation.

Defendant - means each individual who receives Services from VENDOR hereunder who
qualifies for Services and who has been ordered by a court of legal jurisdiction to participate in
receiving Services.

DEPARTMENT Policies - means all written policies, procedures, standards, guidelines,
directives, and manuals of DEPARTMENT, as same may be amended from time to time, which
DEPARTMENT has made available to VENDOR and with which VENDOR has an affirmative

obligation to be and remain familiar.

Facility - means the TCADA licensed treatment facility where VENDOR will provide Services
pursuant to the terms hereof or a Community Corrections Facility as operated by the

DEPARTMENT.

Licensure Rules - means the terms and provisions contained in the TCADA Licensure
Compliance Guide.

Midnight Strength Report - means the official numerical count of the number of Defendants who
are Residents present at the Facility at the end of each day calculated at 12:00 midnight, which



number shall not include any Degdants who were previously removed on that day. Defendanis on a
temporary leave for less than forty-eight (48) hours shall be included in the count.

Monthly Invoice - means that certain form or electronic reporting mechanism that VENDOR shall prepare
and submit to DEPARTMENT no later than the seventh (7th) day after the end of the preceding month,
based on the VENDOR Rate and yielding the Monthly VENDOR Payment to be made by
DEPARTMENT, a copy of which form is attached hereto as Exhibit B.

Operational Plan - means the written operating and audit system devised jointly by
DEPARTMENT and VENDOR prior to and during the term hereof pursuant to VENDOR'S policies
and procedures submitted in response to the RFP whereby the delivery of Services shall be evaluated
and monitored, including the Performance Measures to track and evaluate achievement results of
Defendants, which plan shall contain a mechanism for monthly self- monitoring reports by VENDOR.

Payment or Payments - means amount(s) agreed to be paid by DEPARTMENT to VENDOR.

Payment to VENDOR - means the mathematical product of the following: (a) Resident
Defendants at non-CCFs: the VENDOR Rate calculated by the number of verified Defendants according
to the Midnight Strength Report for each day of the billing month; {b) Outpatient Defendants: the
VENDOR Rate calculated by the number of verified Defendants for each hour and billing day for
which Outpatient Services were rendered in the billing month.

Performance Measures - means the standards whereby VENDOR and DEPARTMENT will
determine the effectiveness of the Services, as set forth in Article I hereto.

Person - means any individual, corporation, partnership, joint venture, association, joint-stock
company, trust, unincorporated organization, court or other tribunal, or government or any agency or
political subdivision thereof.

Program Budget - means the financial management system of proposed revenue and expenditures that
VENDOR submitted in response to the RFP, if applicable (as same may have been amended prior to the
execution hereof), whereby VENDOR implements and maintains its books regarding income and
expenditures in the provision of Services at the Facility in accordance with the approved Program
Budget (i.e., a program-specific accounting or bookkeeping system).

Resident - means any Defendant who resides at the Facility and receives Services pursuant to the terms
hereof.

RFP - means that certain Request for Proposal issued by DEPARTMENT for the purpose of soliciting
proposals to render Services and with respect to which VENDOR responded and was awarded this

AGREEMENT, if applicable.



Services - means the delivery by VENDOR of the chemical dependency program as set forth in
this AGREEMENT and exhibits and as outlined in VENDOR'S response to the RFP, 1if

applicable.

TAIP - means Treatment Alternative to Incarceration Program, a program of DEPARTMENT.

TCADA - means the Texas Commission on Alcohol and Drug Abuse, as presently or hereafter
constituted.

TCADA Licensure Rules - means the rules as adopted by TCADA and listed in TCADA
Chemical Dependency Treatment Facility Licensure Rules, February 1998 and subsequent
revisions and TCADA Licensed Chemical Dependency Counselor Handbook of Application

Forms, Examination Information, and Rules, February 1998 and subsequent revisions.
Term - means the duration of this AGREEMENT as specified in Article L

VENDOR — means "Name of provider.”

Vendor Rate - means the amount paid by Department to VENDOR per day or per hour during the
term hereof, determined in accordance with the rates set forth in Article L

1.18 Excess Profit. For contracted operation of a community corrections facility (CCF) for which a
vendor budget has been approved with a stated profit (or excess revenue over expenditures for non-
profit entities), VENDOR agrees to refund to DEPARTMENT sixty (60) days after the contract term
any excess profit above the approved profit amount.

1.19 Semi-Annual Expenditure Reports. For contracted operation of a community corrections
facility (CCF), VENDOR agrees to submit to DEPARTMENT and to TDCJI-CJAD by March 31 and
September 30 an expenditure report by the budgeted expenditure lines.

1.20 Cost of Scrvices. DEPARTMENT shall pay VENDOR for the delivery of services at the rates

specified at paragraph 1.1, above, for a total sum not to exceed $690,000.00 for the term of this

Agreement.

ARTICLEH
REPRESENTATIONS AND WARRANTIES

VENDOR represents and warrants to and for the benefit of DEPARTMENT with the intent that
DEPARTMENT rely thereon for the purposes hereof, the following:

2.1 Legal Status. VENDOR (1) is a validly organized and constituted sole proprietorship or
partnership in the jurisdiction in which it is formed and in good standing therein; or, is a corporation
duly incorporated and validly existing under the laws of the jurisdiction in which it is incorporated and
in good standing therein; (2) is duly qualified to conduct business in the State of Texas; and (3) has
legal power and authority to own or lease its properties and conduct its business as presently conducted.



2.2 Authorization. The making and performance of this AGREEMENT have been duly authorized

by all necessary action and will not violate any provision of current law or VENDOR'S charter or by-
laws. The AGREEMENT has been duly executed and delivered by VENDOR and, assuming due
execution and delivery by DEPARTMENT, constitutes a legal, valid, and binding AGREEMENT
enforceable against VENDOR in accordance with its terms.

2.3 Taxes. VENDOR has filed all necessary federal, state, and foreign income and franchise tax
returns and has paid all taxes as shown to be due thereon, including penalities and interest, or provided
adequate reserves for payment thereof, except to the extent that same have become due and payable but
are not yet delinguent, and except for any taxes and assessments of which the amount applicability or
validity is currently being contested in good faith by appropriate proceedings.

2.4 No Child Support Owing, In accordance with 231.006 of the Texas Family Code, no person
who is the sole proprietor, a partner, a shareholder, or an owner of twenty-five percent (25%) or more
of VENDOR and who is now more than thirty (30) days delinquent in paying court ordered approved
child support may receive payment from state funds under a contract. Under Section 231.006, Family
Code, VENDOR certifies that it is not ineligible to receive the Payments and acknowledges that this
AGREEMENT may be terminated and Payments may be withheld if this certification is inaccurate.

25 Use of Payments. No part of the Payments made to VENDOR will be expended for any
consultant fees, honorariums, or any other compensation to any employee of DEPARTMENT or for
unallowable costs set forth on Exhibit C. VENDOR shall expend Payments made hereunder solely for
providing direct services and for reasonable and allowable expenses directly related to the provision of

Services.
2.6 Non-Discrimination. In the performance hercof, VENDOR warrants that it shall not

discriminate against any employee, subcontractor, or Defendant on account of race, color, handicap,
religion, sex, national origin, age, or those who have or are perceived to have a handicap because of
AIDS or HIV infection, antibodies to HIV, or infection with any other probable causative agent of
AIDS. VENDOR shall include the provisions of this paragraph regarding non-discrimination in each of
its contracts with subcontractors so that such provisions will be binding upon each subcontractor.

27 Non-Collusion. VENDOR warrants that no Person, other than a bona fide employee, has been
employed to solicit or secure this AGREEMENT with DEPARTMENT, and VENDOR has not paid or
agreed to pay any Person, other than a bona fide employee, any fee, commission, percentage, or
brokerage fee, gift, or any other consideration, contingent upon or resuiting from the execution hereof.
For breach or violation of this provision, DEPARTMENT shall have the right to terminate this
AGREEMENT without liability, or at its discretion to deduct from Payments, or otherwise recover, the

full amount of such fee, commission, brokerage fee, gift, or contingency fee.
ARTICLE III
GENERAL CONDITIONS
3.1 Safety Requirements. DEPARTMENT shall maintain the physical plant of the Facility in
compliance with all applicable codes and TCADA Licensure Rules as applicable.
32 Health and Safety. VENDOR shall ensure that adequate measures are taken to protect the
health and safety of each Defendant while receiving Services.




3.3 Staff Training. VENDOR shall ensure that all staff providing direct Services receive
continuing education and training as needed or required and that such education and training is

documented.
34 Duties and Obligations. VENDOR shall provide the Services at the Facility (ies) in compliance

with applicable federal and state law, including all constitutional, legal and court ordered requirements,
whether now in effect or hereafter effected or implemented, and in accordance with the Operational
Plan, if required. The Operational Plan shall contain procedures for assumption of Services by
DEPARTMENT in the event of VENDOR'S bankruptcy or inability to perform its duties hereunder.
Vendor shall comply with all TDCJ-CJAD Residential And Substance Abuse standards contained in
Texas Administrative Code, section 163.

3.5  Visitation by State Employees. VENDOR shall at all times allow employees/agents of the
Governor, members of the Legislature and all other members of the Executive and Judicial branches of
the State of Texas, the Coniract Monitor, and any other persons designated by the DEPARTMENT
and/or the Texas Board of Criminal Justice to monitor the delivery of Services and contract compliance

of the VENDOR.
3.6 No Subcontractors. No subcontractor may be utilized by VENDOR unless DEPARTMENT

has furnished prior written approval.
3.7  Placement of Defendants. DEPARTMENT shall have sole authority to assign and transfer

Defendants to and from the facility or program and, as appropriate, may specify services for any such

Defendants during the term of this agreement.
38 Confidentiality. When applicable, records of identity, diagnosis, prognosis, or treatment of any

Defendant through this AGREEMENT shall be confidential and may be disclosed only in accordance
with applicable laws. No information may be released without the Defendant's wriiten consent as
documented by a signed information release form. VEI}TPOR shall notify department in writing if any
legal process requires disciosure of a Defendant’s record and shall obtain written acknowledgment of

same from DEPARTMENT'S Authorized Representative.
39 Termination at Will. Either party may terminate this AGREEMENT fcr any reason

whatsoever, without cause and at any time, by furnishing to the other party thirty (30) days prior
written notice. DEPARTMENT'S only obligation for terminating this AGREEMENT pursuant to this
section shall be the payment to VENDOR of Payments earned hereunder up to the date of termination.
VENDOR 's only obligation for terminating this AGREEMENT pursuant to this section shall be to
provide Services until the date of termination. Neither VENDOR nor DEPARTMENT shall thereafter
be entitled to any other compensation.

3.10 Record Retention. All records shall be the property of DEPARTMENT. All records
(electronic or paper) pertinent to the provisions of Services hereunder shall be retained by the
VENDOR for a period of five years with the following qualification: If any audit, litigation or claim is
started before the expiration of the five-year period, the records shall be retained until all audits,
litigation, claims, or other findings involving the records have been resolved. The retention period for
all records begins after DEPARTMENT has made the final Payment in accordance with this
AGREEMENT. At the end of the five-year period, VENDOR will request disposition instructions
from DEPARTMENT.




ARTICLE IV
ADMINISTRATION AND FISCAL SYSTEM

41 Administrative Controls. VENDOR shall establish, document and maintain adequate
administrative, financial, and internal controls to ensure that only aliowable and reasonable costs are
expended under this AGREEMENT,

4.2  Governing Board Responsibility. The appropriate governing board or entity of VENDOR shali
bear full responsibility for the integrity of the Program Budget, where required, including
accountability for all Payments, compliance with DEPARTMENT policies, and applicable federal and
state laws and regulations. Ignorance of any AGREEMENT provisions or other requirements contained
herein shall not constitute a defense or basis for waiving or appealing such provisions or requirements.

4.3  Conflict of Interest. VENDOR shall not refer defendants for additional services without prior
written approval of the DEPARTMENT. VENDOR shall develop and implement written internal
policies that may be reviewed by the DEPARTMENT to ensure that members of the government board,
contractual personnel, consultants, volunteers, and employees do not use their positions with the
VENDOR for a purpose that is, or gives the appearance of being, motivated by a desire for personal
gain or gain by a family member.

4.4  Remuneration. Staff of VENDOR shall not pay or receive any commission, consideration, or
benefit or any kind related to the referral of a Defendant for treatment or engage in fee-splitting with
other professionals.

4.5 Audits. VENDOR agrees to furnish DEPARTMENT and/or TDCJ with such information as
may be required relating to the Services rendered hereunder. VENDOR shall permit DEPARTMENT
to audit and inspect records and reports and to evaluate the performance of Services at any time.
VENDOR shall provide reasonable access to all the records, books, reports, and other necessary data
and information needed to accomplish review of program activities, services, and expenditures,
including cooperation with DEPARTMENT in its performance of random or routine audits to
determine the accuracy of VENDOR reports.

4.6 Independent Audit. VENDORS whose total funding from DEPARTMENTS (CSCDs)
statewide exceeds $100,000 must provide an independeat audit on the funds received for each fiscal
year (September 1 — August 31). These audits must be submitted to TRCJ-CJAD by December 31
following the end of the fiscal year.

4.7 Disclosure. VENDOR is required to immediately or timely, as the case may be, disclose to

DEPARTMENT and TDCJ-CJAD the following:

(a) If any Person who is an employee or director of VENDOR is required to register as a lobbyist
under Texas Government Code Chapter 3035, at any time during the term hereof, VENDOR
shall provide to DEPARTMENT and TDCJ-CJAD timely copies of all reports filed with the

Texas Ethics Commission as required by Chapter 305;

(b) If any Person who is an employee, subcontractor, or director of VENDOR is or becomes an
elected official (i.e., an electzd or appointed state official or member of the judiciary, or a
United States congressman or senator), during the term hereof;
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(c) Report any actions or citations by federal, state, or local governmental agencies that may
affect VENDOR'S licensure status or its ability to provide Services hersunder.

4.8 Withhold Payments, The DEPARTMENT may withhold Payments for any ineligible claims
including inadequate or untimely monthly invoices until such time as the ineligible, inadequate or
untimely claim is resubmitted and/or corrected by VENDOR. VENDOR agrees to return any unearned
amounts paid by the DEPARTMENT within thirty (30) days following the final date of the contact
period, or at the DEPARTMENT'S option, within thirty (30) days following the DEPARTMENT'S
delivery to VENDOR a notice that amounts paid are to be returned to DEPARTMENT.

4.9 Accounting Records. VENDOR agrees to maintain a separate accounting or bookkeeping

system specifically isolating the revenue and expenditures associated with this AGREEMENT in

accordance with fund accounting principles.

4.10 Payments to VENDOR. VENDOR shall submit Monthly Invoices (in writing or electronically)
as required herein and shall receive Payments from DEPARTMENT based thereon, subject to the
provisions in this AGREEMENT. VENDOR will provide an itemized list of Services performed
during the invoice period, including the names of all Defendants served, the service provided, and the
amount of time rendered with each. DEPARTMENT agrees to pay VENDOR within thirty (30) days
after receipt of the Monthly Invoice (Exhibit B).

4.11 Discharges for Defendant Absence. Defendants on furlough or on an allowed absence from a

residential facility, where an applicable provision of service, in excess of forty-eight (48) hours will be

terminated and readmitted upon their retumn.

4.12 Residential Services Billed According to Midnight Strength Rule. Non-Community Corrections
Facility (CCF) VENDORS providing residential services shall charge the DEPARTMENT for clients
according to the Midnight Strength Report.

4.13 Peer or Group-Controlled Meetings. The VENDOR shall not, under any circumstances, bill
DEPARTMENT for peer or group-controlled meetings and such meetings shall not be counted toward
the minimurn treatment requirements set forth herein.

4.14 TDCJ-CIAD Substance Abuse Standards VENDORS contracting with the DEPARTMENT
for substance abuse services in a community corrections facility (CCF) must comply with the
TDCI-CJAD Substance Abuse Standards.

4.15 Specific Measures. All terms of this AGREEMENZ"F are subject to monitoring and verification;
however, the VENDOR must have available for the DEPARTMENT'S inspection records to support
performance of those measures outlined in Article 1.5 herein, or refund DEPARTMENT the specified
adjustments.

4.16 Equipment. Title to any equipment purchased in excess of $1,000.00 per unit cost (e.g,,
keyboard, monitor, and CPU are one unit} will vest with the Texas Department of Criminal Justice if
such equipment is purported to be a direct expense to the program per submitted vendor budget if
applicable. Items in excess of $1,000 per unit that are depreciated {(useful life) or placed in a use
allowance will not be considered for ownership by TDCJ.
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4.17 Misspent Funds. The VENDGR will refund expenditures of the VENDOR that are contrary to
this AGREEMENT and deemed inappropriate by the DEPARTMENT or designee.

4.18 Qther Revenues for Additional Services. VENDOR may collect additional revenues from other
sources only for services exceeding those requirements in Article [ and Exhibit A,

4.19 Other Revenue for Proposed Services. As per Government Code Section 76.017 (e), services
provided to Defendant referred under TAIP are billable only if no other public or private funds are
available to that Defendant/client. The prices quoted in this AGREEMENT are the full cost of
treatment. Any fees, food stamps, or other revenues collected on behalf of the Defendant for client
services provided for in this AGREEMENT must be used to reduce cost per unit of service per
Defendant under this AGREEMENT.

ARTICLE V
DEFAULT AND TERMINATION

51 Default by VENDOR. Each of the following shall constitute an Event of Default on the part of
VENDOR:

a. A material failure to keep, observe, perform, meet, or comply with any covenant, term, or
provision hersof, which failure continues for a period of twenty (20} days afier receipt of
VENDOR of written notification thereof;

b. A failure to maintain TCADA Licensure Rules in accordance with Sections 1.4 and 1.13
hereof;

c. (1) Admit in writing its inability to pay its debts; (2) make a general assignment for the benefit
of creditors; (3) suffer a decree or order appointing a receiver or trustee for it or substantially
all of its property, and, if entered without its consent, same is not stayed or discharged within
sixty (60) days of such decree or order, (4) suffer filing under any law relating to bankruptcy,
insolvency, or the reorganization for relief of debtors by or against it and, if contested by it,
not to be dismissed or stayed within sixty (60) days of such filing; or (5) suffer any judgment,
writ of attachment or execution, or any similar process issued or levied against a substantial
part of its property that is not released, stayed, bonded, or vacated within sixty (60) days after
such issuance or levy; and

d. The discovery by DEPARTMENT that any statement, representation of warranty in this
AGREEMENT is false, misleading, or erronecous in any material respect.

52 Remedy of DEPARTMENT. Upon the occurrence of an Event of Default by VENDOR,
DEPARTMENT shall notify VENDOR of such Event of Default, and subject to the time provisions of
Section 5.1 hereof, DEPARTMENT shall have the right to pursue any remedy it may have at law or in
equity, including, but not limited to, (a) suspend referral of Defendants; (b) suspend payment; (c)
taking action to cure the Event of Default, in which case DEPARTMENT may offset against any
Payments owed to VENDOR all reasonable costs incurred by DEPARTMENT in connection with its
efforts to cure such Event of Default; and (d) termination and removal of VENDOR as provider of
Services. In the event of VENDOR'S removal due to an Event of Default, DEPARTMENT shall have
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no further obligations to VENDOR after such removal and in such event, VENDOR agrees to
cooperate with DEPARTMENT regarding a transition to new provider of Services.

53 Default by DEPARTMENT. The following shall constitute an Event of Default on the part of
DEPARTMENT: failure by DEPARTMENT to pay within thirty (30) days after Payment is due any
Payment required to be paid pursuant to the terms hereof, provided such failure to pay shall not
constitute an Event of Default if the Comptroller of the Sate of Texas has withheld any payments
pursuant to statutory authority.

54 Remedy of VENDOR. Upon an Event of Default by DEPARTMENT, VENDOR'S sole
remedy shall be to terminate this AGREEMENT. Upon such termination, VENDOR shall be entitled
to receive Payment from DEPARTMENT for all Services satisfactorily furnished hereunder up to and
including the date of termination.

5.5 AGREEMENT Subject to Availability of Funds. This AGREEMENT will be subject to the
availability of funds as appropriated by the State Legislature and as made available by the Community
Justice Assistance Division of the Texas Department of Criminal Justice. If such funds become reduced
or unavailable, this AGREEMENT shall be subject to immediate modification, reduction or
termination.

ARTICLE VI
INSURANCE AND INDEMNIFICATION

6.1 Insurance. VENDOR shall provide an adequate plan of insurance that provides: (1) coverage
to protect DEPARTMENT and the State against all claims, including claims based on violations of civil
rights arising from the Services performed by VENDOR; (2) coverage to protect the State from actions
by a third party against VENDOR or any subcontractor of VENDOR,; and (3) coverage to protect the
State from actions by officers, employees, or agents of VENDOR or any subcontractor(s). VENDOR
shall maintain the following insurance coverage in full force and effect for the mutual protection and
benefit of DEPARTMENT, the State and VENDOR with the amounts and coverages as required by
law, in accordance with the following:

A. Claims that may arise out of or result from VENDOR'S actions/operations hereunder, whether
such actions/operations are by VENDOR or by a subcontractor of VENDOR, or by anyone
directly or indirectly employed by or acting on behalf of VENDOR or a subcontractor where
liability may arise for:

1. Claims under workers compensation disability benefits, and other similar employee benefit
actions;

2. Claims for damages because of bodily injury, occupational sickness or disease, or death of
any VENDOR employees;

3. Claims for damages because of bodily injury,‘sickness or disease or death of any Person
other than VENDOR'S employees; Do

4. Claims for damages insured by usual personal liability coverage that are sustained by (a)
any Person as a result of an act directly or indirectly related to the employment of such
Person by VENDOR, or by (b) any other Person;
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5. Claims for damages because of injury to or destruction of tangible property, including loss
of use resulting therefrom;

6. Claims for damages based on violations of civil rights; 7.

Claims for damages arising from fire and lightning and other casualties.

B. VENDOR shall obtain and maintain in force insurance coverage in accordance with ail
applicable law and accepted industry standards during the term they are engaged hereunder.
In addition, VENDOR shall maintain a liability insurance policy in an amount not less than
$100,000 for each person and $300,000 for each single occurrence for bodily injury or death
and $100,000 for each single occurrence for injury to or destruction of property.

C. Certifications/policies of insurance shall be filed with DEPARTMENT prior to execution of
this AGREEMENT. VENDOR shall notify DEPARTMENT within fifteen (15) days of
cancellation of any policy required herein.

D. Compliance with the foregoing insurance requirements shall rot relieve VENDOR from any
liability under the indemnity provisions.

6.2 Indemnification. VENDOR shali indemnify and save the DEPARTMENT, the Texas Board of

Criminal Justice, the Texas Department of Criminal Justice, the State of Texas, and its officers, agents
and employees (hereinafter, collectively referred to as the "State") harmless from and against any and
all claims arising from the conduct, management or performance hereof, including, without limitation,
any and all claims arising from any condition herein or arising from any breach or default on the part of
VENDOR in the performance of any covenant or agreement on its part to be performed, or arising
from any act of negligence of VENDOR, or licensees or arising from any accident, injury or damage
whatsoever caused to any person, firm or corporation and from and against all costs, reasonable
attorney's fees, expenses and liabilities incurred in or about any such claim, action or proceeding
brought against the State by reason of any such claim. In any such action brought against the State,
VENDOR, upon notice from the State, shall defend against such action or proceeding by counsel
satisfactory to the State, unless such action or procecdmg is defended against by counsel for any carrier
of liability insurance provided for herein. The aforementioned indemnification shall not be affected by
a claim that negligence of DEPARTMENT, the State, or their respective agents, contractors,
employees or licensees contributed in part to the loss or damage indemnified against.

ARTICLE VII
INDEPENDENT CONTRACTOR

VENDOR is associated with DEPARTMENT only for the purposes and to the extent set forth herein,
and with respect to the performance of Services hereunder, VENDOR is and shall be an independent
contractor and shall have the sole right to supervise, manage, operate, control, and direct the
performance of the details incident to its duties hereunder. Nothing contained herein shall be deemed or
construed to create a partnership or joint venture, to create the relationships of an employer-employee
or principal-agent, or to otherwise create any liability for DEPARTMENT whatsoever with respect to
the indebtedness, liabilities, and obligations of VENDOR or any other party. VENDOR shall be solely
responsible for (and DEPARTMENT shell have no obligation with respect to) payment of all Federal
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Income, F.I.C.A., and other taxes owed or claimed to be owed by VENDOR, arising out of
VENDOR' s association with DEPARTMENT pursuant hereto, and VENDOR shall indemnify and hold
DEPARTMENT harmless from and against any and all liability from all losses, damages, claims, costs,
penalties, liabilities, and expenses howsoever arising or incurred because of, incident to, or otherwise
with respect to any such taxes.
ARTICLE VIII

MISCELLANEOUS PROVISIONS
8.1 Inconsistencies. Where there exists any inconsistency between this AGREEMENT and other
provisions of collateral contractual Agreements that are made a part hereof by reference or otherwise,
the provisions of this Agreement shall control.

8.2  Severability. Each paragraph and provision hereof is severable from the entire AGREEMENT
and if any provision is declared invalid, the remaining provisions shall nevertheless remain in effect.

8.3  Prohibition Against Assignment. There shall be no assignment or transfer of this
AGREEMENT without the prior written consent of both parties.

8.4  Law of Texas. This AGREEMENT shall be governed by and construed in accordance with the
laws of the State of Texas and shall be enforced in the county of the applicable judicial district in which
this agreement was entered.

8.5 Notices. All notices called for or contemplated hereunder shall be in writing and shall be
deemed to have been duly giver when personally delivered or forty-eight (48) hours after mailed to
each party by certified mail, return receipt requested, postage prepaid.

8.6 Entire. This AGREEMENT incorporates all the agreements, covenants, and understandings
between the parties hereto concerning the subject matter hereof, and all such covenants, agreements,
and understandings have been merged into this written AGREEMENT. No other prior agreement or
understandings, verbal or otherwise, of the parties or their agents shall be valid or enforceable uniess
attached hereto and/or embodied herein.

8.7 Amendment. No changes to this AGREEMENT shall be made except upon written agreement

of both parties.

88 Headings. The headings used herein are for convenience of reference only and shall not

constitute a part thereof or affect the construction or interpretation hereof.

g9 Counterparts. This AGREEMENT may be executed in any number of and by the different

parties hereto on separate counterparts, each of which when so executed shall be deemed to be an
original, and such counterparts shall together constitute but one and the same instrument.

8.10 Terminology and Definitions, All personal pronouns used herein, whether used in the
masculine, feminine, or neutral, shall include all other genders; the singular shall include the plural and

the plural shall include the singular.
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9.1.

9.2

9.3

ARTICLE IX

VENDOR'S RESPONSIBILITIES REGARDING USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION ("Pm")

General: VENDOR agrees to

{a) hold all Protected Health Information ("PHI") confidential except to the extent that
disclosure is required by Federal or State law, including the Texas Public Information
Act, Chapter 552, Texas Government Code. TEX. GOV'T CODE ANN. §§ 552.001 et
seq., as amended. PHI is defined in 45 CFR § 164.501 and is limited to information
created or received by VENDOR from or on behalf of County.

(b) be bound by all applicable Federal and State of Texas licensing autherities' laws, rules,
and regulations regarding records and governmental records, including the Health
Insurance Portability and Accountability Act of 1996, PL 104-191, the HIPAA
regulations (codified at 42 CFR Parts 160 and 164), and Chapter 181, Texas Health and
Safety Code, as amended, collectively referred to herein as "Privacy Requirements."

(c) cooperate with the Texas Medicaid Fraud Contrel Unit and to make appropriate
personnel available for interviews, consultation, grand jury proceedings, pre-trial
conference, hearings, trial, and in any other process, including investigations that are
required as a result of VENDOR's Services to County. Compliance with this
paragraph is at VENDOR's own expense. .

Representations; VENDOR represents that he/she is familiar with Privacy Requirements, State
HIV/AIDS and mental health information, and State and Federal drug/alcohol-related health
information.

Business Associate: VENDOR is a "Business Associate" of County as that term is defined
under the Privacy Requirements. VENDOR agrees:

(a) Nondisclosure of PHI: Not to use or disclose the PHI received from County or on
behalf of County other than as permitted or required by this Agreement, or as otherwise
required by law.

(b) Limitation on Further Use or Disclosure; Not to further use or disclose the PHI

received from or on behalf of County in a manner that would be prohibited by the
Privacy Requirements of HIPAA if disclosure was made by County, or if either
VENDOR or County is otherwise prohibited from making such disclosure by any
present or future State or federal law, regulation, or rule.

© Safeguards: To use appropriate safeguards to prevent use or disclosure of the PHI

other than as provided for by this Agreement or as required by State or federal law,
regulation, or rule.
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(d) Reporting Unauthorized Disclosures: To report to County any use or disclosure of PHI
that is not authorized by this Agreement immediately upon becoming aware of such unauthorized
use or disclosure.

(e) SubVENDORs and Agents: To make all reasonable efforts to ensure than any
subVENDOR or agent to whom VENDOR provides PHI received from County agrees to the
same restrictions and conditions that apply to VENDOR with respect to such PHL

) Mitigation: To mitigate, to the extent practicable, any harmful effect that is known to
VENDOR of a use or disclosure of PHI by VENDOR or by a subVENDOR or agent of VENDOR
resulting from a violation of this Agreement.

(g) Notice - Access by Individual: To notify County in writing within three business days
of any request by the individual for access to the individual's PHI and to, upon receipt of such
request from the individual, direct the individual to County for access to the individual's PHL

(h)  Notice - Request for Amendment: To notify County in writing within three business
days of any request by the individual for amendment to the individual's PHI and to, upon
receipt of such request from the individual, direct the individual to County to request
amendment of the individual's PHL

(i) Notice - Request for Accounting: To notify County in writing within three business
days of any request by the individual for an accounting of disclosures made of the individual's
PHI and to, upon receipt of such request from the individual, direct the individual to County for
an accounting of the disclosures of the individual's PHI
) HHS Inspection: Upon written request, to make available to the Secretary of Health
and Human Services ("HHS™ or his designee, VENDOR's internal practices, books, and
records relating to the use and disclosure of PHI received from or held for HCPHCS in a
time or manner designated by the Secretary for purposes of the Secretary determining VENDOR's
compliance with the HIPAA Privacy Requiremeﬂfs. ;
(k) County Inspection: Upon written request, to make available to County during normal
business hours VENDOR'S internal practices, books, and records relating to the use and
disclosure of PHI received from or held for HCPHCS in a time and manner designated by
County.
] PHI Amendment: To incorporate any amendments, corrections, or additions to the PHI
of County when notified by County that the PHI is inaccurate or incomplete or that other
documents are to be added as required by or allowed by the HIPAA Privacy Requirements.
() Documentation of Disclosures: VENDOR agrees to document disclosure of PHI and
information related to such disclosures as is necessary for County to respond to a request by
an individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528 as

amended.
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9.4.
5.5

9.6

9.7

9.8

) Termination Procedures: Upon termination of this Agreement for any reason, to return
all PHI received from County to County or, if specially requested to do so by County in
writing, to destroy all PHI received from County. This provision applies when
VENDOR maintains PHI from County in any form. If VENDOR determines that
returning or destroying the PHI received from County is infeasible, VENDOR shall (i)
provide to County notification of the conditions that make return or destruction
infeasible; (ii) extend the protections of this Agreement to such PHI; and (iii) limit any
further uses and disclosures of such PHI to those purposes that make the return or

destruction infeasible.
Survival of Privacy Provisions: VENDOR's obligations with regard to PHI shall survive the

termination of this Agreement.
Amendment Related to Privacy Requirements: The Parties agree to take such action as is

necessary to amend this Agreement if County, in its reasonable discretion, determines that
amendment is necessary for Comply to comply with the Privacy Requirements of HIPAA and
TEX. HEALTH & SAFETY CODE ANN. §§ 181.001 ef seq., as amended, and any other law or
regulation affecting the use or disclosure of PHI. Any ambiguity in this Agreement shall be
resolved to permit County to comply with the Privacy Requirements of HIPAA and TEX.

HEALTH & SAFETY CODE ANN. §§ 181.001 ef seg., as amended.
Indemnification. Business Associate agrees to indemnify and hold harmless County and its

directors, officers, employees, and agents (individually and collectively "County
Indemnitees”) against any and all losses, liabilities, judgments, penalties, awards and costs
(including costs of investigation ond legal fees and expenses) arising out of or related to (a) a
breach of this Agreement relating to the Privacy Requirements by Business Associate, or (b)
any negligent or wrongful acts or omissions of Business Associate or its employees, directors,
officers, subVENDORSs, or agents, relating to the Privacy Requirements including failure to

perform their obligation under the Privacy Requirements.

Access to Books and Records of VENDOR

VENDOR agrees to allow the Comptroller General of the United States, the Department of
Health and Human Services ("HHS"), the County Auditor, and their duly authorized
representatives, access to contracts, books, documents, and records necessary to verify the
nature and extent of the costs of the Services provided by VENDOR. VENDOR agrees to
allow such access until the expiration of four (4) years after the Services are furnished under
the contract or subcontract. Such access will be provided in accordance with the regulations of
the Centers for Medicare and Medicaid Service ("CMS"). VENDOR allows similar access to
books, records, and documents related to contracts between VENDOR and organizations

related to or subcontracted by VENDOR, as defined by the regulations of CMS.
E-Mail Addresses

VENDOR affirmatively consents to the disclosyre of its e-mail addresses that are provided to
Hidalgo County including any agency or department of Hidalgo County. This consent is
intended to comply with the requirements of the Texas Public Information Act, TEX. GOV'T
CODE ANN.
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§ 552.137, et seq., as amended, and shall survive termination of this Agreement. This consent
shall apply to e-mail addresses provided by VENDOR and agents acting on VENDOR's behalf
and shall apply to any e-mail address provided in any form for any reason whether related to
this Agreement or otherwise.

9.9 Governing Law

This Agreement shall be interpreted under the laws of the State of Texas and applicable federal
law. Exclusive venue for any cause of action arising out of or in relation to this Agreement
shall be in Hidalgo County, Texas.

IN WITNESS WHEREOF, the parties hereto have caused this AGREEMENT including the Exhibits
attached hereto and incorporated herein by reference to be executed as of the date first above written.

Executed in Hidalgo County, Texas by

DEPARTMENT: HIDALGO COUNTY COMMUNITY SUPERVISION AND CORRECTIONS
DEPARTMENT

BY: JOELOPEZ CY Y patE &/5 8

SIGNATURE: L{)ﬁg @wg%}/ TITLE: £ 5C.D /,0 u@o/:‘v

VENDOR:__THE TURNING POINT. INC. DATE: &/q/o9

BY: (l/%”vé/« > W TITLE: @“cé’*»« 0 reefion




EXHIBIT “A”
SPECIFICATIONS/TURNING POINT’S
PROGRAM PLAN



THE TURNING POINT, INC

RFP NO: 2008-036-03-26-VYG

PROGRAM DESCRIPTION

1. Describe all services to be provided by Proposer, and specify if ali services are provided to all persons
on community supervision, offenders, and pre-trial offenders.

The Turning Point, Inc. {TPI) will provide a six months to one year residential program utilizing “Thinking for a
change” presented within the TCU Treatment System. Thinking for a Change (T4C) is a comprehensive cognitive
behavioral treatment program specifically designed for the offender.

The TCU Treatment System comprises a coflection of resources for planning, implementing, and assessing
progress in using evidenced-based treatment innovations for substance use problem. This system includes (1)
manual-guided psychosocial interventions and related life-skills counseling strategies, (2) integrated assessment
instruments for measuring offender needs and performance, and (3) program management tools to address

organizational needs, functioning, and change.

These components will be provided within a structured, community social learning environment (modified
therapeutic community). Itis specifically designed for high risk, substance abusing offenders, most of whom have
had several failed treatment attempts. The majority of offenders have significant criminogenic needs resulting in

chronic negative interactions with the criminal justice system.

Therapeutic Community

The program is based on social learning theory which maintains that an offender’s behavior and substance abuse
have been learned over time. A primary tenet of social learning theory is that offenders can learn new behaviors,
attitudes, and feelings by observing other people and events followed by individual practice of appropriate

thoughts and behaviors.

The Therapeutic Community offers a unique social learning environment in which offenders are exposed o a
structured, pro-social environment that includes appropriate approval and disapproval, an crganized structure of
sanctions and rewards, recognition and appreciation of consequences, the use of other offenders as peer role
models, and a structure of communication and daily activities. Offenders learn new behaviors, attitudes, and
feelings by observing other people, by receiving daily, immediate feedback about their thinking and actions, by
being confronted on their criminally distorted thinking, and by being taught new cognitive coping strategies.

Traditional Therapeutic Communities rely on structure, sanctions, and peer feedback to induce the offender to
increase his pro-social behaviors, to learn alternatives to drug and alcohol use as mood modifiers, and to take on
more personal responsibility generally for his actions. The TPl program additionally provides & “family”
environment based on warmth, trust, empathy, and genuineness that gives the offender, perhaps for the first time,
the opportunity to live and function in a caring, loving, and protective environment. Living within this environment
enables the offender to become aware of his own faulty thinking, mistaken attributions/assumptions, and his
unrealistic or self-destructive expectancies about life. It encourages him to make a more mature, selfless
commitment to others, to take on responsibility for his actions, to increase his own self-efficacy, and to accept a
more pro-social view of fife. For many high risk offenders, this is a process of habilitation, that is, the
development of a socially productive, conventional lifestyle for the first time.

Therapeutic Community — implementation

The TP! Residential Program is a hierarchical treatment community. As offenders successfully matriculate
through the system, they take on increasingly more responsible roles (job and/or leadership) in anticipation of
transferring their re-socialization to their home environments. ‘

The structure and accountability that a therapeutic community provides has been shown to be essential in
providing an environment in which social learning can take place. The TPI modified residential program realizes
that while structure and accountability are necessary ingredients to habilitation and rehabilitation, offenders must
also be given a set of thinking skills, behavioral control skills, and interpersonal relating skills that can be
transferred to the real world environment. Additionally, high risk offenders frequently present with a unique set of
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crisvinogenic needs and a sometimes subtle network of attitudes, beliefs, and thinking patterns that create an
entifement and righteousness about selfish and harmful acts, which if not addressed, will ultimately defeat their
tre aiment efforts. TPI's residential treatment approach directly addresses these issues.

TheTurning Point, Inc. will provide 20+ hours of offender services per week. Additionally, a family program,
including family education and individual offender/family session(s) will be offered.

TP agrees to accept offenders who are on community supervision and pretrial offenders who may have vioient or
sextal offenses or have mental ilinesses. Therefore, there are no exceptions taken.

The TP! program is provided over a six months to one year period and is delivered in three phases: Phase |
(Orientation/Induction Into Treatment), Phase 2a (Engagement Into Treatment), Phase 2b (Early Recovery In
Treament), and Phase 3 (Retention And Re-Entry). Offenders must complete all objectives of each phase as
outlined on each phase checklist in order to advance through each phase. (See resident handbook)

Throughout all phases, the offender is given work assignments/job functions, which are assigned on a hierarchy
according to seniority, individual progress, and productivity. The best way for an offender to advance within the

structure of the community is to properly use the house tools (holding your brother accountable), to be a positive
role model (providing support), and to accept responsibility (taking care of self first).

Phase 1: Orientation/Induction Into Treatment (duration 30 days)

Phase | focuses on the offender’s mativation to change, readiness for treatment, treatment orientation/planning,
education and assimilation into the modified TC. These are crucial elements of the induction phase; they are
related directly to the level of offender engagement during the early weeks of treatment. It is during this phase of
treatment that the offender begins to build trust and rapport with other participants and with counselors.

The offender will start the treatment process and receive a “big brother” — assigned by the clinical supervisor.
He/she will attend an individual session with a primary counselor, participate in Orientation Group, receive the
offenders’ handbook, learn “Rules and Tools”, become informed about the program modality (Therapeutic
Community ~ TC), and will participate in the TCU Curriculum: “Getting Motivated to Change”. Additionally, the
offender will attend and participate in Process Group and Encounter Group (See daily schedule for Residential

Programming)

The offender will meet all objectives of the Phase 1 Checklist (see Offender Handbook) in order to advance to the
next phase. The Offender will submit a request for phase change; his assigned counselor reviews criteria and
signs the request form; and the offender will then attend phase change staffing.

Phase 2a: Engagement Into Treatment {duration 6 weeks)

Engagement into treatment is the foundation for achieving therapeutic improvements in clients’ psychosocial
functioning. “Engagement” means regular active participation, cognitive re-focusing on treatment issues, and
developing rapport and a trusting relationship with counselors. Phase 2a utilizes cognitive restructuring exercises
to help clients develop critical thinking skills and to confront their criminai/addiction thinking errors.

The offender will participate in the first ten (1-10) sessions of “Thinking for a Change” and will complete the TGCU
Curriculum: “Understanding and Reducing Angry Feelings”, and the TCU Curriculum: "Common Sense ideas for
HIV Prevention and Sexual Health”. Additionally, the offender will attend and participate in Process Group and

Encounter Group.

Phase 2 will include the introduction of the reward system, “TCU Contingency Management Strategies and ideas
(CM)". This system utilizes star charts which serve to reinforce client goal setting, session attendance {i.e.,
regular and on-time), and participation in treatment settings.

Page 10



RFP NO: 2008-036-03-26-VYG e Q THE TURNING POINT, INC

Phase 2b: Early Recovery in Treatment (duration 6 weeks)

Offenders in this phase begin the process of making psychosocial, cognitive, and behavioral changes, including
learmning life and social skills as well as basic “relapse prevention” concepts, ali of which are necessary to initiate

the recovery process.

The offender will participate in sessions 11-22 of “Thinking For a Change” and will continue the TCU Contingency
Management Strategies and ldeas (CM). He/she will complete the TCU Curriculum: “ldeas for Better
Communication”, learning ways to improve relationships through communication, the TCU Curriculum: "Building
Social Networks”, learning to build and strengthen social support in recovery, and “Time Out For Men”, a
workshop for men focuses on improving intimate relationships. Female offenders will complete “Time Out for Me”
a TCU Institute of Behavior Health program designed exclusively for women that focuses on communication skills
such as listening, sharing feelings, using “I" statements, assertiveness, and conflict resolution in intimate

relationships.

An offender will meet all objectives of the Phase 2b Checklist (see Offender Handbook) in order o advance to the
next phase. The Offender will submit a request for phase change; his/her counselor reviews the criteria and signs
the request form: and the offender will then attend phase change staffing.

Phase 3: Retention and Re-Entry (duration 60 days)

In this phase, retention in treatment increases as recovery-oriented “thinking and acting” is stabilized and
emphasis is given to community re-entry issues, especially for improving family relationships and support
systems. Longer retention is related to better offender outcomes following discharge. Re-entry focuses the
offender on reintegration into the home or other “outside” community and on relapse prevention.

An offender will complete the TCU Curriculum; “Straight Ahead: Transition Skills for Recovery”, SAMSHA's

Relapse Prevention Handbook ~ Self-study, the TCU Curriculum: “Unleck Your Thinking, Open Your Mind”, and
the TCU Curriculum:_"Partners in Parenting’. The offender will continue his/her pariicipation in Process Group,

Encounter Group, and in the TCU Contingency Management Strategies and ldeas.

An offender will complete an “Evaluation of Self and Treatment” (TCU), “Criminal Thinking Scales” (TCU), and
the University of Rhode island Change Assessment Scale (URICA). The counselor will score the Evaluation of
Seif and Treatment, Criminal Thinking Scales and the URICA. The scores will be transferred to the “Assessment
Profile” and this information will be utilized during the exit individual session. Final discharge planning and
recommendations will be developed. A discharge staffing will be conducted

It is the goal of the staff for all residents to leave the program having acquired recovery skills. These skills will

include:

1. The recognition of their primary problem;

2. Their acceptance that they are responsible;

3. The realization that they are accountable for their choices in life; and

4. An understanding that help is necessary for continued sobriety via a support program, aftercare, and peer

support.

Services types will include:

New Offenders are presented to the program after they have been cleared through medicai. On the second day
an offender will attend the intake group.

Intake/Orientation Group {duration 30 days).

Offender Orientation will be completed within 24 hours of admission into the facility. This orientation will include
the offender bill of rights, offender grievance procedure, program rules, violations and other behavior that can lead
to disciplinary action or discharge, any behavior management procedures used to enforce program rules, the
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program’s philosophy and treatment objectives, opportunities for family or significant others to be involved in the
treatment program, and rules about visits, telephone calls, mail, and gifts as appiicable.

Orientation is conducted by a TPI staff member and addresses the “whys” of the Therapeutic Community. This is
a place in which newly referred clients can freely ask questions, vent, and be honest and open. Clients are
shown the handbook and its function. (See section IV attachment sample of the “Offender Handbook™) During the
orientation process the offender will complete the following forms: Consent for Treatment, Authorization to
Release, Authorization to Obtain, and Qffender Orientation Checklist. Screening tools include: TCUDS I,
Criminal Thinking Scales, Seif-Rating at Intake, and the URICA. Counselors will gather documents, place them in
the client file, and present the information to the offender's primary counselor for the assessment process.

Assessment Process: The assessment process is a structured, one-on-one interview with the offender
corducted by an LCDC or supervised Counselor Intern. The counselor will conduct the assessment tools utilizing

the Addiction Severity Index {(AS1) and the (TCU) Counselor Rating of Offender. The Counselor will enter the
scores from these assessments into the Assessment Profile. (See Assessment Profile section [V attachments)

This information will be placed in the Offender's chart within five (5) working days after the assessment process is
completed.

(A_detalled description of screening and assessment tools to be utilized are found in the regsponse to
question 5b of this RFP)

Individual Counseling: Individual counseling will be used to review the treatment plan, specifically evaluating
individual goals and assignments, to process emofional issues that the offender may have been unable to discuss
in group, to prepare the individual to bring up/resolve issues in group, to formulate a CD relapse plan, and/or to
assist in developing an individual aftercare program.

Treatment Planning and Initial Discharge Planning: The counselor wili formulate an initial treatment plan

immediately after assessment process and update it once all scoring has been received. The treatment plan will
be completed with the offender and signed by the offender and his/her primary counselor (and the clinical
supervisor, if required). A signed copy is given to the offender’s probation officer and/or and the Department. The
original is filed in TPI's offender file within five (5) working days from admission.

Individualized Treatment Plan: The initial treatment plan will be completed within 5 working days of admission
into the facility. That treatment plan will include: Identified problems/needs; treatment goals; services/strategies
used to achieve goals; service frequency; and it will provide space to document completion of specific goals.

Individualized Treatment Plan Review: Treatment Plan Reviews are conducted at every phase change from
the formulation of the initial treatment plar:. Reviews are conducted through a structured interview process on an
individual basis with the offender. Treatment pian reviews will be signed by the offender and primary counselor,

dated, and placed in the offender’s file.

Discharge Plan: The counselor and offender shall develop and implement an individualized discharge plan. The
discharge plan will be initiated at the time of admission and updated with every treatment plan review. Discharge
plans shall be updated as the offender progress through treatment and shall address the continued
appropriateness of the current treatment level. The program shall involve the offender’s family or an alternate
support system in the discharge planning process when appropriate. Discharge planning shall be completed
before the offender's scheduled discharge. A written discharge plan shall-be developed to address ongoing
offender needs including: (1) individual goals or activities to sustain recovery, (2) referrals, and (3) recovery

maintenance services, if applicable.

Discharge Summary: The discharge summary is used by TP to record the date and circumstances related to
treatment discharge and will be completed at least 72 hours prior to discharge and staffed with the Department. It
hall be signed by the QCC and it shall include: (1) dates of admission and discharge, (2) needs and problems
identified at the time of admission, during treatment, and at discharge, (3) services provided, (4) assessment of
the offender’s progress toward goals, (5) reason for discharge, and (6) referral and recommendations, including

arrangements for recovery support groups.
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Therapeutic Community Groups:

Development Groups: (Held in the mornings and in the evenings). The AMD group provides an opportunity to
go over family and personal goals for the day and serves to positively motivate the offender for the day's
activities. The PMD group provides an opportunity for the offender to go over the business of the day, to review
problems and issues, and to make announcements.

Peer Confrontation {(Encounter) Group: Under the supervision of a trained staff person, members confront
themselves and each other with total honesty regarding their character defects, faulty thinking, and inappropriate

and self-destructive behaviors. Connections are made between the feedback they receive, their personal
honesty, their addiction(s), and their criminal behaviors in order to increase self-awareness and, consequently, to
encourage self-efficacy, i.e. teaching the offender the ability to bring about desired changes on his own.

Process (Family) Group: Process GroLp provides a treatment guided, group forum for clients who share the
same counselor. Clients process feelings regarding issues within the program and/or issues in past situations
within a comfortable, safe setting while receiving positive feedback from peers. This group also allows clients to
positively bond, such that they can encourage one another’s efforts and model appropriate and healthy peer

interactions.

Rules and Tools Group: Provides a formal, group opportunity to review the rules (i.e. “lapse in negative street
behavior”, “learning experience”, etc.) and tools (i.e. “dropping a confrontation slip”, *writing a TPR slip”, etc.) of
the modified therapeutic community to assure that everyone has the same understanding and to mitigate any

commonly held misconceptions.

Cognitive Change Group: “Thinking For a Change” (National Institute of Corrections) “Thinking for a

Change” is a structured cognitive change program that includes cognitive, social and behavioral elements. Itis
delivered in three phases over an approximate 3 to 6 month period:

Lesson 1: Introduction and Overview

Lesson 2: Active Listening Skills

Lesson 3: Asking a Question

Lesson 4: Giving Feedback

Lesson 5: Qur Thinking Controls How We Act
Lesson 6: Paying Attention to Qur Thinking

Lesson 7: Recognizing the Thinking that Leads to Trouble
Lesson 8: Finding New Thinking

Lesson 9: Using Thinking Check Ins

Lesson 10: Knowing Your Feelings

Lesson 11: Understanding the Feelings of Others
Lesson 12 Responding to the Feelings of Others
tesson 13 Preparing for a Stressful Conversation
Lesson 14: Responding to Anger

Lesson 15: Dealing with an Accusation

Lesson 16: Introduction to Problem Solving

Lesson 17: Step 1 - Stop and Think

Lesson 18: Step 2 - Problem Description

Lesson 19 Step 3 ~ Getting Information to Set a Goal
Lesson 20: Step 4 — Choices and Consequences
Lesson 21; Step 5 ~ Choose, Plan, Do Step 6 — Evaluate
Lesson 22; Self-Evaluation: What Eise Do | Need?
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Remediation Groups: TCU Ten Intervention Groups: These interventions are derived from evidence-based

foundations, including cognitive-behavioral models and field-based research.

Getting Motivated to Change.

Mapping your treatment plan

Contingency Management Strategies and Ideas
Understanding and Reducing Angry Feelings

Unlock Your Thinking, Open Your Mind

Ideas for Better Communication

Building Social Networks

Common Sense ldeas on HIV Prevention and Sexual Health
Time Out for Men/Time out for me (for female offenders)

CD Education Group: Offenders express their view of drug addiction and are provided with basic knowledge
about drugs and alcohot utilizing the TPt Chemical Dependency Education Program. CD education groups aiso
discuss and compare various substance abuse support groups: Traditional AA, NA, and CA; Biblicaliy-based AA;
Secular Organization for Sobriety (SOS); Rational Recovery; and Self-Management and Recovery Training
(“SMART” Recovery). Role-play is used to help the offender in making a connection to a support group, seeking

out a sponsor, etc.

Relapse Prevention Groups: The CENAPS Mode! of Relapse Prevention Therapy (CMRPT®), & comprehensive
method for preventing chemically dependent offenders from returning to alcohot and other drug use after initial
treatment and for early intervention should chemical use occur, is reviewed. Offenders wiil: (1) assess the global
iifestyle patterns contributing to refapse by completing a comprehensive self-assessment of life, addiction, and
relapse history, (2) construct a personalized list of relapse warning signs that lead the relapser from stable
recovery back to chemical use, (3) develop warning sign management strategies for the critical warning signs, (4)
develop a structured recovery program that will allow him to identify and manage the critical warning signs as they
occur, and (5) develop a relapse early intervention plan that will provide the offender and significant others with
step-by-step instructions to interrupt alcoho! and other drug use should it reoccur.

Eamily Relations : Improving Your Family Relationships (Dr. John Garlock, The Family Resource
Center): A didactic, self-assessment, and role-play program addressing such issues as: How and why did |
select my present refationships; Your present family relationships; finding and developing healthy relationships;
maintaining healthy relationships; dealing with problems in relationships; what rights do | have in my relationship
to initiate change; and am | willing to commit to a relationship change coniract. Presents several self-evaluation
techniques: Self-change readiness questionnaire — am | ready to change; evaluating healthy family traits;
evaluating family rules; evaluating family communication styles; and evaluating family parenting style. Includes:
Family, stress management, family relaxation, family assertiveness training; and family problem solving activities.

2. Describe Proposer’s services and treatment goals and objectives, inciuding how and an individualized

offender treatment plan will be completed.

The Turning Point, Inc. proposes to provide services through a modified therapeutic community treatment modei
enhanced by the addition of a cognitive-change curriculum, specialized group treatment, and individual
counseling.

Goal No. 1: The Turning Point will provide a structured treatment program which encourages positive
peer interaction, increased responsibility, seif-control, communication, and problem solving skills which
will ultimately lead to behavioral self-control, reduction in authority problems, increased reliance on
positive reinforcers, and a new sense of hope.

Objective 1: 85% of offenders admitted into the program will complete the Re-Entry (Third and Final) phase of
treatment within six months of their admission date.
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Obijective 2: 95% of offenders admitted into the program will complete the Re-Entry phase of treatment within
nirne months of their admission date.

Objective 3: 98% of offenders admitted into the program will compiete the Re-Entry phase of treatment within
one year of their admission date.

Objective 4: At least 75% of the behavioral objectives identified in the original treatment plan and subsequent
treaiment plan revisions will be achieved by the probationer at discharge.

Obijective 5: 80% of offenders who complete the program will have a good to excellent behavioral ratings by
their assigned probation officers.

Objective 6: 90% of offenders who complete the program will self-report increases in self-esteem and overall
happiness, and will be able to state two or more specific and significant positive changes they have made in their

lives as a result of program activities.

Objective 7: Family members of at least 80% of the offenders who complete the program will be able to
ide ntify two or more specific and significant positive changes in the probationer's behavior/personality.

Goal No. 2; Offenders who complete this program will be able to generalize positive behavior and
attitudinal changes to their home environment. Further, these changes will be long-lasting in nature,

Objective 1:  95% of offenders who, when contacted 60 days after successful discharge from the treatment
program, will report no use of alcohol or drugs within the past 30 days.

Objective 2: 85% of offenders who successfully complete the program will be active in an aftercare
program on at least a one night a week basis at 120 days after treatment.

Objective 3: 5% of Offenders who successfully complete the program will be convicted of an alcohoi/drug
related criminal offense up to 120 days after compietion of this program.

Objective 4: 90% of Offenders who successfully complete this program, who were enroiled in school or were
working at the time of admission to this program will continue in school or work setting within 60

days of discharge from the program.

Objective 5:  85% of Offenders who successfully complete this program and who regularly attend an aftercare
program, who were not enrolled in school or were not working at the time of admission fo this
program will re-enroll in school or will start GED-preparation classes, or will take the GED test, or
will have obtained at least a 20-hour per week job within 60 days of discharge from this program.

Additionally, TP! has adopted the Department’s goals and strategies listed below:

Goal # 3: Develop an individualized treatment plan that addresses the needs of each offender served.

Objective: 100% of offenders referred to the program will be provided, within ten (5} working days from the
offender’s date of entry, with an Individualized Treatment Pian that addresses their specific

needs.
Goal # 4: Complete progress notes on the individualized treatment plans for each offender

Objective: 100% of individuals served will have chronological recordings in their case file on a weekly basis
documenting the offender’s levei of participation and compliance with treatment goals and

objectives.

Goal # 5: Each offender exiting treatment will have a discharge plan completed and forwarded to the
Department
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Obijective: 100% of the offenders exiting treatment will have a discharge plan prepared and forwarded to the
Department within three (3) days of the offender’s discharge.

3. Describe all offender responsibilities (i.e. homework assignments, practice sessions, etc., include
frequency, number and time frame where appropriate.

The offender is expected to participate fully as a member of the Therapeutic Community. As a functioning
cormmunity member, the offender is required to:

1) take responsibility for attending all required structured activities;

2) complete alt facility required duties/jobs;

3) set up and attend individual counseling appointments;

4) participate in treatment planning and staffings;

5) provide constructive and thoughtful feedback to other community members;
6) accept criticism from others;

7) value abstinence from drugs and alcchol;

8) eschew violence and criminal law breaking as acceptabie behaviors;

9 participate in family sessions as appropriate and available;

10) assist in writing a discharge plan;

11) provide an effective and reasonable aftercare plan;

12) complete all homework assignments within the alfotted time;

13) provide a verbal summary of the previous weeks activities including an assessment of healthy and
unhealthy behaviors; ‘

14) participate in all role playing and social skills training activities; and

15) self-assess his/her treatment progress and participate in treatment plan reviews.

4. Describe the Proposer’s experience and history, if any, in working with offenders who are, or were

involved with the criminal justice system in Texas or elsewhers.

The Turning Point has been licensed by the Texas Department of State Health Services to provide outpatient and
supportive residential adult substance abuse treatment since 1995.

We currently are contracted to provide outpatient substance abuse treatment programs to the Harris County
Community Supervision and Corrections Department ~ Treatment Alternatives to Incarceration Program (TAIP},
the Ft. Bend Community Supervision and Corrections Department — TAIP, and the Texas Department of
Protective and Regulatory Services — Children’s Protective Services.

Additionally, we provide substance abuse treatment services to 120 juveniles (male and female) who are
incarcerated in four Harris County Juvenile Probation residential facilities.

We currently provide modified therapeutic community treatment programs to the Harris County Community
Supervision and Corrections Department’'s Residential Substance Abuse Treatment Program (RSAT), a 110-bed,
6 months to 1 year substance abuse treatment program for men, and to the Peden Substance Abuse Treatment
Facility, a 200-bed, 3 months to 6 months substance abuse treatment program for men, which includes a co-
occurring disorders unit. We also provide a muiti-modal educational Social Learning Community program
(Substance Abuse Re-entry Offender Program) in six TDCJ State Jail facilities located in Dallas, Austin, San
Antonio, Beaumont, Dayton and Houston Texas (a total of 1200 offenders).

We have a very successful history of working with criminal offenders and their families in residentiat and
outpatient settings. Our staff is trained in evidenced-based treatment strategies, including the TC model,
cognitive restructuring, motivational enhancement, and stages of change. Additionally, we were among the
earliest providers in Harris and Ft. Bend County of anger management and domestic violence treatment programs
for offender populations. We have excellent reiationships with our host facilities, ali of whom have openly
expressed their appreciation for our treatment skills, ethical behavior, creativity, stability, and cooperative, team-
oriented approach to providing treatment services to their offenders.
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5. Specific requirements for Residential Treatment Services

A. Describe the procedures used by Proposer. and the information that is necessary, for an offender to be
ad rritted to their program.

TP s anticipating that all referrals will be court ordered treatment services as a condition of the offender’s
probation.

The offender will be determined appropriate and eligible for residential substance abuse service by an LCDC.

A TCUDS (Texas Christian University Drug Screen) will be conducted in conjunction with an ASH (Addiction
Severity Index). If the offender presents a DSM-IV Diagnosis of a substance use disorder and there are no
psychological or medical conditions which preclude the offender from participating in the program, then the
admission process is complete and the formulation of the initial treatment plan will began. (Also see eligibility
criteria in this RFP section lf under required information).

B. Describe/specify any diagnostic assessments that will precede program services and/or treatment,

Describe any post-program service and/or treatment assessments that will be conducted.

Screening and Pre-Treatment Assassment:

TCUDS il This is self-administered and serves to quickly identify individuals with a history of heavy drug use or
dependency {based on the DSM and the NIMH Diagnostic Interview Schedute) and who therefore should be

eligible for treatment options. It is particuarly useful (and widely used) in criminal justice settings, especially for
offerders eligible for treatment as an alternative to regular incarceration. This instrument is used to identify the

possible existence of chemical dependency.

The screening process may be bypassed if the offender meets any of the following criteria: Documented history
of two or more prior arrests which involve use, possession, or sale of illegal substances; submission of a positive
urine specimen; or if the offender has a prior treatment history and the completion of a screening /assessment
from another referral source that has determined further assessment/evaluation of the offender was warranted

Comprehensive Addiction Severity Index (ASI) will be completed within 5 working days of admission into the
facility. That assessment will include a structured interview process. Based on the information gathered, a
clinical diagnosis will be determined, identifying the extent of the offender’'s chemical diagnosis and if any referrals
are needed to address issues outside our scope of practice, afl of which is documented in the offender’s file.

This instrument that includes information regarding family background, current living situation, education and
employment background, legal background, chemical use background, and self-assessments of
personality/emotional characteristics, attitudes, and other issues. The ASI identifies the offender’s strengths,
weaknesses, and needs/problems. Information obtained by the ASI will used to make a DSM-IV diagnosis, to
place the offender in the appropriate level of treatment, and it will be used in the formuilation of the initial treatment

plan.

CJ Offender Evaluation of Self and Treatment, Intake Version (TCU CJ CEST- Intake) Is a seif-rating fom
completed by the offender at the time of admission to treatment. It includes short scales for psychological
adjustment, social functioning, and motivation. These scales also provide a baseline for monitoring offender
performance and psychosocial changes during treatment.

TCU Criminal Thinking Scales (TCU CTS) is a supplement to the CJ-CES! and CJ-CEST and is designed to
measure “criminal thinking.” The 6 CTS scales inciude Entitiement, Justification, Power Crientation, Cold
Heartedness, Criminal Rationalization, and Personal Irresponsibility which represent concepts with special
significance in treatment settings for correctional populations
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URICA (University of Rhode Island Change Assessment Scale): A modified (12 guestion) version of the
URICA with formal scoring will be utilized initially to assess the offender’s readiness for change and will be used
pericdically during his treatment to assess his current stage of change. Stages are as follows:
Precontemplation - characterized by the individual being unaware of or unwilling to acknowledge problems and
engaging in little change process activity; Contemplation - characterized by consciousness raising and decision
making activity; Action - characterized by an increase in behavioral coping as well as other change process
activity; and Maintenance ~ characterized by continued action to reinforce and firmly establish new behavior

changes into the individual's lifestyle.

ADSAQ (Adult Seif-Assessment Questionnaire) (Optional): An expanded level of change scale which asks
the offender to self-assess his alcohol/drug use, desire to change drug/aicohol usage, desire to change in other
areas of his life, and his assessment of the feedback from others regarding his use and behavior. Assessed
areas include: Contemplate, psychosocial, community, collateral, help acknowledge, changed, readiness, and

action.

Ongoing Individual/Program Assessment

Treatment Plan Reviews are conducted every 30 days from the formulation of the initial treatment plan.
Reviews are conducted through a structurad interview process on an individual basis with the offender.
Treatment plan reviews will be signed by the offender and primary counselor, dated, and placed in the offender's

file.

A Discharge Plan will be initiated at the time of admission and updated with every treatment plan review.

TCU Criminal Thinking Scales (TCU CT8) are designed for repeated applications to evaiuate client progress
throughout treatment. See above description.

Ciient Evaluation of Seif and Treatment (TCU CEST) includes most of the same psychosocial scales
completed at intake (i.e., in the CESI) plus scales to measure treatment engagement. Besides motivation,
psychological, and sociai functioning, self-ratings also are obtained on treatment needs, services received,
treatment satisfaction, counseling rapport, treatment participation, peer support, and (ouitside) social support--all
representing indicators related to outcomes during and following treatment. Repeated assessments over time
provide a basis for monitoring client change and care planning. Aggregated client assessments provide a basis
for evaluating program-level performance.

Counselor Rating of Client is completed by the counselor for the purpose of describing client functioning and
therapeutic strategies, this assessment will be conducted at every phase change.

TPI Satisfaction Survey: Offender self-assessment of level of satisfaction with various components of the
program.

URICA: See description above.

Post-Treatment Assessment:

Discharge Summary: Counselor assessment of successful/unsuccessful discharge, offender needs and
problems at the time of admission, offender needs and problems during treatment, offender needs and problems
at discharge, services provided to the offender, offender’s progress toward goals during treatment, and
arrangements and recommendations for aftercare services.

Follow-up Interview: is administered by a trained interviewer in a face-to-face session held at a designated time
after discharge from treatment. It includes questions that are similar to the intake Form, but 2iso addresses
functioning and outcome measures based on the post treatment period.

TPI Satisfaction Survey: Offender self-assessment of level of satisfaction with various components of the
program.
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Weekly Aftercare Follow-up: Progress of offender is regularly reviewed by the aftercare staff at weekly
meetings.

Post-Treatment Services:

Upon completion of the program, offenders are assigned to an aftercare group. Aftercare progress and
completion of aftercare goals are reviewed individually with Turning Point counselors and in case staffing with

probation officers.

Follow-up Interview: is administered by a trained interviewer in a face-to-face session held at a designated time
after discharge from treatment. It includes questions that are similar to the Intake Form, but also addresses
functioning and outcome measures based on the post treatment period.

TPI Satisfaction Survey: Offender seif-assessment of level of satisfaction with various com ponents of the
program.

C. Describe how and in what time frame and under what circumstances an offender’s individualized
treatment plan is developed

An Individualized Treatment Plan will be completed within 5 working days of admission into the Hidalgo TC.
That treatment plan will include: Identified problems/needs; treatment goals; services/strategies used to achieve
goals; service frequency; and it will provide space to document completion of specific goals.

~ An Individualized Treatment Plan Review will be completed at 30 days from admission and every 30 days
thereafter until the offender is successfully discharged.

D. Describe minimum/maximum length of program participation for an offender

The proposed rninimum stay would be six months to nine months. It would be expected that a majority of
offenders would complete the program during this time. The maximum stay wouid be one year.

E. Describe how an Offender’s progress is measured by Proposer for the treatment services. Describe

what criteria are used by Proposer’s to determine when to release an Offender early, or request an
extension

TP will utilize evidenced based TCU assessments tools which by design measure and evaluate the offender’s
individual progress in each phase of treatment and after discharge.

TCU Client Evaluation of Self & Treatment (CEST): This assessment of client needs and performance in
treatment can be self-administered or completed in an interview by program staff. It inciudes short scales for
treatment motivation (desire for help, treatment readiness, needs, and pressures), psychological functioning (self-
esteem, depression, anxiety, decision making, self-efficacy), social functioning (hostility, risk-taking, social
consciousness), therapeutic engagement (treatment satisfaction, counseling rapport, reatment participation), and
social network support (peer support, social support). These measures are used for monitoring client performance
and psychosocial changes during treatment (as well as program-level functioning), and are interim criteria for
evaluating treatment interventions, and offender progress. TCU Treatment Model (Simpson, 2004).

The Turning Point program provides for an increasing level of responsibility for offenders. This involves a phase
system, specific tasks for each phase, and a time line for completion of the phase (all documented in the Initial
Treatment Plan and Treatment Pian Reviews). Tasks become more complicated and the offender takes on more
personal responsibility as he/she matricuiates through treatment.

Completion of homework assignments, participation in role plays and other in-class tasks, completion of specific
and group treatment plan goals, peer assessment, staff assessment, Hidalgo criminal history, and performance
on specific testing tasks will be documented weekly in the offender progress note and will be reviewed in regular

staffing.
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in addition to these specific “markers”, the offender’s attitude and commitment to abstinence and treatment are
reguarly monitored. The combination of phase material completion and observable changes in attitude and
commmitment are considered in assessing the offender’s progress.

Not only is it necessary for counselors to have exceptional interactive skills to keep the offender engaged in
treament, it is necessary to provide offender-centered individualized treatment with frequent re-evaluation of the

offerder's treatment progress.

At TPI this is an in-depth process in which the primary counselor routinely gathers measurable information
regarding the offender that will be used to determine if the offender has regressed, become stagnant or
progessed in treatment.

Hidaigo CSCD staff will receive written progress notes for each offender at intake, 14 days into treatment and at
30 day intervals thereafter. Offenders will be regularly staffed with Hidalgo CSCD staff.

Hidalgo CSCD staff and treatment staff will communicate about the community on a daily basis, including
individual client progress or lack of progress. If the offender has not matriculated through the program in a
successful and timely manner and an extension is needed, the request will be made in writing in the form of a
revised treatment plan recommending additional services. If the offender has met all treatment goals, hefshe will
be recommended for release. If he has completed all goals prior to the minimum program length, an early
dismissal may appropriate. All dismissal decisions will be thoroughly staffed with Hidalgo CSCD staff.

Upon completion of the program, a discharge staffing will be completed and Hidalgo CSCD staff will receive a
copy of the Discharge Plan and a copy of the Discharge Summary.

F. Describe your proposed communication process and frequency of communication between your staff

and Hidalgo staff. Specify if communication process or frequency will vary during the duration of
service/treatment.

Routhe staffing of an offender will take place at intake, 14 days post admission, at phase change, and prior to
discharge. Special staffing regarding an offender(s) will be held as necessary and expedient.

At the beginning of each day Hidalgo Treatment Staff will review with Correctiona! Officer Staff, Probation
Officers, and/or Administrative Staff the functioning of the community during the previous evening and night.
Hidalgo TC Treatment Staff will communicate as necessary about emerging events during the day that may
impact residents during evening and night-time hours, will review individual resident situations as necessary
during the day, and will participate in regular facility staffing. Written progress notes will be forwarded to Hidaigo

CSCD on a monthly basis.

G. Describe offender discharge/termination procedure (successfuliunsuccessful) from the service.

Include if certificates of completion will be provided and if so, procedure to provide certificate to offender
and notification procedure to supervising community supervision/pre-trial officer,

To receive a satisfactory discharge, the offender must attend 95% of all scheduled group and individual sessions;
must complete at least 75% of the objectives in his original treatment plan or any modifications of the plan made
during his treatment; must have participated in the development of a discharge summary; and must have
participated in the development and have an understanding of his/her discharge plan.

A offender may be unsuccessfully terminated for not completing the above requirements and/or failing to
complete facility mandated tasks and/or failing to abide by Facility/Therapeutic Community rules (as detailed in

Disciplinary Procedures).

Certificates of Completion will be provided to the offender within a formal commencement ceremony. The
Discharge Summary {including a statement regarding successful or unsuccessful termination) and a Discharge
Plan will be sent to the Hidalgo CSCD and Pre-Trial officers three days prior to discharge. Information regarding
discharge will be reviewed with CSCD staff and Pre-Trial Officers prior to actual discharge.
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H. Describe staff to offender ratio during sessions.

Counselor caseloads will be limited to 20 offenders per counselor. Group size will vary depending on the
typeicontent of group. All process groups will be limited to 16 offenders per group. Didactic groups are limited to

35 cffenders per group.

. Provide ¢ -opies ¢ X 0ca 14 :
ervices/treatment at issue, and include expiration and renewal.

TPI will seek a DSHS Facility Licensure Wavier for the Hidalgo facility if awarded the contract.

TDSHS Approved Clinical Training Institution (License expires April, 2008 ~ Our renewal application has been
sentin). See section IV attachments of this RFP.

TCBADAC Continuing Education Provider (License expires in June, 2008) See section IV attachments of this
RFP.

J. Describe Offender files, formats, frequency of entries, etc.

Counselor files are divided up as follows:

Left Side of File Right Side of File
Treatment Schedule Progress Note - Individual
Treatment Plan Group Note
Authorization(s) to Release information Monthly Progress Reports
Authorization to Obtain Information Discharge Summary
Offender Crientation Checldist Discharge Plan

HIV Risk Assessment Form

Addiction Severity index Assessment

Psychosocial History

Other Assessments (as conducted)

Treatment Plan (Completed within 5 working days of admission)

Treatment Plan Reviews (Completed within 30 days of admission and every 60 days thereafter untif the Offender

is successfully discharged).

Individual progress note entries are completed for each individual counseling appointment.

Weekly individual treatment summaries include hours of service, level of participation, and summary of progress.
Group progress note entries are made following each program evening.

Monthly Progress Reports are complsted by the 7" of the following month.
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EXHIBIT “B”
PAYMENT SCHEDULE/BEST AND
FINAL OFFER



RFP NO: 2008-036.03-26-VYG @ @ rHE TURNING POINT, INC

Summary Budget For Purchase Of Services

FISCAL YEAR 2008

Vendor/Contractor: The Turning Point, Inc

City: Houston

Contract Period: Mayv 1. 2008 and ending August 31, 2008

Renewal: September 1, 2008 and ending August 31, 2009 (budget based on full 12 months)

COST CATEGORY COST
Personnel — Salarnies $283,000.00
Personnel — Fringe Benefits 102,911.19
Personnel ~ Training 8,000.00
Personnel — Travel 10,000.00
Equipment 21,060.00
Transportation $0.00
Consumable Supplies 9,960.00
Other 145,000.00
Facility 0.00
IOTAL §579,931.19
Proposed Total Units of Service per year 35,040
(example: Bed days per year or group/individual client hours):
Multiplied by
Proposed Cost for level of service $16.55
Equals
Budget Total $580,000

Show Computation:

96 beds x 365 days in the year = 35,040
$16.55 x 35,040 = $580,000 (rounded to the nearest 1,000)
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MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To: Dr. Charles Scherzer, PhD, Executive Director
Turning Point, Inc.

From: Vangie Y. Garcia, Buyer i for:
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department

Date: May 5, 2008

Re: Best and Final Offer —-RFP NO: 2008-036-03-26-VYG-“Hidalgo County Community Supervision And
Corrections Department-Substance Abuse Treatment Services (services only)”

Pursuant to “Friday’s Conference Call Meeting-April 25, 2008”, a discussion was held regarding any concerns
and/or questions in connection with the abcve-referenced project. Hidalgo County Community Supervision
And Corrections Department Director, Joe Lopez discussed what the project and services entailed. Please
review discussed and approved details as follows:

a)
D)
¢
d)

e)
f)
o))

h)
)
)
K)
)

m)

p)

Reimbursement to be on monthiy basis

Fee to be per client/per day/per bed (96 beds in facility)

Mr. Lopez would see if he could have a possible waiting list of clients for services

Turning Point, Inc. requesting and require about sixty (60) days to start program once approved
by Hidalgo County Commissioners Court/Board Of Judges

Staff, equipment will be provided by Turning Point, Inc.

Training of staff will be previded by Turning Point, Inc.

Staff hired will be required to be “Bilingual”

Training of staff will be done here locally

Touched basis on “Exhibit C” Insurance-Turning Point, inc. agreed on the exhibit and will submit
once “Best And Final Offer” has been sent and signed

G.E.D. Classes will be initiated by Hidalgo County Community Supervision And Corrections
Department.

No medical services are provided to client by Turning Point, Inc.

Hidalgo County Community Supervision And Corrections Department will provide a "Sick Call,
Physical Examines, And Other Medical Services”.

When client is terminated due to “Non-Compliance”, decision will be initiated and approved by
all parties involved, Hidalgo County Community Supervision And Corrections Department
Director, Assigned SATF Director, Assigned Counselor and Turning Peint, Inc.

On re-admission of client once terminated, decisions will be made between Hidalgo County
Community Supervision And Corrections Department Director, Assigned SATF Director,
Assigned Counselor and Turning Point, Inc., pursuant to discussion and agreement on behalf of
all parties, clients may and/or can be re-admitted.

Turning Point, Inc. will provide “Aftercare” for client, once a week, after release at no extra
charge to Hidalgo County Community Supervision And Corrections Department

Copier machine will be provide by Hidalgo County Community Supervision And Corrections
Department, thus, eliminating the fee of copier in proposal by Turning Point, Inc. in the amount
of $3,060.00.



q) The amount of $16.55 per client/per day submitted by Turning Point, Inc. in their proposal was
agreed by both parties to be reduced to $15.55 per client/per day.

Your criginal proposal is at $580,000.00 and at this time Hidalgo County is requesting for consideration a “Best
and Final Offer” as discussed and agreed by both parties for the proposed scope of work and services for the
above-referenced project.

We request that you submit a proposed your “Best And Final Offer” by 3:00 p.m., Tuesday, May 6, 2008 or
soonaer, in order to proceed forward.

If you have any questions, please call me at (956) 292-7000-Extension 4856. Thank you.

Best and Final Offer On Fee Per Individual/Per Day: $ 15,55

Best and Final Offer On Budget Total: §_ 545,000

Signed: m K ey Title:_Executive Director

O
Printed Name: __Charles Scherzer, Ph,D.




Texas Department of State Health Services

certifies thut the organization identified below is a

Clinical Traiuing Institution
The Turning Point, Inc.

Registration Number 164
Control Number 128 Expires 4/4/2010
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Texas Certification Board
of Addictions Professionals

Hereby Certiftes

Turning Point, inc.

asa
Provider of Continuing Education
for Certification and Recertification
for Alcoolism and Drug Abuse Counselors
in the State of Texas

. 1126-94
Provider Number:

Q(/ul/ Org‘zm@ Issued:
' B June 1894
TAAP Presidernt

. ff e Txpires:
ﬁ ;Mjw June 2009

Certification Board Chaiman
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License Verification Page 20f2

License Verification

“Licanse® means a license, certificate, registration, permit, or other form of authorization,
including a renewal of the authorization, that: a persan must obtain to practice or engage ine
particular business, occupation, or profession; or a facility must obtain before 2 particular
business, occupaticn, or profession is practiced or engaged In within the facility. A “License Rank®
is the {eve! of license; a "License Modifter” provides additional information on the scope of the
ficense.

A license may have one or two statuses. The first status is normaily *Current” which means the
license Is in good standing. If the first status is "Explred* or "Nuil and Vold™, or If either status
shows "Inactive”, the licensee may not practice in the profession and/or operate as a licensed

business.

For moare information regarding this license, including any discipiinary information displayed
beiow, please contact the appropriate board or program office. A list of DSHS licensing board and

programs may be found at: hitp://www.dshs.state tx.us/license.shim or click the link at the

bottom of this page.
Press "Search Results” to retum to the Search Resuits list.
Press "New Search Criteria” to do another search of this type.

Prass "New Search” to start a new sgarch.

Licanga Number: 7339 Current Date: 0370772008 02:45 PM
Name: Bekran, Cindy Lae

License Rank: Licensed Chemical Depsndency Counselor

License Status: Current

Expiration Date: 10/3172009

Effective Rank Date: 106/01/2005

Addresses (for most
license types, full address
will not display)}

Main Address Address SPRING , TX
HARRIS

77379
us

DSHS Certifications, Licenses and Permits | Copyright/Disclaimer

7

http://legateway.dshs.state.tx .us/datamart/details.do?anchor=afel 76a.0.0 3/7/2008
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Search Results List Pagelof 1

Bxty TEXAS
/W Department of State Health Services ~ entasts Hnene

Division for Regulatory Services - Online License Services Return to the Main Menu

Search Results List

A license may have one or two statuses. The first status Is normally "Current” which means the
license Is In good standing. If the first status is "Expired” or “Nult and Vold", or If elther status
shows “Inactive”, the licensee may not practice In the profession and/or operate 2s a licensed
business. Fer information en additional or disciplinary license statuses, please contact the board or

program,
Click on "Name"” to see details.

Press "Back"” to return to the previols screen.
Press "New Search" to start a new search.

Search Criteria Search by Neme for a Specified License Type

License Type: Licensed Chemical Dependency Caunselor (LTDC)

Last Name: Jones

First Name: Clinton

MName License Number License Rank Status Expiration Date
Licensed

Jones, Clinton 8155 g’;;:‘;::'n o  Current 05/31/2010
Counselor

%

http://legateway.dshs.state. tx us/datamart/ist .do:jsessionid=GCBMLIDFKHFF7anchor=%b... 4/1/2008
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FROV (WED)JUL 8 2009 9:48/ST. 9:.45/No. 6661226933 ¥

i
THE TURNING POINT, INC.

P.O. Box 771236 Teiephone 713-7733280
Houston, Texas 77215-1236 Tok-Free 877-773-3280
Fax 713-773-5326
FACSIMILE COVER SHEET
o \fangt\e/ rom RO thel Sthetzct
Fax: 4 E’Lp 3% 24y Lﬂ Pages: t% (Including the cover sheet)
re: {NgUIRNCL cc:

[J Urgent O For Review [ Pleass Comment [ Please Reply O Please Recycle

e Comments:

CONFIDENTIALITY NOTICE:

THE INFORMATION CONTAINED IN THIS FACSIMILE IS PRIVILEGED AND CONFIDENTIAL AND
IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE. THE TERM “PRIVILEGED” AND
“CONFIDENTIAL" INCLUDES, WITHOUT LIMITATIONS, PRIVILEGED COMMUNICATION, AND
ANY OTHER PROPRIETARY INFORMATION. NOTHING IN THE-FACSIMILE IS INTENDED TO
CONSTITUTE A WAIVER OF THE CONFIDENTIALITY OF THIS MESSAGE. IF THE READER OF
THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR EMPLOYED AGENT OF THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DUPLICATION OR
DISTRIBUTION OF THIS COMMUNICATION IS UNAUTHORIZED. IF YOU HAVE RECEIVED THIS
TRANSMISSION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE IN ORDER
FOR US TO ARRANGE FOR THE RETURN OF THE DOCUMENTS.

IF ALL OF THE FOLLOWING _ PAGES (INCLUDING THE FAX
COVER SHEET) ARE NOT RECEIVE IN GOOD ORDER, PLEASE CALL (713)
773-3280.




DO
Mo

JUN-@3-2009 13:85 FromiFROST

7133881035 To:97137733326

(WED)JUL 8 2008 9:48/ST. 9.45/No. £661

ACORD. CERTIFICATE OF LIABILITY INSURANCE w2 e 0as00

PRODUCER

T )Insurnncu - Houston
70:; Richmond Avenua

THIS CERTIFICATE |8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOKS NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

ouston TX 77046
Phonae: 713-388-1250 Faxt713-388-1238 INSURERS AFFORDING COVERAGE NAIC #
NSURED - _ WSURLR A mricm Int‘ml;ibﬂll
IQ{SLRER 8 _ i ]
Theo'rugnin 7{2%%: INSUREN C:
ox "
Houston TX 77215 INSURER O
INSURER C:
LCOVERAGES

THE POLICIES OF NSURANCE LISTFD BELOW HAVE BEEN ISSUED TO THE INSLSED NAMED ABOVE FOR THR POLICY PERIOD INDICATED NOTWITHSTANCING
ANY REQUIREMENT. TERRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT
MAY PERTAIN, THE INSURANCE AFFORDED Y THE POLICIES DESCARIBKD HEREIN IS SV
BOLICIES AGGREGATE LIMITS SHOWN MA T HAVE DEEN RCOUCED 8Y FAN CLAIMS.

WITH RESPRCT TO WHICH 1HIS CERTIFICATE MAY BC ISSUBD OR
BIECT TO ALL THE TRRMS, EXCLUSIONS AND CONDITIONS OF Such

| X |Professional Liab GENERAL AGGREGATE 53,000,000
} GENT, AGGREGATE UNT APPLIES PER: PRODUCTS - COMPIOPAGE | s 3,000, 000
" eower] 58S [ e Emp Ben. 1,000,000

u{%‘?ﬁh TYPC OF INSURANCE POLICY NUMBER Wﬂm bA'te all LuaTe
GENERAL LIARILITY En“cgoccuﬂnm:r 31,000,000
A | |X ] commercia GrneraLuasnTY | 06LX36926572000 06/03/69 | 06/01/10 | BittmiSEs j€s sccwence) |3 250, 000

CLAIMS MaDF |X‘. GCCUR

MET? FXP (any one person) | $ 10, 000
PERSOMAL & AOV INJURY |41, 000,000

| AUTOMOBRLE LLABRLITY COMBINED SINGLELIMIT | c 5 000, 000
A | anvauro D6CA00626895720 06/01/09 | 06/01/10 |(Cuscudens
| mLownED AuTOS BODUY INHIRY .
SCHEDW M AUTOS (AL
) L HIRED AUTOS3 DODRY INFURT s
X | NON-OWNED AUTOS ____(Pc' 2eadey R
| PROPERTY DAMAGE s
(Per wecident)
GARAGE UABILITY 2UTO ONLY - EA ACCIDENT | §
|| awvauTo OTHER THAN EAACC ) §
AUTO OMNLY: raG | s
EXCESS/UMBRELLA LIABILITY CACH OCCURRENCE £1,000,000
A X Joccur [ clamsnnon | 29UD00645735210 06/01/09 | 06/01/10 | AGGREGATE $1,000,000

| oEpucTELE

RETENTION 325,000

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
RMEMBOR EXCLUDRD?

WC STKTU: IR
TORY LM &

C.L. CACH ACCHIEN T $

e ——————————r e e—— Y ——— ma " -
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADOED BY ENDORSEMENT / SPECIAL FROVISIONS

Health

OFEICE) E.L DISGASL -« CA CMP.OYEE| $
s cﬁ’mwmous Balpw EL. DISEASE - POLICY LIMIT | &
OTHER

Care Yacilities=Clinics /Office

CF FICATE HOLDER

CANCELLATION

/

HIDAL-1

Hidalgo County Supervision and
Cexrections Pept.

1000 M Road

Edinbuzrg TX 788535

SNOULD ANY OF THE ABGVE DRSCRIBED POLICIES BE CANCELLED BEFOR THE EXPIRATION
DATE THEREOF, THE ISTUING INSURER #LL ENDEAVOR To il 10 DAvs wriTTeN
WOTICE TO THE CERTIRCATE HOLDEN NAMED TO THE LEFT, BUT FALLURE TO DO EO BHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
AEPRESENTATIVES.

"t & Wkt
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FROM (WED)JUL 8 2009 9:48/ST. §:45/No. 66612253
JUN-B83-2083 13:05 Fram:FROST 7133881835 To: 3713773336 P.

A

[12]

|

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
an this cedificate does not confer rights to the certificate holder in fleu of such endorsement(s).

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




EXHIBIT “D”
CONFLICT OF INTEREST



EXHIBIT “E”
PROPOSER’S AFFIDAVIT



RFP NO: 2008-036-03-26-VYG e

e THE TURNING POINT, INC

PROPOSER’S AFFIDAVIT
Exhibit “E”

{- PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, Charles Scherzer |, being first duly swem, deposes that:

(1) Affiant does hereby state neither the Proposer nor any of the Proposet’s officers, partners, owners, agents,
representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valusble

consideration for assistance in procuring or attempting to procure 2 contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidaigo County or nay of its officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at

a meeting open to all interested proposers, of which proper notice was given.

(3) Affiant, further states their officers, employees, or agenis have not, and will not atternpt to lobby, directly or
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo

County County Commissioner’s Court.

(4) Affiant further states no officer, or stockholder of the Proposer is 2 member of the staff, or related to any
employee of the Hidalgo County except as noted herein below: ‘

=
Signature/Title: C//M’((S,_,/ / g‘pc:._f"‘lwe D‘/»—ég\/

Subscribed and sworm to before me thisy'z "H\ day of Mo Ch 2008,

Ok cA

Notary Public

My commission expires: m(\\; L{ 1 , 2008,

CARRIE K. CARTER
Notary Pubiic, State of Texas
My Commission Expires

May 04, 2008
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BIDDER/VENDOR APPLICATION



RFP NO: 2008-036-03-26-VYG ' THE TURNING POINT, INC

HIDALGO COUNTY
PURCHASING DEPARTMENT
Propeser/Vendor Application

Complete in print or type. Please returs this application to the Hidalge County Purchasing Department
thru Facsimile: (956) 318-2625,
in person or regular tnail to: 2802 South Hwy 281, Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tr.us

Company Nemenje Turning Foink, Inc,TelephomeNo-t13 Y773 3080

dba Name:

Legal Name: vy 1urning Point . Inc
Malling Address : PO Box 771236 FaxNe. (713) 773-3326

PRysical Address: ?8?%%0;%&1“?1%11, 7%121}_1‘?_e 101

Chty, State, Zib pouston, TX 77036 TaxlD.Ne. 75 0160416
Remit to Address : p0 Box 771236 City, State, Zip jouston,TX 77215-1236

E-Mall Address: cscherzer@ttpi.net

Representative(s) Name(s) & Tile(s) Charles Scherzer, ED

Type of Organization (check one): [ndividusl Partmership  X____ Corporation Non-Profit
LiC Sole Proprictor Other, Specify

State Identification No.__ 30008970128 (Please attached completed W-9 form with this application)
Federai Identification No. or (i lndividual) SS No.
Texas Date:_06/11/8%0ther:

Type of Business (check onej: Mamufacturer Wholesaler Retaller Broker
Distributor Y X _ Service Organization Other, Specify

State of Incorporation:

e TV PO Apterid s S Bl ot gty s

Small and/or Disadvantaged Business Information (check application criteria)
Small Business: Disadvantaged Business (At Least 51% Ownership)

O Less than 125,000 annual gross receipt [ Black American {3 Native American
0 Less than 250,000 annual gross receipt {7 Hispanic American O Women
{3 Less than 499,000 annual gross receipt {3 Asian Pacific American 3 Other
¥ More than 500,000 annual gross receipt
Oves EKNo

Have you been certifled as a HUB or an MBE/WBE searce?:

Indicate Certification No.(s): or are Certlficate(s) attached?: [JYes (I No

What type of product(s) is/are solicited by your company?:

DYw INo

'Would you Iikz to be pnmded w!th :pac!ﬁclﬂons for procnrumuts of such producis"

Revised 12114108
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THE TURNING POINT, INC

RFP NO: 2008-036-03-26-VYG

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a fair and
«caal opportunity for participation in the County’s procurement process. This fact holds true for Services (Professional & Non-
Professional), Commodities, and Construction contracts and any subcontracts thereto. The program strongly encourages Prime
Cantractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors. Our goal for HUB ocontracior/vendor
paticipation, as well as HUB subcontractor participation is 30%. To be considered as a “Certified HUB Contractor/Vendor” the
contractor/vendor must have been certified by, and hold a current and valid certification with any of the three agencies listed

bebw,
Fare you been Certified as a HUB or an MBE/WBE source?: Oves ¥ No

If yes, by whom?: (J Texas Building & Procurement Commission {3 Other,
or Are Certificate(s) Attached?: J Yes (I No

Indcate Certification No(s).:
¥ CERTIFT : BCONTRACTORS
(Artach additional pages if necessary)
‘What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: g:)_ % (List HUB Subcontractor
information below).
HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission (J Other
Address: City: State: Zip:
Contact Person: Tide: PhoneNo.: ()

Subcontract Amownt: § Description of Work to be Performed:

HUB Subcontractor Name: ' HUB Status:

Cerlifying Agency (Check all applicable): [JTexas Building & Procurement Commission (J Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )

Subcontract Amount; $ Description of Work to be Performed:

WW

HUB Subcontractor Name: ‘HUB Status:
Certifying Agency (Check all applicable): [JTexas Building & Procurement Commission {J Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )

Subcontract Amount: § Description of Work to be Performed:

= m—— — e —— e 4 e e e T S S——
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W-9 FORM



RFP NO: 2008-036-03-26-VYG

Form W'g

Bav. January 2005}
Ospwrtrrent of the Tressury

Request for Taxpayer
Identification Number and Certification

. THE TURNING POINT, INC

Give form to the
requester. Do not
send to the IRS.

tsiral Revernms Service
Name (as shown on yous inCome tax netrn}

The Turning Point, Inc,

Susiness name, if gitloremt i above

ingiadual/

type

e Ex@mpt from beckup
L wihhoking

Addrans rurmber, street, and spt of site o)

PO Box 772136

Print or

o
§
é Check apgropciate box D Sole propristor Corporston D Partnarship D Ot P e

Requesters name and ackicess otorialy

ﬁ City, state, and 2P code

Houston —I% 772151236
‘z it scoount numbefis) hete optionsd

[Pt 1]

Taxpayer identification Number (TIN)
Enter your TIN in the eppropriete box. The TIN provided must match the risme given on Line 110 avold | 8ocisl security number
. For individuale, this I your social securtty number (BSN). However, for & resident NENENEE

bacip withhoiding, i
ahen, sole proprietor, or deregarded entity, see the Part | instructions on page 3, For other sntitles, # s

your smiployer identHication number EIN). i you do not have & numbsr, ses How fo get & TIN on page 3: or

Nots. Jf the account s in more than one name, ses the chart on page 4 for Juidelines on whoes numbor | Empioyer idandification nuntber

o anter,

7i60]1160 (4] 16

IR Cortification
Undor penalties of perjury, | certify that:
V.

The number shown on this form s my correct taxpayer identification number (o | am walting for a numbar to be lsusd to me), and
becauwe: (&) | am exempt from backup withholding, or (b} | have not besn notiied by the internal

2. 1am not subjeot to backup withholding
Aevenus Service (IRS) that | am sublact to backup withholding as & resuit of & fallure to report af interest or dividends, or (d} the RS has

notified me thet | am no longer subject to backup withholding, and

3. tam a U.G. person (including & U.8, resident alierd.

Certificetion inatructions. You must cross out tem 2 above i you have been notified by the IRS that you are curmently sublect to backup
withholeling because you have fallad to report ali interest and dividends on your tax retumn. For redl estete transactions, fem 2 does not apply.

For mortgage intereat paid, sccuisition or abandonment of sscured

. cancefiation of debt, contributions 15 an individusd retirsment

propety,
wrangement (RA), and generidly, payments othe than interest and dividends, you are not requined to sign the Certification, but you must

pmmyowemm(awu:fmﬁ o page 4.}

Sign aiyreturs of ( ll// A :""‘“‘

outa > 3![”@(3

Here US, person
Purpose of Form
A person who is required to file an information return with the
RS, must obtain your cortect taxpayer identification number
(TIN} to report, for exampls, income paid to you, real estate
transactions, mortgage intereat you paid, acquisition or
abandonment of sacured proparty, cancellation of debt, or
contributions you made to an [RA.
U.8. person. Use Form W-8 only if you era a LJ.S. person
fincluding a resident alien), to provide your correct TIN to the
person requasting it {the requester} and, when applicable, to:
1. Cortify that the TIN you are giving ia correct or you are
waiting for a number to be issued),
2. Certity that you are not subject 1o backup withholding,

or
3. Claim exemnption from backup withholding if you are a

U.S. sxempt payee.

Note. /f & requaster gives you a form other than Form W-8 to

requast your TIN, you must use the requester’s form if it is

substantiafly simitar to this Form W-9.

For federal tax purposes you are considersd a person if you

are:

* An individual who 18 a citizen or residant of the United

States,

® A partnership, corporation, company, or association

craated or organized in the United States or under the laws

of the United Statss, ot

# Any estate (other than a foreign estate} of trust. See
Ragulations secticns 301.7701-6(a) and 7(a) for additiond
information.

Foreign person, If you am a foreign person, ¢o not use
Form W-9. Instead, use the appropriate Form W-8 (gee
Publication 515, Withholding of Tax on Nonresident Allens
and Forsign Entities).

Nonresident afisn who becomes a resident alisn.
Generally, only a nonresident alien individua may use the
terms of a tax treaty to recuca or eliminate U.S. tax on
certain types of incoms. Howsever, most tax treaties contain &
provision krown 28 a "saving clause.” Exceptions specifled
in the saving clause may permit an exemption from tax to
continue for certain typas of incoms sven after the racipient
has otharwise become a U.S. resident alien for tax purposss.

i you are a U.S. resident allen who is malying on an
axception contained in the saving clause of a tax treaty to
cleim an exemption from U.S. tex on cartain types of income,
you must attach a statement to Form W-¢ that specifies the
foliowing five itams.

1. The treaty country. Genarally, this must be the same
treaty under which you claimed exemption from lax as a
nonresidant afien.

2. The treaty article addrassing the incoma.

3. The articls number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W5 (Rav. 1-2008}

st No. 10231X
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DEBARMENT FORM



RFP NO: 2008-036-03-26-VYG e e THE TURNING POINT, INC

Certification
Regarding Debarment, Suspension ineligibility

As s required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Govemment-wide Debarment and
Suspension, in the applicant certifies, to the best of his or her knowledge and belief, that

both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any federal

department or agency;

b. Have not within a three-year period preceding this bid/proposal and/or application
been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, state or local) transaction or contract under a public
transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, theory, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein; and

d. Have not within a three-year period preceding this bid/proposat and/or application
had one or more public transactions terminated of cause or defauit.

Signature: W s

N

Print Name._charles Scherzer

Title:_Executive Director

Telephone Number: 713.773.3280

Date: 93/11 /2008

If the proposer is unable to certify to all of the statements in this Certification, such proposer
should attach an explanation to this proposai.
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HIDALGO COUNTY

COMMUNITY SUPERVISION & CORRECTIONS DEPARTMENT
(ADULT PROBATION)

RICARDOQO P, RODRIGUEZ, JR. JOE E. LOPEZ LETICIA LOPEZ
JUDGE 924D DISTRICT COURT EXECUTIVE DIRECTOR JUDGE 3%9TH DISTRICT COURT
RODOLFQ "RUDY" DELGADO AIDA SALINAS FLORES
JUDGE 93RB DISTRICT COURT JUDGE 396TH DISTRICT COURT
BOBBY FLORES THOMAS P. WINGATE
JUDGE 139TH DISTRICT COURT JUDGE ¢30TH DISTRICT COURT
ROSE GUERRA REYNA P.O. BOX 970 RODOLFO "RUDY" GONZALEZ
JUDGE 206TH DISTRICT COURT Edinburg, Texas 78540 JUDGE COUNTY COURT AT LAW NO. 1
JUAN R. PARTIDA Phone (956; 587-6000 JAIME J. PALACIOS
JUDGE 278TH DISTRICT COURT Fax (956) 318-2488 JUDGE COUNTY COURT AT LAW NO. 2

FEDERICO (FRED) GARZA, JR.
JUDGE COUNTY COURT AT LAW NO.4

N LEZ N
NOE GONZA Ma}’ 7, 2008 mnc;r:)\c%m?hggng f}rl;ir\y NO. 5

JUDGE 370TH DISTRICT COURT
ALBERT GARCIA
JUDGE COUNTY COURT AT LAW NO. ¢

MARIO E. RAMIREZ, JR.
JUDGE 332ND DISTRICT COURT

Sent via regular mail and facsimile to: 512-834-6709
Ms. Delfy Garza, Program Specialist

Department of State Health Services

Regulatory Licensing Unit — Facility Licensing Group
Mail Code 2835

P.0. Box 149347

Austin, Texas 78714-9347

RE: The Turning Point, Inc.

Dear Ms. Garza:

This comespondence is in response to your request of the Turning Point, Inc. for
documentation regarding the Turning Point, Inc.’s role in the treatment program offered
at 1000 M. Road, Edinburg, Texas. To ensure that the business relationship between the
Turning Point and Hidalgo County Community Supervision and Corrections Department
(HCCSCD) is clarified, I would offer the foregoing information.

HCCSCD operates a residential substance abuse treatment facility at 1000 M. Road,
Edinburg, Texas 78539. This is a residential substance abuse treatment facility that
offers programs that are designed to provide the criminal courts of Hidalgo County with
residential programming and aftercare supervision of moderate to high risk adult males
and females on community supervision in need of a structured residential setting to focus
on education and treatment modalities to address their substance abuse problems and
changing criminal thinking behavior. The programs offered arc intended to assist
offenders evidencing a need for treatment of substance abuse problems that effect their
ability to live a sober and functional lifestyle.



Ms. Delfy Garza, Program Specialist
May 7, 2008
Page 2

This facility and its programs are operated by HCCSCD pursuant to the Texas
Department of Criminal Justice Community Justice Assistance Division (CJAD)
standards and rules established pursuant to Chapter 509 of the Texas Government Code
(See 37 Texas Administrative Code § 163.40). As such, Section 509.003(c) of the Texas
Government Code provides that this facility “is not required to be licensed or otherwise
approved by any other state or local agency.”

In order to effectuate its operations, HCCSCD contract with vendors to provide goods
and services, including substance abuse counseling. HCCSCD operates, and reguires all
of its vendors to operate, its substance abuse treatrnent programs under CJAD standards
and rules established pursuant to Chapter 509 of the Texas Government Code (See 37
Texas Administrative Code § 163.40). The costs associated with the programs offered at
this facility, including contracting with the vendors are funded by CJAD. One such
vendor is The Turning Point, Inc. and, like such vendors, the services that The Turning
Point, Inc. renders on behalf of HCCSCD are funded with CJAD monies.

If you have any questions or concerns or require additional information, please feel free
to contact me at (956) 587-6001 or (956) 587-6004.

Res,pec\tfully submitted,

_//} e »\3) (4{

Joe Lopez, Executive Director
Community Supervision & Corrections Department
County of Hidalgo

cc: The Tuming Point, Inc.
P.O. Box 771236
Houston, Texas 77215
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Print Agenda Item http://68.88.107.138/frs/publish/print_ag_memo.cfim?seq=9378&rev...

Al-9378 21.J.1.
SUBSTANCE ABUSE TREATMENT SERVICES

CC REGULAR

Date: 06/03/2008

Submitted By: Vangie Garcia, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Adult Probation
Information

CAPTION

Presentation for discussion, consideration, acceptance and approval of contract document
(which includes negotiated best and final offer and meets all requirements and/or
specifications) from the vendor submitting the sole response for RFP NO: 2008-036-03-26-
Hidalgo County Community Supervision and Corrections Department-Substance Abuse
Treatment Services Only with: The Turning Point, Inc.

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

Please see attachment on account status from Mr. Lopez, and also, as per the State's
Fiscal Year, project contract will be required to be effective June 1, 2008, in order to
utilize the approved funding (grant) by the State with this year's budget allocation for this
project.

Attachments

Link: Original Proposal

Link: Best And Final Offer

Link: Contract Document

Link: Account Status

Link: Participation and Tabulation Sheet

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 05/21/2008 12:32 PM  APRV
2 Budget & Management Dina Trevino 05/21/2008 01:24 PM  APRV
4 Auditor's Office Linda Fong  05/22/2008 06:15 PM  APRV
5 Court Administrator Angela Garcia 05/23/2008 08:01 AM APRV

1of2 7/8/72009 11:24 AM
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Form Started By: Vangie Garcia Started On: 05/17/2008 01:17 PM
Final Approval Date: 05/23/2008
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