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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626 / Fax: (956) 318-2629 4F W §L&f
E-17-106-04-05 \ 0\ %

March 22, 2017

The University of Texas Rio Grande Valley (UTRGV) Via E-Mail: mark.saenz@utrgv.edu
1201 W. University Dr. ASFC 114
Edinburg, Texas 78539 Term: 06/23/2017 thru 06/22/2018

Re: HB Form 1295 Required/Renewal/Extension Notice
Contract/Renewal - E-16-127-06-20-"John Austin Pefia Primary Care and Substance Abuse Treatment
Facility”

Dear Mr. Saenz,

Be advised, that in order to proceed with the County’s option to extend/renew for the second (2™) and final QOne
1) year renewal term, under the same rates, terms and conditions as provided in the curren
contract with UTRGV for the referenced project, the County is required, as of January 1, 2016, to comply with
the Texas Government Code, §2252.908, and the rules issued by the Texas Ethics Commission found in
Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance W|th these requnrements for
the type of contract being considered, a business must submit a completed Cert e arties

Form 1295, to the County before the County may enter into a contract with the business entnty

Thus, in order for County staff to process the above referenced extension/renewal; you must complete Form
1295 and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas
Ethics Commission at the following website:

hittps://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Reference No. E-17-106. Once completed and filed with the Texas Ethics
Commission, Form 1295 must be printed and signed in the presence of a notary and submitted to our office by
the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on

April 04, 2017, the signed notanzed “HB Form 1295"” and “Extension Notice” must be received in our office
completed r 4 Hidalgo County cannot enter into a contract until Form
1295 is submitted, therefore, failure to timely submit Form 1295 signed, and notarized may resuit in delay of
award.

In, addition, please include your "Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:
yolanda.velasquez@co.hidalgo.tx.us by no later than date reflected above.

Signature: {V% I/‘M Date: | Morer 2o/ 7

Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If
any further assistance is required, please do not hesitate to call the Purchasing Department (956)318-2626.

Sincerely,
Martha L. Satagar

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/yzv
Enclosures



E-16-127-06-20
Hidalgo County Purchasing Department.
2812 S. Business Highway 281
New Administration Building

Edinburg, Texas 78539
(956) 318-2626 / Fax: (956) 318-2629

June 13, 2016

The University of Texas Rio Grande Valley (UTRGV)
1201 W. University Dr. ASFC 114
Edinburg, Texas 76539 : Term: June 23, 2016 thru

Via E-Mail: mark.saenz@utrgv.edu June 22,2017

Re: Renewal/Extension - C-15-021-06-23-“John Austin Pefia Primary Care and Substance Abuse
Treatment Facility”

Dear Sir or Madam,

Hidalgo County Purchasing Department will be requesting Commissioner's Court to consider the
County’s sole option to exercise the extension/renewal for the (First 1% Year) of the additional Two (2)
One (1) Year periods as provided in the current contract (under the same rates terms and conditions).
Please acknowledge receipt of this notice for placement on the next Commissioners’ Court
agenda/meeting of June 21, 2016 for discussion, consideration and action, by signing below and
returning to the Purchasing Department by no later than Wednesday, June 15, 2016 via facsimile to

(956) 318-2629 or via email to: yolanda.velasquez@co.hidalgo.tx.us  so as to meet the agenda

request form deadiines.

Signature: - /\\ ot Doy sz"/ Date: (,/ (el
Print A\ ovdlon B \[.l A

Additionally, we are requesting that your company provide an Updated Certificate of Insurance
as required through Hidalgo County’'s Request for (Bid, Quote, Proposal, Statements of

Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me
at (956) 318-2626 ext. 4881. Your cooperation in this matter is greatly appreciated and we hope your

company continues its business relationship with Hidalgo County.
Sincerelfy,
Yolanda Velasquez, Buyer Il]

Hidalgo County Purchasing Department

ce: department



'APPROVED |

Purchasing Department

Al-54581 40. M. 3.
CC - REGULAR

pecting 0612012016

Submitted  Marty Salazar, PURCHASING DEPT.

For:

Submitted  Yolanda Velasquez, PURCHASING DEPT.

By:

Department: PURCHASING DEPT.

Information
CAPTION

VA Acceptance and approval of the "Assignment & Assumption Agreement from
University of Texas Health Science Center at San Antonio [UTHSCSA] to the University
of Texas Rio Grande Valley [UTRGV] for the operation of John Austin Pefia Primary Care
and Substance Abuse Treatment Facility;

¥’ B. Approval of "First Amendment" to the Agreement C-15-021-06-23 between Hidalgo
County and the University formerly known as the University of Texas Pan American
[UTPA] now known as The University of Texas Rio Grande Valley UTRGV] for the
operation of the "John Austin Pefia Primary Care and Substance Abuse Treatment Facility";

¥ C. Approval to exercise the County's option to extend the first (1) year of the additional two
(2) one (1) year terms as stipulated in the current contract [C-15-021-06-23] for: Hidalgo
County Health& Human Services Department-"John Austin Pefia Primary Care and
Substance Abuse Treatment Facility" with: The University of Texas Rio Grande Valley
[UTRGV].

BACKGROUND

Fiscal Impact

FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?7: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

No fiscal impact.

Attachments
No file(s) attached.




ASSIGNMENT AND ASSUMPTION AGREEMENT

This Assignment and Assumptlon Agreement (“Agreement’) is dated effective as of
September 1, 2015 (“Effective Date"), and is entered into by and between The University of
Texas Health Science Center San Antonio (“Assignor”), an agency and institution of higher
education authorized under the laws of the State of Texas, The University of Texas Rio Grande
Valley (“Asslgnee”), an agency and institution of higher education authorized under the laws of
the State of Texas, and Hidalgo County acting by and through the Hidalgo County Health
Department ("Contractor”).

Assignor and Contractor entered into that certain Agreement between The University of Texas
Health Science Center at San Antonio and Hidalgo County C-15-021-06-23 ("Original Contract”)

dated effective June 23, 2015.

Assignee Is a new university authorized by the laws of the State of Texas and is a part of The
University of Texas System. Assignor is winding down its activities due to the opening of

Assignes.

Assignor now desires to assign all of its right, title and interest in the Assigned Contract and
delegate all of its obligations under, or arising in connection with, the Assigned Contract to

Assignee.

Assignee desires to accept, aﬁd Contractor desires to consent to, that assignment.
Now, therefore, Assignor, Assignee and Contractor agree as follows:

1. Pursuant to Section 4.b of the Original Agreement, Assignor assigns, transfers and
delivers to Assignee the Assigned Contract, fogether with all of Assignor's rights, title,
interests, benefits and privileges and all of Assignor’s duties, liabilities and obligations
under, or arising in connection with, the Assigned Contract.

2. Assignee assumes all of Assignor's rights, title, interests, benefits and privileges under, or
arising in connection with, the Assigned Confract. Assignee agrees to pay or perform, or
to cause to be paid or performed, and otherwise to discharge or cause to be discharged,
all of Assignor's duties, liabilities and obligations under, or arising in connection with, the
Assigned Contract.

3. Contractor consents to the assignment of the Assighed Contract by Assignor fo Assighee
and to all of the terms and conditions of this Agreement and will look solely to the Assignee
for the performance of the Assigned Contract.

4. Assignor and Contractor represent and warrant that (a) the Assigned Contract is in full
force and effect, (b) there are no existing conditions or state of facts that constitute a
default under the Assigned Contiract by either Assignor or Contractor, or which by notice
or passage of time would constitute a default under the Assigned Contract, (c) the
Assigned Contract has not been amended, modified, supplemented or superseded, and
(d) a true and correct copy of the Assigned Contract is attached to this Agreement as

Exhibit A and incorporated for all purposes.
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5. Except as provided in this Agreement, all terms used in this Agreement that are not
otherwise defined will have the respective meanings ascribed to such terms in the

Assigned Contract.

6. This Agreement will be binding on Assignor, Assignee and Contractor and their respective
successors and assigns.

7. This Agreement may be modified or amended only by a writing signed by the parties to be
bound.

8. This Agreement embodies the entire agreement between the parties with respect to the

subject matter of this Agreement and supersedes all prior agreements, consents and
understandings relating to the subject matter of this Agreement.

9. Except as specifically provided in this Agreement, all of the terms, provisions,
requirements and spscifications contained in the Assigned Contract remain in full force
and effect. Except as otherwise expressly provided in this Agreement, the parties do not
intend to, and the execution of this Agreement will not, in any manner impair the Assigned
Contract, the purpose of this Agreement being simply to assign the Assigned Contract,
and to ratify, confirm and carry forward the Assigned Contract, as hereby assigned, in full
force and effect.

10.  THIS AGREEMENT WILL BE CONSTRUED AND GOVERNED BY THE LAWS OF THE
STATE OF TEXAS.

2
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IN WITNESS WHEREOF, Assignor, Assignee and Contractor have executed this Agreement, by
and through their duly authorized representatives effective as of the Effective Date.

ASSIGNOR:
THE UNI_\/E:fRSITY(OFf'E?(A}S HEALT’{i SCIENCE CENTER SAN ANTONIO
] }

Name: NI b, JCs
Title: P s i

Date; (i - { 4 [ L

ASSIGNEE:
THE UNIVERSITY OF TEXAS RIO GRANDE VALLEY

By Vgt Do £ —
Name: Martin Baylor /4
Title: Vice President for Busiress Affairs

Date:  {, )\!S { Voo
CONTRACTOR:

HIDALGO COUNTY

By: 2 M AR e
Nathé; Gauccie
Title: “""*:‘, ﬁ(d%L O

Date.___le[ Z‘Qj (o

Attach:

Exhibit A ~ Assigned Contract

ili -16-127-06-20
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AMENDMENT TO AGREEMENT BETWEEN THE UNIVERSITY TEXAS
PAN AMERICAN AND HIDALGO COUNTY
(C-15-021-06-23)

This AMENDMENT to Agreement for “John Austin Pefia Primary Care and
Substance Abuse Treatment Facility” is made this 20t day of June, 2016 by and
between Hidalgo County Texas (“County”) and The University of Texas Pan
American(UTPA) (“University").

WHEREAS, University and County entered into an Agreement dated June 23,
2015, in which University agree to provide certain services for the purpose of “Primary
Care and Substance Abuse Treatment” for Hidalgo County (the ‘Agreement”);

WHEREAS, the parties hereto now desire to amend the agreement to reflect the
successor of the University formerly known as University of Texas Pan American (UTPA)
to THE UNIVERSITY OF TEXAS RIO GRANDE (UTRGV), and:

WHEREAS, the parties desire to amend the Agreement as hereinafter provided.

NOW THEREFORE, for and in consideration of the terms and provisions set forth
herein, for other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, County and Company hereby agree to the following amendment to
the Agreement:

1. The name of the University as used in the Agreement shall be The University of
Texas Rio Grande Valley ("UTRGV")

2. Except as modified herein, all terms and conditions of the Agreement, as

amended, remain in full force and effect and University and County ratify and
confirm the terms and provisions of the Agreement as amended.

John Austin Pena Primary Care and Substance Abuse Treatment F acility E-16-127-06-20




EXECUTED IN DUPLICATE ORIGINALS and effective ‘as of the day and year first
written above. : '

THE UNIVERSITY OF TEXAS RIO
GRANDE VALLEY (UTRGV)

By:j/VLW Bo /]/

HIDALGO COUNTY, TEXAS

By:ﬁ) Al Ay /L/M

Ramon Garcia, County Judge
ATTEST:

/ y
7 {{)nmu,,
,!’ S e Sy » ,[
Tdvie 7 St A AR O S 0!
= o

F g Yy 7, -
By: / {nttie Lo &,

Artu o X G LT /
Arturo Guajardo, J¥, Cogil 22 O bflleges
PN S8
%, Y At aaenenst EN
//Zg GO COUN\\\ ‘\ \\\\\
APPROVED AS TO FORM:

Atlas,Hall & Rodriguez, L.L.P.

oL/

- Stephen L. Crain, Attorney

John Austin Pena Primary Care and Substance Abuse Treatment Facﬂity E-16-127-06-20



AGREEMENT BETWEEN THE UNIVERSITY OF TEXAS PAN AMERICAN AND HIDALGO
COUNTY .
C-15-021A-06-23

This Agreement effective on June 23, 2015 (“Effective Date”), is between The University of Texas
Pan American (UTPA) and Hidalgo County acting by and through the Hidalgo County Health
Department (“Hidalgo County™) as the operator of the John Austin Pefia Primary Care and Substance
Abuse Treatment Facility at 3341 E. Richardson Rd., Edinburg, TX 78542 (*Hidalgo County” or

“Facility”) (collectively, the “Parties™).

WHEREAS, UTPA is an institution of higher education as defined by Texas Education Code Section
61.003(8) and is located in Hidalgo County, Texas;

WHEREAS, Hidalgo County is a county in the State of Texas;

WHEREAS, UTPA shall administer and perform the duties and obligations of this Agreement until
The University of Texas Rio Grande Valley (‘UTRGV”) is fully operational and expressly assumes the
duties and obligations of this Agreement by written instrument on or about September 1, 2015;

WHEREAS, UTPA and UTRGV (collectively the “UT Institutions™) with the Hidalgo County Health
& Human Services Department shall provide integrated care to patients by Nursing, Physician
Assistant, Social Work, Occupational Therapy, Communication Sciences and Disorders, Rehabilitation
Counseling, Dietetics, Pharmacy and Clinical Laboratory Services students to develop treatment goals,
educate, and provide services to the patients at Facility; .

WHEREAS, the goal of this combination is to improve access to treatment for adolescents with
mental illness, appetitive drive disorders, and concurrent medical issues, also known as triple
diagnosis; and promote the rational utilization of scarce specialty resources for the most complex and
high-risk adolescent population, as well as provide a guided practical and educational experience for
the students and/or residents of the various health related UTPA programs;

WHEREAS, the intent is to provide integrated care that improves the mental health outcomes of high-
risk, high-acuity children and adolescents;

WHEREAS, the Parties recognize the need for improved and expanded combined medical, mental
health and addiction services like those provided for the citizens of Hidalgo County;

NOW THEREFORE, in consideration of the mutual promises contained herein, the Parties agree to
collaborate for the provision of the described healthcare services as follows:

1) Program

a. Facility agrees that use of the Facility will be provided without cost to the UT Institutions
for the purpose of providing integrated care to certain Hidalgo County patients.

b. The UT Institutions agree that they will abide by the terms of the RFQ, provide the services
described by the RFQ, and be responsible for the activities of the faculty, residents, and
students providing services or participating in training at the Facility under the RFQ.

Page 1 of 5




C.

Facility and the UT Institution representatives will design an educational experience with
regard to the Program for residents and students utilizing the personnel, equipment, and
facilities of Facility.

The number of residents and students receiving clinical training at the Facility will be
determined by the UT Institutions, with due consideration given to the Facility patients or
clients available for participation in the Program.

2) The UT Institutions’ Obligations: The UT Institutions and their students and/or personnel, where
appropriate, shall:

d.

Assure that residents or students selected for participation in Program have satisfactorily
completed all portions of the applicable curriculum that are a prerequisite for participation
in the Program.

Inform all faculty, residents, students, and other UT personnel participating in the Program
that they are required to comply with the rules and regulations of Facility while on premises
of Facility and to comply with the requirements of federal and state laws and regulations
regarding the confidentiality of information in records maintained by Facility.

Provide evidence that UT Institution personnel assigned to the Facility have such licenses,
permits or certificates as may be required by law and requested by the Facility.

Follow Facility policies regarding authorization for access to confidential information and
review of medical records.

3) Facility Obligations: Facility and its personnel, where appropriate, shall:

a.

Assign appropriate space on Facility premises for offices, lectures, and other non-
experience-related activities of the Program.

Provide desk, computer, internet connection, and phone connections..

Assist the UT Institutions, as appropriate, with regulatory requireme ed to the
Facility.

4) General Provisions

a.

Term. This Agreement shall commence on June 23, 2015 and terminate on June 22, 2016.
Hidalgo County reserves the right to extend the contract for two (2) one (1) year terms, and
contract may be extended at the sole discretion of the County for an additional sixty (60)
day grace period at the end of the contract term for unforeseen dely in award on new bid for
next contract.

Potential Assignment. When UTRGV becomes fully operational on or about September 1,
2015, UTPA shall transfer the RFQ, to UTRGV and Facility agrees that this Agreement




may be assigned to UTRGV. In that event, all references to UTPA shall be applicable only
to UTRGV.

Independent Contractors. Under no circumstances shall any resident, student or UT
Institutions’ personnel be considered an agent or employee of Facility; they will be
considered to be on the premises for the purpose of participating in the Program. Tacility
has no authority to dismiss UT Institutions’ personnel, residents, or students. However,
Facility may make recommendations to and shall retain its full power to control the practice

and operations of the Facility.

Entire Agreement, This Agreement constitutes the entire agreement between the Parties
with respect to the subject matter and no prior or contemporaneous agreements, written or
oral, will be effective to vary the terms of those Agreements. No amendment to this
Agreement shall be effective unless reduced to writing and signed by an authorized

representative of each Party.

Compliance. The Parties will comply with applicable federal, state, and local laws,
ordinances, and regulations in the performance of this Agreement including applicable

safety regulations.

Waiver. No waiver by any party hereto of any breach of any provision of the Agreement
shall be deemed to be a waiver of any preceding or succeeding breach of the same or any

other provision hereof.

Notice. Except as my be otherwise specifically provided in this Agreement, all notices,
demands, requests or communication required or permitted hercunder shall be in writing
and shall eijther be (i) personally delivered against a waitten receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to the
parties at the addresses set forth below, or at such other addresses as may have been
theretofore specified by written noticed delivered in accordance herewith:

Ifto County: Ramon Garcia
Hidalgo County Judge
302 W. University Drive
Edinburg, Texas 78539

With a copy to: Eduardo Olivarez
Chief Administrative Officer
Department of Health
Hidalgo County Courthouse
100 N. Closner
Edinburg, Texas 78539

Ifto UTRGV: Sadig Shah
Vice Provost of Research & Sponsored

Projects
1201 W. University Dr.
Edinburg, Texas 78539

With a copy to: Martin Baylor
Page 3 of 5




UTPA Vice President for Business Affairs
1201 W University Dr.

Student Services Building, 5.104
Edinburg, Texas 78539

Each notice, demand, request, or communication which shall be delivered or mailed in the manner
described above shall be deemed sufficiently given for all purposes at such time as it is personally
delivered to the addressee or, if mailed, at such time as it is deposited in the United States mail.

h.

Controlling Law. This Agreement shall be construed under and in accordance with the laws of the
State of Texas, and all obligations of the parties created hereunder are performable in Hidalgo

County, Texas.

Additional Documents. The parties hereto covenant and agree that they will execute each such
other and further instruments and documents as are or may become necessary or convenient to

effectuate and carry out the terms of this Agreement.

Successors. This Agreement shall be binding upon and inure to the benefit of the parties hereto and
their respective heirs, executors, administrators, legal representatives, successors, and assigns where

permitted by this Agreement.

Authority to Execute. The execution and performance of this Agreement by the UT Institutions
and County have been duly authorized by all necessary laws, resolutions, or corporate action, and
this Agreement constitutes the valid and enforceable obligations of the UT Institutions and County

in accordance with its terms.

Performance of Governmental Functions. Each party hereto is entering into this Agreement for
the purpose of providing for governmental services or functions and will pay for such services out
of current revenues available fo the paying party as herein provided.




WITNESS THE HANDS OF THE PARTIES effective as of the day and year first written
above.

THE UNIVERSITY OF TEXAS PAN AMERICAN

L
y: [ L (

HIDALGO COUNTY, TEXAS

) . - (,Cﬁhf:’ij'_S' COURT
By: ‘&Mﬁé‘% Qfﬁ:_ﬂ.@i@ﬁﬁ
Ramon Garcia, County Judge T

ATTEST:
County Clerk

Approve as to form:
Atlas, Hall & Rodriguez LL.P

By: 7 /

Stephen L. Crain

Date: 7'6 id
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Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

January 26, 2015

Re: Addendum No. 2
RFQ No: 2015-021-01-14-YZV
Hidalgo County —“Substance Abuse Treatment & Primary Care Services for Adolescents”

Dear Bidder:
Attached you will find ADDENDUM NO. 2, in connection with “HIDALGO COUNTY” Request for

Qualifications for “Substance Abuse Treatment & Primary Care Services for Adolescents” .

Please add this ADDENDUM NO. 2 to your procurement packet, to permit your company to submit a
complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 2 by signing and returning this notice to us VIA FAX AT (956)
318-2629 or VIA E-MAIL TO: yolanda.velasquez@co.hidalgo.tx.us

If you do not receive all pages of ADDENDUM NO. 2 please notify us immediately at (956) 318-2626 x-
4881.

Please be advised that this ADDENDUM NO. 2 will complete your RFQ packet for Hidalgo County

—~“Substance Abuse Treatment & Primary Care Services for Adolescents”

Thank you for your prompt attention to this matter.

ok .

Martha L. Salazar, CPPB i ADDENDUM NO 2

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Print Name

MLS/yzv

Enclosures



ADDENDUM NO. 2

January 26, 2015

RFQ No. 2015-021-01-14-YZV
Hidalgo County

“Substance Abuse Treatment & Primary Care Services for Adolescents”

PLEASE NOTE THE FOLLOWING CHANGES:

RFQ Acceptance Date:—WEDNESDAY JANUARY 14- 2015 9:30A- M.

2. RFQ ACCEPTANCE HAS HAS BEEN CHANGED TO: WEDNESDAY, FEBRUARY 11, 2015
@ 9:30 A.M. :

Please add this Addendum No 2 to your Statement of Qualifications (RFQ) so as to permit your
company to submit a complete packet.

I, . acknowledge
receipt of ADDENDUM NO. 2 dated, January 26, 2015 RFQ NO.:2015-021-01-14-

YZV- Hidalgo County -““substance Abuse Treatment & Primary Care Services for .

Adolescents”

Printed Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN
ORDER TO COMPLETE YOUR RFQ PACKET.




..&'J'o S Hidalgo County Purchasing Department
ﬁ 2812 S. Business Highway 281
) & New Administration Building
Edinburg, Texas 78539

B (956) 318-2626/ Fax: (956) 318-2629

Sevat i

January 07, 2015

Re: Addendum No. 1
RFQ No: 2015-021-01-14-YZV
Hidalgo County —“Substance Abuse Treatment & Primary Care Services for Adolescents”

Dear Bidder:
Attached you will find ADDENDUNM NO. 1, in connection with “HIDALGO COUNTY" Request for

Qualifications for “Substance Abuse Treatment & Primary Care Services for Adolescents”

Please add this ADDENDUM NO. 1 to your procurement packet, to permit your company to submit a
complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 1 by signing and returning this notice to us VIA FAX AT (956)
318-2629 or VIA E-MAIL TO: yolanda.velasquez@co.hidalgo.tx.us

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956) 318-2626 x-
4881.

Please be advised that this ADDENDUM NO. 1 will complete your RFQ packet for Hidalgo County

—“Substance Abuse Treatment & Primary Care Services for Adolescents”

Thank you for your prompt attention to this matter.

BY:

Marthd'L.. Salazar, C ADDENDUM NO 1
Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT

Print Name

MLS/yzv
Enclosures



ADDENDUM NO. 1
January 07, 2015

RFQ No. 2015-021-01-14-YZV
Hidalgo County

“Substance Abuse Treatment & Primary Care Services for Adolescents”

PLEASE NOTE THE FOLLOWING CHANGES:

RFQ Acceptance Date:—WEDNESDAY- JANUARY 1420156 0:30A- M-

1. RFQ ACCEPTANCE DATE HAS BEEN CHANGED TO: Wednesday, January 28, 2015 @9:30 A.M

2. WRITTEN QUESTIONS have been changed to: Wednesday, January 21, 2015 by 5:00pm

3. RESPONSES TO QUESTIONS will be emailed by: Friday, January 23,2015 by 5:00pm

Please add this Addendum No 1 to your Statement of Qualifications (RFQ) so as to permit your
company to submit a complete packet.

? ,  acknowledge

receipt of ADDENDUM NO. 1 dated, January 07, 2015 RFQ NO.:2015-021-01-14-

YZV- Hidalgo County -““substance Abuse Treatment & Primary Care Services for

Adolescents”

Printed Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN
ORDER TO COMPLETE YOUR RFQ PACKET.




Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR QUALIFICATIONS (RFQ) CHECKLIST
“Substance Abuse Treatment and Primary Care Services for Adolescents”

RFQ NO: 2015-021-01-14-YZV

1. Request for Qualifications Letter.
2. Request for Qualifications, Legal Notice, consisting of __ 08 pages.

3. Exhibit A, Requirements, Terms & Conditions and Exhibit A-1, Additional Requirements,
Specifications, consisting of _16 _ pages.

4. Exhibit B, Evaluation/Selection Criteria, consisting of _3 page.

5. Exhibit C, Insurance Requirements, consisting of _4 pages.

6. Exhibit D, CIQ Conflict Of Interest Questionnaire, consisting of _1__ page.
7. Exhibit E, Proposer’s Affidavit, consisting of 1 page.

8. Proposer/Vendor Application and IRS W-9 Form, consisting of _6 pages.

9. Certification Regarding Debarment, Suspension and Other Responsibility Matters, consisting
of 1 page.

The above mentioned items shall be found in the Request for Qualifications (RFQ) packet that is
attached herewith. Should you find that any of the items are not attached in its entirety please
contact Purchasing by calling (956) 318-2626, advise of missing documentation, and Purchasing
will forward information either through facsimile or by U.S. Mail.

Thank you.

W/WWM //Du/)/ December 29, 2014 |

Martha 1. Salaiaﬁ CWUDB, Purchasing Agent Date




Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

December 29, 2014

Re: HIDALGO COUNTY
Request For Qualifications -“Substance Abuse Treatment and Primary Care Services

for Adolescents”
RFQ NO: 2015-021-01-14-YZV

Dear Respondents:

Enclosed please find a Request for Qualifications (RFQ) packet for you review and consideration.
Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFQ
process.

If any further assistance is required, please do not hesitate to call the Purchasing Department at (956)

318-2626.

Sincerely,

.

Martha1. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/cga

Enclosures




RFQ No: 2015-021-01-14 Buyer {ll: Yolanda Z. Velasquez Tel. No: (956) 318-2626

REQUEST FOR QUALIFICATIONS
Hidalgo County
Edinburg, Texas

“Substance Abuse Treatment and Primary Care Services for Adolescents”
January 14, 2015

Contact Person;
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department

2802 So.'Business Hwy 281 - New Administration Building
Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04




LEGAL NOTICE RFQ No: 2015-021-01-14-YZV

1.

Sealed Statements of Qualifications will be received for “Substance. Abuse
Treatment and Primary Care Setvices for Adolescents”, in accordance with
the requirements attached hereto as Exhibit "A." RFQs should address all
requirements set forth. Vendors may suggest substitutions of features which
they feel would be in the best interest of Hidalgo County ("County"). Strong
rationale must be presented for any deviation from the requirements. Hidalgo
County reserves the right to reject the deviation and its effect on the overall RFQ.

One (1) original and seven (7) copies of all RFQs are required, with the vendor's
name and address clearly typed/printed on upper left hand corner and the proper
notation clearly typed/printed on the lower left hand corner of the envelope and/or
package, Request For Qualifications 2015-021-01-14-YZV “Substance Abuse
Treatment and Primary Care Services for Adolescents” and in County's
Purchasing Department, 2802 So. Business Hwy 281, New Administration
Building, Edinburg, Texas, on or before 9:30 a.m., Wednesday, JANUARY 14,
2015. NO FAGSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY
RFQ RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO: RFQ No.: 2015-021-01-14-YZV -“Substance Abuse Treatment and
Primary Care Services for Adolescents”. Hidalgo County reserves the right fo
refuse and reject any/all RFQs and to waive any/all formalities or technicalities,
or to accept the RFQ idered the best and t advant to Hidalgo

C

Hidalgo County reserves the right to separate and accept, or eliminate any
item(s) listed under this statement of qualifications that it deems necessary to
accommodate budgetary and/or operational requirements. Hidalgo County also
reserves the right to reject any or all statement of qualifications submitted and
further reserves the right to design the evaluation criteria to be used in selecting
the lowest and best statement of qualifications for approval. Receipt of any
statement of qualifications shall under no circumstances obligate County to
accept the lowest dollar statement of qualifications. The award of this contract
shall be made to the responsible offeror whose statement of qualifications is
determined to be the best evaluated offer resulting from negotiation, taking into
consideration the relative importance of price and other evaluation factors as

herein set forth.




10.

11

12.

13.

Failure of the delivered item(s) to perform as specified or failure to meet the
stated delivery schedule shall release Hidalgo County from all abligations to the
contracting party with regard to the item({s) in question. In such event, County
may elect to award the contract to the next-lowest responsible vendor, or to

reject all RFQs and re-advertise.

For work to be performed at a County-owned or operated location, each vendor
shall, in its sole discretion, visit the job site before preparing the RFQ and
thoroughly familiarize himself/herself with existing conditions. Vendor should
take field dimensions and note all circumstances which affect the RFQ.

No RFQ may be withdrawn within ninety (90) days from the scheduled time to
accept RFQs. ‘

Any interpretations, amendments, corrections or changes to this RFQ document
must be in a written addendum and signed by the County Judge or his designee.
Addenda will be mailed to all who are known to have received a copy of the
Request for Qualifications. Vendors shall acknowledge receipt of all addenda as

a part of their RFQ.
County reserves the right {o accept or reject any or all RFQs.
Costs are to be net F,O.B. destination, County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Tax
exemption certificates will be furnished upon request.

Funds for this procurement have been provided through the County budget for
this fiscal year only. County, on an annual basis, has the right to reconsider a
contract during the budget process for ensuing years if financial resources of
County are insufficient to meet the liabilities of said contract. The award of a
statement of qualifications or contract hereunder will not be construed to create a
debt of the County which is payable out of funds beyond the current fiscal year.

Upon award and prior to execution of a confract, Sole Proprietorships are
required to submit a copy of their social security card to the Hidalgo County
Auditor's Office in order to establish an account with the County. All awarded
vendors must submit a completed W-9 and a copy of their Federal ID Number

Certificate.
DELIVERY INSTRUCTIONS (for applicable goods and/or services):

No deliveries accepted after 3:00 P.M., Monday-Friday.




At least seventy two (72) hours prior notice of delivery must be given to
Martha L. Salazar, CPPB, Purchasing Agent, before dslivery will be

accepted.

If you need additional information call the office listed below:;

Hidalgo County Purchasing Department
Martha L. Salazar, CPPB, Purchasing Agent
(958) 318-2626

14.  BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:
a) Name and address of successful vendor
b) Name and address of receiving department or official

c) Purchase Order Number (if any)
d) Notation — “Substance Abuse Treatment and Primary Care

Services for Adolescents”
e) Descriptive information as to the items or services delivered,
including product code, item number, quantity, etc.

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:

Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2810 So. Business Hwy 281
Edinburg, TX 78539
956-318-2511

15. Schedule of Events

RFQ Acceptance, 9:30 A.M. January 14, 2015
Award of Contract , 2015
Commence Work or Deliver Products , 2015

16.  Bid-—er—Performance—Bond—ard-Debarment Certification—Payment Under
Contrack

Hthe-sontrast-propesed-isfor-theconstrustion-of public-werks-or-is-for-a

contractforgoods—and-senvdces—aexceeding—-$100,000—all-bidders—shall
fumish—a—geeé—and%uﬁieien%&ében@nwthaﬁmeu%#ﬁwpemen%@ﬁhe
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total-contract-price—A-bid-bond-must-be-executed with-a-surety-company
authorized {o-do-business—in—TFexas—All participants are required to
furnish a certification or acknowledgment stating that the contractor
or vendor is free from suspension or debarment pursuant to federal

regulation 45CFR76.

Tegether-with-the-signing of a-contract-er-issuanee-of-a-purchase-order
following-the—acceptance—of-a—statement-of qualifications;—and-prierto
commencement—ef—the—actual-work; - the participant—shall—furnish—a
performance-bond-to-the County for the-full-amount-of the-contract—i-that
contract-exceeds-$50,000:

}{the—contract-is—for-$50,000or less,—no—money-will-be—paid-te—the
contractor-until-completion-and-acceptance-of the-work-or the-fulfiliment-of
the purchase-obligation-te-the-Gounty;—and,-if-applicablethe-receipt-by
GCounty-of satisfactory-evidence that-all-subcontractors—and-material-men
have-been paid-

#—a—een#a%siepth&sens@&mﬁep%ﬁem%en—e%pa#eﬁpubh&bwlmﬂgs

Iex—@evt—@ede@h—Q%éS—

Eor—requirements—coniracts,—bond—reguirements—are—determined—by
applying-the-proposed-unit price-to-the-estimated-quantities-ineluded-in-the
i omtions,

17,  Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any elected
official, department head or employee, or former elected official,
department head or employee, of the County, or for any elected official,
department head or employee or former elected official, department head
or employee of the County, to solicit, demand, accept or agree to accept
from another person, entity or organization, a gratuity or an offer of
employment in connection with any decision, approval, disapproval,
recommendation, preparation or any part of a program requirement or
purchase request, influencing the content of any specification or
procurement standard, rendering of advice, investigation, auditing, or in
any other advisory capacity in any proceeding or application, request for
ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to
any solicitation or statement of qualifications therefore pending before any

department or agency of the County.




It shall be a breach of ethics for any payment, gratuity or offer of
employment to be made by or on behalf of a subcontractor under a
contract to the prime contractor or higher tier subcontractor for any
confract for the County, or any person associated therewith, as an
inducement for the award of a subcontract or order.

No public official shall have an interest in a contract awarded hereunder
except in accordance with Tex. Loc. Govt. Code Chapter 171.

18.

H, during the life of any contract or statement of qualifications awarded, the
successful participant's net prices generally available to other customers for
items awarded herein are reduced below the contracted price, it is understood
and agreed that the benefits of such reduction shall be extended to County.

19.




20.

21,

22.

23.

24.

25.

Statement of qualifications, and all goods and services provided thereunder, shall
comply with all federal, state and local laws concerning this type(s) of goods

and/or services.

Minimum Standards For Responsible Prospective Partticipants: A prospective
participant must affirmatively demonstrate participant's responsibility. A
prospective participant, by submitting a statement of qualifications, represents to

County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to
perform under the statement of qualifications;

Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record of performance,

Have a satisfactory record of integrity and ethics;

Be otheMise qualified and eligible to receive an award.

Successful participant will pay or cause 1o be paid, without cost or expenses to
County, all FICA, FUTA/SUTA and Federal Income Withholding Taxes of all
employees, and all wages and benefits as required by Federal or State law.
Successful participant's officers, agents and/or employses will not be entitled to any
benefits of an employee or elected official of County, including, but not limited to,
benefits associated with County's civil service system.

Any contract award to a successful participant will be in effect until (a) the contract
expires, (b) delivery and acceptance of products, andf/or performance of services
ordered, or (c) terminated by County with thirty (30) day's written notice prior to

cancellation,

County reserves the right to enforce performance of any contract awarded hereunder
in any manner prescribed by law or deemed to be in the best interest of the County in
the event of breach or default by successful participant; County reserves the right to
terminate any contract immediately in the event a successful participant fails {o:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the requirements.

Successiul participant shall defend, indemnify and save harmless County and all its
elected officials, officers, agents and employees from all suits, actions, or other claims
of any character, name and description brought for or on account of any injuries or




26.

27.

28.

20.

30.

damages received or sustained by any person, persons, or property on account of any
negligent act or fault of the successful participant, or of any agent, employee,
subcontractor or supplier in the execution of, or performance under, any contract
which may result from statement of qualifications award, Successful participant
indemnifies and will indemnify and save harmless County from liability, claim or
demand on their part, agents, servants, customers, and/or employees whether such
liability, claim or demand arise from event or casualty happening or within the
occupied premises themselves or happening upon or in any of the halls, elevators,
entrances, stairways or approaches of or to the facilities within which the occupied
premises are located. Successful participant shall pay any judgment with costs which
may be obtained against County growing out of such injury or damages, and shall,
upon request, provide a defense to County by counsel reasonably acceptable to
County. Successful participant's indemnity hereunder shall include, but is not limited
to, claims relating to patent, copyright or trademark infringement, and the lke, arising
out of the goods or services provided by successful participant.

Successful participant shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code
and be free from all defects in material, workmanship and the like. Items
supplied under a contract pursuant to this Request for Qualifications shall be
subject to County's approval. ltems found to be defective or not meeting
specifications shall be replaced by successful participant within two business
days at no expense to County. ltems not picked up within one (1) week after
notification shall be deemed a donation to County and may be used or disposed
of at County's discretion and without waiver of any other rights of County as to

the item's nonconformity.

This document and any disputes arising hereunder shall be governed and
construed according to the laws of the State of Texas, and will be performable

exciusively in Hidalgo County, Texas.

The successful participant shall not assign, sell, transfer or convey ifs rights
under any awarded contract, in whole or in part, without the prior written consent

of County.

Participants shall provide with the statement of qualifications response, a list of at
least three (3) references where like services have been supplied by their firm.
Include the name of the business or government, address, telephone number

and name of representative or contact person.

Participants must provide all documentation requested with this Statement of
qualifications in their response. Failure to provide this information may resuit in
rejection of the statement of qualifications as non-conforming.




Request For Qualifications
for
“Substance Abuse Treatment and Primary Care Services for Adolescents”
RFQ No: 2015-021-01-14-YZV

January 14, 2015

To: Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 So. Business Hwy 281 - New Administration Building

Edinburg, Texas 78539

In accordance with the Requirements, and subject to all faws and regulations of
the United States and state and local laws, the undersigned participant proposes and
commits to furnish all labor, equipment, material, software and services as set forth in
the documents hereinbefore mentioned. The undersigned participant further agrees,
upon acceptance of its statement of qualifications, to execute a contract and/or
Purchase Order issued by Hidalgo County for performing and completing the work
described in the Requirements within the time stated and for the prices proposed in the
documents attached hereto and made a part hereof.

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request For Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County reserves the right to reject
any or all RFQs and further reserves the right to design the evaluation criteria to be
used in selecting the lowest and best statement of qualifications.

Participant agrees that this statement of qualifications shall be good and may not
be withdrawn for a period of ninety (90) calendar days after the scheduled closing time
for accepting RFQs, as contained in the Requirements.

Respectfully submitted,

Participant:

Address:

By:

Printed Name;

Title:




EXHIBIT A

REQUIREMENTS/TERMS AND CONDITIONS

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

"SUBSTANCE ABUSE TREATMENT AND PRIMARY CARE
SERVICES FOR ADOLESCENTS”

RFQ NO: 2015-021-01-14-YZV
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Hidalgo County (hereinafter referred to as “COUNTY”) is inviting statements of qualifications from
gualified firms/vendors to provide "Substance Abuse Treatment and Primary Care Services for
Adolescents” for a period of one (1) year with the County’s option to renew/exiend two (2), one (1)
year extensions, at the same rate, terms and conditions. Hidalgo County is seeking to enter into an
Operational Lease/Agreement(s) with state-registered (Texas) firm (which will be provided as a draft
copy acceptable to Hidalgoe County thru an Addendum). Hidalgo County Purchasing Department will
receive sealed envelopes containing statements of qualifications for the provision of “Substance
Abuse Treatment and Primary Care Services for Adolescents”-Request for Qualifications” as
specified herein. Statements of qualifications will be accepted until 9:30 A.M., Wednesday January
14, 2015. ANY RFQ RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND

WILL BE RETURNED UNOPENED.

ADDITIONAL INFORMATION:
Hidalgo County is requesting that “Request For Qualifications” be routed to Martha L. Salazar, CPPB,

Purchasing Agent, at:

US Postal Mail address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Administration Building Hidalgo Gounty Administration Building
2812 S. Business Hwy. 281 2802 S. Business Hwy, 281
Edinburg, Texas 78539 Edinburg, Texas 78539

The Submittal Envelope Must Show the RFQ Number, Name and Acceptance Date.

The following outlines the Request For Qualifications:

SECTION | GENERAL TERMS AND CONDITIONS

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMIL NO LATER THAN Wednesday,
January 07, 2015 at 500 PM at (956) 292-7612, and/or BY EMAIL TO:
yolanda.velasquez@@co.hidalgo.ix.us Responses will be sent to all applicants via facsimile by
Friday, January 09, 2015. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

PROPOSER'S AFFIDAVIT:
Prior Contract award, respondents to this RFQ must submit a signed Proposer's Affidavit (attached

herein in Exhibit E) certainly that the submission is (1) not the result of Collusion as described in the
Proposer's Affidavit, (2) that the Respondent does not have a Conflict of Interest as described in the
Proposer's, affidavit or that the Respondent has not and will not attempt to lobby directly or indirectly

as described in the Proposer's Affidavit.

NON-DISCRIMINATION:
Submitters, during the performance of this contract, will not discriminate against any employee or

applicant for employment because of race, religion, sex, national origin or disability except where
religion, sex, national origin or disability is a bona fide occupational qualification reasonably
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necessary to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30) days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted

submissions.

PROQOF OF FINANCIAL AND BUSINESS CAPABILITY:
Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products or

services in accordance with the terms and conditions of these requirements. Hidalgo County will
make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services from

other sources and hold the defaulting submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:
It is the responsibility of the submitter to review the Request for Qualifications (RFQ) packet and to

notify the Purchasing Department if the requirements are formulated in a manner that would
unnecessarily restrict competition. Any such protest or question regarding the requirements or
bidding procedures must be received in the Purchasing Department not less than seventy-two hours
prior to the time set for the opening. These criteria also apply to requirements that are ambiguous.

HAND DELIVERED PROPOSALS:
Hidalgo County requires submitters, when hand delivering RFQ, to make sure that it is stamped with

date and time by the County Purchasing staff.

SIGNING OF PROPOSALS/QUALIFICATIONS:
In order to be considered all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best

interest of Hidalgo County.

SUBCONTRACTING: The successful submitter may not subcontract the award without the written
consent of the Commissioners’ Court of Hidalgo County.

TERM OF CONTRACT:
It is intended that the term of the contract will be for an initial period of one (1) year, with County's

option to renew for two (2) additional one (1) year terms, under the same rates, terms and conditions.

The County has the option to extend for sixty (60) day grace period at the end of the contract for
unforeseen delays on subsequent contract under the same rates, terms and conditions.

DAVIS BACON ACT: (If Applicable)
All selected and awarded firms are required to include the Davis-Bacon Act when advertising and

developing specifications.

Page 3 of §
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SECTION I RFQ REQUIREMENTS

REQUEST FOR QUALIFICATIONS:
The required contents and limitations for the preparatlon of the RFQ are described in this section.

Failure to provide the requested information or adhere to any County limitations will result in
disqualification of the submitted RFQ.

CONTENTS:
The required contents for the RFQ are presented below in the order they should be incorporated into

the submitted document.

UNDERSTANDING OF THE PROJECT:
This section should demonstrate the submitter's understanding of the project needs, the work

required, and any local issues or concerns. This description should be concise, candid, and limited to
3 pages in length.

FIRM QUALIFICATIONS:
Hidalgo County Health and Human Services is seeking to contract with a qualified firm{s) for

“Substance Abuse Treatment and Primary Care Services for Adolescents’. Please refer to the
“Additional Requirements, Qualifications, Specifications, Instructions and Eligibility Criteria”

for further requirements regarding detailed information.

PERSONNEL AND STAFFING:
The firm should provide an organizational chart for the project and a summary paragraph of the

project work to be performed by each proposed staff member. Biographic summaries that highlight
the experience relevant to the specific project responsibilities should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided.

REQUIRED CERTIFICATIONS AND SUBMITTAL:

This section will contain any licenses and certifications as required by the State of Texas, and Hidalgo
County that you possess that deem you as a qualified provider. The qualified firm/provider(s) should
add copies of its/their Professional Liability Insurance as well as all other applicable insurances as

required by Hidalgo County and as detailed in Exhibit “C” contained herein.

If the firm/provider cannot meet any of the following services/responsibilities, such exception must be
noted on the company's cover letter.

SCOPE OF SERVICES:
Hidalgo County Health and Human Services (HCHHS) is requesting statements of qualifications from

experienced, qualified firms/vendors to provide “Substance Abuse Treatment and Primary Care
Services for Adolescents’. Please refer to the “Additional Requirements, Qualifications,
Specifications, Instructions and Eligibility Criteria” for further requirements regarding detailed

information.

NUMBER OF COPIES TO BE SUBMITTED:
Hidalgo County requires one {1} original submittal and seven (7) copies.

PARTICIPANTS ARE NOT TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL:
Hidalgo County will discuss this during the negotiation process.

Page 4 of 5




SECTION Hl: SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION CRITERIA:

The RFQ shall be submitted according to the schedule below. The evaluation consists of a 100-point scoring
system based on the Evaluation Criteria - Exhibit B. However, at the sole discretion of Commissioner's Court a
presentation may be requested from the participating firm(s) that have scored at least 80 points in order to

complete and finalize the ranking.

(A)  The Hidalgo County Commissioners’ Court and/or an Evaluation Committee (selected andfor
designated by Commissioner's Gourt) will review, score and evaluate the SOQs received in response fo this

Hidalgo County request for qualifications.

(B) After the SOQs have been reviewed, scored and evaluated, the committee will present a grid to the
Hidalgo County Commissioner’s Court for the purposes of ranking.

Statement of Qualifications will be graded on a point system with emphasis on ability to service the County and
experience in seeking funding and assistance through federal and state agencies, private sector(s) and other

sources, including but not limited to the foliowing:

A. Participant proposed services In Lieu of operational facility and amenities. (40)

» Participant to summarize clinical substance abuse and medical services to be performed.

« In considering the proposals, Hidalge County reserves the right to select the acceptable applicant who
offers contractual terms and conditions that are most advantageous to Hidalgo County.

B. Program Design (20)
The manner in which the minimum requirements are met and the extent to which these requirements

are exceeded.
Compiletion of all aspects and information asked for in this RFQ and the attachments thereto.

L]

¢ Participant’s services and treatment activation plan and time frames and dates.

« Participant's program performance measures, evaluation, and monitoring procedures.
» The adequacy and extent of Participant’s financial resources and insurance coverage.
C. Participant’s Experience (20)

Participant’s/firm qualifications (e.g. Experience/Licenses/Certificates of management and staff).
Please note if individual is a full time salaried employee or a consultant with limited patient contact.
Evidence of participant’s previous accomplishments in providing substance abuse services and

treatment within the last five (5) years.
Participant’s experience in working with the target population being addressed in the statement of

qualifications.
Participant’s experience in working with or partnering with medical primary care in collaboration with

substance abuse treatment.

Required to be submitted;
In compliance as requested by the Texas DSHS Substance Abuse Treatment Licensure Manual.

D. Participant’s Operations Plan and Budgef (20)
L]
« Participant must demonstrate a clear sustainability plan in partnering with Hidalga County.

NEGOTIATION PROCESS: The number one ranked firm will be contacted to commence stage of the
hegotiation process including a lease fee. If negotiations prove unsuccessful, Commissioner's Court wilf
terminate negotiations with the firm and will contact the next highest ranked firm to open negotiations. The

County of Hidalgo reserves the right o reject any and afl RFQ’s.
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EXHIBIT A-1

HIDALGO COUNTY
Request for Qualifications

RFQ No.: 2015-021-01-14-YZV
“Substance Abuse Treatment and Primary Care Services for Adolescents”

Additional Requirements, Qualifications, Specifications,
Instructions and Eligibility Criteria

Hidalgo County Health and Human Services (HCHHS) is seeking statements of qualifications
for vendors to provide “Substance Abuse Treatment and Primary Care Services for
Adolescents” for a period of one (1) year with the County’s option to renew/extend two (2),
one {1) year extensions, at the same rates, terms and conditions. Hidalgo County has the
facility in place, only the services for “Substance Abuse Treatment and Primary Care
Services for Adolescents” are being requested to be provided in the existing facility.

PROGRAM MISSION:
1. Protect the public inferest and public health safety of our community by the use of

substance abuse prevention, intervention and treatment methods;

2. Provide substance abuse treatment and primary health care services to adolescents and/or
the juvenile courts in our community;

3. Provide substance abuse treatment and primary care to adolescents who may be referred
from the criminal justice system, educational system or from the public or private sector;

4. Provide programs and activities designed to reduce the impact of adolescents abuse and

addiction;
5. Promote a drug-free lifestyle for clients in collaboration with families, schools and various

community organizations;
6. To engage primary health care to assist the treatment of substance abuse and addictionh to

children within our community.
7. To provide a teaching/learning environment for university/college students in

social/behavioral health, medical. Allied health, and/or public health programs of study.

OVERVIEW:
Any confract that is offered and furnished by Hidalgo County to Firm/Participant under this

RFQ will be “SERVICES FOR OPERATING LEASE” type contract (which will be provided as a
draft copy acceptable to Hidalgo County thru an Addendum). Such offered lease/contract will
contain terms and conditions similar to those set forth in the Texas Department of State Health
Services Substance Abuse Treafment Providers Procedures and DSHS Licensing
Requirements and will hold the potential vendor accountable for all billing and collections of
said services rendered to clients within the community. Hidalgo County and/or Hidalgo County
Health & Human Services (HCHHS) Department will not be held responsible for any payment,
collections and/or revenue production for any services offered by qualified firm/participant; as
such provisions therein may be revised by Hidalgo County and firm/participant to conform to

the circumstances.

RFQ -2014-270-00-00-YZV-EXHIBIT A-1; Additional Requirements, Page 1
Qualifications, Specifications Instructions and Eligibility Criteria




If a contract is offered and furnished by Hidalgo County to firm/participant, it is anticipated that
the proposal, and the related operations and budget information as submitted in response to
this RFQ, will be attached and incorporated by reference into such contract as entered into and

executed by the parties.

Under these circumstances, therefore, the firms/participants Vendor Operations Plan and
Budget as included in the statement of qualifications will become legally binding upon the
firm/participant and Hidalgo County. Such Vendor Operations Plan, related Budget and any
clinical services will govern the process, circumstances, and terms under which the
Firm/participant's substance abuse treatment and primary care services will be provided. With
respect to the Vendor Operations Plan and the related Budget, see also: Texas Department of
State Health Services Substance Abuse Treatment Providers Procedures and DSHS Licensing
Requirements. In addition, the qualified firm/participant is solely responsible to obtain all and
any licenses, permits and/or permissions required to provide substance abuse prevention,
intervention and treatment services to adolescents in accordance to any and all State of Texas
Regulations to include any licenses or permits for the County —owned building and/or its
premises as required by Texas Department of State Health Services. In the case of any actual
or alleged disagreement, discrepancy, or conflict between the contract as entered into between
Hidalgo County and firm/Participant and the Vendor Operations Plan and Budget as
incorporated therein, the language and provisions of the contract shall take precedence and

prevail.

Hidalgo County is offering, in lieu of payment for services provided by the participant, the
following:

1. The facility in which primary care/substance abuse services will be provided by
vendor. The facility was constructed by the State of Texas and Hidalgo County at an
approximate cost of $5 - 6 million. The facility is approximately 13,000 sq. ft. with the
needed group rooms, offices, exam rooms, reception areas and other facilities that are

usual and customary to an outpatient treatment program.

2. Hidalgo County will be responsible for any costs involving the usual and customary
utilities {i.e. water, electrical, telephone and IT services).

3. The facility will have a gazebo exterior facility which will allow didactic instruction in a
natural setting.

4. In order to assure privacy and security, the perimeter of facility grounds will be fenced
and/or landscaped and lit.

5. Hidalgo County will be responsible to provide the custedial and basic upkeep of facility
and surrounding grounds.

6. Hidalgo County will provide adequate parking for clients and staff as well as
providing for ADA access and allotted parking spaces as required by the State of Texas
and the City of Edinburg, Texas.
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7. Hidalgo County will provide basic office furnishings and any additional furnishings in the
group rooms, classrooms, exam rooms and reception areas, i.e. desks, chairs, tables

and credenzas in the appropriate areas.

8. Hidalgo County will provide IT access via T-1 and copper lines as directed by Hidalgo
County IT dept, to include any monthly or yearly charges. Each office space, exam
room and group rooms will be pre-wired for the necessary IT, telephone and digital

needs.

8. The facility will be equipped with full generator capability to ensure the most
comfortable and secure environment for the firm/participant.

10.  The facility will also include a fully-equipped kitchen which can be used with the
adjacent class-space in providing life-skills education along with nutritional education to

the clients and families.

11. The County Sheriff and/or Constable will provide basic security to include
surveillance of the perimeter of the property and facility on a regular incremental basis.
Security will include perimeter security cameras which can be controlled and

observed from inside the building.

12.  Hidalgo County will assist the qualified firm/participant in obtaining adequate
referrals in order to encourage its success and promote a healthier lifestyle for Hidalgo

County residents.

The qualified firm/participant will be fully responsible for all costs associated to clinical
services, insurances, liabilities and any additional costs related to the operations of a State-

licensed free-standing substance abuse/primary care facility and services.

Hidalgo County will not be responsible for any liability or cost due to the lack of sustainability
and/or operations by the proposed vendor and/or any of its partners or business alliances. In
the event of such dire circumstances, the County MAY review options with the provider.

If a formal written contract is negotiated and entered into between firm/participant with Hidalgo
County, it is anticipated that the format, terms and provisions, of such contract will be
substantially set forth by Texas Department of State Health Services Substance Abuse
Treatment Providers Procedures and DSHS Licensing Requirements.  Prior to its furnishing
of a formal contract/lease to firm/participant, Hidalgo County reserves the right to revise or
modify such contract format, terms and conditions as may be deemed appropriate under the
circumstances and to accommodate any changes or revisions that may occur to the applicable
Texas Department of State Health Services Substance Abuse Treatment Providers
Procedures and DSHS Licensing Requirements, legislation or other requirements.

OVERVIEW OF REQUIRED SERVICES:

A. NAME:
The name of the facility and/or treatment program, the approved moniker for this campus is the

John Austin Pefia Memorial Center for Primary Care and Substance Abuse.
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B. Hidalgo County is seeking “Substance Abuse Treatment Agencies” to provide services to
substance abusing adolescents that have been referred by the juvenile court system,
educational system or from the public or private sector. This may and often does include
adolescents who have violent or sexual offenses or have mental illness. Exceptions to
these or any type of client/adolescents should be noted.

C. The level of services to be provided includes primary care and outpatient substance abuse
treatment services. A firm/participant must respond to all levels of service.

D. Any contracts that may be awarded to participant related to this RFQ will be for “Substance
Abuse Treatment and Primary Care Services for Adolescents” only. Hidalgo County has
the facility for the services being requested. Services such as anger management,
cognitive behavioral and life skills can be included by a firm/participant in treatment to the
extent they are inclusive in a substance abuse treatment and primary care program, and
related to the specific issue of substance abuse and or primary health care and/or

prevention. :

E. Under any contract that may be awarded related to this RFQ, Firm/participant will be
obligated to submit one (1) copy each month of an itemized description of services being
provided fo Hidalgo County Health & Human Services Department and must make
quarterly presentations to Hidalgo County Commissioners Court regarding admissions,
services being provided and overall status of program. In addition, firm/participant that
provides the services requested may be required fo use the forms and procedures
specified by the client's referring entity.  Firms/participants may be required to submit
payment of lease electronically to Hidalgo County on software provided by Hidalgo County.

F. If required, firm/participant, at no cost to Hidalgo County, must agree to provide appropriate
testimony, affidavits and documents for any court proceedings and trials related to its
treatment and other services regarding any clients or families referred from the Juvenile
Probation system and/or any other entity requiring such documentation in accordance with

the State of Texas.

G. Requirements in the event of a Declared Emergency:
In the event of a man-made or natural emergency event, (i.e., hurricanes, wildfires,
bioterrorism, etc.), Hidalgo County has the right to utilize this facility for no more than 10
working days or 14 calendar days as an emergency response operations facility or as
designated by the Texas Department of Emergency Management (TDEM). Funds obtained
via the Federal Emergency Management Agency (FEMA) and TDEM to construct this
facility allows the building to withstand up to a Category 3 hurricane; therefore, during those
emergent times, the ultimate responsibility for Hidalge County would be to provide
assistance to all responders and residents of the County. The facility will benefit the
firm/participant by having 24/7 generator power for the entire facility at the expense of the
County. Therefore, the impact to the firm/participant during non-emergent power outages

would be minimal.

H. Encouragement of Academic Partnerships:
The firm/participant is highly encouraged to partner with the various accredited institutions
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of higher learning to obtain and provide training and internship opportunities in the clinical
areas in which it is clinically appropriate, in accordance with the Texas DSHS rules and
guidelines. The firm/parlicipant is encouraged to demonstrate this aspect in their

operations plan.

1. Shouid the County enter into a partnership with a university/college, vendor shall agree
to participate in said program to the extent allowed by the State of Texas and all other

licensing entities.

REQUIRED INFORMATION:

1.

The qualified firm/participant will be responsible to provide any and all documentation
requested by the client’s referring agency in accordance with the treatment plan, after-
care plan and/or referral for additional treatment in accordance with the State of Texas
Rules and Regulations. Documentation may include information being sent to Hidalgo
County Commissioners Court, Hidalgo County Health & Human Services Department,
and/or any other County, State or Federal agency to include school districts and/or

private schools.

The firm/participant must adhere to ALL Texas DSHS licensure requirements for a free-
standing substance abuse and primary care freatment facility. The qualified
firm/participant will be solely accountable for addressing any findings, complaints and/or
legal issues resulting from patient neglect, clinical programming misappropriations

and/or inadequate clinical oversight.

PROGRAM DESCRIPTION:

1.

5.
M
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Describe all services to be provided by firm/participant, and specify if all services are
provided to persons referred to the Hidalgo County Primary Care and Substance Abuse

Facility.

Describe Firm/participant's services and treatment goals and objectives, including how"an
individualized client treatment plan is developed. Describe other types of treatment plans
you will use; firm/participant must define what would be considered a successful treatment
oufcome, taking into account the client’s individualized family treatment plan,

Describe all responsibilities that are to be placed upon persons and family members
participating in firm/participant's programming, taking into account any requirements from
the Juvenile Probation, Schoal or other referring agencies which includes any treatment
services assignments, which may include tasks for the client to complete (i.e., homework
assignments, practice sessions, etc., include frequency, number and time frame where

appropriate).

Describe the Firm/participant’'s experience and history, if any, in working with adolescents
who are, or were, involved with the criminal justice and/or educational system in Texas or

elsewhere,

Specific requirements for Non-Residential Treatment Services:




a. Provide photocopies of all state and local facility licenses/certificates that apply to
the services/treatment at issue, and include expiration and renewal dates;

b. Describe the procedure used by firm/participant and information that is necessary
for a client to be admitted to their program/service;

¢. Firm/participant must develop and incorporate preventive medical and
intervention goals and procedures into the client and family treatment plan, clear
expectations must be monitored and reported by firm/participant to Hidalgo
County and/or to referring entities (i.e. juvenile court system, educational system

or other referring agencies);

d. Describe and specify any diagnostic assessments by firm/participant that will
precede program services and/or treatment. Describe any post-program
services and/or treatment assessments that will be conducted by
Firm/participant. Describe why these particular assessments will be utilized;

e. Describe how and in what time frame and under what circumstances an
individualized client treatment plan is developed by Firm/participant; and,
demonstrate a method in which previous treatment programs are incorporated
into the individualized treatment plan.

f. If group counseling is provided, describe the type of group process utilized,
include goals/objectives of group process, minimum/maximum number of clients

in a group, specify if open or closed groups are utilized;

g. individual counseling is provided, describe the counseling/therapeutic approach
utilized, specify skill development techniques utilized and goals/objectives of
individual counseling; to incorporate any AXIS 3/Medical Diagnosis into their

individualized treatment pian.

h. Describe minimum/maximum length of program participation. (Specify program
length for each level of service, ie. group/individual.) Describe what criteria and
processes are used by Firm/participant to determine when to release a client

early or to request a written extension;

i. Describe how client progress is measured during program participation.
Including the type and frequency of progress reports to be made to Hidalgo
County and/or to referring entities, (i.e. juvenile court system, educational system

or other referring agencies);

j. Describe communication precess and frequency of communication between
firm/participant’s program staff and Hidalgo County andfor to referring entities,
(i.e. juvenile court system, educational system or other referring agencies);
Specify if communication process or frequency will vary during duration of
firm/participant's services/treatment; firm/participant must always take into
account: HIPAA rules and Guidelines when communicating about a
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client’'s/family’s progress.

k. Describe the firm/participant’s client dischargeftermination procedure (successful
funsuccessful) from the program/service being provided. Include if certificates of
completion will be provided by firm/participant to participants, and if so, the
procedure to provide certificate to an client and the notification procedure to be
used by firm/participant to Hidalgo County and/or to referring entities, (i.e.
juvenile court system, educational system or other referring agencies),

. Describe the firm/participant’s staff-to-client ratio by levelftype of service and
treatment.

m. Describe other relevant client supervision procedures. Describe firm/participant’s
client files, records, format, electronic databases, frequency of entries, etc.
Provide a sample of HIPAA protocaols for clients and families.

6. Firm/participant must provide outcomes of quality of life improvements, life-skil
improvement, community  re-orientation  improvements, family  communication,
improvements, and incorporate any medical preventionfeducation procedures that will
demonstrate an improvement in quality of life when concerning medical health (i.e. glucose
testing, proper nutrition, follow-through on meds, etc.). Firm/participant must define what
would be considered a successful freatment outcome taking into account the client's

individualized family treatment plan.

7. Describe, at a minimum, Firm/participant's program performance measures and standards,
to at least the following:

A. Outputs:
> Total number of clients served;
> Total number of counseling hours provided.
> Total number of class hours provided
> Total number of family counseling hours provided

Other oufput measures may be determined/requested by Hidalgo County and/for referring
entities (i.e. juvenile court system, educational system or other referring agencies);

B. Outcomes:
> Include immediate and long-term outcomes that are specific to the

program/services as set forth in the proposal;

Total number of successful program completions;

Reduction of drug or alcohol use by clients.

Firm/participant will provide a cost-utilization plan on services provided,
i.e. actual costs of all services provided by vendor. This will be part of the
quarterly information provided to Hidalgo County Commissioners’ Court, in
order to demonstrate an actual dollar value of services in return for the
usage of the facility and all services associated with the Hidalgo County

facility.

YV YY

Other output measures (determined/requested by Hidalgo County and/or referring entities, (i.e.

juvenile court system, educational system or other referring agencies).
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PROGRAM EVALUATION METHODS:
1. Describe Firm/participant's plan for determining the degree to which output and outcome

objectives are met and methods that are followed.

2. Describe Firm/participant’s documentation methods and the plan for monitoring records
and determining and evaluating outputs and outcomes.

3. Firm/participant must provide their quality assurance (QA) procedures for monitoring
performance measures, outputs and outcomes, and who would be accountable for

maintaining this information, including any subcontracted agencies
a. Firm/participant must provide full disclosure of all licensed sub-contractors that

may provide any direct client services to Hidalgo County residents.

b. Firm/participant must provide a signed statement of assurance demonstrating
that a complete background check on all employees, contractors and any
licensed staff has been conducted to assure the safety and well-being of all

clients and family members participating.

4. Describe how data and records will be gathered by firm/participant to determine treatment
and program outputs and outcomes.

5. Firm/participant must provide a list of testing instruments to be utilized in treatment, and
provide a brief explanation of why this instrument will be used.

6. Firm/participant’s data analysis methods and utilization of outcomes must be clearly
described within the proposal.

7. Describe the evaluation reports to be prepared and produced by firm/participant.

8. Describe the firm/participant's Management Information System (MIS), electronic
databases, and record systems to be used by firm/participant for tracking clients in

treatment and after discharge.

9. Additional Outcomes.

» Additional program evaluation outcomes will be measured by Hidalgo County and/or
referring entities (i.e. juvenile court system, educational system or other referring
agencies); firm/participant must provide services that meet the following goals:

a. Incorporation of preventive medical intervention and education into the
individualized client/family treatment plan. '

» Outcomes must demonstrate an improved quality of life and life-skill improvement in
relation to the treatment program and plan.

> The desired programmatic outcomes must reflect a decrease in juvenile delinquency,

W
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increase school participation, improvement of family communication - all manifested by
a decrease in substance abuse utilization due to increased life-skills.

> Firm/participant must provide an incorporation of medical/pharmaceutical treatment
activities in conjunction with the after-care and ongoing family participation in their

treatment program.

COST/FEES:
HCHHS or no other county entity will be held accountable for any of the costs incurred for

providing direct patient care; the firm/participant will be fully accountable for all
billing/collections and verification of benefits from each of the participating clients.

Hidalgo County will provide the facility, utilities, and additional amenities as described in the
previous introductory sections.

PARTNERSHIP/SUSTAINIABILITY DEVELOPMENT.
HCHHS, along with other Hidalgo County agencies, would be interested in participating with

the firm/participant for any grant application, seeking future funding or any collaborative efforts
encouraging a new funding stream. Examples of partnership may include letters of support,
contacting local, state and/or federal officials and provide assistance by whatever method

sanctioned by the Hidalgo County Judge and Commissioners Court.

AIDS AND HIV INFECTION:
Vendor agrees that it shall adopt and implement workplace guidelines concerning persons with

AIDS and HIV infection and shall also develop and implement guidelines regarding
confidentiality of AIDS and HIV-related medical information for employees of Vendor and for
clients and residents served by Vendor in accordance with the provisions found in Health and

Safety Codes, Sections 85.112, 85.113, and 85.115.

ACCESS TO RECORDS AND INFORMATION:
The firm/participant will make available any information from the client, medical records,

program operation information or financial information and data in the event that it is requested
by any state or federal agency or by the County auditor. Hidalgo County does not foresee any
particular scenario in which this may occur; however, the firm/participant must make
themselves amenable to any such requests from the County, with due cause.

EQUIPMENT:
Hidalgo County will provide communication equipment, computer access and maintenance of

such equipment.

Firm/participant must provide their own computers/monitors/keyboards, copiers, printers or any
hardware and/or software assoclated with the day-to-day operations of the therapeutic
program. Firm/participant will be held accountable to repair/replace any of the equipment
provided by Hidalgo County if it is damaged, stolen or misused by the firm/participant and/or

clients.

VENDOR BACKGROUND/QUALIFICATIONS:

Each proposal shall contain the following information.
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8.

Name, title, telephone and fax number of firm/participant’s contact person for all inquiries
from Hidalgo County and or the referring entity. The contact person shall be responsible
for fielding all inquiries from Hidalgo County and/or the referring entity related fo the
proposal, and providing the firm/participant's response to Hidalgo County's/ referring

entities inquiries.

Business form of firm/participant (e.g. corporation, partnership, sole proprietorship,
governmental entity, agency, etc.), if applicable.
a. If a corporation, include the date and state incorporation;
b. Whether firm/participant is for profit business or non-profit corporation,
governmental agency or entity;
c. Names and addresses of firm/participant’'s principal of officers, directors, or

partners,;
d. Identify all employees, officers, or staff of firm/participant who is actively or

previously on community supervision, probation, deferred adjudication parole, or
who has been convicted of a felony or Class A or B misdemeanor;

e. A copy of firm/participant's most recent financial statement (i.e. monthly,
quarterly); and most recent audited financial statement each fo include
corresponding balance sheet, income statement and statement of cash flow.
Firm/participant must include an affidavit certifying that firm/participant is duly
qualified, capable and otherwise -bondable business entity, that firm/participant is
not in receivership or contemplates same, and has not filed for bankruptey,;

f. A brief biography and complete resume of the person or persons who will
operate/manage the services provided by firm/participants;,

g. The organizational chart showing firm/participant’s staff and management.

The name and address of the firm/participant’s insurance carrier(s), along with a letter or
statement(s) from firm/participant's insurance carrier(s) attesting that the insurance
coverage(s) as specified in this RFQ isfare either in force or available to upon

firm/participant.

Complete reference information for all public and private institutions or agencies to which
the Firm/participant provides or has provided similar services and treatment. Specify dates
for such similar services contracts, and current rates being charged by Firm/participant for

these contracted services.

A list of civil lawsuits, administrative proceedings,v or investigations filed or pending at any
time during the past five years, brought against, or on behalf of, Firm/participant, its

officers, or employess.

A list of all criminal cases or proceedings filed or pending at any time during the past five
years, brought against, or on behalf of, the Firm/participant, its officers, or employees.

Other organizations, biographical, or financial information deemed relevant by the
Firm/participant or as requested by Hidalgo County.

Hidalgo County has the facility for such services and is requesting statements of
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qualifications for the “Substance Abuse Treatment/Primary Care Services for
Adolescents only”. Firm/participant must describe the levels of treatment and services to

be provided.

9. Describe when the treatment and services which are the subject of the proposal could
begin.

MINIMUM REQUIREMENTS:
» The firm/participant will provide substance abuse/prevention freatment programs as

prescribed and in accordance to all rules and/or regulations which apply to
outpatient/adolescent treatment programs as indicated. The firm/participant will provide
programmatic and facility licenses required to operate their described program in
accordance to all and any rules or criteria set forth by the Texas Department of State
Health Services and/or any other state or federal agency which may oversee any potential
referral source (i.e. juvenile probation, criminal justice, school system).

» The firm/participant must adhere to all usual and customary screening, evaluation,
assessment and treatment methods as prescribed by outpatient substance abuse
treatment programs in accordance to Texas DSHS rules and guidelines.

> Firm/participant must submit a plan in how they would incorporate up to 10% of overall
clientele, which may be considered pro-bono/free services, as referred by various Hidalgo

County agencies.

Miscellaneous:
Under any contract that may be awarded related to this RFQ, Firm/participant shall provide all

necessary personnel, equipment, materials, supplies, facilities, and services (except as may
be furnished by the HIDALGO COUNTY as specified in writing), and do all things necessary
for, or incidental to, the provision of the substance abuse treatment and services Jisted in this

RFQ.

HIPAA Compliance:
Offeror agrees to comply with the Standards for Privacy of Individual Health Information of the

Health Insurance Portability and Accountability Act of 1996, PL. 104-191, 45 CFR Parts 160-
164, as amended, and the Texas Medical Records Privacy Act, Texas Health and Safety Code
Chapter 181, as amended, collectively referred to as "HIPAA”, to the extent that the Offeror
uses, discloses or has access to protected health information as defined by HIPAA. Offeror
may be required to enter a Business Associate Agreement pursuant to HIPAA.
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EXHIBIT B

EVALUATION/SELECTION CRITERIA

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

“SUBSTANCE ABUSE TREATMENT AND PRIMARY CARE
SERVICES FOR ADOLESCENTS”

RFQ NO: 2015-021-01-14-YZV




RFQ - EVALUATION CRITERIA

The submitter's RFQ will be evaluated based on the criteria presented below. These criteria will be
scored on the scales shown on the enclosed "RFQ Evaluation Form."

Participant proposed services in Lieu of operational facility 40 pts
and amenities.
>  Participant to summarize clinical substance abuse and medical services to be

performed. '

> in considering the proposals, H. G. reserves the right to select the acceptable
appiicant who offers contractual terms and conditiens that are most
advantageous to Hidalgo County

B Program Design 20 pts
»  The manner in which the minimum requirements are met and the extent to
which these requirements are exceeded.
> Completion of all aspects and information asked for in this SOQ and the
attachments thereto.
> Participant's services and treatment activation plan and time frames and
dates,
> Participant's program petformance measures, evaluation, and monitoring
procedures.
»  The adequacy and extent of Participant’s financial resources and insurance
coverage.
C Participants Experience 20 pts
>  Participant'sffirm qualifications (e.g. Experience/licenses/Certificates of
management and staff).
» Please note if individual is a full time salaried employee or a consultant with
limited patient contact.
»  Evidence of participant's previous accomplishments in providing substance
abuse services and treatment within the last five (5) years.
» Participant’s experience in working with the target population being addressed
in the statement of qualifications.
> Participant's experience in working with or partnering with medical primary
care in collaboration with substance abuse treatment.
20 pts

D Participant’s Operations Plan and Budget

> Required to be submitted

» In Compliance as requested by the Texas DSHS Substance Abuse Treatment
Licensure Manual.

> Participant must demonstrate a clear sustainability plan in parthering with
Hidalgo County.




EXHIBIT “B”
RFQ EVALUATION FORM

Selection Criteria - .- | ‘Minimum _|' " Score
1. Proposed services in lieu of operational facility and amenities: 40 PTS
> Participation to summarize clinlcal substance abuse and medical services to be 0-20
performed
» In considering the statement of qualifications, Hidalgo County reserves the right to select
the acceptable applicant wha offers contractual terms and conditions that are most 0-20
advantageous to Hidalgo County.
Comments/Rationale for points: TOTAL:
2. Program Design 20 PTS
» The manner In which the minimum requirements are met and the extent to which these 0-5
requirements are exceeded.
» Completion of all aspects and information asked for in this RFQ and the attachments 0-5
thereto.
» Participant's program performance measures, evaluation, and monitoring procedures. 0-5
> The adequacy and extent of Participant’s financial rasources and insurance coverage. 0-5
Comments/Rationale for points: TOTAL
3. Participant Experience 20 PTS
> Participant's/Firm qualifications (e.g. Experienceflicenses/certificates of management and 0-5
staff)
> Please note if individual is a full time salaried employee or a consultant with limited 0-5
patlent contact.
> Evidence of participant's previous accomplishments in providing substance abuse 0-5
services and treatment within the last five (5) years.
> Participants experience in working with the target population belng addressed in the 0-3
statement of qualifications
> Participant's experience in working with or partnering with medical primary care in 0-2
collaboration with substance abuse treatment.
Comments/Rationale for points: TOTAL:
4. SUBSTANTIAL CAPABILITY 20 PTS
»  Regquired to be submitted 0-10
> IN compliance as requested by the Texas DSHS Substance Abuse Treatment Licensure 0-5
Manual.
> Participant must demonstrate a clear sustainability plan in parinering with Hidalgo County 0-5
Comments/Rationale for points: TOTAL
TOTAL
SCORE:

Provider:

Evaluator: Date:




EXHIBIT “C”

Insurance Requirements
(Physicians)

The Bidder awarded the contract shall furnish proof of insurance, which will also include any subcontractor that is
subcontracted by the bidder in at least the following limits, to be in place prior to providing any services under this
Contract and to continue at all times in force in effect during the term of this Contract:

1.

Professional liability insurance policy with limits of at least Five Hundred Thousand Dollars
($500,000.00) per occurrence, or limited to claims made, including at least a five (5) year extended

reporting period.

A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability insurance policy
providing additional coverage to all underlying liabilities of County.

Automobile liability insurance policy with limits of at least Three Hundred Thousand Dollars
($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per occurrence.
Coverage should include injury to or death of persons and property damage claims with limits up to
Five Hundred Thousand Dollars ($500,000.00) arising out of the services provided to County

hereundet.

Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury limits set forth
immediately above;

Workets compensation insurance in amounts established by Texas law, unless the Bidder is
specifically exempted from the Texas Workers' Compensation Act, Texas Labor Code Chapter 401,

et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto). Certificates

ofinsurance naming County as an additional insured shall be submitted to County for approval prior to any services
being performed by Contractor. Each policy of insurance required hereunder shall extend for a period equivalent to,
or longer than the term of the Contract, and any insurer hereunder shall be required to give at least thirty (30) days
written notice to the County prior to the cancellation of any such coverage on the termination date, or otherwise.
This Contract shall be automatically suspended upon the cancellation, or other termination, of any required policy of
insurance hereunder, and such suspension shall continue until evidence adequate replacement coverage is provided
to County. If replacement coverage is not provided within thirty (30) days following suspension of the Contract,

this Contract shall automatically terminate.
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PRODUCER THIS CERTfF!CATE I3 {SSUED AS A MATTER OF INFORMATION
ONLY AND QONFERS NO RIGHTS UPON THE CERTIFICATE
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—ﬁ—%ﬁ TVTE OFINSURANCF POLICY RUSHER P&“Tg’; o jE : LTS
GENERAL LIABILITY EACH OCCURRENGE $
A COMMERCIAL GENERAL LIABILITY IREAMAGE {A\ny one fire} 3
[] CLAMSMADE  OUGUR BB Aoy cnapsracny | §
OWNER'S § CONT. FROT LAOVIIURY | $
OWNER'S PROTEGTIVE LABILITY L AGGREGATE $
R OUCTS — COMPIOP s )
GENL AGEREGATE UNITAPPLIES PER:
palicy  pRosEGT [ 106
AUTOMOBILE LIABILITY COMDINED SINGLE LIMIT s
B ANY AUTO {Ea acddent)
ALL OWNED AUTOS BODILY [INJURY $
SCHEGULED AUTOS {Per person}
HIRED AUTQS
BODILY INJURY $
NON-OWNED abTOS {Per peciuent)
PROPERTY DAMAGE 3
[Per aceittanf)
GARAGE LIABILITY AUYO ONLY-EA ACCIDENT s
ARY AUTC . OTHER THAN enace |3
AUTO ONLY AGG $
[l_'l EXCESS LIABILITY EACH OCCURENCE <
oCCUR ABGREGATE s
b s
DEDUGTIELE s
RETENTION S s
: 5 we sTaTU. LI oTHER
D WORKERS COMPENSATION __TORYLIMITS
ND : EL EAGHACGIDENT 5
i -
EMPLOYER'S LIABILY £.L. DISEASE-EA EMPLOYEE | &
EL DISEASE-POLICY LIMT S
OTHER
DESCRIPYION OF OPERATIONS 7 LOCATION / VEHIGLES J EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIGNS
Copnly of Hidalgo shall be named as ndditional fnsured on adl Commerefi) General Liahifily pollciés,
CERTIFICATE HOLDER [ ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
Hidalgo County SROULD ANY OF THE AHOVE DESCRIBED POLIGIES BY CANCELLED BEFORE THE
Attn: Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAl, 30
2892 S Highway Bus. 281 DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
! ghway . FAILURE TO DD SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
Edinburg, Texas 78539 THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

SO R b ATl




Insurance Requirement Acknowledgment

I _ , authorized representative for ,
Company/Vendor

hereby acknowledge receipt of the County's required insurance limits. Said requirements:

© °  will be acquired within 10 working days after notification from Purchasing Department of award of the
project by the Hidalgo County Commissioners' Court;

* ¢ will acquire additional amount needed to meet the County's requirerents within 10 working days after
notification from Purchasing Department of award of the project by the Hidalgo County Commissioners’

Court; currently carry the following:

Professional Liability (Brrors & Omissions): $

Automobile Liability: $ General Liability: $

* *  have already been met, see attached copy of certificate of insurance.

Authorized Representative Date

Notice to Bidder: 7
A certificate of insurance for the required insurance limits shall be provided to the Purchasing Department’s

Contract Managers in otder to qualify for award of the project and to execute a contract between your Company
and the County.

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will cause the
award of the project to be rescinded and then re-awarded to next qualified vendor. Certificates of Insurance will be
monitored and verified on a quarterly basis to ensure coverage policy isinplace. Itisthe Company’s obligation to
maintain the appropriate insurance coverage throughout the tetm of the contract,

THIS FORM MUST BE ACCOMPANY YOUR RESPONSE




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3, Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies of the required documentation so
that, if my company is awarded this project, I may be eligible to enter into a contract with Hidalgo County and

proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as paxt of the bid
packet in order to expedite the bid evaluation process. Failure to provide said documentation will result in

the disqualification of your bid or response.

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

T OF INTEREST QUESTIONNAIRE Form CIQ
Fothier BEra6n doing business with 1664l gavammental Bty

CONFLIC

-
This guestionnaire reflects changes made to the law by H.B. 1491, 80th Log., Regular Session. OFFICEUSE ONLY

This questicnnaire is being filed in accordance with Chapter 176, Local Government Code § pure 2ecaved

by a person who has a business relationship as defined by Section 176.001(1-a} with a local
governmental entity and the person meets requirements under Section 1756.006(a).

By law this questionnaire must be filed with the records administrator of the focal governmental
entity notlater than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Cade.

A person comimits an offense if the persan knowingly violates Section 176.0086. Local
Government Code. An offense under this section is a Class C misdemeanor.

:ﬂ Name of person who has a business refationship with local governmental entity.

2
D Checkthis box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated campleted questionnawe with the appropnate filing authority not
later than the 7th business day affer the date the originally filed questionnaire becomes mcomplete or macctirate.)

Name of local government officer with whom filer has employment or huslness refationship.

Name of Officer
This sechon (item 3 including subparts A. B, C & D) must be completed for each officer with whom the filer has an

employment or other business relationship as defined by Seclion 176.001(1-a), Local Government Code Attach additional
pages to this Form ClQ as necessary.

A. ls the lacal government officer named in this section receiving or fikely to receive taxable income. other than investment
income, from the filer of the questionnaire?

D Yes D No

B. s the filer of the questionnaire recelving or likely to receive taxable income, other than investment income, from ar at the
direction of the local government officer named In this sectioh AND the taxahle mcome is not received from the local

governmental entity?

l:' Yes [:] No

C s the filer of this questionnare employed hy a corporation or ather business entify with respect {o which the locat
govemment officer seives ag an officer or director, or hokds an ownership of 10 percent ar more?

D Yes D No

D. Describe each employment or business relationship with the local government officer named in this section.

Signalure of person doing busmess with the governmental entity

Adopted 0672972007




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, , being first duly sworn, deposes that:
(1) Affiant does hereby state neither the Proposer nor any of the Proposer's officers, parihers, owners,
agents, representatives, employees, or parties in inferest, has in any way colluded, conspired, agreed,
directly or indirectly with any person, firm, corporation, or other proposer, or patential proposer, to provide
any money or other valuable consideration for assistance in procuring or attempting to procure a 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 Hidalge County or nay of its
officials or employees, any of the terms or provisions sef 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 agents have not, and will not attempt to lobby,
directly or indirectly, the Hidalgo County Commissioner's Gourt 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 a member of the staff, or related to
any employee of the Hidalgo County except as noted herein below:

Signature/Title:

Subscribed and sworn to before me this day of .20

Notary Public
, 20

My commission expires:




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please refurn this application to the Hidalgo County Purchasing Department
thra Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business dwy. 281 , Edinburg, Texas 78539

, or exnail; purchasing@eo.hidalgo.tx.us
{Company Name; Telephone No. { )
dba Name:
[.egal Name:
Mailing Address : Fax No. ( )
Physical Address:
City, State, Zip Tax LD, No.
[Remit to Address : City, State, Zip
[E-Mail Address:
Representative(s) Name(s) & Title(s)
Type of Organization (checlkkene): __ Individual Partnership _____Corporation _____Non-Profit
LLC __ SoleProprietor ____ Other, Specify

(Please attached completed W-9 form with this application)

IState Identification No.
Federal Xdentification No. ox (if individual) SS No.
State of Incorporation: Date: Other:
Manufacturer Wholesaler Retailer Broker

f Business (check one):
Distributor Service Organization ] ] Other, Specify

Name & Title of Person(s) Authorized to Siﬁn Bids, Proposals, and/or Contracts:

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

ess than 125,000 annnal gross receipt E]Black Amerjcan [__] Native American
ss than 250,000 annual gross receipt Hispanic American [:] Women
ss than 499,000 annual gross receipt Asian Pacific American DOther
[___Pre than 500,000 annwal gross receipt D
Have you been certified as a HUB or an MBE/WBE source?: A D Yes D No
Indicate Certiffcation No.(s): e or are Certificate(s) attached?DY es DNO

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

Would you lilte to be provided with specifications for procurements of such products?: lgcs D\To

Date Ree’d igy (Purchasing):

.To Be Completed by the Connty: Ree’d by (Purchasing):

Entry Date: Vendor No.:

Date Forwarded Information to Auditor’s Office:

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with agy of the three agencies listed below.

Have you been Certified as 2 HUB or an MBE/WBE source?: D Yes D\Io

Texas Building & Procurement Commission Other

or Are Certificate(s) Attached?:DeD\I 0

If yes, by whom?:

Indicate Certification No(s).:

LIST OF CERTIFIED HUB SUBCONTRACTORS
{Attach additional pages if necessary)

What percentage of the Bid, REP,or RFQ is to be subcontracted with Certified HUB sources?: %

(List HUB Subgontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): Texas Building & Procurement Commission  Other

Address: City: State: Zip:

Contact Person: Title: PhoneNo.: ()

Subcontract Amount: §__ __ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): Texas Building & Procurement Commission  Other

Address: City: State: Zip:

Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcondractor Name: HUB Status:

Certifying Agency (Check all applicable): Texas Building & Procurement Commission ~ Other

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()
_____Description of Work to be Performed:

Subcontract Amount: $ o




Form w’“g

(Rev. August 20 3)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax returm)

Business name/dlsregarded entity name, if different from above

Check appropriate hox for federal tax classification:
D Individual/sole proprietar D C Gorporation

Print or type

[:] Other (see instrustions) »

s Corporation

[7] Uimited liabliity company. Enter the tax classlification (G=C corporation, =S corporation, P=partnership) »

Exemptions {see Insiructions):

(1 Partnership [ Trustfestate
Exempt payee code {if any}
Exemption fromt FATCA reporting

cods {if any)

Address (number, street, and apt. or suite no.}

Requester's name and address (optional}

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optlonsl}

Taxpayer Identification Number (TIN)

Enter your THN In the appropriate box. The TiN provided must match the name given on the “Name” line
to avold backup withholding. For Indlviduals, this s your sodlal securlty number (S8N). However, for a

resldent allen, sole praprietor, or disregarded entity, sees the Part | Instructions on page 3. For other -
entities, It Is your employer Identiflcation number (EIN). If you do not have & number, seo How fo geta

TIN on page 3.

Note. If the account Is in more than one name, see the chatt ot page 4 for guldelines on whose

number to enter.

Social security number

Employer identitication number ]

Certification

Undet penaltles of petjury, I certify that:

1. The number shown on this form [s my correct taxpayer identiflcation number (or | am waiting for a numbar to be lssued to me), and

2. | am not subject to backup withhiolding because: (8) | am exempt from backup withholding, or (b} have not been notlfled by the intemal Revenue
Service (IRS) that | am sublect to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notlfied me that [ am

no longer subject to backup withholding, and

3. lama U.S. citlzen or other U.S. person (defined bslow), and

4. The FATCA code(s) entered an this form (if any) indicating that | am exempt from FATCA reporting Is correct,

Certification instructions. You must cross aut item 2 abave If you have been notifled by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends an your tax retum. For real estate transactions, item 2 does not apply. For morigage
interest pald, acquisition or abandonment of secured properly, cancallation of debt, contributions to an Individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certificatlon, but you must provide your correct TIN. See the

instructlons on page 3.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Seution references ate 10 the Internal Revenue Code unlass otherwise noted.
Future developments, The IAS haa created a page on IRS.gov for Inforrnatien
about Form W-9, at www.irs.goviw. Informatlon about any future developments
affecting Form W-8 (such as legislalion enactad after we release it) will be posted

an that page.

Purpose of Form

A parson who Is required to flle an informalion return with the IRS must obtain your
correct taxpayer idantification number (TIN} to report, for exaimple, income paid to
you, payments made to you in setifement of payment card and third paity network
transactions, real estate transactions, mortgage Interest you patd, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident allen), to
provide your correct TIN fo the person requesting it (the requester) and, when
applicable, to:

1, Gertify that the TIN you are giving is correct {or you are waiting for & number
to be issued),

2. Cerlily that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payse. If
applivable, you are also centifying that as a U.S. person, your allocable share of
any partnership income from a U.S, trade or business Is not subject fo the

withholding tax on foreign partners’ share of elfectively connected income, and

4, Cartify that FATCA code{s) enterad on this form (if any) indicating that you are
exempt from the FATGA reporting, Is correct.
Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
simitar to thls Form W-8.
Definition of & U.S. person. For federal tax purposes, you are consldered a U.S.
person If you are:
» An Individual who [a & U.S, citizen or U.S. resident alien,
« A partnership, corporation, company, or association created or organized In the
Unlted Stales or under the laws of the United States,
» An estate (other than a {orelgn ostate}, or
* A domestic trust {as defined In Regulations section 301.7701-7}.
Special rules for partnerships. Parinerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any forelgn partners’ shara of effectively connected taxable income from
such business. Further, In certaln cases where a Form W-9 has not been recelved,
the rules undar section 1446 require a parinership to presume that a partner is &
forelgn person, and pay the seclion 1446 withholding tax. Thetrefore, if you are a
U.S. person that is a pariner In a parinership condualing a lrade or businsss In the
United States, provide Form W-9 to the partnership 1o establish your U.S. status
and avoid section 1446 withholding on your share of parinership income.

Form YW~9 (Rev. 8-2013)

Cat. No, 10231X




Form W-3 (Rev. 8-2013)

Page 2

in the cases below, the following person must give Form W-9 ia the partnership
far purposes of establlshing its U.S. status and avolding withholding on its
allocable share of net income from the partnership conducting a trade ar business
in the United States:
* In the cage of a disregarded entity with a U.S. owner, the U.S, owner of the
disregarded entity and not the entlly,
« In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and nof tha trust, and
*» Jn the case of a U.S. frust (other than a grantor trust}, the U.S. trust (other thana
granior trust) and not the beneficlarles of the trust.
Foreign person. \f you are a foreign person or the U.8. branch of a foreign hank
that has elected 1o be treated as a U.S. person, do not use Form W-9, Insteud, use
the appropriate Form W-B ar Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Forelgn Entitles).
Nonresidont alien who becomes a resident alien. Generally, only a nonvesident
alten Individual may use the terms of a tax freaty to reduce or ellminate U.S. tax on
certaln types of income. However, most tax treatles contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exetnption from tax to sontinue for certain types of income even after the payse
has otherwise become a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an exception contained in the
saving clause of  tax trealy to claim an exemption from U.S. tax on certain types
of Income, you must attach a statement to Form W-9 that specifles the following
iive floms:

1. The trealy country. Generally, this must be the same treaty under which you
clalmed exemption from tax as a nonresident alien.

2. The treaty article addressing the income,

3. The article number {or locailon) in 1he tax treaty that contalns the saving
clause and its exceptions. .

4, The type and amount of income that qualifiss for the examption from tax.

5. Sufficient facts o justify the exemption from tax under the terms of the irealy

article,

Examplfe. Article 20 of the U.5.~China income fax treaty allows an exemptlon
from tax for scholarship income received by a Chinese student tempuorarily present
In the Unlted States. Under LS. law, this sfudent will become a resident alfen for
tax purpases If his or her stay in the United States exceads S calendar years.
However, paragraph 2 of the first Protocol to the U.8.-China traaty (dated April 89,
1984) allows the provisions of Article 20 to continue fo apply even after the
Chinese student becomes a resldent alien of the United States. A Chinese student
who quatifles for this exception {under paragraph 2 of the first protocol} and Is
relying on this exception to clalm an exemption from tax on his or her acholarship
or fellowship income would atiach to Form W-9 a statement that Includes the
Information deseribed above ta support that exemption,

If you are a nonresident alien or a fareign entity, glve the requester tha
appropriate completed Form W-8 or Form 8233.
What is backup withholding? Persons making certaln payments {o you must
under certain conditions withhoid and pay to the /RS a parcentage of such
paymenis. This is called "backup witbholding.” Payments that may be subject o
backup withhoiding include interest, tax-exempt Interest, dividends, broker and
barter exchange transacfions, rents, royalties, nonemployes pay, payments made
in settlement of payment card and third party networl transactlons, and certain
payments from fishing boat operators, Real estale ransactions are not subject to
backup withholding.

You will not be subjeet to backup withhoiding on payments you recelive if you
glve the requester your correct TiN, make the proper certificatlons, and report all
your taxable Interest and dividends on your tax return.

Payments you receive wiil be subject fo backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for detalls),

8. The IRS tells the requester that you furnished an incorrect TiN,

4, The RS iells you that you are subject to backup withholding bacause you did
not report al your Interest and dividends on your tax return {for reportable Interest
and dividends only), or

5. You do not certify to the requester that yout arn not subject to backup
withholding under 4 above {for reportable interest and dividend accounts opened
after 1983 only).

Gertain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separata Instructians for the Requiuster of Farm
W-9 for more infarmation.

Also see Speclal rules for partnerships on page 1.

What is FATCA reporting? The Forelgn Account Tax Compliance Act {FATCA)
requires & parlicipating forelgn financlal Institutlon to report all Unfted States
account holders that are spaclfied Unlted States persons, Gertain payees are

exempt from FATCA reporiing. See Bxemption from FATCA reporting cade on
page 3 and the instruchons for the Requester of Form W-0 for more information,

Updating Your Information

You must provide updaled Information fo any person to whom you clalimed o be
an exempf payes if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person, For example, you may need {o
provide updated information if you are a G corporation that elects to haan 8§
corporation, or if you no longer are tax exempt. In addition, you must furnish a naw
Form W-8 if the name or TIN changes for the account, for example, if the grantor

of a grantor trust dles.

Penalties

Falure to furnish TN, If you fall o furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your failure Is due to
reasonable cause and not to willful neglect.

Civil penatty for false information with respect to withholding. if you make a
false statement with no reasonable basis that results in no backup withhiolding,

you are subject to a $500 penatty.

Criminal penaity for falsifying information. Willfully falsifying certifications’or
afflrmations may subject you to criminal penalties including fines and/or
Imprisonment.

Misuse of TINs. If the requester discloses or uses TINs In violation of federal law,
the requester may be subject to civil and eriminal penalties.

Specific Instructions

Name
if you are an individual, you must generally enter the name shown on your income
tax retum. However, If you have changed your tast name, for Instance, due to
marriage without informing the Soctal Secirity Adminlsiration of the name changs,
enter your first name, the last name shown an your soclal securily card, and your
new last name.

If the account Is in Joint names, list first, and then circle, the name of the person
o entity whose number you entered In Part 1 of the form,
Sale proprietor. Enter your Individual name as shown an your lncoms fax return
on the "Name” fine. You may enter your business, trade, or "doing business as
(DBA}” name on the “Business name/disregarded entity nama” line,

Partnership, C Corporation, or S Corporation. Enter the antity’s name on the
“Name" llne and any buslness, trade, or “doing business us (OBA) name” on the
“Business name/disregarded enlity nams" fine.

Disregarded entity. For U.S. federal fax purposes, an entlty that is disregarded as
an entily separate from its owner is treated as a "disregarded entity.” See
Regulation section 301.7781-2(c){2)(iil}. Enler the owner's nama on the "Name”
line. The name of the entity entered on the "Name" line should never be a
disregarded entity. The name on the “Nama” line must be the name shown on the
ncome tax return on which the income should be reported, For example, if a
foreign LLG that is freated as a disregarded entity for U,S, federal tax purposes
has a single oner that Is a U.8. person, the U.S. owner's name s required to be
provided on the “Name” line. If the direct owner of the entlty Is alsa a disregarded
entity, enter the first owner that Is not disregarded for federal tax purposes, Entar
the disregarded entity's name on the "Business name/dlsregarded entity name"
tine. i the owner of the distegarded entity is a forelgn person, the owner must
complete an appropriate Form W-8 instead of & Form W-9. This is the case even If
the foreign person has a U.S. TIN,

Note, Check the appropriate hox for the U.S. faderal fax classification of the
parson whose name is entered on the “Nams” Ilne {Individual/sole proprietor,
Parinership, C Corporation, S Corporation, Trustfestate),

Limited Liability Company (LLC). If the person |dentified on the “Name” inels an
LLGC, check the “Limited Habliily company™ box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. |f you are an LLC
that Is treated as 8 partnership for U.S. federal tax purposes, enter "P" for
partnership. If you are an LLG that has flled a Forin 8832 or a Form 2653 to be
taxad ag a corporation, enter “C” for C corporation ar “S” for § corporation, as
appropriate. If you ave an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 {except for employment and excise
tax), do not checlk the LLGC box unless the owner of the LLG (required to be
Identifled on the “Name” ling) Is another LLG that is not disregarded for U.S.
federal tax purposes. If the LLG is disregarded as an entity separate from Its
owner, enter the appropriate tax classification of the owner Identified on the
“Name” line.

Other entities. Enter your business name as shown on required U.S. federal lax
documents on the "Name” line. This name should match the name showan on the
charier or other legal document creating the entity, You may enter any business,
trade, or DBA name on the "Buainess name/disregarded entity name” ne.

Exemptions

If you are exempt from hackup withholding and/or FATCA reporting, enter In the
Exempiions box, any coda(s) that may apply to you. See Exemnpt payee code and
Exemption from FATCA reporling code on page 8.
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Exeinpt payee code. Generally, individuals (including sole proprieters) are not
exempt fram backup withholding. Corporations are exampt from backup
withholding for certain payments, such as Interast and dividends. Corporations nre
not exempt from backup withhalding for payments made In settlement of payment
card or third party network transactons.
Note. if you are exempt from backup withbolding, you shouid stlll complete this
form to avoid possible erronsous backup withholding,

The following codes tdentify payees that are exempt from backup withholding:

1—An organtzation exempt from tax under section 501{a), any IRA, ora
custodial acoount under section 403{(b)(7) if the account satlsfles the requirements
of section 4A01{{)(2)

2—The United States or any of iis agencies or instrumentalities

3—A state, the District of Golumbia, a possession of the United States, or any of
thelr political subdivistons or instrumentalities

4—A foreign government gt any of Its poliical subdivisions, agencies, or
Instrumentalitias

5—A corporation

6—A dealer In securities or commodlties required 1o register In the United
States, the District of Columbia, or a pessession of the United States

7—A futures commission merchant registered with the Commadity Futures
Trading Gormnmisslon

8—A real estate Investment trust

9—An entity registered at all times during the 1ax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank undar sectlon 584(g)

11—A financlal Institution

12—A middleman known in the Investment comrnnunily as a nominae or
custodian

13—A trust exempt from tax under section 664 or described in secllon 4947

The following chart shows types of payments that may be exeinpt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13,

IF the payment s for... THEN ihe payment ls exempt for.. .

Interest and dividend payments All exempt payses excapt
for7

Exempt payees 1 through 4 and 6
through 11 and all G corporations, S
corporations must not enter an exempt
payes code becatise they are exempt
only for sales of noncoversd securitles
acquired prior to 2012,

Broker transactions

Barter exchange transactions and Exernpt payees 1 through 4

patronage dividends

Generally, oxempt payees

Payments over $600 required to be
1 through 5*

reported and dlirect sales aver $5,000‘

Payments made i settlement of Exempt payses 1 through 4

payment card or third party network
fransactions

Y506 Form 1099-MISC, Miscellangous income, and lts Instructions.

*Howaver, the following payments made to a corporation and reporiable on Form
1099-MISC are not exempt from backup withholding: medical and heaith care
payments, attormeys' fees, gross proceeds paid fo an attorney, and payments for
services paid by a federal executive agency.

Exemplion from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These cades apply to persons

submitting this form for accounts malntalned outside of the United States by
certaln foreign financlat Institutlons. Therefors, if you are onfy submitting this jorm
for an account you hold in the United States, you may leave this flald blank,

Consult with the person requesting this farm if you are uncertaln {f the financlal

Institutton is subject to these requirements.

A—An organization exempt from tax under section 501{z) or any individual
retirement plan as defined In section 7701(2){37)

B—The Unlted States orany of Its agencles or Instrumentalitias

. C—A state, the District of Calumbla, a possession of the Unlted States, or any

of their political subdivisions or Instrumentaiitios

D—A corporation the stoclk of which is regularly traded on one or more
established sscurities markels, as described in Reg. section 1.1472-1{c){1){)

E—A vorporation that Is a member of the same expanded affillated group asa
corporatlon descrlbed in Reg. section 1.1472-1(c)(1)(i)

F—A dealer In securitles, commodities, ar derivative financial instruments
{including notlonal principal cantracts, futures, forwards, and options} that is
registered as such under the laws of the United States or any state

G—A real estate invesiment trust

H—A regulated Investment company as defined In section 851 or an entity
registered at all times during the tax year under the Investaient Gompany Act of
1940

{—A common trust fund as deflned in section 584(a)

J—A bank as defined in section 581

—A broker
LA trust exempt from tax under section 664 or desctibed In section 4947{z){1)

M—A tax exempt trust under a section 408{b) plan or section 457(g} plan

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN int the appropriate box. i you are a resident alien and you do net
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
Identification number {ITIN}. Enter it In the soclaf security number box. If yau do nat
have an ITIN, see How to get a TIN below.

if you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your 88N.

If you are a single-member LLG thal is disregarded as an entity separate from lis
owner {see Limited Liability Company (LLC) on page 2), enter the owner's SSN for
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. (fthe LLC Is
classified as a corporation or parinership, enter the entity's EiN.

Note. Ses the chart on page 4 for further clarification of name and TN
combinations.

How to get a TiN. if you do not have a TIN, apply for ona Immediately. To apply
for an SSN, get Farm S8-5, Application for a Soclal Secuiity Gard, from your local
Soctal Security Administratiarn office or get this form online at www.ssa.gov, You
may also get this form by calling 1-800-772-1218, Use Farm W-7, Application for
{RS Individual Taxpayer identification Number, ta apply for an ITIN, or Form 554,
Application for Employer Identification Number, to apply for an EIN, You can apply
for an EIN online by accessing the IRS webslite at www.irs.gov/businesses and
clicking on Employer Identification Number {EIN) under Starting a Business, Yoo
can get Forms W-7 and SS4 from the {HS by visiing IRS.gov or by cafling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked fo complste Form W-3 but do not have a TIN, apply for a TIN
and wilte "Applied For” in the space for the TiN, sign and date the form, and glve It
to the requester. For Interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give It 1o the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments untll you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you Intend to apply for one saon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
slgn Form W-8. You may be requested to sign by the withholding agent even i{
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TiN is shown in Part | should sign
{(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee cade earller.

Signature requirements, Complete the certification as indicated In ftems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened hefore '{984
and broker accounts considered active during 1983. You must glve your
correct TiN, but you do not have to sign the certification.

2, interest, dividend, hroker, and barter exchange accounts opened after
1983 und broker accounts considered inaclive during 1983. You must sign the
cettification or backup withhalding wilt apply. If you are subject to backup
withhelding and you are merely providing your correct TiN to the requester, you
must cross out item 2 In the cettlfication before signing the form.

3. Real estate fransactlons. You must sign the certification. You may cross out

ftem 2 of the cartiflcation.

4, Other payments. You must give your correct TIN, but you do not have to sign
the ceriificalion unless you have been notilied that you have previously given an
incorrect TN, "Other payments” include payments made In the course of the
requester’s trade or buslness for rents, royalties, goods {other than biils for
merchandise), medical and health care services {including payments to
corporations), paymenis to a nonemployee for services, payments made in
seflement of payment card and third party network transactions, payments to
certaln fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acqulgition or ahandonment of secured
property, cancellation of debt, qualifled tultion program payments {under
section 528}, IRA, Coverdell ESA, Archer MSA or HSA contribuiions or
disirihutions, and pension distributions. You must give your carrect TN, but you
do not have to sign the certification.




Farm W-9 {Rev. 8-2013)

Page 4

What Name and Number To Give the Requester

For this type of account: Give name and 88N of:

1. Individual The Individual
2. Two or more individuals foint The actual ewner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor

({Unfform Gift to Minors Act}

4, a, The usual revocable savings
ttust {grantor is also truslee)
b, So-called trust account that Is
not a legaf or valid trust under
state law

The grantor-trustee '

The actual owner '

85, Solo proprietarship or disregarded The owner’
entity owped by an individual
6. Grantor trust filing under Optional The grantor*

Form 1098 Fifing Method 1 {see
Ragulation section 1.671-4{)@)H(A)

For this type of account: Give name and EIN of:

Disregarded entity not owned byan | The ownsr
individural
A valid trust, eslate, or pensioni trust | Legal entity ‘
Corporation or LLC electing The corporation
carporate status on Form 8832 or
Form 2553

~

o

10. Assoclation, ciub, religlous, The organization
charitable, educational, or olher
tax-exempt organization

11. Partnership or multi-member LLG Tha parinetship

The broker or nominee
The public entity

12, A braker ar registered nomlnee

13. Account with the Depariment of
Agriculture in the name of a public
entily (such as a state or local
government, school district, or
prison} that receives agricultural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4{b)(2}({B)

The trust

¥ List first and circle the pame of the person whose number you fumish. If only one personon a
Joint account has an SSN, that person's number must be furnished. _

2 Gircle the minor's name and furnish the minor's SSN.

Nate. If no name Is olreled when maore than one name is #isted, the number will be
cansidered 1o be that of the first name listed.

Secure Your Tax Records from Identily Theft

Identity theft ocewrs whan someone uses your personal information such as your
name, social security number (SSN}, or other Identifying Information, without your
permisslon, to commit fraud or other arimes. An identity thief may use your SSN to
get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:

* Protest your SN,
* Ensure your employer Is proteciing your SSN, and
« Be careful when choosing & tax preparor,

If your tax records are affected by Identity thefl and you receive a notlee fram
the IRS, respond right away {0 the name and phone number printed on the IRS
notlce or letter.

1f your tax recards are not currontly affactad by identity theft hut yau think you
are at risk dua to a lost or stolen pursa or wallet, quostionable credlt card activity
or credlt repor, contact the IRS Identily Theft Hotilne at 1-800-808-4480 or submit
Form 14039,

For more Information, see Publlcation 4535, Identlty Theft Prevention and Victim
Assistance.

Victims of ldentity theft who are experlencing economic harm or a system
problem, or are sesking holp in resolving tax problems that have not been resolved
throtigh normal channels, may be eliglble for Taxpayer Advocate Service {TAS)
asslstance. You can reach TAS hy calling the TAS toll-free case Intake fine at
1-877-777-4778 or TTY/TDD 1-800-829-4058.

Protect yourseif from suspiclous emalils or phishing schemes. Phishing is the
creation and use of emal] and websites deslgned to mimic legitimate business
amalls and websltes. The most common act Is sending an email to a user falsely
clalming to be an established legliimate enterprise In an attempt to scam 1he user
into surrendering private Information that wifl be used for identity theft.

The IRS does not nftlate contacts with taxpayers via emails. Also, the IRS does
nat request psrsongl doetailed Information through emaif or ask taxpayers for the
PIN numbers, passwords, or simllar secret access information for their credit card,
bank, or other financlaf accounts.

If you recelve an unsoliclted emall clalming to be from the IS, forward this
message to phishing@jrs.gov. You may also report misuse of the IRS name, logo,
or other |RS property to the Traasury Inspector General for Tax Adminlsiration at
1-B00-368-4484, You can forward suspicious emails to the Federal Trade
Commission at: spam@uee.gov or cantact them at www.ftc.gov/idthefl or 1-877-
IDTHEFT {1-877-438-4338).

Visit IRS.gov to learn maore about identity theft and how to reducs your risk.

* You must show your individual name and you may also enter your business or "DBA” name an
the "Business name/disregarded sntfty” name line. You may use elther your SSN or EIN (if yout
hays one}, but the IRS encourages you to use your SSN.

* List first and circle the name of the Lrust, estate, or pensian trust. {Do not furnish the TIN of the
personal representative or frustes unjess the iegal entity itself is not designated in the account
tille) Alsa see Speclal rules for parinerships on page 1,

*Note. Granfor alse must provide a Form W-8 to frustes of trust.

Privacy Act Notice

Section 6109 of the Internal Revenue Gade requires you to provide your correct TIN to parsons {including fedaral agencles) who are required 1o file informatlon returss with
the IRS to report interest, dividends, or certain other income pald fo you; mortgage Interest you pald; the acquisttion or abandonment of secured property; the cancellation
of debt; or contributions you mada 1o an IRA, Archer MSA, or HSA. The person colfecting this form usas the Information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this Information inclide giving it to the Department of Justice for civil and criminal litigation and to cittes, states, the District
of Columbia, and U.8. commonwealths and pussesslons for use in administering their laws. The information also may be disclosed to siher countries under a irealy, to
federal and state agencies to enforee clvll and crimingl laws, or to federal law enforcement and Intefligence agencles ta combat terrorisir You must provide your TiN
whather or not you are requirad to file a tax return. Under saction 3406, payers must generally withhold a percentage of taxable Interast, dividend, and certaln other
payments to a payee who doos not give a TIN to the payer. Certain penatties may also apply for providing false or fraudulent information.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, 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, 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 proposal and/or
application had one or more public transactions terminated for cause or

default.

Signature;
Print Name:
Title:
Telephone Number:
Date:

[ the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.




Regquest For Qualifications
for
“Substance Abuse Treatment and Primary Care Services for Adolescents”
RFQ No: 2015-621-01-14-YZV

January 14, 2015

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 So. Business Hwy 281 ~ New Administration Building

Edinburg, Texas 78539

In accordance with the Requirements, and subject to all laws and reguiations of
the United States and state and local laws, the undersigned participant proposes and
. commits to furnish all labor, equipment, material, software and services as set forth in

the documents hereinbefore mentioned. The undersngned participant further agrees,
upon acceptance of its statement of qualifications, to execute a contract and/or
Purchase Order issued by Hidalgo County for performing and completing the work
described in the Requirements within the time stated and for the prices proposed in the

documents attached hereto and made a part hereof.

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request For Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County reserves the right to reject
any or all RFQs and further reserves the right fo design the evaluation criteria o be
used in selecting the lowest and best statement of qualifications.

Participant agrees that this statement of qualifications shall be good and may not
be withdrawn for a period of ninety (90) calendar days after the scheduled closing time
for accepting RFQs, as contained in the Requirements.

Respectfully submitted,

CPENED
Participant; University of Texas Pan American 9“} “S’/ :
, . . e ‘ : = .
Address: 1201 W. Universgity Dr. \g-g@,w

Printed Name:LSad%%hah(‘/”/,

Title:  Vice Provost of Research & Sponsored Projects
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

February 4, 2015

RE: INSURANCE REQUIREMENT ACKNOWLEDGMENT

Regarding the Insurance Requirement Acknowledgment, please note that it is the stated policy
of the State of Texas not to acquire commercial general liability insurance for torts committed by
employees of the state who are acting within the scope of their employment.

Rather, University is subject to the provision of Title 5, Chapter 101 of the Texas Civil Practice and
Remedies Code, also known as the Texas Tort Claims Act. The limits of this liability are: (i)
$250,000 for each person and $500,000 for each single occurrence for bodily injury or death, and
(ii) $100,000 for each single occurrence for injury to or destruction of property.

Further, University employees are provided Worker's Compensation coverage under the seif-
insuring, self-managed program as authorized by Chapter 503, Section 503.022 of the Texas

Labor Code.

Certificates evidencing such insurance will be made available for examination upon request by
Sponsor.

Cordially,

rtin V. Baylor, MBA
ice President for B




Response to Exhibit A & A-1
RIFQ 2015-021-01-14-YZV"

. Educational services will be provided by all of the disciplines currently under the college
of Health Sciences and Human Services. These include Nursing, Physician Assistant,
Social Work, Occupational Therapy, Communication Sciences and Disorders,
Rehabilitation Counseling, Dietetics, Pharmacy and Clinical Laboratory Sciences. The
intent is to educate the participants of the clinic regarding the services each of the
disciplines so they understand the role and scope of the field.

. The students will be supervised by certified/licensed faculty in the discipline. They will

be part of an interprofessional team under the supervision of the primary health care

provider engaged in setvices as deemed appropriate by the interprofessional team.

Outcomes will be considered successful when the client/patient and their families have

completed all of the training deemed necessary by the interprofessional team. This time

will vary based on complexity of the needs of the individuals.

. Family members will be responsible for keeping the appointments for the educatlonai

components. Steps will be taken to ensure the best availability of time is selected for the

families. That will vary depending on several factors, It is anticipated most educational
services will be provided in the evenings. The interprofessional team will evaluate the
progress through case notes and observations. Amendments to the program may be made
resulting from the observations.

. Some of the faculty advisors have had experience teaching/working with youth. All, have

had experience teaching adults. This is relevant due to the families being part of the

educational process.

. Specific requirements for Non-Residential Treatment Services:

a. Photocopies of all licenses/certificates will be provided as needed for the
educational component.

b. Admission will be determined by the STITCH program.

c. The interprofessional team will develop treatment goals. When such goals include
the education of individuals who qualify for services and their families, in the
various disciplines listed above, the educational outcomes and goals will be
monitored and revised as necessary to ensure proper pedagogy is followed and
mastery of the subject occurs. Progress reports will be prowded to the family and
the county. :

d. Eligibility and services to be provided will be determined by the inteiprofessional
team lead by the primary care provider.

e. Adolescents referred for treatment of mental illness, and treatment for appetitive
drive disorders such as substance abuse, and eating disordérs. A triple diagnosis is
necessary to participate, along with the family members of such adolescents. The
interprofessional team will determine the necessary education needed to assist
with the treatment plan to be followed through by the c=primary care provider.




6.

7.

f.  Group counseling may be provided. If so, it will be provided by a Licensed
Professional Counselor with student interns. Various approaches may be
determined best based on the group needs and goals. Most goals will focus around
improvement of health, improvement of family dynamics and acceptance of
healthy life styles.

g. As stated above, this will be determined by the needs of the individual.

h. This will be determined by the members of the STITCH team.

1. Case notes will be recorded after each session/visit. These will be kept in the file
of the individuals receiving services.

j. All HIPPA rules and guidelines will be followed when communicating about an
individual’s progress.

k. This will be determined by the interprofessional team.

. This will vary depending on availability of resources.

m. All records will be kept confidential on site. The education staff will adhere to all
Hidalgo County requirements for storing sensitive data,

Success of the program will be determined by the individuals and/or their families

reaching their educational goals.
It is not known at this point how many families will be educated on which topics.

Program Evaluation Methods page &

1.

The plan will be determined a success if 80% of the goals and objectives for that
individual are met. The program will be considered a success if 80% of all of the goals

are met,
Records will be graded for accuracy. An accuracy rate of 100% is required for success in

this area.

Quality assurance of the educational training component will be provided by the faculty
engaged in the educational activities and supervision of students where appropriate. ‘
The interprofessional team will determine the necessary treatment along with the needed
education training to be received by the clients/patients. The educational component will
be provided by the faculty and supervised students as deemed appropriate.

Test over the content of the educational materials will be developed by faculty taking into
consideration the audience and best practices to reach the goals and measure mastery.
Various analyses will be conducted; however, a discriminant functional analysis will be
conducted to determine if any factors are able to predict success in the educational
component, '

This will depend on the discipline providing the training, If it is a cooking lesson, the
evaluation report will be verbal after the family has completed the assignment,

The electronic database of the John Pena Clinic will be used. All individuals who will
have access to it will be training in the proper use and storage of sensitive information.
The college is open to any additional outcomes recommended by the County.




The University of ‘Jexas at Arlington
The Unbvessily of 'Texas al Avstin

The University of Texas at Brownsville
The University of Texas at Dallas

The Univessity of Texas at El Paso

"The University of Yexas ~Yan American

The Univessity of Texas
of the Permian Basin

‘The University of Texas at Sant Antonio

‘The Unigersity of Texas af Tyler

The University of Toxas
Southwvestert Medical Center

‘The Ubiversity of Texas
Medical Branch af Galveston

The Univarsity of Taxas
Heallls Scence Center at Fouston

"The Unbversity of Texas

Health Sclence Center at San Antordo

‘The Usiivessity of "Texas
M. D Anderson Cancer Cenfer

‘The University of Texas
Bealth Sdence Center at ‘fyler

wwwutsyslem.edu

The University of Texas System
Nine Universities. Six Health Institutions, Unlimited Possibilities.

Office of Risk Management
220 West Seventh Street, Austin, Texas 78701

May 27, 2015 Melissa Steger
Assistani Director, WCI

(512} 579-5021

To Whom 1t May Concern:

Pursuant to Chapter 503 of the Texas Labor Code, The University of Texas
System is self-insured for workers® compensation insurance. Persons employed
in the service of The University of Texas Rio Grande Valley, whose names
appear on the payroll are covered for wotk-related injuries in accordance with
the Texas Workers’ Compensation Act.

Sincerely,

Melissa Steger
Assistant Director, WCI

MS:at




Hidalgo County Purchasing Department
2812 S, Business Highway 281

New Administration Building

Edinburg, Texas 78539

February 4, 2015

RE: INSURANCE REQUIREMENT ACKNOWLEDGMENT

Regarding the Insurance Requirement Acknowledgment, please note that it is the stated policy
of the State of Texas not to acquire commercial general liability insurance for torts committed by
employees of the state who are acting within the scope of their employment.

Rather, University is subject to the provision of Title 5, Chapter 101 of the Texas Civil Practice and
Remedies Code, also known as the Texas Tort Claims Act. The limits of this liability are: (i)
$250,000 for each person and $500,000 for each single occurrence for bodily injury or death, and
(i1} $100,000 for each single occurrence for injury to or destruction of property.

Further, University employees are provided Worker's Compensation coverage under the self-
insuring, self-managed program as authorized by Chapter 503, Section 503.022 of the Texas

tabor Code.

Certificates evidencing such insurance will be made available for examination upon request by
Sponsor..

Cordially,

‘.
ttin V. Baylor, MBA
ice President for Buiness Affairs




Client#: 75192 14BOARDREG
DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0613012014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condifions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu 6f such endorsement(s).

PRODUGER SONIACT | isa Gunkel
Wortham Insurance & Risk Mgmt. (ﬂgﬂ& Extl: 512 453-0031 I(AIC Noj: 512 453-0041
221 West 6th Street, Suite1400 EMAL . lisd.gunkel@worthaminsurance.com
Austin, TX 78701 INSURER(S) AFFORDING COVERAGE NAICH
512 453-0031 wsurer A : Evanston Insurance Company 35378
INSURED INSURER B :
The Boeard of Regents of the
, . INSURER C :
University of Texas System
INSURER D !
220 W 7th St LAV 2nd Fi
INSURERE :
Austin, TX 78701
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE [NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 DLISUB! POLICYERE T PO
Ay TYPE OF INSURANCE o an POLICY NUMBER (ORI ) | CBON Y ) LTS
GENERAL L{ABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY B RE I T ence) |8
i CLAIMS-MADE OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY  |§
GENERAL AGGREGATE N
GENL AGGREGATE LIMIT APPLIES PER: . PRODUCTS - COMP/OP AGG | $
poucy | 1%B% | Jicc $
AUTOMOBILE LIABILITY COMBINED SINGLE T |
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEOULED BODILY INJURY (Per accident) § §
] NON-OWHNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION S s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS £R
ANY PROPRIETOR/PARTNERIEXECUTIVE L EACH ACC
OFFICER/MEMBER EXCLUDED? NIA EL EAGH ACCIDENT $
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describa under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY UMIT [
A |Specified Medical SN901469 08/02/2014|08/02/2015 $2,000,000 Per Claim
Professional $6,000,000 Aggregate
Liability $2,500 Deductble

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Addltional Remarks Schedule, If more space is required)

{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Evidence of Insurance THE EXPIRATION DATE THEREOF, NOTICE WifL BE DELIVERED IN
ACCORDANCE /ﬂ«:ﬁir:;cv Paows;om/
AUTHORIZED ATIVE
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DESCRIPTIONS (Continued from Page 1)

Professional Services:
Allied Medical, Nursing, Pharmacy, Social Work, Early Childhood Development and related Healthcare Courses of study

Policy Form:

SM 21000 01/06 Specified Medical Professions Professional Liability Insurance Policy (claims-made form)
Endorsements including, but not limited to:

Manuscript Schedule of Named Insured

EIC 4285 02 Glaim Expenses in Addition to Per Claim Limit

THE INSURED
The unqualified word "Insured", either in the singular or plural, means:

A. the Named Insured specified in ltem 1. of the Declarations;
B. any principal, partner, officer, director, employee, Volunteer Worker or any form principal, partner, officer,

director, employee or Volunteer Worker of the Named Insured, solely while acting on behald of the Named
Insured and within the scope of his/her duties as such; provided, however, this insurance shall not apply to any
claim made against any Insured who is a physician, surgeon or dentist arising out of the rendering of or failure
to render Professional Services in his/her capacity as a physicians, surgeon or dentist.

C. if the Named Insured specified in ltem 1. of the Declarations is a limited liability company, any manager
thereof or any past member thereof, solely while acting on behalf of the Named Insured and within the scope of
their duties as manager of the limited liability company and any member thereof or any past member thereof,
but only with respect to the conduct of the business of the limited liability company;

D. any medical director solely while acting on behalf of the Named Insured and solely within the scope of
hisfher Administrative Duties as such; provided, however, this insurance shall not apply to any Claim made
against any medical director who is a physician, surgeon or dentist arising out of the rendering of or

failure to render Professional Services in his/her capacity as a physicians, surgeon or dentist.

E. any student enrolled in a training program in connection with the Named Insured’s Professional Services
solely while acting within the scope of his/her duties as such and at the Named Insured's direction;

F. the heirs, executors, administrators, assigns and legal representatives of each Insured in the event of death,
incapacity or bankruptcy of such Insured, but only while acting within the scope of their duties as such on

behalf of the Named Insured or of the Insured's estate.

Effective Date Retroactive Date

SCHEDULE OF NAMED INSURED

The University of Texas System 08/02/2014 08/02/2011
The University of Texas at Arlington 08/02/2014 10/01/2010
The Universily of Texas at Austin 08/02/2014 08/02/2011
The University of Texas at Brownsville 08/02/2014 08/02/2011
The University of Texas at El Paso 08/02/2014 08/02/2011
The University of Texas - Pan American 08/02/2014 08/02/2011
The University of Texas at Tyler 08/02/2014 08/02/2011
The University of Texas Health Science 08/02/2014 08/02/2011
Center at Tyler ,
The University of Texas Southwestern Medical Center  08/02/2014 08/02/2011
The University of Texas Medical Branch at Gajveston 08/02/2014 08/02/2011
The University of Texas Health Science 08/02/2014 08/02/2011
Center at Houston
The University of Texas Health Science 08/02/2014 08/02/2011
Center at San Antonio
The University of Texas M.D. Anderson 08/02/2014 08/02/2011
Cancer Center
08/02/2014 08/02/2013

The University of Texas of the Permian Basin
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The University of Texas System
Nine Universities. Six Health Institutions, Unlimited Possibilities,

Office of Risk Management
220 West Seventh Street, Austin, Texas 78701

The University of Jixas at Acdiugton Mﬁy 27, 2015 Melissa Steger
The Undversity of "Texas al Austin Assistant Director, IFC1
(512) 579-5021

The Unfversity of Texas at Brownsville
The Unfvassity of ‘Rexas at Dallas
The University of Texas at B Paso
‘The University of Texas ~Pan Amerivan
The Universiy of Toxas To Whom It May Concern:
of the Pernfan Basin

Puorsuant to Chapter 503 of the Texas Labor Code, The University of Texas
The Unisersity of Toxas at fler 'System is s.elf—insm'cd for workers® compensation insurance. Persons employed

in the service of The University of Texas Rio Grande Valley, whose names
appear on the payroll are covered for work-related injuries in accordance with
the Texas Workers” Compensation Act,

The University of Tezas al Saz Antopio

The Universly of Jexas
Southivestem Madica] Center

The University of Texas
Medlcal Branch at Galveston

Sincerely,

"the University of Texay
Healtl Selence Center at Houslon

‘The Unjversity of Texas
Health Sclence Center at San Antonio

‘The University of Tbxas

. D, Andersan Cancex Centes Melissa S teger
‘The Usivessily of Toxas Assistant Director, WCI

Health Sdence Center at Tyler

MS:al

wivisatsysternedu




qune 23,2015

AGENDA
CCREGULAR
HIDALGO COUNTY
COMMISSIONERS COURT MEETING
June 23, 2015
9:30 AM.
NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a SPECIAL MEETING of

the Commissioners' Court will be held at the Edinburg Council Chambers 415 W. University Drive, Edinburg, Hidalgo County, Texas.
Discussion and possible action relating to the following business will be transacted:

1. Roll Call

All members of the Court were counted present.

2, Pledge of Allegiance
Judge Garcia led the Court and the Audience in reciting the Pledge of Allegiance.

3. Prayer

Virginia Townsend led the Court and Audience in Prayer. Judge Garcia requested a moment of silence in honor and memory of Dr.

Daniel A. Chesler, father-in-law of attorney Steve Crain.

4, Approval of Consent Agenda
The Court proceeded fo ltem. 20.B

The Court moved to approve the Consent Agenda for the exception of ltems 2.F. and 3.B, to be pulled
for discussion.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 3,
JOE M. FLORES, the Court made a UNANIMOUS vote of approval.

Vote: 5 - 0 - Unanimously

5. Open Forum

Ramiro Trevino expressed his opinion regarding the elections in the City of San Juan, and expressed
his viewpoint over compadrismo and favoritism.

Fern McClaugherty approached the Court with her concerns regarding several county projects and
other state funding programs. She included her disagreement over how some decisions may affect

taxpayers.

Opal Billman presented to the Court her discontent related to her divorce in which affected her
community property, prior to the divorce being final. She stated that her community property was taken
away by the court and sold right after her husband's death.

Ju arcia stepped away from meeting.

Maria Gomez, LUPE and ARISE, graciously invited the court members and the public to a press
conference being held June 26, 2015 at 11:00 a.m. related to the project "Alumbrado Publice en las
Colonias” Mrs. Gomez stated that Senator Juan “Chuy” Hinojosa and Texas Representative Armando
Martinez will be present during the conference. Subsequently, LUPE and ARISE, members thanked
the court for their efforts to help the community during the recent torrential rains.

Virginia Townsend came in front of the court to express her disappointment over how long the Court is
taking to move back to the new Administration Building.

Judge Garcia joined the meeting.

The Court proceeded fo ltem. 6.

6. County Judge's Office:



June 23, 2015

2.

Al-50049

Constable Pct. 2
1. Authorization and approval to purchase through the State of Texas Surplus Property Program under

Chapter 2175.001 of the Texas Local Government Code and Sec. 262.024 (9)c:
One (1) 2009 Chevy Tahoe Vin # 1GNEC03019R248864 in the amount of $3,500.00 thru requisition

278464.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 2,
EDUARDO “EDDIE" CANTU the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 - Unanimously

2. Authorization for Purchasing Department to issue a purchase order and County Treasurer's {o issue
a check made payable to Texas Facilities Commission Department of Public Safety after County

Auditor's review

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded by COMMISSIONER PCT. 1,
A.C. CUELLAR, JR., the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 - Unanimously

Health & Human Sew@

| APPROVED |

G.
1.¢t\|—50066

| APPROVED |

H.
1.%|-501 50

| APPROVED |

1.

Al-50087

Acceptance and approval of the final negotiated contract with bath the Universities of:

-a. Texas Health Sciences Center San Antonio (UTHSCSA); and,

b. Texas Pan American (UTPA)
in connection with RFQ 2015-021 for: The provision screening, evaluation and related services at the
John Austin Pefia Primary Care and Substance Abuse Treatment Facility.

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded by COMMISSIONER PCT. 1,
A.G. CUELLAR, JR., the Court made a UNANIMOQUS vote of approval.

Vote: 4 - 0 - Unanimously

Tax Office

Acceptance and approval of the final negotiated contract with Appraiser's Collection Technologies,
[ACT]) for RFP 2015-070-04-22-YZV- "Automated Tax Coliection System".

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded by COMMISSIONER PCT. 1,
A.C. CUELLAR, JR., the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 -Unanimously
Budget & Management

Presentation of "sealed quotes" received for the purpose of award and approval of contract document
to the responsible vendor submitting the lowest and best quote [while meeting all specifications and/or
requirements as attached hereto] for: Hidalgo County - "Healthcare Reform Employee Tracking
Consultant" for RFSQ No. 2015-174-05-22-YZV.

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded by COMMISSIONER PCT. 1,
A.C. CUELLAR, JR., the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 - Unanimously
Sheriff's Office

Requesting approval of agreement(s) if applicable for "Computer Assisted Investigative On-line
Research Services" with West a Thomson Reuter Business for Hidalgo County Sheriff's-Office thru
RFSQ 2015-212-06-12-MEG, for the amount $714.00 per month for the first year for up to 300 Users
-(1st Year) $8568.00, 749.70 per Month for the 2nd Year=$8996.40 per year and 787.19 per month for
the 3rd Year= $9446.28 Peryear

On motion by COMMISSIONER PCT. 2, EDUARDO “EDDIE" CANTU, seconded by COMMISSIONER
PCT. 1, A.C. CUELLAR, JR., the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 -Unanimously
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