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Purpose and Overview

The Department of State Health Services (DSHS), Division for Mental Health and Substance Abuse Services, issues this revised Notice of Open Enrollment (the “Notice”) requesting applications from recovery support service providers (“providers”) to provide services to eligible Clients in accordance with the federal Access To Recovery (ATR) program.  This Notice supersedes all prior ATR notices of open enrollment. To be enrolled as a provider in the ATR program, a provider must submit an application in compliance with the requirements described in this Notice, meet the eligibility requirements described in this Notice, and enter into a Memorandum of Agreement (MOA) with DSHS describing the requirements for participation in the ATR program.  The enrollment period began on April 1, 2005 and will remain open until February 28, 2007, or longer at DSHS’s discretion. Recovery Support Services providers are not eligible to apply through this Notice until the provider has met the training requirement described in this Notice.  
The ATR program is an initiative of President George W. Bush to implement a voucher program designed to increase access to substance abuse services and offer participant choice among service providers.  The key elements of the ATR program include an independent assessment, participant choice of service providers, service linkages with faith based and community based organizations, and an electronic voucher method of payment. Funded through the Center for Substance Abuse Treatment (CSAT), and the Substance Abuse and Mental Health Services Administration (SAMHSA), Texas was awarded a three year Access to Recovery grant in the amount of $6.8 million per year for client services.  In Texas, the ATR program has entered into agreements with one or more drug courts in select counties to provide services for substance abusing and dependent Texans in the criminal justice and family justice system.  
The ATR program operates in Bexar, Burnet, Collin, Dallas, El Paso, Fort Bend, Grayson, Harris, Jim Wells/Brooks, Lubbock, Tarrant and Travis counties through drug courts in each county that have entered into a memorandum of agreement with DSHS.

Each county directly linked to an independent assessment entity and a network of treatment and recovery support providers to ensure adequate choice of service providers for drug court clients.  The clinical assessment determines which treatment and recovery support services are needed.  Treatment and Recovery Support Services provided through a network of licensed clinical treatment providers and approved recovery support service providers (including faith and community-based) each of whom sign an MOA with DSHS.

This open enrollment notice is directed only to those organizations who are capable of providing recovery support services under the ATR grant.  ATR “treatment” services are procured under a separate open enrollment notice.

All applications submitted in response to this Notice will be screened for completeness and accuracy.   DSHS will offer an MOA to all Recovery Support providers meeting all enrollment criteria described in this Notice.
LIMITATIONS

Issuance of this Notice in no way constitutes a commitment by DSHS or the State of Texas to execute any MOA or to pay any costs incurred by any provider in submitting an application. DSHS does not guarantee any referral or level of funding under the MOA.
The resulting MOA will be subject to the availability of state and federal funds.  If funds for the MOA become unavailable during any budget period, or if DSHS is unable to obtain additional funds, the MOA may be immediately terminated at DSHS’s discretion.

Recovery Support Services rates

DSHS Recovery Support Services rates are detailed on Attachment C, Recovery Support Services Rates and Service Descriptions.

ELIGIBLE PROVIDERS

Applicants seeking to provide Recovery Support services must be trained and qualified according to the organization's governing body and have the appropriate license, if required, on the first effective service day proposed.  Applicants must also comply with Attachment E, Eligibility Requirements, and have attended a regional informational training.

Applications to provide transitional housing will be accepted for the following counties only: Burnett, Brooks, Collin, Grayson, Jim Wells, and Lubbock
CLIENT ELIGIBILITY

Clients are eligible for ATR services if they meet at least one of the following criteria: 

             (1)
Client must be actively involved in a participating Drug Court.  Drug Court client referral to the ATR program Assessment Provider will be determined by court staff according to the court's jurisdiction and program guidelines.  A Drug Court client is no longer eligible for services when discharged from the Drug Court program;


               (2)
At time of assessment, clients must have an active probation case in an ATR county;

              (3)
At time of assessment, clients must have an active CPS case in an ATR county; or


             

 (4)
Clients must be a former Louisiana resident displaced by Hurricane Katrina and currently residing in an ATR county.  

 

Client referral to the treatment and/or recovery support provider will be for specific service types and amounts, as authorized on the voucher.
 

Clients must be legal residents of the United States.

Eligibility for the ATR Program will end when the Client is discharged from the drug court program for reasons deemed appropriate by the Court, or the authorized voucher funds are expended.  
SERVICES

Organizations must provide a recovery support program which consists of at least the core services.  In addition to the Core Service Requirements providers may also provide or offer through linkages: GED assistance, employment coaching, transitional housing, and family and marital counseling. Applications to provide transitional housing will be accepted for the following counties only: Burnett, Brooks, Collin, Grayson, Jim Wells, and Lubbock. Child care and transportation will be arranged through the Assessment Provider/Care Coordinator and therefore are not included in this Notice.
Providers must comply with Attachment F Services Description and services described in Attachment C, Recovery Support Services Rates and Service Descriptions.
SERVICE AREA

Providers may provide services in any location throughout the state; however, it is important to note that under this Notice, the ATR program will only operate in Bexar, Burnet, Collin, Dallas, El Paso, Fort Bend, Grayson, Harris, Jim Wells/Brooks, Lubbock, Tarrant and Travis counties.   It is therefore projected that the vast majority of referrals will be to organizations with a physical presence within those counties.
Please indicate the locations where you intend to provide recovery support services on Attachment A, ATR Recovery Support Services Summary Form. 

TRAINING REQUIREMENT

Prior to submitting an application for open enrollment the provider must attend a regional training necessary to comply with new program requirements.  A certificate will be provided at each of the regional trainings and a copy of the certificate will be required to be submitted with your application.  This training will be at no cost to the provider; however any costs associated with attending the training shall be the provider’s sole responsibility.  Information on training locations, date and time is available through DSHS’s website at http://www.dshs.state.tx.us/sa/atr.shtm . 

Behavioral Health integrated provider system

Provider shall use the DSHS Behavioral Health Integrated Provider System (BHIPS) as it is made available to the provider and within the time frames specified by DSHS.   Provider shall use DSHS specified minimum functionality of BHIPS.  Provider shall submit all bills and reports to DSHS through BHIPS, unless otherwise instructed.

In order to utilize BHIPS, provider must have equipment that meets the following minimum hardware requirements:
	Computer Specifications 

	Minimum Hardware requirements for accessing BHIPS
   400MHz Pentium
   64MB RAM for Windows 95 and 98
   128MB RAM for Windows NT or higher
   15-inch monitor
   56Kbps dial-up internet connection or, for optimum performance, a Broadband connection
   Netscape 6.2 or greater or Internet Explorer 6.0 or greater.




OPEN ENROLLMENT RESPONSE INSTRUCTIONS
1.
Applicant Signature. Responses must contain original signatures on all forms requiring signatures.  Signatures must be from an official appointed by the organization’s governing body with the authority to bind the organization.  

2.
Application Preparation and Assembly.   Submit one (1) original application and two (2) copies.  A complete application consists of responses to all required forms and information listed on Attachment D, Open Enrollment Response Checklist.  In addition to the printed proposal, the applicant must also submit Attachment B on electronic medium [3.5” floppy disk or compact disk] compatible with Microsoft Office.


The forms are available through DSHS’s website (http://www.dshs.state.tx.us/sa/atr.shtm). Applicable DSHS rules are also on the website (http://www.dshs.state.tx.us/sa/SubstanceAbuseRules.shtm).  All providers will be required to comply with all provisions of the MOA once fully executed.


Place the Application Receipt page at the front of the application packet followed by Attachment D, Open Enrollment Application Checklist.  Beginning with the DSHS Face Page, number every page of the application consecutively, in the lower right corner, indicating the total number of pages; e.g., page 1 of 40, page 2 of 40.   

3.
Applications must be received and time stamped by DSHS staff at the following address:

Department of State Health Services

Attn: Sheri Jackson, ATR Manager

909 W. 45th St., Building 4

Austin, Texas 78751

Located on 45th Street between Lamar Blvd. and Guadalupe on the Austin State Hospital campus.
4.
No Facsimile and Electronic Mail Transmission.  DSHS will NOT accept applications or parts of an application by facsimile (FAX) or electronic mail transmission. 

5.
Upon receipt, the application will be screened for completeness and accuracy. When all enrollment criteria have been met a MOA will be forwarded to applicant for signature.

6.
Questions regarding this Notice are to be directed to AccessToRecovery@dshs.state.tx.us
Face Page
	SECTION I – ORGANIZATION  DATA
	FY 2006 ACCESS TO RECOVERY – RECOVERY SUPPORT SERVICES
OPEN ENROLLMENT
    

	
	1. ORGANIZATION  INFORMATION:
	2. EMPLOYER IDENTIFICATION NUMBER (EIN) 



	
	a.  Organization  Name                                                                 

b.  Street/P.O. Box                                                                   

c.  City, State, and ZIP                                                             

d.  County Headquarters
	3.  CHECK TYPE OF APPLICANT/RECIPIENT

( For-Profit

(  Nonprofit

(   Public 

(   Other _______________________

	
	e.  Fax number


f.  Email Address for official communication

g.  Executive Director/CEO (Name/Telephone number) 


h.  Program Director(s) (Name/Telephone number)

i.  Financial Contact/CFO  (Name/Telephone number)


	j.  Board Chair (Name/Address/Telephone number)

k.  U.S. Congressional District:________

l.  Texas Senate District ___________

m.  Texas House of Representative District_________



	
	4.  If you answer yes to any of the following, provide a detailed explanation. 

	
	4a. Disclosure of Contract Suspension/Termination, License surrender/revocation/suspension.  If Yes, explain:

( Yes   ( No

	
	4b. Disclosure of Pending or Threatened Litigation
If Yes, explain:

( Yes   ( No

	
	4c. Disclosure of IRS debt
If Yes, explain and attach proof of good standing with the IRS:

( Yes   ( No

	
	4d. Related Party Disclosure 
If Yes, explain:

( Yes   ( No

	
	4e. Disclosure of Criminal History
If Yes, explain:

( Yes   ( No

	SECTION II

	5.  THE APPLICANT    CERTIFIES THAT
	To the best of my knowledge, data in this response are true and correct, the document has been duly authorized by the governing body of the provider and the provider will comply with the attached assurances should an agreement be signed.



	
	6. CERTIFYING REPRESENTATIVE
	a. TYPED NAME AND TITLE


	b. AUTHORIZED SIGNATURE/DATE


Rev. 3/05
GENERAL INSTRUCTIONS FOR THE FACE PAGE

Complete the items listed below:

1.  a-j.
Enter the legal name of the applicant organization.  Complete the address, county where the headquarters is located, fax number of the organization and the email address where official business correspondence can be directed.  Enter the names and telephone numbers for the executive director, program director(s), financial contact and board chair.

   k-m.
Enter the U.S. Congressional, Texas House of Representative and Texas Senate district numbers for your headquarters.  You may locate your headquarters’ districts at the following web site:  www.capitol.state.tx.us/fyi/address.htm.

2.
Enter Employer Identification Number of applicant as assigned by the Internal Revenue Service.

3.
Check the applicant type that best describes applicant organization.  If "other," specify type of organization.  (Any reference to public entities such as universities and schools in this solicitation, is not intended to also refer to publicly traded entities.)

4. If you’ve answered yes to 4a, 4b, 4c, 4d, or 4e please provide or attach an explanation.  Refer to General Requirements and Eligibility Conditions.

5. Review application certification statement.

6a.
Enter name and title of Authorized Certifying Official.

6b.
Signature of Authorized Certifying Official and date.

ATTACHMENT A

Recovery Support Services Summary Form

Indicate telephone number of admissions office. 





	(a)

Services
	(b)

Population
Served
	(c)

Name

Site Address / Phone Number 


Contact Person and Qualifications to provide service
	(d)

Age/Range

Male  /  Female

	Required Service Requirements

Individual Recovery Coaching


	Adult       ___

Youth      ___

	
	
	

	Spiritual Support Group
	Adult      ___
Youth     ___
	
	
	

	One of the following Group Services
	
	
	
	

	
Recovery Support


	Adult     ___
Youth    ___
	
	
	

	
Life Skills
	Adult    ___

Youth   ___
	
	
	

	
Relapse Prevention 
	Adult    ___

Youth   ___
	
	
	

	Optional Recovery Support Services
	
	
	
	

	Transitional Housing

(Applicants in only Burnet, Brooks, Collin, Grayson, Jim Wells and Lubbock counties are eligible to offer this service)
	Adult  ___

Youth ___  
	
	
	

	GED
	Adult  ___

Youth ___  
	
	
	

	Employment

Coaching
	Adult  ___

Youth ___  

	
	
	

	Family and Marital Counseling
	Adult  ___

Youth ___  

	
	
	


INSTRUCTIONS FOR COMPLETING 

THE ATR RECOVERY SUPPORT SUMMARY FORM

Duplicate form as necessary.

 Please indicate telephone number of admissions office.  
(a)
Make an entry for each recovery support service you are proposing to provide. Organizations must provide a recovery support program which consists of at least the core services of individual recovery coaching, spiritual support group and one of the following group services: recovery support, life skills or relapse prevention.  Applications to provide transitional housing will be accepted for the following counties only: Burnett, Brooks, Collin, Grayson, Jim Wells, and Lubbock

(b)
Indicate population served by checking the appropriate box.

(c)
For each site where services are to be delivered, enter the name, site address, phone number, contact person and qualifications to provide service.   

(d) 
Enter the age range of the males and females to be served, as applicable.


Rows may be added as needed.
ATTACHMENT B

ATR PROGRAM INFORMATION FORM

	Organization Name: 



	Hours of Operation:

	Do you want your organization listed in the provider network as faith based?    

( Yes (Please specify faith) _______________________________  ( No 

Do you subcontract or partner with a faith based organization?  ( Yes  ( No

	In what language(s) would you provide services?

( English
( Spanish
( Vietnamese
( Sign



	Provide a description of services to be delivered.  This program description will be shared with clients and should include locations, days, and times of services offered in addition to any special features or accommodations your organization offers that may assist the client in choosing a provider.  The Service Description cannot exceed 250 words.




ATTACHMENT C

RECOVERY SUPPORT SERVICES 

RATES AND SERVICE DESCRIPTIONS

	Recovery Support Services


	Recovery Support Service Providers must have established integrated services that provide a recovery program, offering a continuum of recovery support services.   Individual and group services that provide an array of experiences to help individuals initiate and sustain a recovery lifestyle that prevents relapse and aids in maintaining abstinence must be offered.  In addition to the Core Service Requirements providers may also provide or offer through linkages: GED assistance, employment coaching, transitional housing, and family and marital counseling.  Individuals providing these services must be trained and qualified according to the agency's governing body.

	Service
	Service Description
	Additional Qualifications
	Unit
	Rate 

	Individual Recovery Coaching (Core Service Requirement)
	One to one services provided to a client and family addressing substance abuse recovery issues.
	N/A
	Hr.
	$15

	Spiritual Support  (Core Service Requirement)
	Activities that are inspirational and motivational in nature aimed at helping clients to, establish or re-establish a relationship with a higher power, adopt positive values or principles, identify a sense of purpose and mission for one’s life, and achieve serenity and peace of mind.   Activities may incorporate prayer, chanting and music.
	N/A
	Hr.
	$10

	At a minimum one of the following Group Services 

(Core Service Requirement)
	Recovery Support Groups  Activities designed to provide emotional support, assist clients with understanding the disease concept, and maintain sobriety. Life Skills  Subjects aimed at equipping clients with the skills needed to succeed in day-to-day life such as, health education, anger management, parenting, and child development. 

Relapse Prevention   Activities that assist clients in identifying their current stage of recovery while establishing a recovery plan to identify and manage the relapse warning signs.    
	N/A
	Hr.
	$10

	GED
	Training and education leading to obtaining the equivalency of a high school diploma. 
	Certified by Texas Education Agency (TEA) and Adult Education to provide such services.
	Flat Fee for registration supplies, and testing
	$125 

	Employment Coaching
	Teaches the client skills in interviewing, application completion, resume writing, job search skills and techniques, positive employment behaviors and attitudes.  Coaching must address the client's criminal record as it relates to employment. May be individual or group coaching.
	Organization must show experience and knowledge in assisting persons with a history of arrest and/or prosecution and conviction with seeking and securing employment.
	Hr.
	$10

	Family and Marital Counseling - Individual
	Professional services addressing client issues relating to relationships and family. Involves the professional application of family systems theories and techniques in the delivery of therapy services to those persons. The term includes the evaluation and remediation of cognitive, affective, behavioral, or relational dysfunction within the context of marriage or family systems.
	Person providing services must be currently licensed LMFT, LPC, LMSW, LCSW, or Ph.D. Psychology or Social Work and in good standing with the credentialing agency.
	Hr.
	$50

	Transitional Housing
	Housing in a structured living environment that offers activities and services related to substance abuse recovery.
	Must meet local health and safety standards, local housing codes, and DSHS pre-approval site visit standards. Applicant must also submit policies and procedures specific to transitional housing with application.
Applications to provide transitional housing will be accepted for the following counties only: Burnett, Brooks, Collin, Grayson, Jim Wells, and Lubbock.

	Day
	$28


ATTACHMENT D

OPEN ENROLLMENT APPLICATION CHECKLIST

Each Application Must Contain the Following Complete Items:

 Page #

	1

	DSHS Face Page (Attachments if applicable)


		ATR Training Certificate


		Assurances


		Certificate of Incorporation


		Articles of Incorporation


		Bylaws


		Organizational Overview


		Organizational Chart


		Organizational Policies & Procedures


		Transitional Housing Policies & Procedures (for applicants providing Transitional Housing)  


		Job descriptions and Qualifications


		Board Member list


		Audit


		Financial Statements (if not audited within the last two years)



	Program Forms

ATR Program Information Form

ATR Recovery Support Services Summary Form




ATTACHMENT E

ELIGIBILITY REQUIREMENTS
Applicant shall submit all documents required in this Notice.  An organization is not considered eligible to apply unless the applicant organization meets the following conditions upon application submission and continues to meet these conditions throughout the selection process and throughout the duration of any MOA.  DSHS expressly reserves the right to review and analyze the documentation submitted and determine the applicant’s eligibility for open enrollment.   

1. The following required forms must be submitted and must contain original signatures.  The failure to do so will result in rejection of the application: 

a. DSHS Face Page – Signature required

b. Assurances Certification – Signature required
c. Regional Training Certificate
2. Applicants seeking to provide Recovery Support services must be trained and qualified according to the organization's governing body and have the appropriate license if required, on the first effective service day proposed.  Provider must submit job descriptions and qualifications for positions serving ATR clients.  
3. Organizations shall be established as a legal entity under state statutes and must have the authority to do business in Texas. (Sole Proprietors; Limited Liability Associations, and Partnerships are not eligible to apply.) As evidence thereof, applicant organizations are required to submit the following documentation:  

a. Certificate of Incorporation for Texas corporations
b. Certificate of Authority to do business in Texas for out-of-state corporations

c. Articles of Incorporation, charter, or enabling legislation.  

d. Current Bylaws with amendments

4. Applicant shall provide an organizational overview, organizational chart that includes staff/volunteers names and organizational policies and procedures described in Attachment F, Section A.  Include the organization’s mission statement and describe the organizational structure.  The organizational overview cannot exceed three single-sided pages, including the organization chart and policies and procedures.  

5. Applicant shall attach a list of current board members and officers of the governing body.  Include each member’s name, address, telephone number, position on board, and term.  

6. The applicant shall have a Texas address.  A post office box address may be used when the application is submitted, but the applicant must conduct business at a physical location in Texas before funds will be released.
7. All applicants must comply with ATR General Provisions, MOA Service Requirements and all other Department rules where indicated.  The ATR General Provisions and MOA are available for review at www.dshs.state.tx.us/sa/atr.shtm.
8. Applicant shall provide a complete copy of the most recent organization audit, any management letter associated with the audit, and any management response.  A applicant may be ineligible for funding if the submitted audit reports result in going concern issues, material non-compliance or material weaknesses that are not satisfactorily addressed, as determined by the DSHS.

Organizations that have not undergone an audit within the last two years shall submit financial statements for the last completed fiscal year to include a current balance sheet, statement of revenues and expenditures, and statement of cash flow.
9. If the applicant, as an organization, has had a contract suspended or terminated, or has surrendered its license, or has had its license suspended or revoked by any local, state or federal department or agency or non-profit entity, it shall disclose by completing item 4a on Face Page and attaching a one page description of the reason(s) for such action that includes the name and contact information of the local, state or federal department or agency, or entity, the date of the contract and/or license action, and a contract, license or case reference number.  In the event of such contract or license action, the members of an applicant's governing body, administrators, and management must submit sworn documentation demonstrating, to DSHS’s satisfaction, that: (a) they were not directly involved in, aware of, or responsible for the acts or omissions that were the basis of the contract suspension or termination, or license surrender, suspension or revocation; or (b) sufficient time has passed to allow the events that led to the contract suspension or termination, or license surrender, suspension or revocation to no longer serve as the basis of denial of funding eligibility.  

10. Disclosure of Pending or Threatened Litigation.  All applicants shall disclose to the DSHS by completing item 4b on Face Page all pending or threatened litigation.  This includes, but is not limited to an action, suit or proceeding before any court or governmental body, including environmental and civil rights matters and employee litigation.  Notification shall include the names of the parties, nature of the litigation and remedy sought, including the amount of damages, if any.
11. State and Federal Tax Laws.  Applicant must be in good standing with the IRS and comply with all state and federal tax laws.  The applicant is solely responsible for filing all required tax forms and making all tax payments.   

12. Disclosure of IRS Debt.  All applicants shall disclose to the DSHS any indebtedness to the IRS by completing item 4c on Face Page.  Applicant shall explain tax debt and attach proof that they are currently in good standing with the IRS. 

13. Related Party Disclosure.  Applicant shall identify to the DSHS any related party transactions that may form part of the work under its application by completing item 4d on Face Page.  Applicant shall submit to DSHS the name, address and telephone number of the related party, how the party is related to the applicant, and the work the related party will perform under the contract.  A related party is a person or entity related to the applicant by blood or marriage, common ownership or any association that permits either to significantly influence or direct the actions or policies of the other.  The applicant, for purposes of reporting related party transactions, includes the entity applying for funding as well as the chief executive officer, chief financial officer and program director of the applicant.
14.
Criminal History Disclosure.  Applicant shall identify to the DSHS whether any person who has an ownership or controlling interest in the organization or who is an agent or managing employee of the organization has been placed on community supervision, received deferred adjudication or been convicted of a criminal offense relating to involvement in any financial matter, federal or state program or felony sex crime.  Applicant shall indicate the same by completing item 4e on Face Page.

ATTACHMENT F

SERVICE DESCRIPTION

Section 1.1 III. Service Description

(A)  
The Recovery Support Provider shall comply with applicable DSHS rules found at Title 25, Texas Administrative Code (TAC §§442.101-442.102, as well as the following rules from Chapter 448:


(1)  Standards of Care Applicable to All Providers (§§448.201-448.218)


(2) Participant/Client Rights (§448.701)


(3) Participant/Client Grievance; (§448.702)


(4) Provider Program Rules and/or Requirements (§448.704)


(5) Abuse, Neglect and Exploitation (§448.703) 


(6) Participant/Client Transportation (if provided) (§448.510)


(7) Responding to Emergencies (§448.707)


(8) General Environment (§448.505)


(9) Incident Reporting (§448.509)


B.
The Recovery Support] Provider shall perform the following activities in support of the ATR Program:

(1) Deliver services to clients as identified and approved by a DSHS-funded assessment provider (Assessment Provider) on the individual client voucher, as detailed in Article V. Invoices & Payments.

(2) Coordinate client services/activity, progress, change in status and/or service needs at least monthly with the Assessment Provider and with the DSHS-funded treatment provider (Treatment Provider) and with other recovery support providers funded through the ATR Program 

(3)
Document client service delivery by date and nature of encounters in the Behavioral Health Integrated Provider System (BHIPS) within three (3) days .


(4) 
Communicate with the referring court whose drug court program has the essential characteristics as required by Health and Safety Code §469.001 (Drug Court); and document contacts with the Drug Court staff, probation staff, Child Protective Services (CPS) staff, Assessment Provider staff and Treatment Provider staff in the BHIPS Clinician Notes within three (3) business days of the contact. 


 (5)  
Attend Drug Court team staffing sessions and court appearances at the direction of the court;


 (6)   
Provide services at times and locations specified by the Application;


 (7)   
Maintain sufficient staffing to provide ATR services;

(8) Provide service for each client within two (2) business days of receiving referral from the Assessment Provider;

(9)  Develop with the client a written individualized service plan in BHIPS with each client within two (2) business days of receiving the referral from the Assessment Provider.  Individualized service plans shall include:

(a) Date plan is developed;

(b) Services to be provided;

(c) Times of services; and

(d) Location where services will be provided


(11)
Use the following BHIPS components/functionality, in accordance with the



 General Provisions: 



(a) Referral List



(b) Referral Response



(c) ATR Voucher Services 



(d) Clinician Notes



(e) Pending Claims

C.
DSHS will measure Recovery Support Provider's performance based on the following measurable outcomes: 


(1)  abstinence from drug and alcohol use,




(2)  employment and education,




(3)  crime and criminal justice (re-arrest), 




(4)  family and living environment, 




(5)  social support, and




(6)  service access and capacity and retention in clinical treatment and or recovery support services.

ATTACHMENT G

ASSURANCES CERTIFICATION

Applicants certify that, except as disclosed in response to the Eligibility Conditions, the following assurances and certifications are true and correct as of the date of application.  These assurances and certifications shall remain in effect throughout the term of any agreement between applicant and DSHS.

1. Legal Status.  The applicant is an entity legally authorized to do business in the State of Texas.

2. Certification.  Provider certifies by execution of Agreement to the following:

a.) it is not ineligible for participation in Federal or State assistance programs;

b.) neither it, nor its principals, are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency;

c.) it has not knowingly failed to pay a single substantial debt or a number of outstanding debts to a Federal or State agency; and

d.) it is not subject to an outstanding judgment in a suit against Provider for collection of the balance of a debt.

Where Provider is unable to certify to any of these statements, Provider shall attach an explanation.  If Provider’s status with respect to the items certified above changes during the Agreement, Provider shall notify Department immediately.

3. General.  Provider shall carry out the terms of Agreement in a manner that is in compliance with the provisions set forth below.  To the extent such provisions are applicable to Provider, Provider agrees to comply with the following:

(a) Title VI of the Civil Rights Act of 1964, 42 U.S.C.A. §§ 2000d et seq., as amended (P.L. 88-352), which prohibits discrimination on the basis of race, color or national origin, and includes the provision for effective communication and equal access to programs, services, and activities to persons with Limited English Proficiency (LEP);

(b) Title IX of the Education Amendments of 1972, 20 U.S.C.A. §§ 1681-1683, and 1685-1686, as amended, which prohibits discrimination on the basis of sex;

(c) Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.A. § 794(a), which prohibits discrimination on the basis of disabilities and the Americans with Disabilities Act of 1990, 42 U.S.C.A. §§ 12101 et seq., including the provision for effective communication and equal access to programs, services and activities to persons with sensory and speech impairments;

(d) Age Discrimination Act of 1975, 42 U.S.C.A. §§ 6101-6107, as amended, which prohibits discrimination on the basis of age;

(e) Drug Abuse Office and Treatment Act of 1972, 21 U.S.C.A. §§ 1101 et seq., as amended, relating to drug abuse;

(f) Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, 42 U.S.C.A. § 290dd (b)(1), as amended, relating to the nondiscrimination on the basis of substance abuse;

(g) Public Health Service Act of 1912, §§ 523 and 527, 42 U.S.C.A. § 290dd-2, as amended, and 42 C.F.R. pt. 2, relating to confidentiality of alcohol and drug abuse patient records;

(h) Title VIII of the Civil Rights Act of 1968, 42 U.S.C.A. §§ 3601 et seq., as amended, relating to nondiscrimination in the sale, rental or financing of housing;

(i) Immigration Reform and Control Act of 1986, 8 U.S.C.A. § 1324a, as amended, regarding employment verification and retention of verification forms for any individual(s) hired on or after November 6, 1986, who will perform any labor or services under this Agreement;

(j) Pro-Children Act of 1994, 20 U.S.C.A. §§ 6081-6084, regarding the provision of a smoke-free workplace and promoting the non-use of all tobacco products;

(k)  National Research Service Award Act of 1971, 42 U.S.C.A. §§ 289a-1 et seq., as amended, and 6601 (P.L. 93-348 and P.L. 103-43), as amended, regarding the protection of human subjects involved in research, development, and related activities supported by any applicable award of Federal assistance, as implemented by 45 C.F.R. pt. 46, Protection of Human Subjects;

(l) Hatch Political Activity Act, 5 U.S.C.A. §§ 7321-26, which limits the political activity of employees whose principal employment activities are funded in whole or in part with federal funds;

(m)  Fair Labor Standards Act, 29 U.S.C.A. §§ 201 et seq., and the Intergovernmental Personnel Act of 1970, 42 U.S.C.A. §§ 4701 et seq., as applicable, concerning minimum wage and maximum hours; 

(n) Tex. Gov’t Code Ann. ch. 469 (Supp. 2004), as amended, pertaining to standards which eliminate architectural barriers for persons with disabilities;

(o) Texas Workers’ Compensation Act, Tex. Labor Code Ann., chs. 401-406 (Vernon 1996 & Supp. 2004) and rules promulgated thereunder found at 28 Tex. Admin. Code pt. 2, which covers compensation for employees’ injuries;

(p) Tex. Lab. Code Ann. ch. 21 (Vernon 1996 & Supp. 2004), which requires that certain employers not discriminate on the basis of race, color, disability, religion, sex, national origin, or age; and

(q) requirements of any other applicable statute(s).

4. Debt to State.  Pursuant to Tex. Gov’t. Code Ann. § 403.055 (Supp. 2004), the Department will not approve and the State Comptroller will not issue payment to Provider if Provider is indebted to the State for any reason, including a tax delinquency.

5. Application of Payment Due.  Provider agrees that any payments due under this Agreement will be applied towards any debt, including but not limited to delinquent taxes and child support that is owed to the State of Texas.

6. Access.  Applicant will give the awarding agency or any of its duly authorized representatives, as well as duly authorized federal, state or local authorities, access to and the right to examine any site where business is conducted, all records, books, papers or documents related to the agreement and if deemed necessary by DSHS for the purpose of investigation or hearing, shall produce original documents related to the agreement.  Further, applicant will ensure that information collected, assembled or maintained by the provider relative to any agreement is available to the public during normal business hours in compliance with Texas Government Code, Chapter 552, unless otherwise prohibited by law.

7. Related Party.  Applicant will comply with Texas Government Code, Chapter 573, by ensuring that no officer, employee or member of the applicant’s governing body or of the applicant’s subcontractor will vote on or confirm the employment of any person related within the second degree by affinity or third degree by consanguinity to any member of the governing body or to any other officer or employee authorized to employ or supervise such person.

8. Conflict of Interests.  Applicant does not have nor shall it knowingly acquire any interest that would conflict in any manner with the performance of its obligations under any agreement that results from this Notice.

9. Health and Safety.  Applicant will ensure that the location where services will be provided is in compliance with all applicable local, state and federal zoning, building, health, fire and safety standards.

10. Contracting with Executive Head of State Agency.  Provider certifies that it is in compliance with Tex. Gov’t. Code Ann. title 6, sub. title B, § 669.003 (Supp. 2004), relating to contracting with executive head of a state agency. If Tex. Gov’t. Code Ann. title 6, sub. title B, § 669.003 (Supp. 2004) applies, Provider will complete and submit the following information to the Department:

11. Texas Resident Bidder.  By signing this agreement, Provider certifies that if a Texas address is shown as the address of the Provider, Provider qualifies as a Texas Resident Bidder as defined in 1 Tex. Admin. Code § 111.2 (10).

12. BHIPS.  Applicant agrees to use DSHS's Behavioral Health Integrated Provider System (BHIPS) as it is made available to the applicant and within time frames specified by DSHS.  Applicant agrees to maintain an adequate number of computers of sufficient speed, memory and internet access to use BHIPS.  Applicant further agrees to use the DSHS specified minimum functionality of BHIPS.  The applicant ensures that adequate internal controls, security and oversight will be established for the approval and electronic transfer of information regarding payments and reporting requirements.  The applicant certifies that the electronic payment requests and reports transmitted shall contain true, accurate, and complete information.  

ASSURANCES CERTIFICATION

By signing below, I certify that:

a) I am the authorized representative of the applicant organization;  

b) The services proposed in this application meet all DSHS requirements; 

c) Each assurance set forth above is true and correct; 

d) The applicant has complied with the Eligibility Conditions set forth in this Notice;

e) The information provided in this application is accurate; and 

f) The applicant will comply with applicable rules and requirements of DSHS and all other federal and state laws, rules, regulations, and guidelines.

Name of Applicant Organization
Authorized Signature
Printed or Typed Name and Title
Date
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