
TEXAS CIVIL COMMITMENT OFE1 


I
This a:mtmct, number SA-18.0005, is entered into by und bctwt:cn the xns Oivil Commitment Office 
(TCCO} (''the Off1ee"'), an a11cncy of the State ofTcims, nnd LftJin Duilcr /u rlaiJuy Recovery Services 
("Conttactor"), nn Individual, (collet:tively, "the Parties"'}. 1 

1. Pumose of the Contract. The Office asrccs to purchase, and Cont tor DW"L"l!S to provide, services 
and/or goods to the eligible popufotjons us described in the Notice of Ofl*n Enrollment OE #529-17-0128, 
SubstllnQ: Abuse Services for Civilly Commitlcd Sex Offenders. I L 
2. Total Amount oflhe Conlni£t. The total amount is om: hundred fifty-cijht tho nd dollars ($158,000) 
for the term of the contr.ict, not to exceed thirty thousand dollars (S30,000)\in Fis~dl Year 2018 and thiny­
lwo thousand dollars ($32,000) per Fiscal Year thcrcaflcr, 11nd the paymctl method shall he us specified in 
the Open Enrollment Soltehalion. ! I 
3. Fuodins: Obljgptfon. ·This Contract is comingcnl upon the continued a uilnbilicy o( funding. If funds 
become unuvuiloblc through luck or upproprialions, hudact cuts, trans c or rJnds between proi:r:uns, 
amendment to the Approprin(jons Acl, or ilDY olher disruptions of currdn~ apprdpriatctJ Iu11ding for this 
Controcl, TCCO may restrict, reduce, or terminauc Cundini; under lhis Cot\tr!ict. l 

I I 
4. Tenn of the Coatnu:t This Contr.ict begins on the dole of cxcaition thrpugh A

I 
ugust 31, 2022. TCCO 

mny, at its sole discretion, n:ncw a conringancy contract uficr the inilial tbrm. Co'ntr.u:ts may be renewed 
up to four nddltioru.il one-year period canlract tcnns. Renew-JI is contingdn~ upon fhc availnbillty of funds 
11od the salisfacfCJl)' pcrfonnancc or lhc ConlraclOr during the contract pcrio1· TC10 is not responsible Cor 
payment under this Cont~t before both parties huvc signed the Conlracl. J 
5. Tenajnqtloa. This Contrnct may be tcrmino1cd by mutual written aJrccmcnt or both Parties. Either 
Party may terminate thi.~ Contrae1 by 1iving the other Party thirty (30) datl writtyn notice or its intent to 
terminate. Written notice may be sent by any method which providt:s vcrfr'IC1ltion 0£ ret'Cipl rutd the thirty 
(30) days will be calaalatcd from lhe date of rcccipL This Contract may tlc :1ermirlatetl for cause hy either 
Party for brcnch or failure 10 perform an essential n.'tjuircmcnt of the Con~mcl. udon terminntion ofaJI or 
part of Lhls Contmci, TCCO and the ContrJctor will be dischurgeu from any ~· rther ~bligation crcatctl under 
lhe upplicablc terms of this Contract except for the cquitoble sculcmcnt o( l c rcsdcctivc accrued interests 
or ohlig:llions iracurtcd prior 10 tcrminnlion. I 
6. Authority. TCCO cnlcrs into ahis Contract under 1hc authority of Ti\lc l l. Health and Snfcty Code, 
Chuplcr 841. 1£ this is a profcssionaJ services contract authority is also ranted through Profcssionnl 
Services Procurement Acl, Texas Government Code, §§2254.001-2254

1 
S, H~alth and SUfoty Code,• 

§12.0121, and 2S Texas Administrative Code,§ 1.181; nnd Contractor shall ~rfonn "professional services" 
within the mcuning of that term as defined Jn ahc nbovc. 

7. Documents Forming Conlruct. The Conirncl consislS of the following; 

a. Core Contr.ict (this document); j ·I 
b. Solicitation Document, Notice of Open Enrollment OE #529-17-01 ulistaf)CC Abuse Services for 
Civilly Commiuctl Sex Offenders, including Fonns A through l; und 
c. Contrnc1or's Response(s) lo the Solicitation Document(s). 

http:nddltioru.il


. I 
Any wngcs made lo the Contracl, whether by edil or uunchmcnt, do pot for°! part or the Contract unless 
expressly ngrccd to Jn writing by TCCO ond Contractor und incorporat~ herein. 

8. Cc;inOicting Terms. In the event or conllicling tenns amona the ddJmcnt~ forming this ContrncL, the 
order ofcontrol is first the Core Contract, then the Solicitnlion Docu~e~t and! then Contractor's response 
lo the Solicitation Documents. if any. l I 
9. PAYee. The Parties agree lhut the following payee is entitled 10 rccci c payment for services rendered 
by Contractor or goods received under this Contract: 

UdlaDnlley 
D!B/A Dalley Recovery Service 
2412 SW s1• 

Amarillo Texas 79120 

. 

1 

I 
I 


10. Entire Agreement. The parties acknowledge thut this Conir.ict is l~c entire agreement or Lhc Parties 
nnd thnt there nrc no Db'Tccm1mlS or undCJStandings, written or ond, between thci'wilh respect to the subject 
matter of this Contrucl, olhcr than as set forth in this Contract. 

By signing below, the Parties ncknowl~dgc that they hnvc read the Con~~~Cl and agree to its terms, und lhal 
the persons whose signatures appear below have the requisite aulborily to cx~ulc this Contrnct on hchnlf 
of thu named Party. '! 

TEXAS CIVIL COMMITMENT OFFICE Lidia DaHey d a Dailey Recovery Service 

By: _ __...,,__...,...._____....___ 
Signature 

I . 

. - riQtOlP 

Date 

Marsha Mclane 

Execulivc Director 
Texas Civil Commitment Office 

4616 West Hownnl Lane 
Bulld1ng 2, Suite 350 
Austin. Texas 78728 

Ci~ Stale, ZIP! h 
Telephone: 512-341-4421 ~l;~ t~7rHLP40 

Telephone I I 
Email: m:irsJm.mclanc@k'c..'l~.1cxas.gov E-mail Address: Jidiodailey@att.net 

I 
I 

I 

mailto:Jidiodailey@att.net
mailto:m:irsJm.mclanc@k'c..'l~.1cxas


Texas Civil Commitment Office 
~~!'!'!'7.!~~~~~n;S~u~b:i;stan~c;.:;e~A~b~uM!se Services O en Enrollment# 

LEGAL L"di D ·1 DBA ') 0 - ­ •I a at ey Dai ey ~overy Service 

2) MAILING Address Information (include mailing address, street, city, county, stiit 

121 
D 

I 

. I 

SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: HHS0000147 

Page 1 

FORM A: FACE PAGE 

zip oodc): 
2412 SW8111 

P.O. Box 33046 

Amarillo TX 79l20 

Raodull County 


3) PAYEE Malline Addre.u, i.ucluclJng 9-dlgit zip code (ifdifferent from above): 
2412SW81h 
P.O. Box 33046 

AmllJ'illo TX 79120 

R.nndaJICowity 


4) Federal Tax ID No. (9-diglt), Stntc orTexas Comptroller Vendor ID No. (14 

digit) or ifan individual, Social Security Number (9-digit) : 

DUNS Number (9-dlgit) required if receiving federal funds: 

"The vc.ndor acknowlcdtcs, undmtaads ond agrtCS th• lh: vendor's c:holce to use a soc~J sc:cunty n etiun number tor the; <:Olllrac:I, 


IC!llll in lhc social securit oombct beln made tic ' i a stiU o records Ul$S. 

S) TYPE OF ENTITY (check all that apply):

0 City 0 Nonprofit Organization* 

0 County l'8l For Profit Organization* 


Institution of Higher . 0 Other Political Subdivision 0 HUB Certified 

D State Agency 0 Community-Based Orgnoizal.ion 

0 Indian Tribe ~ Minority Organization 


0 Faith-based Organization 

*Ifincorporated, provide 10-digit charter number assigned by Secretary of 

State: 


Armstrong, Briscoe, Carson, Castro, Ch~dress, Collingsworth, Dallam, Deaf mith, Donley, Gray, Hall, Hansford, 
Hartley, Hemphill, Hutchinson, Lamb, Lipscomb, Moore, Ochiltree, Oldh8 , Parmer, Potter, Randall, Roberts. 
Sherman, Swisher and Wheeler I I 

7) Willia to travel: ~ cs or 0 no I I 
7) PROJECT CONTACT PERSO~ 

Name: Lidia Dailey 

Phone: 806-803-9640 

Fax: 877·339-0645 
 IE-mail: lidiadeilcy@ntt.net I I 

9) ~11 NATURE OF AUTHO ZED8) A!!IP<?~ED "' 

REPRESENTATIVE l..\\11'J. ~ REPRESEN ATIV.E (1\~~ 


6) List nil counties Contractor can serve and the 
namber ofSVP clients Contractor can serve 

mailto:lidiadeilcy@ntt.net


SUBSTANCE ABUSE SERVICES FOR 
CIVILLy COMMITTED sexOFFENDERS 
Open Enrollment Number: HHSDD00147 

Name: Lidia Dailey 
Title: Clinical Director 
Phone: 806-803-9640 
Fa"C 877-339-0645 
E-mail: lidiadaile)'.@ntl.net 

I 
I 


I 

I 


10) DATE 

\, \~ 

j 

I 

I, 

I 

I 

I 


I 

I 


I 


I 


I 

I 

i 

I 

I 


I 

I 


I 


Page2 

'lti 

' 

mailto:lidiadaile)'.@ntl.net


SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: HHS0000147 

Pag 4 

FORM B: Open Enrollment Application Checklist 

FORM A: TCCO Face Page - Signature Required 

FORM B: Open Enrollment Application Checklist 

FORM C: Additional Licensed Chemical Dependency Counselor 

FORM D: Vendor Information Form - Signature Required 


FORM E: Copy of the current Texas Substance Abuse Treatm ~ Pro 
ider or 
Licensed Chemical Dependency Cowiselor License: ·cum nta.tion 
reflecting recognition by respective licensing board 


Form F: Pricing 

I 

I 
Form G: Child Safety Zone Certification v 
Fonn H: Copy of Professional Malpractice Insurance Policy o Err rs and 

Omissions Insurance v 
Form 1: Resume(s) 



. 
SUBSTANCE ABUSE SERVICES FOR 
CIVILL Y COMMfTTED SEX OFFENDERS 
Open Enrollment Number: HHS0000147 

FORMC: 	Additional Licensed Chemical Dependency Coun 
Credential Counselor (QCC) 

Legal Name ofContractor: Lidia Dailey DBA Dailey Recovel" 
This form provides infonnation about the appropriate conJacts in t1 e contr. r;ictor's orga iizatlon in 
addition to those on the FACE PAGE. Ifany ofthe following infon; awion c 1anges durir ~ the term 
of the conJract. pf ease send written notification lo the Contract Mani rremE rit Unit. 

Provider: 

Arc.as: 
Phone: 

Fax: 

E-mail: 

Provider: 

Areas: 

Phone: 
FDJ:! 

E·mall: 

Provider: 

Areas: 
Pbouc: 
Fax: 
E-miail: 

Lidia Dai1ey, MED, LCDC 
Amarillo 
806·803-9640 Exl403 
877-339-0645-
lidiadailevtiilatt,m:t 

Mailing Address (in 

2412 SWSlh 

P.O. Box 33046 

Amarillo TX 79120 

Randall 

L trect,icily, county, s ~tc,&zip): 

I 
I 

Linda Dudley, LCDC Malling Address (m I. 
Amarillo, S~lsh 2412 SW 8th 
806-803-9640 Ext. P.O. Bo:it 33046 
877-339-0645 Amarillo TX 79120 i 
lidiadailcv@att.net RnndaU I 

Delores Adams, MS, LCOC 
Amarillo 
806-803-9640 Ext 

877-339-0645 

lidiadailev@att.act 

Mailing Address (io( I. 
2412 SW 8" 

P.O. Box 33046 
Amarillo TX 79120 I 

Provider: Mailing Address (ID<iL 
ArHs: 
Phone: Ext. I 

Fax: 

E-mail: 


Provider: 

Areas: 
Mnilin2 Address (inc). 

Phone: 

Fax: 
Ext. I 

E-mail: 

Ct 


con( 

~ ervic 

treet, 

trcet, 

trcet, 

trect. 

Pag 5 

~CDC) or ( ualified 

ic:ity, county, s J\tC, & zip): 

rity, county, sl lt~&zip): 

k'Uy, county, st ~te, &zip): 

I 
I 

~ ity, county, st ~tc,&zip): 

! 


i 

Copies ofTexas Substance Abuse Treatment Providcr/Liccnstld Chen ical Depend •ncy 


Counselor License, and documentation ofrecognition by respec v ~ Ucei~ing board 1 lust be 

included for all substance abuse service s. 


Add additional pages ifnecessary. 


I 

mailto:lidiadailev@att.act
mailto:lidiadailcv@att.net


SUBSTANCE ABUSE SERVICES FOR 
C/VILLYCOMMITTED SEX OFFENDERS 
Open Enrollment Number: HHS0000147 

Page7 

Form D: Vendor Information Form 

la. 	 Legal name ofOlher Party (OP) as it acipe;ir.; on documc.nl.aJion .ll1lm IRS, Comptrolkr, or Seen! · ,...... ,,,. ;. '"' ,_, .......11.,,...~ I 

1hc con11lltl doGument ei1her as "ConlTK!O(' or by nomc. If usi11i; 111 85Sumcd name, plcesc attaLlb umcn,14tioo from Office of the ~ of 
Slate or County Attorney. ' 

Lidia Dailey, DBA Dai.Icy Recovery Service 	 I I 
Ib. 	 OJ" Addrcu (llldude Strca:t and MailinG Allchcsscs, City, County, State and Zip Code): 

2412 SW 8111 A.matilloTX79106 l'.0 J3ox33046Amatillo TX 79120 

le. 	 PA'\'LF. Nameand Malling Addrus (as it should uppcar oo ruuuu:illl LDSUUmcnts lllld rc:miu.nc:Js): 

Lidia Dailey P.O. Bo:d3046 Amarillo TX 79UO 

tld. 	 l~cdcnil Employer lt.lcntifiC4tiOD No. [FE1N] (9 digit). IUIDC ~ $(Jcial Security Number (SSN), ifiin ividaJ31 Sllll.c ufTt:.'11!.S Comptroller Vendor 
Jdcntific:ation No. (14 digit). 

NOTE: .,.,c eo111ndor acbowlcd1es. Hdcl'ltl.llda 11U! acnco that lbc cmtncC.r'J da<>lu to cac 1socilll1«.11ri ..,,. j111 .-c wador ldHtlJiatln na.,bcr for 
die a .. llvi,-1 n:Hll lo lhe social sec11rll)' namberhel»t mDd~public "11 alale IOpen nconb rcquulS.. 

le. Mall code, iflmown (3 digits)· 

2. TYPE OF ENTnY (enterappropriutt: lcller in box): [U Is ~ur cntiiy certified as 11 ~ ? 0 Yjs a No 

A City or County (Oovcrnmcntal Entity) E. Texas Non·profil CoJpOruti011 • I. Solo l'roprie!or! M Oul-of·Sllllc Corp 
B. Stile Agc111,.-y 	 F. Texas ForProfit Corpor3lion• J. Individual l N. Other••• 
C. Slalc ln$titudon ofHighcfl.caming 0 Profcuionul Association• K. Pertnaship..I 
D. Olhct l'olltiW Subdivision H. Regular t\55ociatiun L. Limiltd I> j "p.. 

•Plc11Sc provide lo-dieit cllwr or file number nssigncd by die Scatwy ofState: ------!--4--....._­
•• Please provide tbc Mn!O ud SSN orFEIJll ofeach partner. 

•••1r ' 'Other", specify. ------ ­

3a. l.c:gnl name ofperson or cotlty outhori.ted lo aJOlrud. wilh Ocpartmcnl ofStale Health Services. 

Lidia Dailey ODA Dailey Recovery Setvicc 

3b. Typed Name & Tiiie or PcrsBn AIJlhorJ;dd to Sign Contrac/s: 

Jc. TyPed Nllmt & Title ofConlncl !>cmm (Contra.ct Doc\lmc;iUS a11d Conapondcncc) 

Lidia Dailey, Clinical Director 

Jd ConlJICI Person'$ E-mail Addn:i;s 

ljdjodailcv@att.net 

· c. Tclq)honc 

806-801-9640 

Ol/l5n018 

mailto:ljdjodailcv@att.net
http:Contra.ct


License Nwnber 8507 

Control Number 36627 

~-------8 
Cardhotdcr: Signatw:e 

I 
I 

~ ires 4/30/2019 





• 


I . 


: 

t 

• 





TEXAS DEPARTMENT OF STATE BEALTH SERVICES 

REGULATORY LICENSING UNIT 


Substance Abuse Treatment Facility 
This is to cer.tify tbut 

LIDIA DAILEY LCOC 

DBA DAILEY RECOVERY SERVICE 
12065 EAST FREDERIC AVENuE 

PAMPA, TX 79065 

ls Hceased us a s•bstance :ibuse treatment faclUCy under the provlsloD oftbe Hralth and Safety Code, Chapter 464, and the 25 Teias 
Adml111strative Code. Chapter 448 Subst.ncc Abuse Standards ofCare Rules. 

RcsidentiDl Beds: 0 Oucpauenl Slots:dl 

Sem« Sc1ti11& Gcnder Aat<lnup 
O.tpatleiat Ft••le &: Malt Adults 

3883-4128 1112812016 

License N11mber: Ol'tgtmlltttilllSUt'e-Dttii>--------- ­

1)7/07120J!> 07/U.512017 

Explmtion D11te: Effective Date ofLicensureNon·Tninsrcnble ~ 

..:.( ) ) ) 



TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

REGULATORY LICENSING UNIT 


Substance Abuse Treatment Facility 
This Is to ~rtffy tbat 

LIDIA DAILEY LCDC 

DBA DAILEY RECOVERY SERVICE 

2412 SOUlHWEST morm-1 


AMARILW, TX 79l20 


is licensed as a substance nbu.sc treatment facility under the provision of the Health and Safety Code, Chapter464, ao.d the 25 Texas 
Administrative Code, Chnpter 448 SuMtnnce Abuse Standards ofCare Rules. 

Restdeatial Beds: O Oulpalienl Slots: 48 

Strvice Setting GendlllT Age Croup 
Oirtp•lltflt Fcm:&lc cl Male Adolescent Ii. Adullt 

...-
3883-3884 07/08l2015 


Lscense Number: tJrtlilfit"'"f:"!l:;lC~ctmJlt'~O'll,...D,
.. 1naNt•e-~==------

07/07/1019 07/05/2017 

~Expintlon Date: EfTtttive Date ofLicensurc 
e­

Nu11·l"r:uurcrable i::: 

) ) ) 



I 
SUBSTANCE ABUSE SERVICES FOR 
CIV/LLY COMMITTED SEX OFFENDERS 
Open Enrollment Number HHS0000147 

Pag1 9 

Form F: Pricing 

Texas Civil Commitment Office I 

Substance Abuse Services 
Open Enrollment Application 

' 
IService Type 

Substance Abuse Screening/Assessment 

Substance Abuse Treatment Group 


Psychoeducation Group 


Substance Abuse Individual Treatment Session 

I 
I•Pric, 

$41.3~ J er as! ~ssment 

I 

iourl: rate) per cli ~nt 

-$17.0d ( )Our): rate) per cli !nt 

$18.01 ( 

·­
t$58.0C (hourly rate) per cli 

*Price shall not exceed respective service rates as listed abo~I . 

I 
Travel Rates based on State Trave] rates at: 

httns://fmx .c~ state.tx.us/ftn/travel/travelratcs.r hi 



SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: HHS0000147 

Form G: Child Safety Zone Certification 

Texas Civil Commitment Office 

Substance Abuse Services 


Open Enrollment Application 


Contractor Name and Location(s) where services will be provided: 

Dailey Recovery Service 
2412 SW g11t 
Amarillo TX 79106 

1certify that the above listed facility __ is (or) _X_ is 1101 lo 

Date 

"'CIDLD SAFETY ZONE The 1,000-foot buffer zone that mu 
offenders and any premises where children commonly gather, i 
facilities, playgrounds, public or private youth centers, or publics " 

Page O 

ted i a child safe zone*. 

be m 'ntaincd be ween sex 
lud ng schools, day-care 
ing ols. Any area within 

1,000 feet ofthese types ofpremises is considered a child safety zo i unle s modified y TCCO. 
TC~O shall provide the contractor written notice of any approv 
reqwrement. 

Note: This form is required to be completed for each location 
contract. 

r 

r odification to th distance 

vididg Services der this 



I . 
SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: HHSOOOD147 

Page 2 

FORM I: Resumc(s) and Substance Abuse Treatment Modali~ to be Used 
Texas Civil Commitment Office 


Substance Abuse Services 

Open Enrollment Application 


Contractor must use this space to attach a copy of rcsume(s) 
modality. 

Lidia Resum&.docx Dee Adams Linda Resume.pdf 
Re5ume.pdr 

SU 

l 
J 

cc abuse treatment 

l 

i 




Counseling andlor Caseworker position working in the area of che 

EXPERIENCE 

JANUARY 1973 TO JUNE 1975 


TEACHER/COACH, LIBERTY EVLAU INDEPENDENT SCHO
... 	 Taught high school physical education and health classes, coache sponsor. .• 
.• ~. 
•. 	 AUGUST 1975 TO MAY 1980. .•. TEACHER/ASSISTANT COACH, AMARILLO INDEPENDEN 
•.. 	 Taught High School biology classes/ assistant coach for girls track... ..= ... AUGUST 1980TO MARat 2007 
ft 	

SENIOR PRODUCTION SCHEDULER/ CUSTOMER SERVICfE 

COOPER-CROUSEHINOS 
.• 	 Created schedules for production process from beginning to finistle. 

Counsel and address the Individual needs of persons with subst c use nd mental h Ith Issues 

~ 	

supply vendo; s, coordinate with customers....­.. APRIL 2007 TO JANUARY 2009.. .• 	 CO-OCCURRING .PSYCHIATRIC AND SUBSTANCE USE D..
• 	 CASEWORKER, PA\tEE ~PRESENTATIVE.... 	 AWARE PROGRAM. .• 	 Address the individual needs of persons with substance use and... 	 management of personal finances of customers.... ... .. 

JANUARY 2009 TO DECEMBER 2016 .. 	 COUNSELOR, AMARILLO COUNCIL ON ALCOHOLISM AND DR ... . 	 Individual and Group Counseling, Mental Health Community Outrl 

.. JANUARY·2017 TO PRESENT.. ..• COUNSELOR/ COPSD SPECIALIST, DAILEY RECOVERY SERV 

GRDE (COPSD) 

e tal h alth dlagnosi , assist in 

US 

J1 



EDUCATION 

DECEMBER 1972 .. BACHELOR OF SCIENCE, NORTH TEXAS STATE UNIVERS. .. Graduated with honors, Studied Physical Education with a minor n Biolo. y..... SEPTEMBER 2009.... MASTER OF SCIENCE, UNIVERSITY OF PHOENIX. 
Studied Psychology 

.. SEPTEMBER 2011.... COMPLETED PRACTICUM, INSTITUTE OF CHEMICAL D ·P NOE CE STUDlES.... 1. SEPTEMBER 2015.. ~ .. COMPLETED CREDENTIALING FOR LICENCE CHEMICAL DEPE.... COUNSELOR (LCDCJ, STATE OF T£XAS t 
i 

SKILLS I 
• Excellent interpersonal communication skills • Works well i ·. h per, ons of dlversllcultures 
• Organized and ethnic g o ps . 

•• Able to manage stressful situations • Can work inde1 ende tly or with a earn 
• Passionate tb ut he ping others 

ACTIVITIES 

VolunteerCommunity Block Party, Active church Member, Various lead r hip p sitlons in chu ch 

i 


I 


2 




.. 

LINDA SUE DUDLEY 

L 

OBJECTlvE 

To obtain a position in which I may continue to grow professional y hil serving the Ieeds of 
my comnnmity. 

EDUCATION 


December 1997 Graduate of 


I 
r . 

Amarillo College with an 
r 

Associates' Degree in Substance ~buse Cours ling 

April 1999 received LC.DC from TCADN rHS 

October 2000 became certified by TCADA/ DS iS 

Admini~tor and I~structor in the,Jcxas Drug Offel Ed cation 

Pr?gram 


September 2005 became certi fled by TCBAP'as a C 
. ustice 

Addictions Professional 

July :ioos became certified by TCAD.A/ D.SHS as a Level 4 Case · anage~l 



EXPERIENCE 

I 
I 

April 2016 West '(exas ~01mseline & Re .a iii 

To Present Time cyco ELOR 
... 	 Duties Include: 

Assessments 

Individual Couns~ling Sessio ith dult.s 

Drug Screenings 

Case Management 

r 

May2009 

To Present Time & Developmental Health I 	 · 
LICENSED CHEMICAL DE Db~I CY COUN 

~
ELOR . . 

I . 
Duties Include: I 

I 

Assisting Adults & Adolescen s eek state funded 
: 

.ITreatment Facilities 

Screenings & Assessments ar · E~glisb or Spanill,h 
I . . . I 

I · . 



· April 2010 

To April 2016 _. 

-· 

January 2011 

To September 2013 

jUJy 20Q6 


ToMay2009 . 


Professional Counseling & Bi 

LICENSED CHEMIC.AL DB 

Duties Include: 

Contract with Fecleral Probati n 

LICENSED CHEMICAL DE DE CY 

COUNSELOR 

Duties Include: 

Group Counseling for Adults , Fede al 

Probation 

.Collected Drug Screens 

Mana ed Care Center fo 

Disorders, Inc 

LICENSED CHEMICAL D 
COUNSELOR &PREVENTl 

Duties Include : 

Intakes/Screenings/Assessme t 

Individual. & Group Counse · g for A otescents 

Parent Education Sessions & 

~ 
t 
t. 
I 
I 

Education on substance abuse fi rat k_ Adoles~fts 

Teacbing a Prevention cunic to Iigb school fed 

students I · I 
' ' 

I · 	 I 
l 

' 



January 2008 

To August. 2015 Education Program 

Duties Include: 

Teaching a state approved 15 ~o 
lost their drivers' license due tp m 
drug possession conducted in gHsh 

. Sole. Proprietor ofThe Right Connej o.October 2008 


To present time Duties include: 


.( . 

., 

s to adults ~ho have 
emeanor or ~elony 
r Spanish , . 

I 
i 

Providing Alcohol & Drug Ed 1 ation o . . 
employees who have failed a r g sc ening lest Ifor work conducted ~ English o Sp· ·sh 

I 
December 1996 Amarillo Council on Alcoholi 

Abuse I 
Licensed Chemical Dependenl 

• J jDuties include: 

Intakes/Sc~eenings/Assessme 

Clinical Director ofOutpatien 

Family Counselor Coordinato 
with education on substance a 
Spanish 

ults& 
l . 

rea ·ent l · 
rovid ng family lDl ·mbers 
se in . English & 

I 
t 
I 

i 
f 

. I 
·. 




I 
~ . 

I 
~ 

I 

·~ 
ISPECIFIC SKILLS t 

Effective.oral and written communication skills; Diligent and fl xi~l , with excellfnl 
organiz.ational ability~ Diplomatic, S~Jf-starter; Bilingual, flue t n Sp ·sh; Data E~try 

experience . ' r 

!. 

·f. 

f. .I . 

·. 



Lidia Dailey 
Objective: 

Education: 

Professional 
Experience: 

Utilize my education and experience to make a difference in the iJas Pa handle. 

01/2013- 2016 
Masters Education 

12/1998 
Bachelor ofArt Psychology 

Eastern New Mexico University 

West Texas A & M University 

04/2008 Texas Department ofState Heali ervic s 
Licensed Chemicul Dependency Counselor 

Portales, NM 

Canyon, TX 

Austin, TX 

2007- Present West Texas Counseling and Reh, Amarillo, TX 
Counselor/Case Manager ~ 

• Drug & Alcohol Screening, Assessment. Intake & Treat ent Pla ning 
• Individual counseling and case management in an Addi titn T tment Centel 

2009-Present Dailey Recovery Service Amarillo, TXI 
Screening, intake, orientation, assessment, treatment pla~ipg. in ividual and sroup counseling. 
case management, crisis intervention, client education, ~rra'• r port/record keeping, 
consultation with other professionals in regard to client t eatment services, confi.act management,

1

quality management, budgeting, hiring and firing, COPSr, coun ling. . 

2015-2015 Tex.as Panhandle Centers Amarillo, TX 
Case Manager/ COPSD Spcdntist 

• 	 Provide education, information, life skills, clinicaJ intervfn ·on, 1 knges to other resources for 
individuals with a mental health nnd substance abuse dia is. l 

• 	 Develop and maintain partnership with other community a enci 
• 	 Complete internal chart audits and monitor compliance orDrogra s and servic s, remain 

compliant with program measures, implement other projeck upo request. 

2013-2015 	 Amarillo Transitional TreatmenJ ~enter Amarillo, TX 
Program Director 11 

• 	 Screening. intake, orientation, assessment, treatment pJ n1ng. in ividual nod group counseling, 
case management, crisis intervention, client education, r f1 rral, r port/record keeping, 
consultation with other professionals in regard to client tmen services. 

• 	 Weekly Intern & Practicum training sessions, intern me o ing. 
• 	 Quality management 
• 	 Program manager ofTC program 

2010·2013 	 Amarillo Cow1cil on Alcoholisijnd D~g Abutie Amarillo, TX 
CTI Coordinator/Counselor 

• 	 Screening, intake, orientation, assessment, treatment pl ·ng, i dividual and oup coWlseling, 
case management, crisis intervention, client education, fi rral, r port/record eping, 
consultation with other professionals in regard to client , e trnen services. 

• 	 Weekly Jntem & Practicum training sessions, intern me t ring. 
• 	 Quality management 



2008-2010 Lubbock Regional MHMR 
Case Manager Dl/Assessor/ACL & ATR Community Liaison 

• 	 Clinical Coordination ofCare for all Access to Recovery 
intake and assessment for clients entering A TR program; 
on the development. implen;ientati~n, and ~motion of 
pro~; Assist Program ?arector m reaclung out to trea 
recrwt a full array ofservices for A TR Consumers; Provi 

Lubbock, TX 

ceiving servi es; Provide 
ting with tbefProgram Direclor 

e c to Rccovel'Y(II (A TR II) 
nt an recovery su~port providers to 
outrc ch services "fithin the 

Potter/Randall County area to identify potential ATR Co 's mers d guide Co sumers through 
process of treatment episode. 

2003-2008 AW ARE Program 
Case Manager/ COPSD Specialist 

• 	 Provide education, information, life skills, clinical intcrv n ion, r ages tooth 
individuals with a mental heaJth and substance abuse dia 

• 	 Develop and maintain partnership with other community 
• 	 Complete internal chart audits aod monitor compliance o rogi 


compliant with program measures, implement other proj c upo 

• 	 Facilitate adult substance abuse treatment groups as CI d Drug 


skills training groups for adolescents. 

• 	 Grant writing, Quality Management. and program imple 

2002-2003 DFW Hospital Council 
Case Manager 

• Work in collaboration with Work Source ofDallas Coun 
Department ofLabor, Area Hospitals, Colleges and Uni ities 

• Assist with the implementation ofpolicies end procedure frea · 
submitting bids for supplies, maintaining weekly reports, ist i 

• 
contact and build relationships. 
Prepare and give presentations as recruitment efforts. In j:·ew 
participaDts. Manage a case load ofup to 130 participants y fol 
recruitment, orientation, acceptance into program, mont 
and placement once completed training program. 

• 	 Assist with maintaining weekly and quarterly reports. 
database and troubleshooting. Provide support to the Pr 
Program Director. 

2000-2002 Magellnn Behavioral Henlth 
Aftercare Coordinator 

• 	 Handle inbound and outbound customer service and clai 
service training; Assisted with discharge planning and e 

fotlo 

st w· 

Amarillo TX 

r resources for 

, remain 

oup and life 

Irving TX 

nm D ector and th 

Dallas TX 

call · Provide clai sand customer 
urag ambulatory ~oilow up with 

l County Wqrk Advantage, 
administer ahealthcare grant. 

g flyers, bro hures, forms, 
research effi and make 

nd give orien ion to potential 
wing the ca from 
up while in chool, job search 

training co-

mental health and substance abuse providers. Assisted c i~ntwi .finding compiunity support 
services and resources that would aide in their recovery; Vprifie continuity o~carwith mental 
henth and substance abuse providers~ Worked closely wi [the i tensive ~se rian~ger. to 
coordinate care between mental health, substance abuse tl me cal providers Mamtamed 
several excel spreadsheets for monthly and quarterly rep ·ng; member ofs veral action 
planning groups to brain storm and implement special p· o pro s to find · best practice to 
be consistent with quality assurance measures; Team 1 r nnd eer mentor, i teracted with 
departmental, regional and corporate manngers along wi h the q ality assuran department to 
work on special projects. 

1999-2000 MenningerCare System 
Intake Specialist 

• 	 Verify eligibility, benefits, claims status and set up auth 

PJano TX 

za.tio 



• 	 Document customer comments 
• 	 Respond to irate calls and crisis calls. 

1998-1999 	 Community Options Amarillo TX 
Direct Care Staff 

• 	 Assist in integrating individual with disabilities out ofst e choo into the corµmunities. 
• 	 Monitor individuals so that they become independent wit ·ompl ting daily living skills, feel 

comfortable interacting within the community, and partic p te in ial activitiJs to increase their 
enjoyment of life. l 

1997-1998 Buckner's Children & Family S n 'ces Amurillo TX 
Child Care Specialist 

• 	 Work with adolescents between age 10-17 in a resident in catm nt center to irect 
inappropriate behaviors and reward positive behaviors; si tin ordinating led participating in 
activities and groups; take crisis calls, access for possibl · take d refer to op· ropriate resource. 

1996-1997 ADVO Companies Amarillo TX 
Direct Care Staff 

• 	 Assist in integrating individual with disabilities out of s c scbo s into the coipmunities. 
• 	 Monitor individuals so that tltey become independent wi ompl ting daily li~f1£ skills, feel 

comfortable interacting within the community, and partici te in · cial activities to increase their 
enjoyment of life. 

Amarillo TX 
Assistant Director 
1996-1')97 	 YMCA (YES Program) 

• 	 Work with ado~e~c.cnts ages l~-17 in after school progra?1 ~is in d~velop_in~.program. nnme, 
curriculum, act:iv1tles, scheduling guest speaker and othe~ uts1de /ons1le act1v1t1es; Provide 
recreational and educational enviroruncnt for at risk yout 

Amarillo TX 1991-1997 	 Popeyes' Chicken 
Team Leader 

• 	 Supervise a shift up to 8 crew members 
• 	 inventory, cash deposits, count registers, ensure quality qr rodu ts. 
• 	 Assist store mwtager and assistant store manager as need)c . 
• 	 Open or close store as shift manager two days a week. 
• 	 Orientation wtd training of new employees, gave certifi4f'on tes to existing e ployees for 

raises. 





SUBSTANCEABUSE SERVICES FOR 

Open Enrollment Number: HHSOOD0147 

FORM I: Resume(s) and Substance Abuse Treatment Modali 

Screening 
DSM V Questionnnife 
Drug Abuse Screening Test (DAST) 
Michigan Alcohol Assessment Test (MAST) 

Consents/Release oflnformation 

Referrals 
Assessment j 

American Society ofAddiction Medicine (ASAM) Adult Che 
AssessinentSUIIUl1al')' 
Intake -sign and complete packet 
Orientation received copy ofintake and orientation packet . 

Page 12

I 
o be Used 

cal Dppendency Assessment 

Admission I 
Tu~~~ I 

Clienlce_ntered treatment plan completed within 5 service da s 
Treatment Plan Review near mid treatment. l
Discharge Treatment Plan 

Counseling will include PrachaSka' s Stages ofChnnge,.Engagemen 
Co-Occurring Disorders, Cognitive Behavior Therapy, Motiva~o 
Motivational Interviewing, I 

1st Individual counseling to complete screening, assessmcntr 
2nd individual counseling session for mid treatment 
3ro individual counseling prior to discharge or monthly co 
length ofprogram. This example is for a 12-week program., 

elapse Prevention, 12 steps, 
E"nhanc~ment Therapy. 
I 

taJce! orientation 
1 

ling sessions depending on 

Group Counseling will come from The Change Company,€ minaJ Justice Cuniculwn. 
Case Management - link to services based on need tJift was brought out in group 
counseling, 

Crisis Intervention - respond to crisis 

Client Education will be included in group counseling sessil n 

1 


material presented. 


Documentation will be completed related to every session 

I
Consultation with treatment team. I 

I
Discharge 

Discharge Summary 
Follow UP 

ere Will be some education 



 
 

 

  
 

 
 
 

 
  

 
  

 
   

    
 

 
 

 

Charles Smith, Executive Commissioner 

Open Enrollment 
For 

SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 

Enrollment Number: 529-17-0128 

Enrollment Period Opens: 07/21/2017 

Enrollment Period Closes: 08/31/2022 

NIGP Class/Item Code: 
952-05 
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1. GENERAL INFORMATION 

1.1. Scope 

The State of Texas, by and through the Texas Civil Commitment Office (TCCO) with the 
administrative suppo1i of Texas Health and Human Services Commission (HHSC), seeks to 
provide substance abuse services for civilly committed sex offenders in accordance with the 
specifications contained in this open enrollment. 

1.2. Point of Contact 

The Health and Human Services Commission (HHSC) Point of Contact for inquiries concerning 
this open enrollment until the completion of the initial application screening is: 

Stefanie Jackson, CTPM 
Procurement and Contracting S ervices (PCS) 
Texas Health and Human Services Commission 
1100 W. 49th Street, Mail Code 2020 
A ustin, TX 78756 
Stefanie.Jackson@hhsc.state. tx. us 

Applicants must direct all procurement communications relating to this open enrollment to the 
HHSC Point of Contact named above unless specifically instructed to an alternate Contact by 
HHSC Procurement and Conti·acting Services (PCS). 

An alternate contact will be provided to Applicants by email upon completion of the initial 
screening conducted by the PCS Procurement Manager. 

1.3. Procurement Schedule 

All dates are subject to change at HHSC's discretion. Applications must be received by the 
HHSC Point of Contact identified in subsection 1.2 by the enrolhnent closing period provided in 
the Procurement Schedule below. Late applications will be deemed non-responsive and will not 
be considered. 

Procurement Schedule 


Open Enrollment Period Opens 
 07/21/2017 
2:00 PM CST 

Open Enrollment Period Closes 
8/31/2022 

HHSC Post Awards to Electronic Sta~ 
As contracts are executed 

!Business Daily (ESBD~ 


Anticipated Conti·act Staii Date 
 Upon Contract Execution 

mailto:ackson@hhsc.state
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1.4. Background 

1.4.1. Overview of the Health and Human Services Commission (HHSC) 

The Texas Civil Commitment Office (TCCO) is an independent state agency responsible for 
providing supervision and treatment to sex offenders that have been civilly committed 
pursuant to Chapter 841 of the Texas Health and Safety Code.  TCCO is administratively 
attached to the Health and Human Services Commission (HHSC).   

Since 1991, the HHSC has overseen and coordinated the planning and delivery of health and 
human service programs in Texas. HHSC is established in accordance with Texas 
Government Code Chapter 531 and is responsible for the oversight of all Texas health and 
human service agencies (HHS Agencies). HHSC’s chief executive officer is Charles Smith, 
Executive Commissioner of Health and Human Services. 

As a result of the consolidation pursuant to the 78th Texas Legislature, Regular Session 
(2003), House Bill 2292, some of the contracting and procurement activities for the HHS 
Agencies have been assigned to the Procurement and Contracting Services (PCS) Division of 
HHSC. As such, PCS will administer the initial stages of the procurement process, including 
enrollment announcement and publication, handling of communications from the applicant, as 
well as managing the receipt and handling of valid applications.  

1.5. Eligible Applicants 

Eligible applicants include licensed substance abuse treatment providers/Licensed Chemical 
Dependency Counselors (LCDC) and or Qualified Credential Counselors (QCC) with the State 
of Texas who have experience conducting substance abuse screenings/assessments and 
treatment.  Applicants with experience in conducting substance abuse services to sex offenders 
are preferred. 

To be eligible to apply for a contract and receive an award through this open enrollment,  

1.5.1. Applicant must be established as a licensed substance abuse treatment provider, 
LCDC or a QCC as described in the paragraph above, under state statutes and must have the 
authority and be in good standing to do business in Texas and to conduct the activities 
described in the Open Enrollment. 

1.5.2. Applicant must have a Texas address.  A post office box may be used when the 
enrollment application is submitted, but the applicant must conduct substance abuse services 
at a physical location in Texas prior to the date that the contract is awarded. 

1.5.3.  Applicant must be an entity/individual free to participate in state contracts and not be 
debarred by the Texas Comptroller of Public Accounts: 
http://comptroller.texas.gov/procurement/prog/vendor performance/debarred/ 
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1.5.4. Applicant must be free to participate in federal contracts with the System of Award 
Management (SAM). Applicant is ineligible to apply for funds under this Open Enrollment if 
currently debarred, suspended, or otherwise excluded or ineligible for participation in Federal 
or State assistance programs. Search the federal excluded list at the following website: 
https://www.sam.gov/portal/public/SAM; 

1.5.5. Applicant must be authorized as a public or private entity to do business in Texas 
with the Secretary of State:  https://direct.sos.state.tx.us/acct/acct-login.asp; 

1.5.6. Applicant must be free from negative reports in the Vendor Performance Tracking 
System on the Centralized Master Bidders List (CMBL): 
https://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp; and 

1.5.7. Applicant must provide a copy of each Licensed Substance Abuse Treatment 
Provider/LCDC/QCC’s current Texas license and documentation of respective licensing 
board. The LCDC/QCC license and any license renewal by the respective licensing board 
shall remain in effect through the contract period and any renewal period. 

1.5.8. Applicants must provide a copy of a current resume reflecting experience conducting 
substance abuse services to sex offenders or clients with felony convictions. 

1.5.9. Applicant must maintain professional malpractice insurance in accordance with the 
current standards established by the provider's applicable professional licensing board. 
Professional malpractice insurance must be maintained by Substance Abuse Treatment 
Provider, LCDC or QCC during the term of this contract; refer to Form H. The Applicant 
shall disclose to TCCO the amount of professional malpractice insurance the Substance Abuse 
Treatment Provider maintain and the insurance company with whom they carry the policy. 
The Applicant shall submit to TCCO a copy of the declaration page of each Substance Abuse 
Treatment Provider “Professional Malpractice Insurance" policy or "Errors and Omissions 
Insurance" policy. 

The Applicant must submit to TCCO changes to the Licensed Substance Abuse Treatment 
Provider or LCDC/QCC policy of professional malpractice insurance including, but not 
limited to, insurance renewal information or policy expiration or termination information and 
the reasons for such expiration or termination of the policy. 

Except as expressly provided in Section 1.5 above, applicant is not considered eligible to 
apply unless the applicant meets the eligibility requirements to the stated criteria listed above 
at the time the enrollment application is submitted.  Applicant must continue to meet these 
conditions throughout the selection and funding process.  TCCO expressly reserves the right 
to review and analyze the documentation submitted and to request additional documentation, 
and determine the applicant’s eligibility to compete for the contract award. 
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1.6. Strategic Elements 

1.6.1. Contract Type and Term 

TCCO will award one or more contingency Contracts for substance abuse services. The initial 
resulting Contract term will be the date of execution through August 31, 2022. TCCO reserves 
the option to amend the term of the resulting Contract for up to four (4) additional one-year 
period contract terms. 

Renewal is contingent upon the availability of funds and the satisfactory performance of the 
Contractor during the prior contract period.  

1.6.2. Contract Elements 

The term “Contract” means the Contract awarded as a result of this enrollment and all exhibits 
thereto. The term “Contractor” means a successful applicant. 

At a minimum, the following documents will be incorporated into the Contract: this Open 
Enrollment and all attachments and exhibits; any modifications, addendum or amendments 
issued in conjunction with this Open Enrollment; TCCO Term and Condition outlined in 
Package 2; the Data Use Agreement for Contractors who access agency confidential 
information and who are not exempt (https://www.hhsc.state.tx.us/about_hhsc/BusOpp/data­
use-agreement.pdf ); and the successful Applicant’s application. 

1.6.3. Security and Privacy Initial Inquiry (SPI) 

The Applicant must submit the Information Security and Privacy Initial Inquiry (SPI) form 
with their Application to this open enrollment. SPI form can be found in a separate package. 

1.6.4. Right to Amend or Withdraw Open Enrollment 
TCCO reserves the rights to alter, amend, or modify any provisions of this Open Enrollment 
or to withdraw this Open Enrollment at any time prior to the execution of a contract if it is in 
the best interest of TCCO and the State of Texas.  The decision of TCCO is administratively 
final.  Amendment or notice of withdrawal of the Open Enrollment will be posted to the 
ESBD. 

1.6.5. Authority to Bind TCCO 
For the purposes of this Open Enrollment, TCCO Board and Executive Director are the only 
individuals who may legally commit TCCO to the expenditure of public funds under the 
contract.  No costs chargeable to the proposed contract will be reimbursed before the contract 
is fully executed. 
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1.6.6. Exceptions 
Any exceptions to the requirements in the Open Enrollment will be specifically detailed in 
writing by the Contractor. TCCO will accept or reject each proposed exception. TCCO 
reserves the right to adjust the funding allocation to Contractors pursuant to the terms of the 
contract. 

1.6.7. Contracting With Subcontractors 
The Contractor may subcontract for the performance of any of its responsibilities to provide 
services pursuant to this Contract. All Subcontractors shall meet the same licensing 
requirements as the contractor. No subcontract may be entered into unless TCCO provides 
prior written approval, which approval may not be unreasonably withheld. If a Subcontractor 
is deemed to be needed for an event of an emergency nature, verbal approval may be obtained 
through an authorized TCCO representative. The Contractor shall submit a written request 
with supporting documentation for approval, to TCCO as soon as possible. The Contractor 
shall furnish to TCCO copies of all subcontracts, without regard to amount of annual 
payments. Any arrangement by the Contractor with an affiliate or member company to 
provide services shall be subject to the subcontractor provisions of this Section. No 
contractual relationship shall exist between TCCO and any subcontractor and TCCO shall 
accept no responsibility whatsoever for the conduct, actions, or omissions of any 
subcontractor selected by the Contractor. The Contractor shall be responsible for the 
management of the Subcontractors in the performance of their work. A Subcontractor shall 
not be included in contract awards, renewals, audit or any other discussions except at the 
request of TCCO. 

Unless waived in writing by TCCO, the subcontract shall contain the following: 

An acknowledgement that the subcontract is subject to the contract between TCCO and the 
Contractor (the "Master Contract"). 
• The subcontractor shall agree to comply with the terms of the Master Contract to the 
extent applicable with respect to goods and services being provided under the subcontract. It 
is the intention of the parties of the subcontract that the subcontractor shall "stand in the 
shoes" of the Contractor with respect to fulfilling the duties and obligations of the Contractor 
to TCCO under the Master Contract. 
• TCCO’s approval of a Subcontract does not relieve the Contractor of its duty to perform 
under the Master Contract. 

The Contractor shall require all subcontractors to obtain, maintain, and keep in force 
insurance coverage in accordance with accepted industry standards and the Contract during 
the time they are engaged hereunder. 



  
  

  
   

 
  

     
  

   
  

     

    
 

 

    
 

   
  

     
  

  

  
 

 
 

   

 

  

SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: 529-17-0128 

Page 9 

1.7. Amendments and Announcements Regarding this Open Enrollment 

HHSC will post all official communication regarding this open enrollment on the ESBD. HHSC 
reserves the right to revise the open enrollment at any time and to make unilateral amendments to 
correct grammar, organization and clerical errors. It is the responsibility of each Applicant to 
comply with any changes, amendments, or clarifications posted to the ESBD. Applicant must 
check the ESBD frequently for changes and notices of matters affecting this open enrollment. 

Applicant’s failure to periodically check the ESBD will in no way release the Applicant from 
“addenda or additional information” resulting in additional costs to meet the requirements of the 
open enrollment. 

All questions and comments regarding this open enrollment should be sent to the HHSC Point of 
Contact identified in subsection 1.2. Questions must reference the appropriate page and section 
number. HHSC’s will post subsequent answers to questions to the ESBD as appropriate. HHSC 
reserves the right to amend answers prior to the open enrollment closing date. 

Applicants should notify HHSC of any ambiguity, conflict, discrepancy, omission or other error 
in the open enrollment. 

1.8. Delivery of Notices 

Any notice required or permitted under this announcement by one party to the other party must 
be in writing and correspond with the contact information noted in subsection 1.2 of this open 
enrollment. At all times, Applicant will maintain and monitor at least one active email address 
for the receipt of Application-related communications from HHSC. It is the Applicant’s 
responsibility to monitor this email address for Application-related information. 

The remainder of this page is intentionally left blank. 
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2. STATEMENT OF WORK 

2.1. Scope of Work 

2.1.1. TCCO clients are sex offenders that have been civilly committed pursuant to the Texas 
Health and Safety Code, Title 11, Chapter 841. The clients have been adjudicated to be sexually 
violent predators (SVPs) that suffer from a behavioral abnormality which makes it likely that the 
client would engage in repeated predatory acts of sexual violence.  The clients have a history of 
at least two convictions for a sexually violent offense and have been released from prison to 
TCCO’s supervision and treatment.  

2.1.2. TCCO requires a qualified Substance Abuse Treatment Provider, LCDC, or QCC to 
provide substance abuse services (hereinafter referred to as Services) for civilly committed 
clients (hereinafter referred to as Clients) which may include the following: Substance Abuse 
Screening/ Assessment, Psychoeducation and Treatment to include individual and group session 
using an evidence based treatment modality. The LCDC shall conduct a face-to-face interview, 
and other appropriate assessments and techniques to aid TCCO in serving the SVPs with 
identified substance abuse issues.  Upon completion of Substance Abuse Services, the Licensed 
Substance Abuse Treatment Provider or the LCDC/QCC shall be available to provide expert 
testimony in court as needed.  TCCO will require a client sign in sheet for all substance abuse 
treatment groups. All documentation shall be factual and accurate with all documents dated and 
authenticated by the person responsible for the content as indicated in Texas Administrative 
Code, Title 25, Part 1, Chapter 448, Subchapter E, Rule 448.507 General Documentation 
Requirements (b) and (c). 

2.1.3. TCCO is seeking services statewide with the most need at present in Dallas, Harris, Lamb, 
Lubbock, Tarrant and Travis counties. 

2.1.4. The Contractor must provide the Services in accordance with applicable federal and state 
law, including all constitutional, legal, and court ordered requirements whether now in effect or 
hereinafter implemented. The contractor must comply with TCCO policies, procedures, and 
regulations during the term of the contract.  Contractors providing substance abuse services at 
their own treatment locations must comply with all applicable local and state standards, codes, 
and regulations including zoning, fire, health, and sanitation. 

2.1.5. The Contractor shall accept all referrals made by TCCO.  Should a substance abuse treatment 
Contractor have a just cause for rejecting a referral, the Contractor shall submit a written request 
to designated TCCO management for review and consideration.  The referral rejection request 
shall note the client’s name, the assigned case manager and the substance abuse treatment 
provider’s recommendation or plan on how the client will receive the required substance abuse 
treatment.  Referral rejection requests must be received by designated TCCO management no later 
than three (3) business days of the date and time the referral is received. 
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2.1.6. TCCO shall refer clients for substance abuse services to the Contractor in accordance with 
TCCO policy. The contractor shall schedule the substance abuse screening/ and assessments 
within five (5) working days of the date of referral. 

2.1.7. The Contractor shall provide TCCO with the outcome of the screening/assessment within 
three (3) working days of the completion as required by the Texas Administrative Code Title 25 
Part 1 Chapter 448. The Contractor shall use the following format in the completion of a 
comprehensive substance abuse screening/ assessment. 
•	 Client’s name; 
•	 State Identification (SID) number; date of evaluation; 
•	 Presenting problems resulting in the need for treatment; 
•	 Alcohol and other drug use; 
•	 Psychiatric and chemical dependency treatment; 
•	 Medical history and current health status; 
•	 Relationship with family; 
•	 Social and leisure activities; 
•	 Education and Vocational training; 
•	 Employment history; 
•	 Legal problems; 
•	 Mental/emotional functioning; 
•	 Strengths and weakness; and 
•	 A comprehensive diagnostic impression using the DSM Axes I, IV, and V at a minimum 

and Axes II and II as allowed by the QCC’s license and scope of practice 

2.1.8. The Contractor shall submit the initial substance abuse treatment plan to TCCO within five 
(5) calendar days of the assessment being completed as required by the Texas Administrative 
Code Title 25 Part 1 Chapter 448.  The initial treatment plan shall include: 
•	 Client’s name; 
•	 State Identification (SID) number; date of evaluation; 
•	 Substance use behavior or treatment records, including any information obtained from 

treatment providers or collateral contacts; 
•	 Treatment goals, objectives, and strategies; 
•	 Goals shall be based on the client’s problems/needs, strengths, and preferences; 
•	 Objectives shall be individualized, realistic, measurable, time specific, appropriate to the 

level of treatment and clearly stated in behavioral terms; 
•	 Strategies shall describe the type and frequency of the specific services and interventions 

needed to help the client achieve the identified goals; 
•	 Identify discharge criteria and include initial plans for discharge; 
•	 Projected length of treatment; 
•	 Signature of both client and counselor; and 
•	 Evaluation on a regular basis and revised as needed to reflect the ongoing reassessment of 

the client’s problems, needs and response to treatment. 
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2.1.9. The Contractor shall conduct substance abuse treatment that ensures client access to a full 
continuum of care and sufficiency of treatment intensity to achieve treatment plan goals.  The 
intensity and content of treatment shall be appropriate to the client’s needs and consistent with 
generally accepted guidelines and standards of care designed for outpatient programs. Substance 
Abuse Treatment shall include individualized treatment planning based on a comprehensive 
assessment, educational and process groups and individual counseling. 

2.1.10. The Contractor shall complete a substance abuse treatment plan review every thirty (30) 
days to evaluate and revise the treatment plan if needed and provide a copy to the designated 
TCCO staff. The treatment plan review shall include: 

•	 An evaluation of the client’s progress toward each treatment goal and objective; 
•	 Revisions of the goals and objectives and justification if needed; 
•	 Clear documentation of a decision including the rationale and the effective date if 

intensity of treatment changes; and 
•	 Date and signature by the client and counselor. 

2.1.11. The Contractor shall notify the designated TCCO staff immediately upon conclusion of 
the sessions when the Contractor notes client behaviors as listed below.   
•	 Fails to attend a screening/ assessment or substance abuse treatment or education session; 
•	 Displays disruptive behavior; 
•	 Refuses to submit to evaluation 
•	 Manifests signs of re-offending; or 
•	 Prompts concerns of Client or community safety and welfare. 

2.1.12. The Contractor shall have a current referral from TCCO for all substance abuse services, 
prior to performing Services for TCCO clients. Services provided without a referral from TCCO 
may not be reimbursable. TCCO does not guarantee any minimum level of utilization or specific 
number of referrals. Utilization rate will vary according to the individual client needs. 

2.1.13. Any additional testing requires the approval of TCCO prior to performing the service. 

2.2.	 Administrative Duties and Obligations 

2.2.1. The Contractor must provide the Services in accordance with applicable federal and 
state law, including all constitutional, legal, and court ordered requirements whether now in 
effect or hereinafter implemented. The Contractor must comply with TCCO policies, 
procedures, and regulations during the term of the contract. There will be additional 
policies/procedures/requirements upon award of a contract, which will be provided to 
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Contractors during the contracting phase. The Contractor will be allowed time to review prior 
to signing the contract.   

2.2.2. The Contractor shall have a working knowledge and understanding of the current 
statutes governing the sex offender civil commitment program. 

2.2.3. The Contractor must accurately document time and travel as stated in the state travel 
policy. 

2.2.4. The Contractor shall maintain his/her own office site at his/her own expense.. 

2.2.5. The Contractor shall maintain his/her own transportation, auto liability insurance, 
cellular telephone, and have Windows 7 or above operating system with desktop version of 
Microsoft Word and Excel and access to the Internet via Internet Explorer. 

2.2.6. The Contractor shall coordinate the date and time of the substance abuse treatment 
services with designated TCCO staff. 

2.2.7. All Contractors must allow entry to the substance abuse treatment locations at all 
times by TCCO Board Members and TCCO authorized employees/agents for inspections and 
other official purposes. The Governor, members of the Legislature and all other members of 
the Executive and Judicial departments of the State, as well as any other persons designated 
by TCCO, to monitor the delivery of services. 

2.2.8. The Contractor shall meet criteria established by the Health and Human Services 
Regulatory Division pursuant to requirements set forth in Texas Health and Safety Code 
Chapter 464 for Licensed Substance Abuse Treatment Provider, the Texas Administrative 
Code, Title 25 Part 1 Chapter 448 Standards of Care and Title 25, Part 1 Chapter 140, Sub-
Chapter I, for Licensed Chemical Dependency Counselors/Qualified Credential Counselors 
and certification shall remain in effect through the contract period and any renewal period.  
Upon renewal of either license, Contractor shall provide a copy to TCCO. 

2.2.9. The Contractor’s training hours shall include Abuse , Neglect, and Exploitation, 
HIV, Hepatitis B and C, Tuberculosis and Sexually Transmitted diseases, Non-violent Crisis 
Intervention and Intake, Screening and Admission Authorization as required in Texas 
Administrative Code Title 25, Part 1, Chapter 448, Subchapter F, Rule 448.603 
Training(d)1,2, 4 and 6. Contractor shall maintain proof of training and provide upon request 
by TCCO. The Contract may use the Substance Abuse Mental Health Services Administration 
(SAMHSA) TIP 42 A Treatment Protocol: Substance Abuse Treatment for Person with Co-
occurring Disorders as a reference when providing substance abuse treatment to TCCO 
clients. 

2.2.10. All subcontractors employed by Contractor and providing services to TCCO clients 
shall be approved by TCCO before rendering services under the contract.  A written request 
for approval shall include copies of each employee-substance abuse treatment provider’s 
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specialty licenses.  Payments will be made only after TCCO approval has been granted. No 
back payments will be made for services rendered prior to approval. 

2.2.11. Any Subcontractor or employee of Contractor who does not have the required 
credentials may ONLY co-facilitate groups with an approved treatment provider.  Such 
Subcontractors or employees may not singly provide treatment services at any time. 

2.2.12. Contractor shall maintain a professional and courteous relationship with all parties 
involved in the provision of services under the contract. 

2.2.13. A criminal background check shall be required of each Contractor and Subcontractor 
providing services under the contract.  The background check, consisting of fingerprint 
analysis shall be completed by TCCO following contract execution but prior to the 
commencement of services. 

A copy of the fingerprint results shall be submitted directly to TCCO 
by the agency processing the fingerprint analysis request. 

The results of the criminal background check, utilizing fingerprint 
analysis, must be acceptable to TCCO. Substance Abuse Treatment providers with 
misdemeanor or felony convictions require approval by TCCO prior to having contact 
with TCCO clients. 

2.2.14. Contractor shall attend all meetings and trainings that have been designated as 
mandatory by TCCO. 

2.2.15. If providing services at a facility where TCCO clients reside, the Contractor shall not 
introduce any type of contraband onto the facility where TCCO clients reside.  Examples of 
contraband include, but are not limited to firearms, knives and weapons of any type, tobacco 
of any type, alcohol, and controlled substances (illegal drugs). The Contractor shall not carry 
more than twenty-five dollars ($25.00) in cash into the facility. 

2.3. Service Sites 

2.3.1. The Contractor may provide services at the Contractor’s designated place of business 
or the facility where the client is housed if there is space available that allows for 
confidentiality.  Services for clients residing in a private residence shall be provided at the 
Contractor’s place of business. Assessments and individual sessions for clients residing at the 
Texas Civil Commitment Center shall be provided on-site. Substance Abuse Groups and 
Psychoeducation Classes shall be provided at Civil Commitment Center if there are a 
sufficient number of clients at the center receiving substance abuse services to make up a 
group or class. Services shall be rendered at the most practical and cost-effective site as 
determined by TCCO. 

2.3.2. In the event services are provided at the facility where the client is housed, the 
Substance Abuse Treatment Provider's use of the premises shall be limited to meeting room 
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space and office tables and chairs.  The Substance Abuse Treatment Providers shall not use 
the facility's computers, copiers, or other office equipment. 

2.3.3. The Contractor shall schedule sessions on days and times throughout the week to 
accommodate clients’ work schedules and facility operations. Substance Abuse Treatment 
schedules shall be submitted to TCCO for review and approval prior to implementation. 

2.3.4. The Contractor shall ensure and certify that services will not be conducted at a 
location within a Child Safety Zone, Form G.  The applicant shall submit a Child Safety Zone 
Certification sheet for each location. If a Contractor’s place of business is determined to be in 
a Child Safety Zone the Contractor will be required to provide services at an alternate location 
approved by TCCO. If the location has a cost associated with its use, the cost shall be the 
responsibility of the Contractor. 

2.4. Security of Records and Disclosure of Information 

2.4.1.	 The Contractor shall require that staff providing Services specified meet sufficient 
standards of integrity to ensure that: 

The confidentiality of client records is not compromised. 

Unauthorized access to client records is not allowed and no information is 
disclosed to any third party without written authorization from TCCO. 

2.4.2.	 The Contractor shall not divulge or make known, in any manner to any person, any 
personal information concerning clients, except as may be necessary in the performance of 
the Contract. The Contractor shall ensure that all individuals have access to or custody of 
records sign a statement containing the confidentiality requirements of this Contract. 

2.4.3.	 The Contractor shall notify TCCO immediately upon receipt of any legal process 
requiring disclosure of participant records.  The Contractor shall provide TCCO notification 
and a copy of any subpoena served.  Any release of client records shall be coordinated 
through TCCO. 

2.4.4.	 The Contractor shall notify TCCO immediately upon receipt of a subpoena to submit 
an affidavit and/or appear and provide testimony in any legal proceedings convened by a 
court of competent jurisdiction.  The Contractor shall provide TCCO notification and a 
copy of any subpoena served.  Affidavits and/or Contractor court appearances shall be 
coordinated with TCCO. Failure to comply with notification and coordination 
requirements may result in non-payment of any services performed in response to any 
subpoena served. 

2.5. Program Requirements 

Contractors are required to conduct Services in accordance with federal and state laws 
prohibiting discrimination.  Guidance for adhering to non-discrimination requirements can be 
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found on the Health and Human Services Commission (HHSC) Civil Rights Office website at: 
http://www.hhsc.state.tx.us/about hhsc/civil-rights/laws-policies.shtml 

Upon request, a Contractor must provide the HHSC Civil Rights Office with copies of all the 
Contractor’s civil rights policies and procedures.  Contractors must notify HHSC’s Civil 
Rights Office of any civil rights complaints received relating to performance under the 
contract no more than 10 calendar days after receipt of the complaint.  Notice must be directed 
to: 

HHSC Civil Rights Office
 
701 W. 51st Street, Mail Code W206 


Austin, TX 78751 

Phone Toll Free (888) 388-6332 


Phone: (512) 438-4313
 
TTY Toll Free (877) 432-7232 


Fax: (512) 438-5885
 

A Contractor must ensure that its policies do not have the effect of excluding or limiting the 
participation of persons in the Contractor’s programs, benefits or activities on the basis of 
national origin, and must take reasonable steps to provide services and information, both 
orally and in writing, in appropriate languages other than English, in order to ensure that 
persons with limited English proficiency are effectively informed and can have meaningful 
access to programs, benefits, and activities. 

2.6. Performance Measures 

STANDARD PAYMENT ADJUSTMENT 
The Contractor shall provide substance Services not rendered within 5 working days-
abuse screening and assessment if 
identified as needed to client within five 
working days of request. Section 2.1.6 

10% reduction in payment per late day. 

The Contractor shall provide the Initial Treatment Plans received between the 6th 

Initial Treatment Plan in 5 (five) and 16th day – 10% reduction in payment per late 
calendar days of the service being report.  Treatment Plan Reviews received after 
rendered and the Treatment Plan the 41st day -25% reductions based on the 
Reviews to the designated TCCO staff reduced amount. 
every 30 (thirty) days thereafter. Section 
2.1.8 
Each Contractor/substance abuse Cost of each substance abuse screening, 
treatment provider shall maintain a assessment, psychoeducation or treatment 
current Texas Licensed Substance Abuse service performed without a license or licensing 
Treatment Provider/Chemical board recognition and suspension of service 
Dependency Counselor License and or until such license is renewed. 
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Qualified Credential Counselor and 
maintain recognition with the respective 
licensing board.  Section 1.5.7 

Each Contractor shall maintain 
professional malpractice insurance. 
Section 1.5.9. 

Cost of each substance abuse screening, 
assessment, psychoeducation or treatment 
service performed without insurance and 
suspension of service until such insurance is 
renewed. 

Contractor’s failure to meet the standard will result in a deduction to the monthly Contractor 
payment. 

TCCO will assess compliance with performance measures on a monthly basis. In the event a 
standard is found to be non-compliant, a payment adjustment may be made to contractor’s 
monthly billing.  TCCO shall notify the contractor in writing of any payment adjustments made 
and indicate the reason for the adjustment.  

TCCO may request a corrective action plan to address numerous or repeat instances of non­
compliance.  TCCO may consider contract termination for numerous and ongoing instances of 
non-compliance. 

2.7. Termination 

This Contract may be terminated by mutual agreement of both Parties. Either Party may 
terminate this Contract by giving the other Party thirty (30) days written notice of its intent to 
terminate. Written notice may be sent by any method, which provides verification of receipt, and 
the thirty (30) days will be calculated from the date of receipt. This Contract may be terminated 
for cause by either Party for breach or failure to perform an essential requirement of the 
Contract.  Upon termination of all or part of this Contract, TCCO and the Contractor will be 
discharged from any further obligation created under the applicable terms of this Contract except 
for the equitable settlement of the respective accrued interests or obligations incurred prior to 
termination. 
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3. PAYMENT 

3.1. Payment 

3.1.1. Availability of Funds 

Contract awards resulting from this announcement are contingent upon the availability of state 
funds. 

If funds for these Contracts become unavailable during any budget period, TCCO may 
immediately terminate or reduce the amount of the resulting Contract(s) at the discretion of 
TCCO. Contractor will have no right of action against TCCO if TCCO cannot perform its 
obligations under this Contract due to a lack of funding for any activities or functions outlined 
within the Scope and Statement of Work Sections of this open enrollment. 

TCCO does not guarantee funding at any level and may increase or decrease 
funds at any time during the term of a Contract resulting from this open enrollment. 

Contractor may not use funds received from TCCO to replace any other 
federal, state, or local source of funds awarded under any other contract. 

3.1.2. Contract Amount 

TCCO will pay for services in accordance with Form F. In consideration of the services 
required by this contract, TCCO hereby agrees to pay to Contractor a maximum fee not to 
exceed $10,000 per state fiscal year (September through August).  TCCO does not guarantee 
any minimum number of clients referred for substance abuse services assignments or amount 
of compensation under this Contract. 

3.1.3. Reimbursable Expenses 

Contractor may be required to travel outside of their base county to complete assigned 
substance abuse screenings/ assessments. TCCO shall compensate Contractors for authorized 
travel expenses, when traveling outside of their base county, at the state rates in effect at the 
time of travel and in accordance with the Texas Comptroller of Public Accounts guidelines at 
https://fmx.cpa.state.tx.us/fmx/travel/index.php 
Reimbursements for travel shall be per trip and not per client receiving services. 

3.1.4. Additional Services 

The Contractor shall, in coordination with TCCO, respond to all subpoenas including requests 
for affidavits, release of client records and/or appearances in court to provide testimony in any 
legal proceedings convened by a court of competent jurisdiction. 
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TCCO will make every effort to notify the Contractor of substance abuse services 
cancellations in a timely manner.  In the event the client fails to appear for an appointment, 
TCCO will reimburse the Contractor for only the allowable travel expenses incurred.  The 
Contractor shall immediately provide the designated TCCO staff with a written notification 
via email of client’s refusal to submit to substance abuse services. 

3.2. Invoicing Process for Substance Abuse Services 

The Contractor must submit a properly completed invoice and supporting documentation that 
meets the requirements of TCCO and as set forth in the State Comptroller’s Vendor Guide 
located at: (www.window.state.tx.us/procurement/pub/vendor_guide.pdf). 

Invoices must be submitted to TCCO within 60-days after the substance abuse screening, 
assessment, psychoeducational or individual treatment services are rendered.  TCCO shall not 
pay an invoice if a report has not been completed, submitted and received.  Payment will be 
made after all services are rendered, required reports have been received and accurate and 
complete invoices have been received. 

Services performed by the Contractor that cannot be verified will be disallowed for 
reimbursement.  Illegible or incomplete documentation, which cannot be verified, will be 
disallowed for reimbursement.  Payment shall be made within thirty (30) days of receipt of a 
correct invoice for services satisfactorily provided to TCCO. Interest shall accrue in accordance 
with Texas Government Code §2251.025 on late payments. 

Invoices must contain, at a minimum:  the contract number, the Contractor name, address, 
telephone number and email, the client’s name, the amount billed for the service, date of 
substance abuse screening/assessment, individual treatment session or psychoeducational group 
session. All invoices shall be sent to: 

The Texas Civil Commitment Office 

4616 West Howard Lane 

Building 2, Suite 350 

Austin, Texas 78728 

It is recommended that the Contractor receive payments via electronic funds transfer (EFT), also 
known as direct deposit.  If the Contractor elects to be set up for Direct Deposit, a vendor direct 
deposit authorization form must be completed by the Contractor and be submitted to the 
following address: 

The Texas Civil Commitment Office 

4616 West Howard Lane 
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Building 2, Suite 350
 

Austin, Texas 78728
 

The remainder of this page is intentionally left blank. 
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4. HISTORICALLY UNDERUTILIZED BUSINESSES (HUB) 

This open enrollment does not require Applicants to complete a HUB Subcontracting Plan. 
For more information about the HUB program at HHSC, contact the HHSC HUB 
Coordinator at HHSCHUB@hhsc.state.tx.us. 

The remainder of this page is intentionally left blank. 
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5. INFORMATION AND SUBMISSION INSTRUCTIONS 

5.1. Open Enrollment Cancellation/Partial Award/Non-Award 

At its sole discretion, HHSC may cancel this open enrollment, make partial award, or no awards. 

5.2. Right to Reject Applications or Portions of Applications 

At its sole discretion, HHSC may reject any and all responses or portions thereof. 

5.3. Joint Applications 

HHSC will not consider joint or collaborative responses that require it to contract with more than 
one Applicant in a single contract. 

5.4. Withdrawal of Applications 

Applicants have the right to withdraw their Application from consideration at any time prior to 
Contract award, by submitting a written request for withdrawal to the HHSC Point of Contact, as 
designated in subsection 1.2. 

5.5. Costs Incurred 

Applicants understand that issuance of this open enrollment in no way constitutes a commitment 
by the HHS agency to award a Contract or to pay any costs incurred by an Applicant in the 
preparation of an Application in response to this open enrollment. The HHS agency is not liable 
for any costs incurred by an Applicant prior to issuance of, or entering into a formal agreement, 
Contract, or purchase order. Costs of developing applications, preparing for or participating in 
oral presentations and site visits, or any other similar expenses incurred by an Applicant are 
entirely the responsibility of the Applicant, and will not be reimbursed in any manner by the 
State of Texas. 

5.6. Application Submission Instructions 

Applicant must submit all required documents as scanned versions (.pdf) to the PCS Bid 
Coordinator at pcsbids@hhsc.state.tx.us by the due date and time listed in the Procurement 
Schedule in Section 1.3 of this open enrollment. 

PCS will date and time-stamp all submissions when received. The clock in the PCS office is the 
official timepiece for determining compliance with the deadlines in this procurement. HHSC 
reserves the right to reject late submissions. It is the Applicant’s responsibility to appropriately 
mark and deliver the Application to HHSC by the specified time and date. HHSC will not accept 
Applications by any other method or delivery (e.g., telephone, facsimile, hand delivery, courier, 
or mail). 
Applicants must ensure there are no encryptions on the email, so as to prevent HHSC from 
opening the documents. The electronic Application submission must be organized as directed in 
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Section 4.7 of this Open Enrollment. If Applicant is having difficulty providing an electronic 
Application submission, contact the HHSC Point of Contact identified in Section 1.2 of this 
Open Enrollment for hard copy submittal accommodations. 

All Applications become the property of HHSC after submission. Submission of an Application 
does not execute a contract. 

5.7. Organization of (Electronic or Paper) Submission of Application 

Applicant must organize its scanned and signed Application packets in the following order and 
format. Each E-mail submission of the Application packet must include the following listed 
documents below, and the documents must be in the following order, and numbered and labeled 
accordingly. 

FORM A: Face Page 
FORM B: Open Enrollment Application Checklist 
FORM C: Additional Licensed Chemical Dependency Counselors 
FORM D: Vendor Information Form 
FORM E: Copy of the current LCDC/Substance Abuse Provider License; 
FORM F: Pricing 
FORM G: Child Safety Zone Certification 
FORM H: Copy of Professional Malpractice Insurance Policy or Errors and Omissions 

Insurance
 
FORM I: Resume(s) and Substance Abuse Treatment Modality to be Used
 
APPENDIX A: General Provisions
 
APPENDIX B: TCCO Terms and Conditions (Package 2)
 

5.7.1. The subject line of the Email submission must include the following information: 

• Name of the Applicant; 
• Applicant’s telephone number and Email address; and 
• HHSC Procurement number of this Open Enrollment: 529-17-0128 

5.7.2. Applicant shall submit all documents required in this Open Enrollment. An 
Application must be complete to be considered. TCCO expressly reserves the right to review 
and analyze the documentation submitted and determine the Applicant’s eligibility for the 
Open Enrollment. All enrollment Applications remain with PCS and will not be returned to 
the Applicant. 

5.7.3. Applications must contain original signatures on all forms requiring signatures. Please 
scan and make them part of email submittal. Electronic signatures will not be accepted. 

5.7.4. A complete Application consists of responses to all required forms and information listed 
above. 



  
  

  
   

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

  
 
  

SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: 529-17-0128 

Page 24 

The remainder of this page is intentionally left blank. 
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6. ELIGIBILITY DETERMINATION 

6.1. Initial Compliance Screening 

HHSC will perform an initial screening of all Applications received. Unsigned Applications and 
Applications that do not include all required forms and sections are subject to rejection without 
further evaluation. 

If the Application passes the initial screening, the contract manager will contact the Applicant for 
further instructions or actions. 

6.2. Unresponsive Applications 

Unless Applicant has taken action to withdraw the Application for this open enrollment, an 
Application will be considered unresponsive and will not be considered further when any of the 
following conditions occurs: 

6.2.1.	 The Applicant fails to meet major open enrollment specifications, including: 

The Applicant fails to submit the required Application, supporting 
documentation, or forms. 

The Applicant is not eligible under subsection 1.5 of this open enrollment. 

Applicant does not accept the payment rate established in this open 
enrollment. 

6.2.2.	 The Application is not signed. 

6.2.3.	 The Applicant’s response is not clearly legible. Typewritten is preferred. 

6.2.4.	 The Application is not received by the closing of the open enrollment period provided 
in subsection 1.3 of this open enrollment. 

6.3. Corrections to Application 

Applicants have the right to amend their Application at any time prior to an unresponsive 
decision or Contract award decision by submitting a written amendment to the HHSC Point of 
Contact, as designated in subsection 1.2. HHSC may request modifications to the Application at 
any time. 

6.4. Additional Information 

By submitting an Application, the Applicant grants HHSC the right to obtain information from 
any lawful source regarding the Applicant’s, its directors’, officers’, and employees: 
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6.4.1. Past business history, practices, and conduct; 

6.4.2. Ability to supply the goods and services; and 

6.4.3. Ability to comply with Contract requirements. 

By submitting an Application, an Applicant generally releases from liability and waives all 
claims against any party providing HHSC information about the Applicant. HHSC may take 
such information into consideration in screening or the validation of information on 
Applications or supporting documentation. 

6.5. Method of Allocation 

TCCO will utilize a rotation schedule to select Open Enrollment Licensed Substance Abuse 
Treatment Provider/Licensed Chemical Dependency Counselors (LCDC) and or Qualified 
Credential Counselor (QCC).  A TCCO client identified as requiring a substance abuse 
screening/assessment, psychoeducational and/or treatment will be referred to an approved Open 
Enrollment substance abuse services based on the following: 

6.5.1. Geographic proximity to the client’s residence 

6.5.2. Substance Abuse Provider availability 

6.5.3. Past Contractor performance 

6.5.4. Referrals will be made to a Contractor in the client’s geographic region until there is a 
sufficient number of referrals to that Contractor to comprise one substance abuse treatment 
group.  Referral shall then be rotated to the next Contractor. 

6.6. Debriefing 

Any Applicant who is not awarded a Contract may request a debriefing by submitting a written 
request to the HHSC Point of Contact as provided in subsection 1.2 of this open enrollment. The 
debriefing provides information to the Applicant on the strengths and weaknesses of their 
Application. 

6.7. Protest Procedures 

The protest procedure for an Applicant, who is not awarded a Contract to protest an award or 
tentative award made by any HHS agency, is allowed for competitive Procurements. This 
Procurement is non-competitive and cannot be protested as provided in Texas Administrative 
Code (TAC) Rule §391.403.   
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7. GLOSSARY 

TERM DEFINITION 

Appendix Additional infonnation and/or fo1ms that are available in the back 
of this solicitation document. 

Applicant Any individual or entity that submits an application for 
enrollment pursuant to this open enrollment. 

Application An Application submitted by an Applicant in response to this 
Open Enrollment. 

Assessment Ongoing process through which the counselor collaborates with 
the client and others to gather and inte1pret info1mation necessaiy 
for developing and revising a treatment plan and evaluating client 
progress toward achievement ofgoals identified in the treatment 
plan, resulting in comprehensive identification of the client's 
strengths, weaknesses, and problems/needs. 

Case Manager A person employed full-time or pa1t-time with TCCO to perfonn 
duties related to the treatment and supervision of a person civilly 
committed pursuant to Title 11, Health and Safety Code, Chapter 
841 

Chemical Dependency 
Treatment 

A planned, stmctured, and organized chemical dependency 
program designed to initiate and promote a person's chemical-free 
status or to maintain the person free of illegal dmgs. It includes, 
but is not limited to, the application of planned procedures to 
identify and change patterns of behavior related to or resulting 
from substance related disorders that are maladaptive, destructive, 
or injurious to health, or to restore appropriate levels of physical, 
psychological, or social functioning. 

Child Safety Zone The 1,000-foot buffer zone that must be maintained between sex 
offenders and any premises where children commonly gather, 
including schools, day-care facilities, playgrounds, public or 
private youth centers, or public swimming pools. Any ai·ea within 
1,000 feet of these types ofpremises is considered a child safety 
zone, unless modified by TCCO. TCCO shall provide the 
contractor written notice of any approved modification to this 
requirement. 
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TERM DEFINITION 

Client Sexually violent predators (SVPs) that suffer from a behavioral 
abnonnality which makes it likely that the client would engage in 
repeated predato1y acts ofsexual violence. The clients have a 
histo1y of at least two convictions for a sexually violent offense. 

Contingency Contract Also called a "contract" in this Open Enrollment, a written 
agreement refeITing to promises or agreements for which the law 
establishes enforceable duties and remedies between a minimum 
of two parties. A TCCO contract is assembled using a core 
contract (base), one or more program attachments, and other 
required exhibits (general provisions, etc.). 

Contract A promise or a set ofpromises, for breach ofwhich the law gives 
a remedy, or the perfonnance of which the law in some way 
recognizes as a duty. It is an Agreement between two or more 
parties creating obligations that are enforceable or othe1wise 
recognizable by law. The te1m also encompasses the written 
document that describes the tenns of the Agreement. For State 
Contracting purposes, it generally describes the te1ms ofa 
purchase of goods or services from a vendor or service provider. 

Contractor Any Applicant who is awarded a contract pursuant to this open 
enrollment or who has an existing contract to provide substance 
abuse services to civilly committed sex offenders. 

Contract Te1m The period of time during which the contract or program 
attachment will be effective from begin date to end, or renewal 
date. The contract te1m may or may not be the same as the 
budget period. 

Days Calendar days, unless othe1wise specified. 

Debannent An exclusion from contracting or subcontracting with state 
agencies on the basis of cause set foith in Title 34, Texas 
Administrative Code Chapter 20, Subchapter C, §20.105 et seq. 

Deliverables Goods or services contracted for delivery or perfo1mance. 

Due Date Established deadline for submission of a document or deliverable. 

Effective Date The date the contract term begins. 

Fee For Se1vice Payment mechanism for se1vices that are reimbursed on an 
agreed rate per unit of se1vice. 
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TERM DEFINITION 

Fiscal Year The duration of the fiscal year (stated in the number ofmonths 
the contract will reflect from begin date to end date of the te1m of 
the contract) . Each renewal will have its own fiscal year. State 
fiscal year is from September 1 through August 31 of each year. 

Fully Executed A contract is signed by each of the paiiies to fo1m a legal binding 
contractual relationship. No costs chargeable to the proposed 
contract will be reimbursed before the contract is fully executed. 

Licensed Chemical 
Dependency Counselor 
(Qualified Credentialed 
Counselor QCC) 

A licensed chemical dependency counselor or one of the 
practitioners listed below, ifthe practitioner is licensed and in good 
standing in the State of Texas, and in perfo1ming any activity as a 
QCC, is acting with the authorized scope of the individual 's 
license: 

(A) Licensed professional counselor (LPC); 
(B) Licensed social worker (LSW); 
(C) Licensed MaITiage and Family Therapist (LMFT); 
(D) Licensed psychologist; 
(E) Licensed physician; 
(F) Licensed physician 's assistant; 
(G) Ce11ified addictions registered nurse (CARN); or 
(H) Advanced practice nurse recognized by the Texas Boai·d of 

Nursing as a clinical nurse specialist or practitioner with a 
specialty in psychiatric-mental health nursing. 

Payments The ainount(s) agreed to be paid by TCCO to Contractor for 
se1v ices under this Contract. 

Procurement and 
Contracting Se1vices (PCS) 

The division within the Health and Human Se1vices Commission 
(HHSC) that provides direction and suppo11 of purchasing, 
contracting and HUB se1vices. PCS oversees, coordinates, and 
assists TCCO with procurement needs, issues open emollments 
and competitive procurements. PCS maintains the official 
contract file from procurement to contract closeout. 

Project All work to be perfo1med as a result of a contract or solicitation. 

Project Manager TCCO employee responsible for being the liaison between this 
contract and PCS. The project manager paiiners with PCS in the 
development, management and logistical coordination of a 
solicitation and the resultant contracts 
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TERM DEFINITION 

Psychoeducation Education offered to clients with substance abuse disorders to 
help empower them and deal with their condition in an 
optimal way by providing client training in the context of the 
treatment of disorder helping them to understand and learn 
coping skills and resources to strengthen a client's capabilities 
in an effort to contribute to their own health and wellbeing on 
a long-te1m basis. Psychoeducation can take place in one-on­
one discussion or in groups by a qualified credential 
counselor. 

Qualier Unless specifically noted othe1wise, references to qua1ters 
and qua1terly activities relate to TCCO's FiscalYear, with 
quarters beginning September 1, December 1, March 1, and 
June 1. 

Scope ofWork A description of the services and/or goods, if any, for each 
se1vice type, to be obtained as a result of this solicitation for a 
project period. The scope ofwork is a document written in the 
early stages ofprocurement to explain what TCCO plans to 
purchase. 

Se1vices Delive1y by the Contractor of substance abuse se1vices in 
accordance with the te1ms and conditions ofthe Contract. 

Sexually Violent Predator 
(SVP) 

A repeat sexually violent offender that suffers from a behavioral 
abnonnality which makes it likely that he/she would engage in 
repeated predato1y acts ofsexual violence. 

Special Provisions Modifications and additions to the General Provisions for a 
funded program activity; which are usually customized for 
TCCO's requirements and contain provisions specific to the 
contract. 

Statement of Work A pait of the contract that describes the se1vices and/or goods to 
be delivered by TCCO Contractor specifying the type, level and 
quality ofse1vice, that directly relate to program objectives. 

Subcontractor A written agreement between the Contractor and a third pa1ty to 
provide all or a specified pait of the se1vices, goods, work, and 
materials required in the original contract. The Contractor 
remains entirely responsible to TCCO for perfo1mance of all 
requirements of the contract with TCCO. The Contractor must 
closely monitor the subcontractor's perfonnance. Subcontracting 
can be done only when approved by TCCO. 



SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: 529-17-0128 

Page 31 

TERM DEFINITION 

Substance Use Disorder A diagnostic category encompassing an aiTay of substance-
specific disorders measured on a continuum from mild to severe, 
based upon the number of diagnostic criteria relating to cognitive, 
behavioral, and physiological symptoms that are present in an 
individual and that reflect the individual 's persistent use of the 
substance in the face of notwithstanding significant substance-
related problems that ai·e significant, which may include, among 
others, substance tolerance and withdrawal, as more fully defined 
by the DSM 5 or another generally accepted industry source for 
the tenn, but only insofai· as any such disorder would fall within 
the definition of chemical dependency under Health and Safety 
Code Chapter 464 

Substance Abuse Screening The process a substance abuse ti·eatment provider uses to 
detennine whether a prospective client presents sufficient signs, 
symptoms, or behaviors to waiTant a substance use disorder is or 
is not present and followed by a more in-depth substance abuse 
assessment by a qualified credential counselor if there is a high 
probability of substance use disorder is identified. 

TCCO Texas Civil Commitment Office. 

TCCO Policies All written policies, procedures, standai·ds, guidelines, 
directives, and manuals of TCCO applicable to providing the 
se1v ices specified under this Conti·act. 

Texas Identification 
Number (TIN) 

The TIN is required for an entity requesting to conti·act with, or to 
receive payment from, the State of Texas. The TIN components 
ai·e the prefix, base, and self-check digit. The base is the core nine 
digits that can be a Compti·oller-assigned number (as with State 
agencies), or the Federal Tax ID Number. The prefix digit is a 1, 
3, or a 7 and the self-check digit is computer generated. 

Treatment Plan The process in which the counselor and client work together to 
develop and implement an individualized written treatment plan 
that identifies se1v ices and suppo1i needed to address problems 
and needs identified in the assessment. 

Treatment Plan Review The process in which the primaiy counselor meets with the client 
to review and update the ti·eatment plan at appropriate inte1vals at 
a minimum midway through the projected duration of U-eatinent 
no less frequently than monthly. 

Unit Rate Payment mechanism for se1v ices that ai·e reimbursed at a set rate 
per unit of se1v ice; for exainple, ti·eatment se1v ices at a prescribed 
rate per hour. Also known as fee-for-se1v ice. 
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TERM DEFINITION 

Vendor A type of Contractor or subcontrnctor that provides services, and 
goods, if any, that assist in, but are not the primaiy means of, 
cai1ying out TCCO-funded prograin. Under a vendor contrnct, 
the vendor will have few if any administrative requirements. (For 
example, a vendor might be required only to submit a summaiy 
repo1t of services delivered and an invoice.) A vendor generally 
will deliver services to TCCO-funded clients in the same manner 
the vendor would deliver those se1v ices to its non-TCCO funded 
clients. 
A vendor Contractor generally has most of the following 
chai·acteristics: a) provides goods and se1vices within n01m al 
business operations, b) provides similai· goods and se1vices to 
many different purchasers, c) operates m a competitive 
environment, d) is not subject to compliance requirements of the 
federal or state program, e) provides goods and se1vices that are 
ancillaiy to the operation of the program. Note: Characteristics 
a, b, c, and d do not apply to vendor Contractors that are 
universities. 

Vendor Identification 
Number 01endor ID No.) 

Fomteen-digit number needed for any entity, whether vendor or 
sub recipient, to contract with the State of Texas and which must 
be set up with the State Comptroller 's Office. It consists of a ten­
digit identification number (IRS number, state agency number, or 
social security number) +check digit + three-digit mail code. The 
Vendor ID No. includes all the numbers in the TINs (defmed 
above), including a three-digit mail code for a total of 14-digits. 

Year Fiscal Y eai-, the purpose of this contract the fiscal year begins on 
September 1 and ends on August 31. 
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8. ATTACHMENTS AND FORMS 

The remainder of this page is intentionally left blank. 
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FORM A: FACE PAGE 

Texas Civil Commitment Office 
Substance Abuse Services Open Enrollment # 529-17-0128 

APPLICANT INFORMATION 

1) LEGAL 
NAME: 
2) MAILING Address Information (include mailing address, street, city, county, state and 9-digit 
zip code): 

3) PAYEE Mailing Address, including 9-digit zip code (if different from above) : 

4) Federal Tax ID No. (9-digit), State of Texas Comptroller Vendor ID No. (14-
digit) or if an individual, Social Security Number (9-digit) : 
DUNS Numbe1· (9-digit) required if receiving federal funds: 
*lbe vendor acknowledges, understands and agrees that the vendor's choice to use a social security number as the vendor identification number for the contract, 
mav result in the social security number being made public via state onen records reauests. 

5) TYPE OF ENTITY (check all that apply) : 

D City D Nonprofit Organization* D Individual 

D County D For Profit Organization* D FQHC 

D Other Political Subdivision D HUB Certified D State Controlled Institution of Higher 
Leaming 

D State Agency D Conununity-Based Organization D Hospital 

D Indian Tribe D Minority Organization D Private 

D Faith-based Organization D Other (specify): 
*If incorporated, provide 10-digit chatt er number assigned by Secretary of 
State: 
6) List all counties Contracto1· can serve and the I 
number ofSVP clients Contracto1· can serve 

7) Willing to travel: Dyes or D no 
7) PROJECT CONTACT PERSON 

Name: 
Phone: 
Fax: 
E-mail: 

8) AUTHORIZED 
REPRESENTATIVE 

Name: 
Title: 

9) SIGNATURE OF AUTHORIZED 
REPRESENTATIVE 
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Phone: 10)  DATE 
Fax: 
E-mail: 
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GENERAL INSTRUCTIONS FOR THE FACE PAGE 
This form provides basic information about the applicant and the proposed project with the Texas Civil Commitment 
Office, including the signature of the authorized representative.  It is the cover page of the enrollment application and 
is required to be completed. Signature affirms that the facts contained in the applicant’s response are truthful and 
acknowledges that continued compliance is a condition for the award of a contract.  Please follow the instructions 
below to complete the face page form and return with the applicant’s enrollment application. 

1)	 LEGAL NAME - Enter the legal name of the applicant. 

2)	 MAILING ADDRESS INFORMATION - Enter the applicant’s complete street and mailing address, city, 
county, state, and 9-digit zip code. 

3)  PAYEE MAILING ADDRESS - Payee – Entity involved in a contractual relationship with applicant to receive 
payment for services rendered by applicant and to maintain the accounting records for the contract; i.e., fiscal 
agent. Enter the PAYEE’s name and mailing address, including 9-digit zip code, if PAYEE is different from the 
applicant. The PAYEE is the corporation, entity or vendor who will be receiving payments. 

4)  FEDERAL TAX ID/STATE OF TEXAS COMPTROLLER VENDOR ID/SOCIAL SECURITY NUMBER 
- Enter the Federal Tax Identification Number (9-digit) or the Vendor Identification Number assigned by the 
Texas State Comptroller (14-digit). *The vendor acknowledges, understands and agrees that the vendor's choice 
to use a social security number as the vendor identification number for the contract, may result in the social 
security number being made public via state open records requests. 

5)	 TYPE OF ENTITY - The type of entity is defined by the Secretary of State and/or the Texas State Comptroller. 
Check all appropriate boxes that apply. 

HUB is defined as a corporation, sole proprietorship, or joint venture formed for the purpose of making a profit 
in which at least 51% of all classes of the shares of stock or other equitable securities are owned by one or more 
persons who have been historically underutilized (economically disadvantaged) because of their identification as 
members of certain groups: Black American, Hispanic American, Asian Pacific American, Native American, and 
Women.  The HUB must be certified by the Texas Building and Procurement Commission or another entity. 

MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% 
racial or ethnic minority members. 

If a Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the 
Secretary of State. 

6)	 WILLING TO TRAVEL - Identify if the contractor is willing to travel to counties not identified in this Open 
Enrollment.  

7)   	ALL TEXAS COUNTIES CONTRACTOR CAN SERVE - Enter the Texas counties the Applicant can serve. 

8)	 CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person responsible for the contract. 

9)	 AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and e-mail address of the person 
authorized to represent the applicant. Check the “Check if change” box if the authorized representative is different 
from previous submission to TCCO. 

10) SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the applicant 
must sign in this blank. 

11) DATE - Enter the date the authorized representative signed this form. 



SUBSTANCE ABUSE SERVICES FOR 
CIVILLY COMMITTED SEX OFFENDERS 
Open Enrollment Number: 529-17-0128 

Page 37 

FORM B: Open Enrollment Application Checklist 

Texas Civil Commitment Office 

Substance Abuse Services Open Enrollment 


Each Enrollment Application Must Contain the Following Completed Items: 


Document 

FORM A: TCCO Face Page - Signature Required 

FORM B: Open Enrollment Application Checklist 

FORM C: Additional Licensed Chemical Dependency Counselors 

FORMD: Vendor Information Fo1m - Signature Required 

FORM E: Copy of the cunent Texas Substance Abuse Treatment Provider or 
Licensed Chemical Dependency Counselor License: Documentation 
reflecting recognition by respective licensing board 

FonnF: Pricing 

FonnG: Child Safety Zone Ce1iification 

Fonn H: Copy of Professional Malpractice Insurance Policy or En ors and 
Omissions Insurance 

Fonnl: Resume(s) 

Check ( '1) , if 
included 
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FORM C:	 Additional Licensed Chemical Dependency Counselors (LCDC) or Qualified 
Credential Counselor (QCC) 

Legal Name of Contractor: 
This form provides information about the appropriate contacts in the contractor’s organization in 
addition to those on the FACE PAGE.  If any of the following information changes during the term 
of the contract, please send written notification to the Contract Management Unit. 

Provider: 
Areas: 
Phone: 
Fax: 
E-mail: 

Ext. 

Mailing Address (incl. street, city, county, state, & zip): 

Provider: 
Areas: 
Phone: 
Fax: 
E-mail: 

Ext. 

Mailing Address (incl. street, city, county, state, & zip): 

Provider: 
Areas: 
Phone: 
Fax: 
E-mail: 

Ext. 

Mailing Address (incl. street, city, county, state, & zip): 

Provider: 
Areas: 
Phone: 
Fax: 
E-mail: 

Ext. 

Mailing Address (incl. street, city, county, state, & zip): 

Provider: 
Areas: 
Phone: 
Fax: 
E-mail: 

Ext. 

Mailing Address (incl. street, city, county, state, & zip): 

Copies of Texas Substance Abuse Treatment Provider/Licensed Chemical Dependency
 
Counselor License, and documentation of recognition by respective licensing board must be
 

included for all substance abuse services.
 
Add additional pages if necessary.
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Form D: Vendor Information Form 

1a.  Legal name of Other Party (OP) as it appears on documentation from IRS, Comptroller, or Secretary of State. This is the name that will appear on 
the contract document either as “Contractor” or by name. If using an assumed name, please attach documentation from Office of the Secretary of 
State or County Attorney. 

1b. OP Address (Include Street and Mailing Addresses, City, County, State and Zip Code): 

1c.  PAYEE Name and Mailing Address (as it should appear on financial instruments and remittances): 

1d. Federal Employer Identification No. [FEIN] (9 digit), name and Social Security Number (SSN), if individual, or State of Texas Comptroller Vendor 
Identification No. (14 digit). 

NOTE: *The contractor  acknowledges, understands and agrees that the contractor's choice to use a social security number as the vendor identification number for 
the contract, may result in the social security number being made public via state open records requests.. 

1e.  Mail code, if known (3 digits): 

2. TYPE OF ENTITY (enter appropriate letter in box): Is your entity certified as a HUB? � Yes � No 

A. City or County (Governmental Entity) E.   Texas Non-profit Corporation *  I.  Sole Proprietor M. Out-of-State Corp 
B.   State Agency   F.   Texas For Profit Corporation*     J.  Individual N.  Other *** 
C.   State Institution of Higher Learning   G.   Professional Association*    K. Partnership** 
D.   Other Political Subdivision   H.  Regular Association    L.  Limited Partnership** 

*Please provide 10-digit charter or file number assigned by the Secretary of State:  ______________________________ 

** Please provide the name and SSN or FEIN of each partner. 

***If  “Other”, specify: 

3a. Legal name of person or entity authorized to contract with Department of State Health Services. 

3b. Typed Name & Title of Person Authorized to Sign Contracts: 3b. Telephone 

3c.  Typed Name & Title of Contact Person (Contract Documents and Correspondence) 3c. Telephone 

3d. Contact Person’s E-mail Address 

4a. Signature of person Authorized to Sign Contracts : 4b. Date 
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Form E: Texas Licensed Substance Abuse Treatment Provider, Licensed 
Chemical Dependency Counselor (LCDC) or Qualified Credential 
Counselor (QCC) 

Contractor must use this space to attach a copy of Texas Licensed Substance Abuse Provider or 
Licensed Chemical Dependency Counselor/QCC License; Documentation reflecting recognition 
by respective licensing board. 

*Copies of Licensed Texas Substance Abuse Provider or Licensed Chemical Dependency 
Counselor/QCC License and documentation of respective licensing board recognition must be 
included for all Substance Abuse Service providers.  Add additional pages if necessary. 
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Form F: Pricing 

Texas Civil Commitment Office
 
Substance Abuse Services
 

Open Enrollment Application
 

Service Type *Price 

Substance Abuse Screening/Assessment $41.35 per assessment 

Substance Abuse Treatment Group $18.00 (hourly rate) per client 

Psychoeducation Group $17.00 (hourly rate) per client 

Substance Abuse Individual Treatment Session $58.00 (hourly rate) per client 

*Price shall not exceed respective service rates as listed above. 

Travel Rates based on State Travel rates at: 
https://fmx.cpa.state.tx.us/fm/travel/travelrates.php 
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Form G: Child Safety Zone Certification 

Texas Civil Commitment Office
 
Substance Abuse Services
 

Open Enrollment Application 


Contractor Name and Location(s) where services will be provided: 

I certify that the above listed facility _____ is (or) _____ is not located in a child safety zone*. 

Authorized Signature 

Name 

Title 

Date 

*CHILD SAFETY ZONE The 1,000-foot buffer zone that must be maintained between sex 
offenders and any premises where children commonly gather, including schools, day-care 
facilities, playgrounds, public or private youth centers, or public swimming pools. Any area within 
1,000 feet of these types of premises is considered a child safety zone, unless modified by TCCO. 
TCCO shall provide the contractor written notice of any approved modification to the distance 
requirement. 

Note:  This form is required to be completed for each location providing Services under this 
contract. 
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FORM H: Professional Malpractice Insurance Policy or Errors and
 
Omissions Insurance
 

Contractor must use this space to attach a copy of Professional Malpractice Insurance Policy or 
Errors and Omissions Insurance. 
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FORM I: Resume(s) and Substance Abuse Treatment Modality to be Used 
Texas Civil Commitment Office
 

Substance Abuse Services
 
Open Enrollment Application 


Contractor must use this space to attach a copy of resume(s) and substance abuse treatment 
modality. 
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9. APPENDICES 

The remainder of this page is intentionally left blank. 
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APPENDIX A: GENERAL PROVISIONS 

A. Contractor Status. Contractor certifies by the execution of this Contract that it is not 
ineligible for participation in federal assistance programs under Executive Order 12549, 
Debarment and Suspension. Contractor further certifies that is has not been debarred 
from the receipt of an agency contract by any action taken by the State of Texas. A false 
statement regarding Contractor’s status will be treated as a material breach of contract 
and may be grounds for termination. 

B. Compliance with Statutes and Rules. Contractor shall comply with all applicable 
federal and state laws, rules, regulations, standards and guidelines in effect on the 
beginning date of this Contract unless amended, including but not limited to all child 
abuse reporting requirements in Chapter 261 of the Texas Family Code. 

C. Breach of Contract Claim. Any claims for breach of this Contract by Contractor that 
the Parties cannot resolve in the ordinary course of business shall be submitted to the 
negotiation process provided in Chapter 2260, subchapter B, of the Government 
Code. To initiate the process, Contractor shall submit written notice, as required by 
Subchapter B, to the Office of General Counsel, Department of State Health Services, 
1100 West 49th Street, Austin, TX 78756. Said notice shall also be given to all other 
representatives of DSHS and Contractor otherwise entitled to notice under this 
contract. Compliance by Contractor with Subchapter B is a condition precedent to the 
filing of a contested case proceeding under Government Code, Chapter 2260, Subchapter 
C and department rules. 

D. Subcontractors. Contractor shall comply, and shall require its subcontractor(s) to 
comply, with the requirements set forth in this Contract and the Department’s rules of 
general applicability and other applicable state and federal statutes and rules as such 
statutes and rules currently exist and as they may be lawfully amended. 

E. Reporting. Contractor shall submit reports, if required, in accordance with the reporting 
requirements established by the Department. 

F.	 Applicable Contracts Law and Venue for Disputes. Regarding all issues related to 
contract formation, performance, interpretation, and any issues that may arise in any 
dispute between the Parties, the Contract shall be governed by, and construed in 
accordance with, the laws of the State of Texas. In the event of a dispute between the 
Parties, venue for any suit shall be Travis County, Texas. 

F. Assurances. As required by Texas Government Code §2252.903, Contractor certifies by 
the execution of this Contract that it is not prohibited from entering into a contract 
because of indebtedness to the state, including but not limited to, tax delinquency, student 
loan delinquency, or child support delinquency. If the Contractor is indebted to the state 
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or becomes indebted to the state during the terms of this Contract, Contractor agrees that 
any payments under the Contract will be applied directly toward eliminating the debt 
until it is paid in full. 

As required by Texas Family Code, §231.006, a child support obligor who is more than thirty 
(30) days delinquent in paying child support and a business entity in which the obligor is a 
sole proprietor, partner, shareholder, or owner with an ownership interest of at least 25% is 
not eligible to receive payments from state funds under a contract to provide property, 
materials, or services or receive a state-funded grant or loan. Contractor agrees to comply 
with these provisions, certifies that is not ineligible to receive the payments specified in this 
Contract, and acknowledges that this Contract may be terminated and payment may be 
withheld if this certification is inaccurate. 

Contractor certifies that the individual or business entity named in this Contract is not 
ineligible to receive this Contract under Texas Government Code § 2155.004 (concerning 
financial participation by a person who received compensation from DSHS related to this 
transaction) or Texas Government Code §§ 2155.006 or 2261.053 (concerning certain 
federal disaster-related contracts) and acknowledges that this Contract may be terminated 
and payment withheld if these certifications are inaccurate. Contractor further certifies that 
neither Contractor nor its principals is disqualified or ineligible for participation in a federal 
or state assistance program; neither Contractor nor its principals is debarred, suspended, or 
voluntarily excluded from participation in this transaction by federal or state department or 
agency. 

Contractor certifies by execution of this Contract to the following: 
a) it is not disqualified under 2 CFR § 376.935 or 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 or state department or agency in accordance with 2 CFR Parts 376 and 180 (parts 
A-I), 45 CFR Part 76 (or comparable federal regulations); 

c)	 it has not knowingly failed to pay a single substantial debt or a number of outstanding 
debts to a federal or state agency; 

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

e)	 it is in good standing with all state and/or federal agencies that have a contracting or 
regulatory relationship with Contractor; 

f)	 that no person who has an ownership or controlling interest in Contractor or who is an 
agent or managing employee of Contractor has been convicted of a criminal offense 
related to involvement in any program established under Medicare, Medicaid, or a federal 
block grant; 

g) neither it, nor its principals have within the three (3)-year period preceding this Contract, 
has 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 private or public (federal, state or local) transaction or contract under a 
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private or public transaction, violation of federal or state antitrust statutes (including 
those proscribing price-fixing between competitors, allocation of customers between 
competitors and bid-rigging), or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements or false claims, tax 
evasion, obstruction of justice, receiving stolen property or any other offense indicating 
a lack of business integrity or business honesty that seriously and directly affects the 
present responsibility of Contactor or its principals; 

h) neither it, nor its principals is presently indicted or otherwise criminally or civilly charged 
by a governmental entity (federal, state or local) with the commission of any of the 
offenses enumerated in subsection g) of this section; and 

i)	 neither it, nor its principals within a three (3)-year period preceding this Contract has had 
one or more public transaction (federal, state or local) terminated for cause or default. 

Contractor shall include these certifications in this Contract, without modification (except as 
required to make applicable to the subcontractor), in all subcontracts and solicitations for 
subcontracts. Where Contractor is unable to certify to any of the statements in this Contract, 
Contractor shall submit an explanation to the contract manager assigned to the Program 
Attachment. If Contractor’s status with respect to the items certified in this Contract changes 
during the term of this Contract, Contractor shall immediately notify the contract manager 
assigned to the Program Attachment. 

G. Acceptance as Payment in Full. Contractor shall accept reimbursement or payment 
from DSHS as payment in full for services or goods provided to clients. Contractor 
agrees to not seek additional reimbursement or payment for services or goods from 
clients. 

H. Records Retention. Contractor shall retain records in accordance with the DSHS 
Records Retention Schedule, located at 
http://www.dshs.state.tx.us/records/schedules.shtm, Department rules and any other 
applicable state and federal statutes and regulations governing medical, mental health, 
and substance abuse information. At a minimum Contractor shall retain and preserve all 
records, including financial records that are generated or collected by Contractor under 
the provisions of this Contract, for a period of four (4) years after the termination of the 
Contract. 

I.	 Survival of Obligations. The obligations of Contractor to retain records and maintain 
confidentiality of information shall survive this Contract. 

I.	 Access. In addition to any right of access arising by operation of law, Contractor, and any 
of Contractor’s affiliate or subsidiary organizations or subcontractors shall permit the 
Department or any of its duly authorized representatives, as well as duly authorized 
federal, state or local authorities, including the Office of the Inspector General at HHSC 
(OIG) and the State Auditor’s Office (SAO), unrestricted access to and the right to 
examine any site where business is conducted or services are performed and all records 
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(including client and patient records, if any), books, papers or documents related to the 
Contract. 

J.	 Gifts and Benefits Prohibited. Contractor certifies that it has not given, offered to give, 
nor intends to give at any time hereafter, any economic opportunity, present or future 
employment, gift, loan, gratuity, special discount, trip, favor, or service to a DSHS or 
HHSC official or employee in connection with this Contract. 

K. Program Site. All Contractors shall ensure that the location where services are provided 
is in compliance with all applicable local, state and federal zoning, building, health, fire 
and safety standards. 

L. Independent Contractor. Contractor is an independent Contractor. Contractor shall 
direct and be responsible for the performance of its employees, subcontractors, joint 
venture participants or agents. Contractor is not an agent or employee of the Department 
or the State of Texas for any purpose whatsoever. 

M.Licenses, Certifications, Permits, Registrations, and Approvals. Contractor shall 
obtain and maintain all applicable licenses, certifications, permits, registrations and 
approvals to conduct its business and to perform the services under this Contract. Any 
revocation, surrender, expiration, non-renewal, inactivation or suspension of any such 
license, certification, permit, registrations or approval shall constitute grounds for 
termination of this Contract or other remedies the Department deems 
appropriate.  Contractor shall ensure that all its employees, staff and volunteers maintain 
in active status all licenses, certifications, permits, registrations and approvals required 
to perform their duties under this Contract and shall prohibit any person who does not 
hold a current, active required license, certification, permit, registration or approval from 
performing services under this Contract. 

N. Immunity Not Waived. THE PARTIES EXPRESSLY AGREE THAT NO 
PROVISION OF THIS CONTRACT IS IN ANY WAY INTENDED TO CONSTITUTE 
A WAIVER BY DEPARTMENT OR THE STATE OF TEXAS OF ANY 
IMMUNITIES FROM SUIT OR FROM LIABILITY THAT DEPARTMENT OR THE 
STATE OF TEXAS MAY HAVE BY OPERATION OF LAW. 

O. By entering a contract with TCCO, you agree to be bound by the terms of the HHS Data 
Use Agreement at http://www.hhsc.state.tx.us/about hhsc/BusOpp/data-use­
agreement.pdf 
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P.	 Special Provisions. 

Availability of Funding 
This Contract is expressly conditioned upon the availability of state and federal appropriated funds. 

Contractor will have no right of action against TCCO in the event TCCO is unable to perform its 
obligations under this Contract as a result of the suspension, termination, withdrawal, or failure of 
funding to TCCO or lack of sufficient funding of TCCO for any activities or functions contained 
in the scope of this Contract. 

TCCO will use all reasonable efforts to ensure that such funds are available and will negotiate in 
good faith with Contractor to resolve any claims for payment that represented accepted services or 
deliverables that are pending at the time funds became unavailable.  TCCO shall make best efforts 
to provide reasonable written notice to Contractor upon learning that funding may be discontinued. 

If funds for the continued fulfillment of this Contract by TCCO are at any time not forthcoming or 
are insufficient, through failure of any entity to appropriate funds or otherwise, then TCCO will 
have the right to terminate this Contract at no additional cost and with no penalty whatsoever by 
giving prior written notice documenting the lack of funding. 

Delegation of Authority 
State and federal laws generally limit TCCO’s ability to delegate certain decisions and functions 
to a Contractor, including but not limited to: (1) policy-making authority; and (2) final decision-
making authority on the acceptance or rejection of contracted services. 

Indemnification 

Contractor shall indemnify and save TCCO, the State of Texas, and its officers, agents, and 
employees (“the State”) harmless from and against: 

A. Any and all claims arising from the conduct, management, or performance of this Contract by 
Contractor, its agents, subcontractors, or employees, including without limitation, any and all 
claims arising from: 

i.	 Any breach or default on the part of Contractor in performance of any covenant or 
agreement on its part to be performed pursuant to the terms of this Contract; 

ii.	 Any act or negligence of Contractor or any of its agents, subcontractors, servants, 
employees, or licensees; and 

iii.	 Any accident or injury, or damage whatsoever caused to any person, firm, or 
corporation. 

B. All costs, reasonable attorney’s fees, expenses and liabilities incurred in or about any such 
claim, action, or proceeding brought thereon. 

C. Nothing herein is intended to deprive the State or Contractor of the benefits of any law limited 
exposure to liability and/or setting a ceiling on damages, or any laws establishing defenses for 
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them.  By entering into this Contract, the State does not waive its right of sovereign immunity, 
nor does Contractor waive any immunity that may extend to it by operation of law. The 
aforementioned indemnification shall not be affected by a claim that negligence of the State or 
its respective agents, Contractors, employees, or licensees contributed in part to the loss or 
damage indemnified against. 

D. The parties agree that the terms, covenants, and provisions of this provision shall survive the 
termination of this Contract. 

Compliance with Applicable Rules, Regulations, Procedures, and Laws 

Contractor must comply with all laws, regulations, requirements, and guidelines applicable to a 
Contractor providing services to the State of Texas as these laws, regulations, requirements and 
guidelines currently exist and as they are amended throughout the term of this Contract.  TCCO 
reserves the right, in its sole discretion, to unilaterally amend this Contract throughout its term to 
incorporate any modifications necessary for TCCO’s or Contractor’s compliance with all 
applicable State and federal laws, and regulations. 

Contractor shall provide services to TCCO that are in compliance with all applicable, local, state, 
and federal laws, rules and regulations now in effect or that become effective during the term 
hereof including but not limited to: Civil Rights Act of 1964; Title VII of the Civil Rights Act of 
1964; Section 504 of the Rehabilitation Act of 1973; the Age Discrimination in Employment Act; 
The Immigration Reform and Control Act of 1986; Code of Federal Regulations, Title 42, Part 2 
(regarding information about drug and alcohol abuse); Environmental Protection Agency Rules 
and Regulations; Texas Health and Safety Code Chapters 85, 595, 611; the Americans with 
Disabilities Act of 1990; the Civil Rights Act of 1991; Occupational Safety and Health Act of 
1970; Texas Family Code Section 231.006; Texas Government Code Chapters 783, 2254, 2259, 
and 2260; Health and Safety Code Chapter 841; Texas Administrative Code Title 37, Part 16, 
Chapter 810; any and all relevant federal and state financial cost principles and audit requirements; 
and any and all rules, policies, and procedures established from time to time by TCCO regarding 
the operations of CRF facilities. 

Criminal History Record Information Compliance 

The parties hereto acknowledge and agree that in order for the Contractor to perform the services 
contemplated herein, TCCO may have to provide the Contractor with or the Contractor may have 
access to, certain information regarding SVP clients and former SVP clients known as “criminal 
history record information” (“CHRI”).  

CHRI means information collected about a person by a criminal justice agency that consists of 
identifiable descriptions and notations of arrests, detentions, indictments, information and other 
formal charges and their dispositions. The term does not include information as to convictions, 
fingerprint information, and driving records.  
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In the event TCCO provides the Contractor with CHRI, the Contractor agrees to comply with the 
confidentiality requirements of 28 CFR 20, Part 20, Subpart B, Section 201.21; Section 524(a) of 
the Omnibus Crime Control and Safe Streets Act, 47 USC 3701, et seq., as amended (the “Act”), 
Texas Government Code Chapter 411, Section 411.083 and with the FBI Criminal Justice 
Information Services Security Policy.  

More specifically the Contractor agrees and acknowledges as follows: 

A. TCCO hereby specifically authorizes the Contractor to have access to criminal justice 
history to the extent such access is necessary or appropriate to enable the Contractor to 
perform the services contemplated herein. 

B. The Contractor agrees to limit the use of such information for the purposes set forth herein. 

C. The Contractor	 agrees to maintain the confidentiality and security of the CHRI in 
compliance with state and federal statues, rules and regulations, and to return or destroy 
such information when it is no longer needed to perform the services contemplated herein. 

D. In the event that the Contractor’s employee fails to comply with the terms hereof, the 
Contractor shall take corrective action with the employee(s). Such corrective action must 
be acceptable to TCCO.  An intentional or knowing violation may also result in civil and 
criminal violations under federal and state laws. Additionally, the Contractor shall submit 
for TCCO’s approval the Contractor’s corrective action plan to ensure full compliance with 
the terms hereof. 

Authority to Audit 

Contractor understands that acceptance of funds under this Contract acts as acceptance of the 
authority of the State Auditor’s Office, or any successor agency, to conduct an audit or 
investigation in connection with those funds. The Contractor further agrees to cooperate fully with 
the State Auditor’s Office or its successor in the conduct of the audit or investigation, including 
providing all records requested. 

Contractor shall ensure that this clause concerning the authority to audit funds received indirectly 
by subcontractors through the Contractor and the requirement to cooperate is included in any 
subcontract it awards. 

Contractor shall reimburse the State of Texas for all costs associated with enforcing this provision. 

Fraud, Waste or Abuse 

In accordance with Chapter 321, Texas Government Code, the State Auditor’s Office is authorized 
to investigate specific acts or allegations of impropriety, malfeasance, or nonfeasance in the 
obligation, expenditure, receipt or use of state funds. 
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If there is reasonable cause to believe that fraud, waste, or abuse has occurred at this agency, it can 
be reported to the SAO by calling 1-800-892-8348 or at the SAO’s website: 
http://www.sao.state.tx.us/. 

The Contractor shall comply with the Texas Comptroller of Public Accounts Anti-Fraud Policy 
found at http://www.window.state.tx.us/ssv/ethics.html. 

Buy Texas 

In accordance with Texas Government Code, Section 2155.4441, the State of Texas requires that 
during the performance of a contract for services, Contractor shall purchase products and materials 
produced in the State of Texas when available at a price and time comparable to products and 
materials produced outside the State. 

Certification Concerning Hurricane Relief 

Sections 2155.006 and 2261.053, Texas Government Code, prohibit state agencies from awarding 
a contract to any person who, in the past five years, has been convicted of violating a federal law 
or assessed a penalty in connection with a contract involving relief for Hurricane Rita, Hurricane 
Katrina, or any other disaster as defined by Section 418.004, Texas Government Code, occurring 
after September 24, 2005.  Under Section 2155.006, Texas Government Code, Contractor certifies 
that the individual or business entity named in this Contract is not ineligible and acknowledges 
that the Contract may be terminated and payment withheld if this certification is inaccurate. 

Confidentiality and Public Information Act 

Notwithstanding any provisions of this Contract to the contrary, Contractor understands that 
TCCO will comply with the Texas Public Information Act, Texas Government Code, Chapter 552 
as interpreted by judicial opinions and opinions of the Attorney General of the State of Texas. 
TCCO agrees to notify Contractor in writing within a reasonable time from receipt of a request for 
information related to Contractor’s work under this Contract.  Contractor will cooperate with 
TCCO in the production of documents responsive to the request.  TCCO will make a determination 
whether to submit a Public Information Act Opinion request to the Attorney General.  Contractor 
will notify TCCO General Counsel within twenty-four (24) hours of receipt of any third party 
requests for information that were provided by the State of Texas for use in performing this 
Contract.  The Contract and all data and other information generated or otherwise obtained in its 
performance may be subject to the Texas Public Information Act.  Contractor agrees to maintain 
the confidentiality of information received from the State of Texas during the performance of this 
Contract, including information which discloses confidential personal information, particularly, 
but not limited to social security numbers. 

Dispute Resolution 

The dispute resolution process provided for in Texas Government Code, Chapter 2260 shall be 
used by TCCO and Contractor to resolve any dispute arising under the Contract. 
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The dispute resolution process provided for in Chapter 2260 shall be used, as further described 
herein, to attempt to resolve a claim for breach asserted by Contractor. If the Contractor’s claim 
for breach cannot be resolved by the parties in the ordinary course of business, it shall be submitted 
to the negotiation process provided in Chapter 2260.  To initiate the process, Contractor shall 
submit written notice, as required by Chapter 2260 to the Deputy Comptroller or his or her 
designee.  The notice shall also be given to the individual identified in the Contract for receipt of 
notices.  Compliance by the Contractor with Chapter 2260 is a condition precedent for the filing 
of a contested case proceeding under Chapter 2260. 

The contested case process provided in Chapter 2260 is the Contractor’s sole and exclusive process 
for seeking a remedy for an alleged breach by TCCO if the parties are unable to resolve their 
disputes as described above. 

Compliance with the contested case process provided in Chapter 2260 is a condition precedent to 
seeking consent to sue from the Legislature under Chapter 107, Civil Practice and Remedies Code. 
Neither the execution of this Contract by TCCO nor any other conduct of any representative of 
TCCO relating to the Contract shall be considered a waiver of sovereign immunity to suit. 

For all other specific breach claims or disputes under the Contract, TCCO and the Contractor shall 
first attempt to resolve them through direct discussions in a spirit of mutual cooperation. If the 
parties’ attempts to resolve their disagreements through negotiations fail, the dispute will be 
mediated by a mutually acceptable third party to be chosen by TCCO and the Contractor within 
fifteen (15) days after written notice by one of them demanding mediation under this Section. 
Contractor shall pay all costs of the mediation unless TCCO in its sole good faith discretion 
approves its payment of all or part of such costs.  By mutual agreement, TCCO and the Contractor 
may use a non-binding form of dispute resolution other than mediation.  The purpose of this section 
is to reasonably ensure that TCCO and the Contractor shall, in good faith, utilize mediation or 
another non-binding dispute resolution process before pursuing litigation.  TCCO participation in 
or, or the results of, any mediation or other non-binding dispute resolution process under this 
Section or the provisions of this Section shall not be construed as a waiver by TCCO of 1) any 
rights, privileges, defenses, remedies or immunities available to TCCO as an agency of the State 
of Texas or otherwise available to TCCO; 2) TCCO termination rights; or 3) other termination 
provisions or expiration dates of the Contract. 

Notwithstanding any other provision of the Contract to the contrary, unless otherwise requested or 
approved in writing by TCCO the Contractor shall continue performance and shall not be excused 
from performance during the period of any breach of contract claim or dispute is pending under 
either of the above processes; however, the Contractor may suspend performance during the 
pendency of such claim or dispute if the Contractor has complied with all provisions of Section 
2251.051, Texas Government Code, and such suspension of performance is expressly applicable 
and authorized under that law. 
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Force Majeure 

Neither Contractor nor TCCO shall be liable to the other from any delay in, or failure or 
performance, of any requirement resulting from this Contract caused by force majeure. The 
existence of such causes of delay or failure shall extend the period of performance until after the 
causes of delay or failure have been removed provided the non-performing party exercises all 
reasonable due diligence to perform.  

Force majeure is defined as acts of God, war, fires, explosions, hurricanes, floods, failure of 
transportation, or other causes that are beyond the reasonable control of either party and that by 
exercise of due foresight such party could not reasonably have been expected to avoid, and which, 
by the exercise of all reasonable due diligence, such party is unable to overcome.  Each party must 
inform the other in writing, with proof of receipt, within three (3) business days of the existence 
of such force majeure or otherwise waive this right as a defense. 

Ownership/Intellectual Property, including Rights to Data, Documents, and Computer 
Software 

For the purposes of this Contract, the term “work” is defined as all reports, statistical analyses, 
work papers, work products, materials, approaches, designs, specifications, systems, 
documentation, methodologies, concepts, research, materials, intellectual property, or other 
property developed, produced, or generated, in connection with this Contract. 

All work performed pursuant to this Contract is made the exclusive property of TCCO.  All right, 
title, and interest in and to said property shall vest in TCCO upon creation and shall be deemed to 
be a work for hire and made in the course of the services rendered pursuant to this Contract.  To 
the extent that title to any such work may not, by operation of law, vest in TCCO, or such work 
may not be considered a work made for hire, all rights, title and interest therein are hereby 
irrevocably assigned to TCCO.  TCCO shall have the right to obtain and to hold in its name any 
and all patents, copyrights, registrations or such other protection as may be appropriate to the 
subject matter, and any extensions and renewals thereof.  Contractor must give TCCO and/or the 
State of Texas, as well as any person designated by TCCO and/or the State of Texas, all assistance 
required to perfect the rights defined herein without any charge or expense beyond those amounts 
payable to Contractor for the services rendered under this Contract.  

Contractor shall maintain and retain supporting fiscal and any other documents relevant to showing 
that any payments under this Contract funds were expended in accordance with the laws and 
regulations of the State of Texas, including but not limited to, requirements of the Comptroller of 
the State of Texas and the State Auditor.  Contractor shall maintain all such documents and other 
record relating to this Contract and the State’s property for a period of four (4) years after the date 
of submission of the final invoices or until a resolution of all billing questions, whichever is later. 
Contractor shall make available at reasonable times and upon reasonable notice, and for reasonable 
periods, all documents and other information related to the Work as defined above.  Contractor 
and any subcontractors shall provide the State Auditor with any information that the State Auditor 
deems relevant to any investigation or audit.  Contractor must retain all work and other supporting 
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documents pertaining to this Contract, for purposes of inspecting, monitoring, auditing or 
evaluating by TCCO and any authorized agency of the State of Texas, including an investigation 
or audit by the State Auditor. 

APPENDIX B:  TCCO TERMS AND CONDITIONS 

TCCO Terms and Conditions are in a separate package. 




