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AGENDA REQUEST DEADLINE:  All agenda requests and supporting materials must be submitted as a 
pdf to agenda@co.travis.tx.us by Tuesdays at 5:00 p.m. for the next week's meeting. 
 

 
 
Meeting Date: March 11, 2014 
Prepared By/Phone Number: Shannon Pleasant, CTPM 854-1181 / 
Marvin Brice, CPPB 854-9765  
Elected/Appointed Official/Dept. Head: Cyd Grimes 
Commissioners Court Sponsor: Judge Biscoe 

Agenda Language: Approve Modification No. 11 to Contract No. 
4400000375, Austin Travis County Integral Care, for Mental Health 
Services.  
 

 Purchasing Recommendation and Comments:  Purchasing concurs 
with department and recommends approval of requested action. This 
procurement action meets the compliance requirements as outlined by 
the statutes. 

 Travis County HHS & VS is requesting the 2013 renewal of the Interlocal 
Agreement with Austin Travis County Mental Health Mental Retardation 
Center, dba Austin Travis County Integral Care (ATCIC). ATCIC serves 
as the lead in assessment, planning, and evaluation functions relative to 
mental health, mental retardation, and substance abuse services. 
ATCIC is also responsible for the provision of certain mental health and 
mental retardation services, either as direct provider, or through 
subcontracts with other providers. 

Modification No. 11 will renew the contract an additional term from 
January 1, 2014 through September 30, 2014. The not to exceed 
amount for this contract is $1, 058,291.  

This renewal was previously approved on the December 30, 2013 Court 
Agenda, Item No. 5 to prevent contract expiration. It was not ready for 
presentation due to ATCIC and HHS & VS working with the County 
Attorney's office on finalizing the Statement of Work and funding. The 
agreement is now finalized and is being presented to the Court for 
signature.  

 

Travis County Commissioners Court Agenda Request 

Item 11
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Modification No. 10 renewed the contract an additional term from 
January 1, 2013 through December 31, 2013. The not to exceed amount 
for this contract is $1,411,054.  This renewal was previously approved 
on the December 28, 2012 Court Agenda, Item No. 8 to prevent contract 
expiration, as they were not ready for presentation due to HHS & VS 
working with the County Attorney's office on finalizing the Statement of Work 
and funding. The agreements are now finalized and are being presented 
to the Court for signature.  

Modification No. 9 ratified the agreement, due to a delay of the 2012 
renewal. The delay renewing the Contract was due to extended 
negations between ATCIC and Travis County Health & Human Services 
and Veterans Services department; and renewed the agreement for an 
additional twelve-month period, from January 1, 2012 through December 
31, 2012.  Contract funds are not to exceed $1,436,054 for this renewal 
period.  

Modification No. 8 added $25,000 to the agreement to help fund the 
Executive Coordinator Position for the Mental Health Task Force, 
formerly known as the Mayor’s Mental Health Task Force Monitoring 
Committee.  

Modification No. 7 reflected the change of the agency’s name to Austin 
Travis County Mental Health Mental Retardation Center, d/b/a Austin 
Travis County Integral Care.  

Modification No. 6 renewed the agreement for an additional twelve-
month period, from January 1, 2011 through December 31, 2011. 
Contract funds are not to exceed $1,436,054 for this renewal period.  

Modification No. 5 increased the agreement amount from $1,411,054 to 
$1,436,054, an increase of $25,000, to help fund the Mayor’s Mental 
Health Task Force Monitoring Committee. The work statement and 
budget for 2010 were attached.  

Modification No. 4 renewed the agreement for an additional twelve-
month period, from January 1, 2010 through December 31, 2010. 
Contract funds were not to exceed $1,411,054.  

Modification No. 3 renewed the agreement for an additional twelve-
month period, from January 1, 2009 through December 31, 2009. 
Contract funds were not to exceed $1,411,054.  
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Modification No. 2 renewed the agreement for an additional twelve-
month period, from January 1, 2008 through December 31, 2008. 
Contract funds were not to exceed $1,411,054.  

Modification No. 1 added $400,000 to fund the Mobile Crisis Outreach 
Team during the FY’07 budget, and increased the contract amount from 
$1,011,054 to $1,411,054. 

 

 Contract Expenditures: Within the last 12 months $1,058,291 has 
been spent against this contract/requirement. 

 

 Contract-Related Information: 

Award Amount: $1,011,054   
Contract Type: Interlocal Agreement  
Contract Period: January 1, 2007 – December 31, 2007    

 Contract Modification Information: 

Modification Amount:  $1,058,291 
Modification Type:    Interlocal Agreement 
Modification Period:  January 1, 2014 – September 30, 2014 

 Solicitation-Related Information: Not Applicable 

Solicitations Sent:  Responses Received: 
HUB Information:  % HUB Subcontractor: 

 Special Contract Considerations:  Not Applicable 

  Award has been protested; interested parties have been notified. 
  Award is not to the lowest bidder; interested parties have been 

notified. 
  Comments:   

 
 Funding Information: 

  SAP Shopping Cart #: FR# 300000947 
  Funding Account(s):  
  Comments: 
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ISSUED BY: PURCHASING AGENT ASST: Shannon Pleasant DATE PREPARED:
Travis County Purchasing Office TEL. NO: (512) 854-1181
P.O. Box 1748 FAX NO: (512) 854-9185 January 14, 2014
Austin, Texas 78767
ISSUED TO: MODIFICATION NO.: EXECUTED DATE OF ORIGINAL
Austin Travis County Integral Care CONTRACT:
1430 Collier St. 11 January 1, 2007
Austin, TX 78704

ORIGINAL CONTRACT TERM DATES: January 1. 2007— December 31. 2007 CURRENT CONTRACT TERM DATES: January 1, 20I4-Setember 30. 2014

FOR TRAVIS COUNTY INTERNAL USE ONLY:

Original Contract Amount: $1,011,054 Current Modified Amount 51.058.291

DESCRIPTION OF CHANGES: The above-referenced contract is hereby modified to reflect the following changes, as well as those more
completely set forth in the attachment:

I. Renewal of agreement for an additional nine month period from January 1, 2014 through
September 30, 2014.

2. Contract funds for this renewal period shall not exceed $1,058,291.

Except as provided herein, all terms, conditions, and provisions of the document referenced above as heretofore modified, remain unchanged
and in full force and effect.
Note to Vendor/City:

IXI Complete and execute (sign) your portion of the signature block section below for all copies and return all signed copies to Travis County.

I I DO NOT execute and return to Travis County. Retain for your records.

LEGA B INESS NAME: Austin Travis County Integral Care
D DBA

B
CORPORATION

• SI ATURE 0 OTHER

BY: jAv Ct/J c DATEPRJN NAME

TITLE: C- C Z_’ 17 I
ITS DULY AUTHORIZED AGENT

DATE:
TRAVIS OIJNTY, TEXAS

BY:JLh
CYD GRIMES, C.P.M., CPPO, TRAVIS COUNTY PURCHASING AGENT

DATE:
TRAVIS COUNTY, TEXAS

BY:_____________________________________________________________________
SAMUEL T. BISCOE, TRAVIS COUNTY JUDGE
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RENEWAL, AMENDMENT AN]) RATIFICATION OF
INTERLOCAL COOPERATION AGREEMENT BETWEEN

TRAVIS COUNTY AND
AUSTIN-TRAVIS COUNTY MENTAL HEALTH AN]) MENTAL RETARDATION CENTER

DOING BUSINESS AS AUSTIN TRAVIS COUNTY INTEGRAL CARE FOR
GENERAL BEHAVIORAL HEALTH, MENTAL RETARDATION SERVICES

(2014 Renewal Term)

This Renewal, Amendment and Ratification (“Renewal”) of the Interlocal Cooperation Agreement, the initial term
of which was effective January 1, 2007, and terminated December 31, 2007 (“Interlocal”), is entered into by the
following parties: Travis County, a political subdivision of the State of Texas (“County”), and Austin-Travis County
Mental Health and Mental Retardation Center, d.b.a. Austin Travis County Integral Care (“Center”), the Local
Mental Health and Intellectual and Developmental Disabilities Authority designated by the State of Texas for Travis
County and the incorporated municipalities therein pursuant to Texas Health and Safety Code, Chapters 531 and
534, and other applicable statutes.

RECITALS

WHEREAS, County and Center (collectively referred to herein as the “Parties,”) entered into the Interlocal to
provide behavioral health (mental health and substance abuse) and intellectualldevelopmental disabilities services
for indigents and other qualified recipients, with the Initial Term beginning January 1, 2007, and ending December
31, 2007 (“Initial Term”).

WHEREAS, the Interlocal provides for renewal and changes to the agreement when set forth in writing and signed
by both Parties.

WHEREAS, pursuant to the terms of the Interlocal, the Parties have agreed to extend the agreement through
December31, 2013 (“2013 Agreement Term”).

WHEREAS, County and Center now desire to renew the Jnterlocal for an additional nine-month term beginning
January 1, 2014, and continuing through September 30, 2014, and to amend the Interlocal to reflect mutually agreed
upon changes in the terms.

NOW, THEREFORE, in consideration of the mutual benefits received by these changes, and other good and
adequate consideration as specified herein, the parties agree to amend the Interlocal as follows:

1.0 AGREEMENT TERM

1.1 2014 Renewal Term. Pursuant to Section 2.2 of the Interlocal, the Parties hereby agree to renew
the Interlocal for an additional nine-month term beginning January 1, 2014, and continuing through September 30,
2014 (“2014 Renewal Term”), unless sooner terminated pursuant to the terms of the Interlocal, as amended.

2.0 ENTIRE AGREEMENT

2.1 Attachments. The Parties agree to amend Section 4.2, “Attachments,” by adding the following
to be applicable to the Interlocal performance during the 2014 Renewal Term:

4.2.1 - 14 Attachment A-14 2014 Renewal Term Work Statement and
Performance Measures

4.2.3 - 14 Attachment C-14 2014 Renewal Term Program Budget
4.2.4 - 14 Attachment D-14 2014 Performance Reports/Forms
4.2.4 - 14 Attachment E-14 Insurance Requirements
4.2.4 - 14 Attachment F-14 Ethics Affidavit

All other attachments not amended under this Section 2.0 shall remain in full force and effect. The attachments
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referred to in this Section 2.0 are included in this 2014 Renewal as Exhibit 1, and are hereby made a part of the
Interlocal, as amended, and constitute promised performances by Center in accordance with the terms of the
Interlocal, as amended.

3.0 AGREEMENT FUNDS

3.1 Maximum Funds. The Parties agree to amend Section 13.1, “Maximum Funds,” to show that
the Maximum Amount of funds to be provided by County for the 2014 Renewal Term shall be an amount not to
exceed the following:

$1.058,291.00 (“Agreement Maximum Funds”)

The Parties also agree to amend all other references to the Maximum Funds as to the 2014 Renewal Term to
reflect the amount set forth in this Section 3.1

3.2 Fiscal Year Limitation. The Parties agree to delete Section 13.1.2, Fiscal Year Limitation,”
and all provisions amending that section (including all references therein to fiscal year limitations), and
substitute the following:

13.1.2 Fiscal Year Limitation. Center expressly acknowledges and agrees that the sum
stated in Section 13.1, as amended, is the maximum amount to be paid by County to Center during the
referenced Agreement Term period unless Section 13.1 is changed pursuant to Section 3.0, and that the
total costs of this Agreement shall not exceed the amount included in the County budget and designated
for this purpose for this Agreement for the Agreement Term unless or until an increase in the County
budget for this Agreement is approved by Commissioners Court. Contractor expressly acknowledges and
agrees that County funding obligations can ONLY be incurred for the portion of any Contract Term
corresponding to a time period included in the approved budget for any one Fiscal Year. Contractor
understands and agrees that funds for any Fiscal Year following the Fiscal Year of the Initial Term of the
Agreement are contingent upon approval of such funding for the Agreement by the Commissioners Court
in the budget process related to that Fiscal Year.

3.3 Other Maximum Amount Provisions. All applicable provisions of the Agreement, as
amended, shall also be amended to reflect the amount shown in Section 3.1 of this Renewal as to the 2014
Renewal Term.

3.4 Other Limitations. The Parties understand and agree that, of the funds set forth in this
Section 3.0, the following will apply:

Invoices for services will be submitted by Center according to the terms of the Agreement in
the amount of $1 17,587.88 each month from January 2014, through August 2014, with a final
invoice for September 2014, in the amount of $117,587.96.

4.0 OTHER PROVISIONS.

4.1 Insurance. The Parties agree that the requirements for insurance for the 2014 Renewal Term
will continue as set forth in the Interlocal Center agrees to provide current documentation of such insurance as
required under Section 5.7 of the Interlocal.

4.2 Limitations. Unless otherwise specifically stated herein, the performance required under this
Renewal is performable only during the 2014 Renewal Term, and performance requirements and payment shall
not carry over from one Agreement Term to another.

4.3 Update. Within fifteen (15) days of execution of this Renewal, Center agrees to provide
Department, with a copy to the Purchasing Agent, current updates of all policies, materials and other
information required under the Interlocal, including , but not limited to, the following:
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4.3.1 Completed 2014 Ethics Affidavit
4.3.2 Proof of Insurance
4.3.3 Update of any policies and procedures
4.3.4 Updated W-9 Taxpayer Identification Form
4.3.5 Updated IRS 990 Form
4.3.6 Change of Identity Information (Name, Address, Etc.), where applicable

4.4 Debarment. Suspension and Other Responsibility Matters. By signing this Renewal,
Center certifies that, to the best of its knowledge and belief, it and its principles continue to meet compliance
requirements under 15 CFR Part 26, “Government-wide Debarment and Suspension” requirements as set forth
in the Interlocal.

4.5 Certification and Warranty. By signing this Renewal, Center certifies and warrants that all
certifications and warranties under the Interlocal continue to be in full force and effect. Center also
acknowledges and agrees that it has read all terms and provisions of the Interlocal and understands and agrees
that, to the extent not specifically changed by this Renewal, those terms and conditions remain in full force and
effect for the 2014 Renewal Term.

4.6 Forfeiture of Agreement. For the 2014 Renewal Term, the provisions of the Interlocal
relating to Forfeiture of Contract and the Key Contracting Person list will reference the 2014 Ethics Affidavit
and Key Contracting Persons list set forth in Exhibit 2 of this Renewal, to be completed by Center as a part of
this 2014 Renewal.

4.7 Conflict of Interest Ouestionnaire. For the 2014 Renewal Term, the provisions of the
Interlocal, as amended, relating to the Conflict of Interest Questionnaire, remain in full force and effect.

5.0 INCORPORATION

5.1 County and Center hereby incorporate the Interlocal, as amended, into this Renewal. Except
for the changes made in this Renewal, County and Center hereby ratify all the terms and conditions of the
Interlocal as amended. The Interlocal, as amended, with the changes made in this Renewal constitutes the entire
agreement between the Parties with respect to the subject matter as described in the Interlocal, as amended, and
supersedes any prior undertaking or written or oral agreements or representations between the Parties.

6.0 EFFECTIVE DATE

6.1 This Renewal is effective January 1, 2014, when it is approved and signed by both Parties.
The Interlocal, as amended, shall remain in effect until further modified or terminated in writing by the Parties,
or until the end of the 2014 Renewal Term.
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WORK STATEMENT AND PERFORMANCE MEASURES
ATTACHMENT A-14

January 1, 2014 — September 30, 2014

CONTRACTOR

Agency Name: Austin Travis County Integral Care

Address: 1430 Collier Street, Austin, Texas 78704; P.O. Box 3548, Austin, Texas 78764-3548

Phone: (512) 447-4141; Fax: (512) 440-4081

Contact Person: (Programmatic) Charles Harrison, COO/CFO
Office: (512) 440-4001 Fax: (512) 440-4081

Contact Person: (Financial) Della Thompson, Budget & Analysis Director
Office: (512) 440-4006 Fax: (512) 440-4081

Contact Person: (Program Evaluation) Melody Moscal, Quality Management Director
Office: (512) 440-4049 Fax: (512) 440-4081

II. MISSION AND VISION OF AGENCY

Vision: Healthy Living for Everyone.

Mission: To improve the lives of people affected by behavioral health and developmental and/or
intellectual challenges.

III. PROGRAMS:

A. Early Childhood Intervention

1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Developmental Delays or Disabilities Infant-Parent Program - Early

Childhood Intervention (ECI)

2. SCOPE OF PROGRAM SERVICES:

a) Critical condition(s) that will be addressed by the provision of proposed
services:

Inadequate supports and resources for consumers and families caring for persons
with developmental delays or disabilities.

Insufficient health care options for persons with delays or disabilities.

b) Desired community impact(s) that will result as a consequence of program
services:

Attachment A-14 Page 1 of 22
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• Increased supports and resources (especially specialized assistance) available
for consumers and families caring for persons with developmental delays or
disabilities.

• Access to de-centralized services (i.e., working with schools, or other
community settings).

• Access to formal services and informal supports in natural environments (i.e.,
schools, home, etc.) which are strength-based.

• Access to services that are culturally competent.
• Customer input (“parents as partners”) on: service satisfaction, service

delivery, and system change via community forums or similar strategies.
• Access to services that are cost-effective and evidence-based.

c) Specific strategies that will be used in the delivery of services.

• Program services to be provided to clients:

Infant Parent Program-ECI offers a variety of service options. These are
community-based services which include, but are not limited to:
speech/language, occupational and physical therapies, developmental services,
and service coordination. Infant Parent Program-ECI offers comprehensive
bilingual services including assessment and intervention in Spanish, for
families whose primary language is not English. Infant Parent Program-ECI
provides on-site hearing testing and the services of a pediatric audiologist.

• Target population to be served:

The target population is any family residing within the Infant Parent Program
designated Service Area who has a child, age birth to three with a
developmental delay due to medical or environmental factors, or whose
development is atypical.

• Service eligibility requirements:

All children under the age of three who meet Early Childhood Intervention
(ECI) guidelines are eligible for service. Cost to families will vary depending
on ability to pay. Under ECI policies, all families who have children with
disabilities are served through a designated provider. Infant Parent Program
ECI is part of an ECI central referral network to assure that each family has
services that are accessible.

Performance

Measure Performance Measure Title Calculation
Total Program

9 Mo. Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated clients served 602

OUTCOMES
OC#la

Children who have reliable improvement in one or
(numerator)

more domains when assessed

Attachment A-J4 Page 2 of 22
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OC#lb Number of children assessed (denominator)
OC#lc

Percentage of children who have reliable
(outcome rate) 15%improvement in one or more domains when assessed

OC#lOa Number of customers who complete the Consumer Survey for
(numerator)

IPP services and report satisfaction with the program
OC#lOb Number of customers who complete the Consumer Survey of

(denominator)
IPP services

OC#lOc Percentage of customers satisfied, as measured by the
(outcome rate) 90%Consumer Survey for IPP services

Attachment A-14 Page 3 of 22
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B. Developmental Disabilities Service Coordination

1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Developmental Disabilities Intellectual and

Developmental Disabilities
Service Coordination

2. Scope of Services:
a) Critical condition(s) that will be addressed by the provision of proposed

services:
Inadequate available supports and resources for individuals and their families
caring for persons with developmental disabilities.

b) Desired community impacts(s) that will result as a consequence of services:
• Reduction in request for institutional care and psychiatric hospitalization due

to behavioral issues.
• Increase in the number of individuals who remain in the community with

appropriate supports.
• Strengthening of the individual and families’ natural and community support

systems.

c) Specific strategies that will be used in the delivery of services:
The plan of services and supports for an individual or family (if the individual is a
minor) is based upon a person-centered planning process that describes: the
individual’s desired outcomes; and the services and supports, including service
coordination, services duration and frequency.

• Services and supports to be provided to individuals:
Assistance in accessing medical, social, educational, and other appropriate
services and supports that will help an individual achieve quality of life and
community participation acceptable to the individuallfamily as described in
the person-directed plan. Service coordination functions are:

Assessment—identifying the consumer’s needs and the services and supports
that address those needs as they relate to the nature of the consumer’s
presenting problem and disability;

Service planning and coordination—identifying, arranging and
advocating,collaborating with other agencies, and linking to the delivery of

outcome-focused services and supports that address the consumer’s needs and desires;

Attachment A-14 Page 4 of 22
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Monitoring—ensuring that the consumer receives needed services,
evaluating the effectiveness and adequacy of services and determining if
identified outcomes are meeting the individual’s needs and desires; and

Crisis prevention and management—linking and assisting the consumer to
secure services and supports that will prevent or manage a crisis.

Target population to be served:
Individuals identified as the priority population by the Texas Department of
Aging and Disabilities Services, which consists of: persons with a medical
diagnosis of intellectual disability, as defined by the Texas Health and Safety
Code §591.003, individuals with autism spectrum disorder as defined in the
current edition of the Diagnostic and Statistical Manual; individuals with a
related condition who are eligible for Intermediate Care Facility (ICF)
programs; HCS (Home and Community Based Services) program or TxHmL
(Texas Home Living) program; or nursing home facility residents eligible for
specialized services pursuant to Section 191 9(e)(7) of the Social Security
Act; and children who are eligible for Early Childhood Intervention Services.

• Service Eligibility Requirements:
Individuals in the target population, who are residents of Travis County, meet
diagnostic eligibility criteria through and assessment and give written
voluntary consent for services. Services are provided on a sliding fee scale
and no one is refused services based upon an inability to pay.

Performance

• . Total Program
Measure Performance Measure Title

•.. 9 Mo. Goal
Identifier

OUTPUTS
-

OP#1 Number of unduplicateci clients served 240
OUTCOMES

OC#la Number of individuals/families who receive linkage to service

. . . . . (numerator)
and supports identified in the person-directed_plan

OC#lb Number of individuals/families with a person-directed plan (denominator)
OC#lc Percentage of individuals/families who receive linkage to

. . . . . . (outcome rate) 98%services and supports identified in the person-directed plan

Attachment A-14 Page 5 of 22
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OC#2a Number of customers who complete the Developmental
Disabilities (DD) Services Satisfaction Survey and report (numerator)
satisfaction with the program

OC#2b Number of customers who complete the Developmental

.

. . (denominator)Disabilities (DD) Services Satisfaction Survey
OC#2c Percentage of customers satisfied, as measured by the

Developmental Disabilities (DD) Services Satisfaction (outcome rate) 90%
Survey

C. Psychiatric and Counseling Services

1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Adult Behavioral Health Services Psychiatric and

Counseling Services - Adult
Behavioral Health

2. SCOPE OF PROGRAM SERVICES:

Psychiatric and Counseling Services serves adults who are in need of ongoing
psychiatric services.

a) Critical condition(s) that will be addressed by the provision of proposed
services:
• Three quarters of all those affected by mental illness for a lifetime experience

onset of symptoms by age 24.
• Adults who begin drinking alcohol before age 21 are more likely to have

alcohol dependence or abuse than those who had their first drink after age 21.
• More than 34,000 suicides occurred in the U.S. in 2007; 100 suicides per day;

one suicide every 15 minutes.
• On average there is six years from the onset of symptoms to treatment for

behavioral health conditions.
• Childhood trauma/difficulties potentially explain 32.4 % of psychiatric

disorders in adulthood and are a significant risk factor for substance use.

(http://store.samhsa.gov/facet/Jssues-Conditions-Disorders/termJlvlental
Illness?narrowToAdd=For-Professionals)

b) Desired community impact(s) that will result as a consequence of program
services:

• Reduction in adult suicide rate.
• Reduction in contact with criminal justice systemlarrests.
• Reduction in need for crisis intervention services.

Attachment A-14 Page 6 of 22
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• Reduction in need for crisis respite services.
• Reduction in need for in-patient services.
• Increased percentage of individuals with mental illness who remain stable and

in the community through mental health support services.
• Increased percentage of individuals who are not arrested or re-arrested.

c) Specific strategies that will be used in the delivery of services:

• Describe program services to be provided to clients:

Psychiatrists at Psychiatric and Counseling Services provide evaluation,
medication maintenance, and medication education to ATCIC consumers,
including those who are dually diagnosed with a substance use disorder and
mental illness and/or mental retardation. Nurses provide medication
monitoring to include medication education as well as providing ongoing
assessments and evaluations as they work closely with the consumer’s
physician. Licensed therapists provide both individual and group counseling.
The service provider and the consumer collaboratively develop the recovery
plan with identified services to address those needs.

• Target population to be served:

Texas Department of State Health Services Target Population: adults with
diagnoses of schizophrenia and related disorders, bi-polar disorder or major
depression disorder with or without psychotic features (GAP below 50 at
Intake). Target population does not exclude those with current or previous
involvement with the criminal justice system.

• Service eligibility requirements:

Consumers must be residents of the Austin/Travis County area, be able to
engage in outpatient services, and must provide written consent for evaluation
and care unless involuntarily committed by the Court. Services are provided
on a sliding fee scale. No one is refused service because of inability to pay.

Attachment A-14 Page 7 of 22
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Performance
. . Total Program

Measure Performance Measure Title Calculation
9Mo. Goal

Identifier

OUTPUTS
OP#1 Number of unduplicated clients served 2,250
OP#2 Number of client hours of service 26,250

OUTCOMES
OC#la Number of clients stable and in the community (numerator)

OC#lb Number of clients assessed (denominator)
OC#lc Percentage of clients stable and in the community (outcome rate) 97%
OC#2a Number of clients who complete the Mental Health Statistic

Improvement Program (MHSIP) Consumer Survey and (numerator)

report satisfaction with the_program

OC#2b Number of clients who complete the Mental Health Statistic
(denominator)

Improvement_Program_(MHSIP) Consumer Survey

OC#2c Percentage of customers satisfied, as measured by the Mental

Health Statistic Improvement Program (MHSIP) Consumer (outcome rate) 90%
Survey

D. Psychiatric Emergency Services (PES)

1. SERVICE CATEGORY/TYPE PROGRAM TITLE:
Psychiatric Crisis Services Psychiatric Emergency

Services (PES)
2. SCOPE OF PROGRAM SERVICES:

Psychiatric Emergency Services (PES) provides professional psychiatric screening,
evaluation, and short-term crisis intervention for individuals, their families, and/or
their significant others.

Adults and children in psychiatric crisis, persons referred by self family, law
enforcement, Brackenridge Hospital and other local hospitals, and individuals
seeking in-patient admission to Austin State Hospital and private psychiatric hospitals
utilize PES.

a) Critical condition(s) that will be addressed by the provision of proposed
services.
• Three quarters of all those affected by mental illness for a lifetime experience

onset of symptoms by age 24.

Attachment A-14 Page 8 of 22
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• Adults who begin drinicing alcohol before age 21 are more likely to have
alcohol dependence or abuse than those who had their first drink after age 21.

• More than 34,000 suicides occurred in the U.S. in 2007; 100 suicides per day;
one suicide every 15 minutes.

• On average there is six years from the onset of symptoms to treatment for
behavioral health conditions.

• Childhood traumaJdifficulties potentially explain 32.4 % of psychiatric
disorders in adulthood and are a significant risk factor for substance use.

(http://store.samhsa.gov/facetllssues-Conditions-Disorders/termlMental
Illness?narrowToAdd=For-Professionals)

b) Desired community impact(s) that will result as a consequence of program
services:

• Reduction in adult suicide rate.
• Reduction in contact with criminal justice systemlarrests.
• Reduction in hospital bed days.

c) Specific strategies (plan of action) that will be used in the delivery of services.

• Program services to be provided to clients:

• 24-hour crisis walk-in services.
• Psychiatric screening and assessment.
• Brief crisis intervention services.
• 24-hour information and referral to appropriate community services.
• On-site psychiatric and nursing services including evaluation and

medication prescription.
• Transportation assistance to alternative sites or programs on a limited

basis.

• Target population to be served:

Anyone experiencing a psychiatric emergency can receive triage and
assessment through PES.

• Service eligibility requirements:

All persons who request assessment and/or demonstrate need of psychiatric
emergency services. No one is refused services due to inability to pay. All
services comply with required State licensure and/or other standards.

Attachment A-I 4 Page 9 of 22
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Performance
. Total ProgramMeasure Performance Measure Title Calculation

• 9 Mo. Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated adults served 2,250
OP#2 Number of unduplicated children served 225

OUTCOMES
OC#la Number of clients who complete suicide within 48 hours after

receiving service (numerator)

OC#lb Number of youth and adults assessed (denominator)

OC#lc Percentage of clients who complete suicide within 48 hours
. (outcome rate) 1%after receiving service

OC#2a Number of clients who complete suicide within 30 days after
. . (numerator)

receiving service

OC#2b Number of youth and adults assessed (denominator)

OC#2c Percentage of clients who complete suicide within 30 days after
. . . (outcome rate) 1%receiving service

OC#3a Number of clients who complete the Mental Health Statistic

Improvement Program (MHSIP) Consumer Survey and (numerator)

report satisfaction with the_program

OC#3b Number of clients who complete the Mental Health Statistic
(denominator)

Improvement_Program_(MHSIP)_Consumer Survey

OC#3c Percentage of clients satisfied, as measured by the Mental

Health Statistic Improvement Program (MHSIP) Consumer (outcome rate) 90%
Survey

E. The Inn

1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Psychiatric Crisis Services The Inn

2. SCOPE OF PROGRAM SERVICES:

The Inn is a 16-bed crisis residential program that provides a structured environment
for persons in crisis or experiencing acute psychiatric distress. The Inn is designed to
stabilize the immediate psychiatric crisis and link consumer with continuity of care
resources post discharge.
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a) Critical condition(s) that will be addressed by the provision of proposed
services.

• Three quarters of all those affected by mental illness for a lifetime experience
onset of symptoms by age 24.

• Adults who begin drinking alcohol before age 21 are more likely to have
alcohol dependence or abuse than those who had their first drink after age 21.

• More than 34,000 suicides occurred in the U.S. in 2007; 100 suicides per day;
one suicide every 15 minutes.

• On average there is six years from the onset of symptoms to treatment for
behavioral health conditions.

• Childhood trauma/difficulties potentially explain 32.4 % of psychiatric
disorders in adulthood and are a significant risk factor for substance use.

(http://store.samhsa.gov/facet/Issues-Conditions-Disorders/term/Mental
Illness?narrowToAdd=For-Professionals)

b) Desired community impact(s) that will result as a consequence of
program services:

• Reduction in adult suicide rate.
• Reduction in contact with criminal justice system/arrests
• Reduction in hospital bed days.

c) Specific strategies that will be used in the delivery of services:

• Program services to be provided to clients:

The Inn is a short temi crisis residential program that offers a structured,
supervised environment for adult consumers with severe and persistent mental
illness in moderate to severe psychiatric crisis. Consumers in other ATCIC
day programs utilize this service when their living situation is negatively
impacting their ability to participate. Supportive counseling, psycho-
educational groups, psycho-rehabilitative skills training, medication
maintenance, and coordination of care with primary treatment units are
provided.

• Target population to be served:
-

Travis County residents experiencing a psychiatric crisis.
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Service eligibility requirements:

Eligible consumers are persons at high risk of psychiatric decompensation who
meet crisis residential services criteria. Eligible persons also includes individuals
outside the target population who meet criteria.

Performance

Total Program
Measure Performance Measure Title Calculation

9 Mo Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated clients served 225
OP#2 Number of bed days provided 2,250

OUTCOMES
OC#la Number of adult clients who complete suicide within 48

. . . (numerator)Hours after receiving service
OC#lb Number of clients assessed (denominator)
OC#lc Percentage of adult clients who complete suicide within 48

. . . (outcome rate) 1%hours after receiving service
OC#2a Number of adult clients who complete suicide within 30 days

. . . (numerator)
after receiving service

OC#2b Number of clients assessed (denominator)
OC#2c Percentage of adult clients who complete suicide within 30 days

. . . (outcome rate) 1%after receiving service
OC#3a Number of clients who complete the Mental Health Statistic

Improvement Program (MHSIP) Consumer Survey and (numerator)
report satisfaction with the program

OC#3b Number of clients who complete the Mental Health Statistic
(denominator)Improvement_Program_(MHSIP)_Consumer Survey

OC#3c Percentage of clients satisfied, as measured by the Mental
Health Statistic Improvement Program (MHSIP) Consumer (outcome rate) 90%
Survey
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F. Mobile Crisis Outreach Team (MCOT)

1. SERVICE CATEGORY/TYPE Program Tittle: Mobile Crisis Outreach
Psychiatric Crisis Services Team (MCOT)

2. SCOPE OF PROGRAM SERVICES:

The Mobile Crisis Outreach Team (MCOT) serves residents of Travis County who
are experiencing psychiatric crisis. MCOT is designed to respond swiftly and go out
to the individual in the community. As part of ATCIC’s continuum of comprehensive
psychiatric crisis services, the team works in close conjunction with ATCIC’s
Psychiatric Emergency Services (PES) and the Crisis Intervention Teams (CIT) of
Austin Police Department (APD) and Travis County Sheriffs Department (TCSO).

a) Critical condition(s) that wifi be addressed by the provision of proposed
services.

• Three quarters of all those affected by mental illness for a lifetime experience
onset of symptoms by age 24.

• Adults who begin drinking alcohol before age 21 are more likely to have
alcohol dependence or abuse than those who had their first drink after age 21.

• More than 34,000 suicides occurred in the U.S. in 2007; 100 suicides per day;
one suicide every 15 minutes.

• On average there is six years from the onset of symptoms to treatment for
behavioral health conditions.

• Childhood trauma/difficulties potentially explain 32.4 % of psychiatric
disorders in adulthood and are a significant risk factor for substance use.

(http://store.samhsa.gov/facet/Issues-Conditions-Disorders/termlMental
Illness?narrowToAdd=For-Professionals)

b) Desired community impact(s) that will result as a consequence of program
services:

• Reduction in adult suicide rate.
• Reduction in contact with criminal justice system/arrests
• Reduction in hospital bed days
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c) Specific strategies that will be used in the delivery of services:

• Program services to be provided to clients:

MCOT provides a combination of crisis services including psychiatric
assessments and medications, crisis intervention services, brief follow-
up and service linkage to adults, children and adolescents in non-
clinical, community settings. These services are designed to reach
individuals at their place of residence, school and/or other community-
based safe locations. MCOT screens and assesses for imminent risk
and need for in-patient hospitalization.

• Children’s crisis services are flexible, multi-faceted, and immediately
accessible services provided to children and adolescents at high risk
for hospitalization or out-of-home placement. The services link
children and families with intensive evidenced-based treatments
designed to be family-focused, intensive, and time-limited.

• Target population to be served:

• Eligible consumers are residents of Travis County who are
experiencing psychiatric crisis.

• Service eligibility requirements:

• Eligible consumers are residents of Travis County who are
experiencing psychiatric crisis.

Performance

Measure Performance Measure Title Calculation
Total Program

9 Mo. Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated adults served 282
OP#2 Number of unduplicated children served 34
OP#3 Number of Hotline calls referred to MCOT 225

OUTCOMES
OC#la Number of clients in psychiatric emergency seen within 1 hour

(numerator)
of Psychiatric Emergency Services referral

OC#lb Number of clients in psychiatric emergency referred to
(denominator)

Psychiatric Emergency Services

OC#lc Percentage of clients in psychiatric emergency seen within 1
(outcome rate) 95%hour of Psychiatric Emergency Services referral
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OC#3a Number of youth and adults stable in the community setting
• . (numerator)within 48 hours of MCOT services

OC#3b Number of youth and adults receiving MCOT services (denominator)
OC#3c Percentage of youth and adults stable in the community setting

• (outcome rate) 75%within 48 hours of MCOT services

OC#4a Number of clients who complete suicide within 30 days after
(numerator)

receiving services
OC#4b Number of youth and adults served within the last 30 days (denominator)
OC#4c Percentage of clients who complete suicide within 30 days after

. (outcome rate) 1%receiving services

OC#6a Number of clients who complete the Mental Health Statistic
Improvement Program (MHSIP) Consumer Survey and (numerator)
report satisfaction with the program

OC#6b Number of clients who complete the Client Satisfaction Mental
Health Statistic Improvement Program (MHSI P) Consumer (denominator)
Survey

OC#6c Percentage of clients satisfied, as measured by the Mental
Health Statistic Improvement Program (MHSIP) (outcome rate) 90%
Consumer Survey

G. Child and Family Services

1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Children’s Behavorial Health Services Child and Family Services

2. SCOPE OF PROGRAM SERVICES:

a) Critical Condition(s) that will be addressed by the provision of proposed
services:
• Young people with major depressive episodes are twice as likely to take first

drink or use drugs for the first time as those who do not experience a
depressive episode.

• Suicide is the third leading cause of death among young people.
• One half of all those who are affected by mental illness for a lifetime

experienced onset of symptoms by age 14.
• On average there is six years from the onset of symptoms to treatment for

behavioral health conditions.
• Childhood trauma/difficulties potentially explain 32.4 % of psychiatric

disorders in adulthood and are a significant risk factor for substance use.

(http://store.samhsa.gov/facet/Jssues-Conditions-Disorders/tern-ijMental
Illness?naffowToAdd=For-Professionals)
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The Systems of Care model of service delivery and the wraparound approach to
service planning and coordination are each identified as a best practice in the
provision of services to children with a severe emotional disturbance. In support
of Travis County’s efforts in continuing to develop a Systems of Care model,
children and their families will be provided access to this service delivery model
as appropriate. The utilization of the Systems of Care model will help ensure that
children and families receive services based on family strengths, and that they
will have access to a variety of both formal and informal supports.

b) Desired community impact(s) that will result as a consequence of program
services:

• Reduction of abusive family dynamics in children and families.
• Improved school behavior.
• Decrease in re-arrest rates for youth with mental impairments who have been

arrested in the past.
• Improved social and emotional functioning of children and families.
• Reduction of youth suicide rate.
• Decrease in co-occurring substance use.
• Access to care coordination services using the wraparound approach.
• Access to de-centralized services (i.e., working with schools, or other

community settings).
• Access to formal services and informal supports in natural environments (i.e.,

schools, home, etc.) which are strength-based.
• Access to services that are culturally competent.
• Customer input (“parents as partners”) on: service satisfaction, service

delivery, and system change via community forums or similar strategies.
• Access to services that are cost-effective and evidence-based.
• Maintenance and expansion of collaborations among child-serving agencies.

c) Specific strategies that will be used in the delivery of services:

• Program services to be provided to children, youth and their families:

Mental Health Intensive Outpatient Services:
These services include: individual and family counseling and skills trainings,
psychiatric evaluations and medication maintenance (as needed), care
coordinationlintensive case management using the wraparound approach,
information and referral services, home-based intervention school-based
intervention, and crisis management.
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• Target population to be served:

Intensive outpatient services are provided to children and youth between the
ages of 3 and 17 who have a diagnosis of mental illness and who exhibit
severe emotional or social disabilities that may be life-threatening or require
prolonged intervention.

• Service eligibility requirements:

Outpatient services are available to children ages 3 through 17 with a
diagnosis of mental illness who exhibit serious emotional, behavioral or
mental disorders, who reside in Travis County and who: (1) have a serious
functional impairment; or (2) are at risk of disruption of a preferred living or
child care enviromnent due to psychiatric symptoms; or (3) are enrolled in a
school system’s special education program because of serious emotional
disturbance. Referral systems include, parents, schools, juvenile system,
truancy courts, substance use treatment facilities, and child protective
services.

Performance
Total ProgramMeasure Performance Measure Title Calculation

• 9Mo.Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated clients served 642

OUTCOMES
OC#la Children and youth who have reliable improvement in one or

more domains when assessed

OC*1b Number of children assessed

OC#2a Number of children with moderate to high functioning

impairment who have clinically acceptable or improving

problem_severity

OC#2b Number of children assessed for problem severity

OC#3a Number of parents/children who complete the Mental Health

Statistic Improvement Program (MHSIP) Consumer Survey
. . . . . . (numerator)

for Children and Families and report satisfaction with the

program

OC#3b Number of parents/children who complete the Mental Health

Statistic Improvement Program (MHSI P) Consumer (denominator)

Survey for Children and Families

OC#3c Percentage of parents/children satisfied, as measured by the

Mental Health Statistic Improvement Program (MHSIP) (outcome rate) 90%
Consumer Survey for Children and Families
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H. COPSD PROGRAM

1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Co-Occurring Use Disorders Co-Occurring Psychiatric

Substance Disorder Program
(COPSD)

2. SCOPE OF PROGRAM SERVICES:

a) Criticaj Condition(s) that will be addressed by the provision of proposed
services.

Substance use substantially impacts our Community as evidenced by the direct
relationship between substance use and the following areas:

• unstable family relationships
• criminal activity
• arrests for non-violent crimes
• incarceration
• homelessness
• decreased worker productivity

There is a known and observed relationship between the transmission of diseases
such as HIVIAIDS, Tuberculosis and Hepatitis and behaviors associated with
substance use.

b) Desired community impact(s) that will result as a consequence of program
services:

Reduction in the rate of substance use in the community with linkage to the
continuum of care for Travis Country residents, which includes prevention,
assessment, treatment, case management and outcome evaluation.

c) Specific strategies that will be used in the delivery of services:

• Program services to be provided to clients:

Services provided at COPSD are for adults (age 18 and older) seeking
chemical dependency and mental health services who have a diagnosis of
substance use disorders mental illnesses. Consumers accessing services
will be assessed prior to admission in order to determine appropriate level of
care and other psychosocial needs. Generally the treatment episode is
between four to six months based on the consumer’s needs. Counselors
utilize Motivational Interviewing best practices to engage Consumers in their
recovery process. Services presently include substance use education,
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individual counseling, skills building, including relapse prevention and refusal
skills, Good Chemistry Groups, referral for HIV/AIDS and/or Tuberculosis
testing, linkage to other treatment resources including 12-Step Recovery
groups and structured discharge planning. Services are provided in a culturally
competent manner. Individuals receive services as determined by the
recommendation of level of care.

Target population to be served:

Adults with co-occurring substance use and mental health disorders who are
Travis County residents.

• Service eligibility requirements:

Consumers must be 18 years or age; physically and mentally able to
participate in the program; willing and able to comply with treatment
activities and rules; and must not be actively homicidal, suicidal or at risk for
violent behavior. Consumers are charged on a sliding fee scale basis. No one
is refused treatment due to an inability to pay.

Performance

Total Program
Measure Performance Measure Title Calculation

9 Mo Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated clients served 158

OUTCOMES
OC#la Number of clients with no arrests between admission and

. (numerator)
discharge

OC#lb Number of clients discharged (denominator)

OC#lc Percentage of clients with no arrests between admission and
. (outcome rate) 65%discharge

OC#2a Number of clients who complete the Mental Health Statistic

Improvement Program (MHSIP) Consumer Survey and (numerator)

report_satisfaction with the_program

OC#2b Number of clients who complete the Mental Health Statistic
(denominator)

Improvement_Program_(MHSIP) Consumer Survey

OC#2c Percentage of clients satisfied, as measured by the Mental

Health Statistic Improvement Program (MHSIP) (outcome rate) 90%
Consumer Survey

I. Permanent Supportive Housing - Safe Haven
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1. SERVICE CATEGORY/TYPE: PROGRAM TITLE:
Homeless Permanent Supportive

Housing - Safe Haven Mental
Health Co-Occurring
Diagnoses

2. SCOPE OF PROGRAM SERVICES:

a) Critical condition(s) that will be addressed by the provision of proposed
services.

Provide permanent supportive housing for homeless persons with mental illness
and co-occurring substance use disorders. Permanent Supportive Housing is an
evidenced best practice proven to provide stability and recovery for individuals
experiences long term homelessness.

b) Desired community impact(s) that will result as a consequence of program
services:

Provide homeless persons who have severe mental illness and co-occurring
substance use disorders with intensive supportive service and permanent housing
options.

c) Specific strategies that will be used in the delivery of services:

• Program services to be provided to clients

Intensive housing-based case management services will be provided to 27
individuals using Housing First—Permanent Supportive Housing as a best
practice model to assist homeless individuals in achieving stability and
recovery.

• Target population to be served:

The target population consists of adults who fit the HUD definition of
“homeless” and who have symptoms or diagnoses of severe mental illness.
Individuals with co-occurring substance use disorders are also eligible.
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• Service eligibility requirements:

Consumers must be 18 years of age, homeless and have behavioral health
disorders.

Performance
. . Total ProgramMeasure - Performance Measure Title Calculation

9 Mo Goal
Identifier

OUTPUTS
OP#1 Number of unduplicated clients served 21

OUTCOMES
OC#la Number of clients successfully linked to mainstream (regular

Adult Mental Health and/or Dual Diagnoses) services by (numerator)

their time of discharge

OC#lb Number of clients discharged (denominator)

OC#lc Percentage of clients successfully linked to mainstream (regular

Adult Mental Health and/or Dual Diagnoses) services by (outcome rate) 90%
their time of discharge

OC#2a Number of clients who complete the Mental Health Statistic

Improvement Program (MHSIP) Consumer Survey and (numerator)

report satisfaction with the program

OC#2b Number of clients who complete the Client Satisfaction Mental

Health Statistic Improvement Program (MHSIP) (denominator)

Consumer Survey

OC#2c Percentage of clients satisfied, as measured by the Mental

Health Statistic Improvement Program (MHSIP) (outcome rate) 90%
Consumer Survey
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W. Demographic data that will be collected:

Demographic data are collected on the Anasazi Client Data system. Quarterly reports describing
demographic information are generated through ATCIC’s QM function. Reports summarize the
gender, ethnicity, zip codes, income and age of consumers served.

Performance Measures Reporting Requirements:
a) Quarterly Interlocal and Quarterly Interlocal Demographic Reports

1. Due by the 15th of the month following the end of the previous quarter (1/15,
4/15, 7/15, 10/15)

2. Annual Report Submitted upon completion
b) Consumer Satisfaction — measured by the Client Satisfaction Questionnaire-8

1. Results of consumer satisfaction reported quarterly for each program
identified in the work statement

Reports will be submitted to County Contract Manager: Laura Peveto TCHHS/VS — Office of
Children Services P.O. Box 1748 Austin, Texas 78767
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Occupancy Expenses (including rent, utilities, buildmg
maintenance, etc.)

Postage

Telenhone

Staff Travel

Printing/Duplication

Office Supplies and Related Costs (in support of agency
operations)

AuditlAccounting

Requested CITY Requested Balance - Amounts TOTAL Budget
OF AUSTIN TRAVIS COUNTY Funded by All (ALL funding

PERSONNEL Amount Amount OTHER Sources sources)

Salaries (insert total from attached worksheet) $0.00
FICA: rate x salaries 0.00
Retirement 0.00
‘nsurance: cost/month X FTEs 0.00
Worker’s Compensation: rate x salaries 0.00
Unemployment: rate x salaries o.oo
Other Benefits (specify) 0.00

0.00

0.00

ATöTAL PERSONNEL

OPERATING EXPENSES

Equipment Rental o.oo

Consultants/Contractual (complete Subcontracted Expenses
form’t

Subscriptions/Memberships 0.00
Conferences/Seminars 0.00
Insurance/Bonding 0.00
Other (specify) 0.00

0.00

0.00

0 00

0.00

B. TOTAL OPERATING EXPENSES

DIRECT ASSISTANCE

Drugs/Medicine 0.00
Food/Beverage 0.00
Other: 0.00

ATCIC Services 1,058,291.00 1,058,291.00

0.00

0.00

0.00

C TOTAL DIRECT ASSISTANCE $000 SI 058 291 00 00 $1 058,291 00
EQUIPMENT/CAPITAL OUTLAY

(Specify) 0.00

0.00

0.00

D TOTAL EQUIPMENT/CAPITAL OUTLAY ‘ $000 $000 $000 $0 o5
GRAND TOTAL (A + B + C + D) $1,058,291.00 $0.00 $1,058,291.00
Note: Grand Total does not include program income
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Travis County Health and Human Services & Veterans Service (TCHHS/VS)
Client Zip Code at Entri into Program - Year-to-Date Report, 2014

Modification No. It
Contract No. 4400000375
Page 32 of 48

Sectton I: Ztp Code Report Information. Please only updatethe blue-shaded cells. The red tr:aegles located in the upper ‘icirt ha:rd side of some cells provide additional instructions related to the information
requested. If Too trove other qoestloos, pleose nonranr poor Contract Specialisc. Ooce you rave completed tire Perlnrrnane.c, Demographic, and Zip Code forms for this quor icr, please email this tile to:
CoantyAgencpCnrrtoct@co.ttacis.tO.us.

Agency Name:

Agency Contact Name

& Phone No.:

Program Name:

TCHHS/VS Program Lead & Phone
— No.:

TCHHS/VS Contract Specialiut &
29292 Phone No.: 0

Section ttr Zip Code Oata. For br, current quorter being reported, please inputthe crunricer nf rreau, ccn:lc,pl,cated clients recetoinc uric program’s services hy the rip code where the client resided at the ‘inn nietrtrp .nto
Please note the following:

• lobe ‘-“‘led as “new,” the silent muss have begun the program w,llr,rr tire contract period or isaac rlrnady been participating In the program tire dry Ii’, r c,,r,rct period began.
o lobe ‘na: len as “undupilcated,” Ire client must nrrlp Icc cnunred once dudng the cnntn,rci period. t lie client should be coca red in the quarter that includes his/here. ,,Io’.t :‘.,rt:t:lc, Oic’i ii: ii ,‘-l’’o:’r

cit nrc, ud.
Include hints served through funding provided Icy scnctrcrn other that TCHHS/VS.

• All n,’,c,li’, presented in this report should match sImilar results presented In the Performance and Demographics Reports. More specifically, the Zip Code Reports t,’t.,l ‘“it’d icR lieccis .l ci,,cl,l eqical tire total number of
,,ii,l clients served specified In the Performance Report and she total number of undupilcatril et,r,rrt, counted in the Demographic gepurt,

7

7

7

7

7

7

7

7

7

7

7-

7’

7:

7:

7:

7:

7L.
7St

-

Section tIlt Comments, When completing this section, please:
• Acuid acronyms aed other jacgne that would not be understood by lap persons:
• Rrlefly esplain any missing or Incomplete data from hecciue II:
• Pruside a mdci eaplanaflue if the “Iiobeuwn” results frc:rr Section II enrrctrtccte 10% or inure of the total number of clients (wlit be devoted by ret),
• Pruside any Information that mould he helpful In understanding signchcant trends or nhaeges tlrat maybe occurring:
• Document any beuwn problems with the data and plans for addressing threw; and
• Document any actions taben rclatr’d to actions promised in precious quarters’ comments.

ICOMMENTS

Contract Term: January 1, 2014- September 30, 2014

Zip Code’ I I Total
I Jan-Mar. Apr-Jan. I Jul-Sep. 910

7a731( t I
78732j

. I. i .

I.

ZIP CodeJan°,,ar Apr-Jan. Jul-Sep. 110

I____
70720 0

73729 0

7R730 0

0

0

I-

:5

Homeless. tinlteowe ZIp Codes aod ZIp Codes Oatslde Traels
Note: Please do not list other zip codes in this Porm.

Homeless 0

Zip Codes
Outside

Tranis Co 0
Unbnown

Zip Codes 0
TOTAl. 0 0 0 0

L

anaslmsor n- e,rtmeoms Rnnrts.rbc one cnds., Ciener macon tort
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Form #9: TravIs County Health and Human Services & Veterans Service Department
2014 Performance Measure Definition Tool

Austin Travis county Integral careS Main Mental Health Interlocal
child and Family Services

Pate Report was Generated: (insert date)

To assist you is campleting this farm, the red triangles located is the upper right-hand side of same tells provide odd:t:onoi ins crc it: ens ‘rioted to the :nfoemotion requested.

‘,‘stFset’ei. 5. . EtZt,ic T,5,p-5. nmsmtnttrnvs..cncc wrrsnflarstmitmirTsts cm,, ‘MIiIiJ
OUTPUT MEASURES: : jygih i,

rhe data reviewed include service date, client
name, and pragram of semite-with the following
conditions: clients coonted In child and Family

integral Care Electronic Health Services may also he counted in anotherOutput Al Number al undupticased cheats served
Ill A service date most fail in time period of Record System, Anasazi program if served hy one of the other
interest ASS programs
121 A client cannot be coonted mare than once in
he natendarvoar

OUTCOME MEA5U Es 01 3 iJ,. I’
Number of chlldean with madamsa so high ne sate reviewed include Assessment uate,

Outcome Cia
functioning Impairment who bane clinicalip Client name, and program of service - with the

inuweratorl following conditions:

Number of chlldran sessed for
onlig ll Assessment Scorns are based on lAST DiMS Seporslng System MSOW

Onlyclkntsr&nolngiisli RPM services are

Percensage of children wish modemle So high assessment within 0555’s fiscal year Iiepsewber
August) ASPOutcome Sate flic functioning Impairment who bane ciloicallp

eccepsable or Improning functIoning 121 A client cannot he counted more than once in
The I ndar near!

Number of children with moderese so high . He ala reviebilu inciode Assessment uase,
Outcome it 2a

functioning Impoirmens who bane cllnlcaltp Client name, and program ni service - with the
inomeratorl
... ,cc,p!,b!ppPPiTlytpCsrblem s.nerlty 0 ow rg on f:ons.

Outcome 02b Number at children assessed for problem
oniy clients receiving foil SOM services are)denonninarorl snenlsy — Il Assessment Scores are based on LAST 0555 Separslng Syscem MSOW
counted in this measure

—

Percensage of children with modemle high
assessment within Oil-li’s fiscal year lieptember

Outcome Ratn o2c functioning Impairment who bane clinically August I ASP

accepselsle or Isapeonlng problem seoeeisy !:a::t
be courted more than once in

Somber of children or parents who cosnplefe
she Menial HesIsh SSailutio lwpronemenn

Outcome Us
Program (MHEIP) Consumer Sumep for

inumera Or
Children and Families and report sailsfecilon
niSh the program
Number of children or parents who complese The data reviewed includes a salislaction survey

Sorvey tools are provided on demand toOotcome dab she Menial Healih Siosisslo lmprooement completed by any client or parent receiving Paper survey completed and
either parent or/and child In completeIdenominalorl Program (MHSIP) Consumer Survey for services from providers during any part of entered into Sorveymonbey.com
Doplication way occor‘hlldren end Families treatment.

Peecentagn of children and/or paeenss
satisfied, as measured by the Menial Health

Outcome Sate R3c
StatistIc Impeonemeni Program (MHSIP)
Consumer Surnef for children and Fsmilles

:fl,.. :T’-: :* :

uenden, Race, and Ssamber at onduplicated clients by their
f3y)ciyy__________ gpy4pr, race, and ethnicity The date reviewed include service date, client

Sember at ondopiiceted clients by their age as name, and program of service-with she following
Age start of program and grouped into age conditions

categories integral Care Electronic Health Client demographics are onduplicated
Somber of unduplicated clients by their Ill A service date must fail in time period of Record System, Anasani across programs.

ncome Snatos income status at start of program and grouped interest AND
: income caygyfjqy_______ i2l A client cannot be counted more than once in

Di Cod Ni!ber of ondupiicated clients by their nip the calendar year.P e
.,, ‘etstartofprogrom
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Form #9: Travis County Health and Human Services & Veterans Service Department

Modification No. 11
Contract No. 4400000375
Page 35 of 48

2014 Performance Measure Definition Tool
Austin Travis county Integral careS Main Mental Health interlocal

Co-occurring Psychiatric and Substance Use Disorders (CDPSO) Program

Dote Report luau Gooeroted: (insert date)

To assist you/n completioq this form, sire red tn seq/es (scored its the upper right/rued side of some cells prudde oddstsoool mssructsoos re/sled to rhe reformotssn requested.

type Perturmance Measure catsulatiun Methud
What is risc Data Suurue to, this

sure,
Whu Ptoduces this

[altit1IatTTlAtPl:iii
Measure? Measure

IThe data reuiewed include scm/ce date, attest
date lit applicahie) client name, asd program of
sersice-mith the lu/lowing conditloss:

• Clients counted in coso may also be
.

. Integral Care Electronic HealthOutput ti Number at andsptiuated clients serned
Ill A service date and arrest date lit applicablel Record system, Anasati

counted in another program it sersed by
. onset the other programsmost tall in time period of interest AND

121 A client cannot be counted more than once in
The ca/endar sear

tuicoMEMudi r%c ‘, ‘

- p a
The data reslewed include Assignment open and

Outcome nsa Number nt ctt,aets wtttt no arrests between close date, arrest date lit applicablel, s/lent
Inumeratorl admtaaton and discharge same, and program ot sees/ce - wAh the

following cotsdltlons:

. MEOW on/p proc/des arrest data tor enact
Namberotctlennu discharged

ifiromParocit EACH assignment
D5Ht Reportiog system MEOW or probable

:Zsween
letegral

121 A client cannot he counted more than ooce in
Percentage ot c/icons mtth no arrests between the caleodar pear. It the client was arrested inOutcome Rate gte
admissIon and discharge one assignment, and not she other, they ore

counted as hauing an arrest between admit and
Number et atlanta who complete the Mactat

Outcome 02a Health ttatintlc lmproeement Program
leumeratorl IMHSIPI cnesaumar Sareey and repast

sattataotlnnm/ththapregras.s —

Hsatnbns- ot diners who cnmptata thn Mental The data reniemod isdudes a satistactioo surveyOutcome 02b
- ... Puper surrey completed and survey too/s are pros/dod on demand

denominatorl
Health Stat/ntis lmprooeanent Prngram completed by asp diest renewing services from

entered into torseymookep com DuplicatIon may nccurMH5IPI cotsnamar Ssroen nrooiders dunng any part of treatment.

Percentage ot clients nat/ailed, as measured
Outcome Rate H2c by the Mental Health tEnt/nt/c Improvement

Program IMHDIPI consumer sornep

DEMoGRAPHIc AND ZIRcoDE REPQRT.7h -. ‘ ‘(-:-.:- --. -:--.
-. --•

-: :Af(:t(-: f7E%!%.
Deoder, Race, and Number at undoplicated clients by their

fii!p g4pr, race, 4pptp__ The data reolewed include service date, client
Nomhnr ot uedupllcated clients by their age at name, and program of service-with the following

/ge start otprogram and groaped inns age conditions:

cateuoden Integral Care Electmnlc Health Olent demographics are onduplicated
Noanbar ot unduplicated clients by their lI A service date must tall in tIme pedod ot Record system, Asasazi across programs.

Income status income status at start op program aed grouped interest AND
• ito Income categpdes____________________ (21 A s/icon caenos be counted more than once in

A Code
Ntanbar ot undupllcatnd clients by their sip the calendar pear.
ode at start ot program
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Form #9: Travis County Health and Human Services & Veterans Service Deoartment

Modification No. 11
Contract No. 4400000375
Page 36 of4S

2014 Performance Measure Definition Tool
Austin Travis county Integral care - Main Mensal Health lrsterlocal

Developmental Disabilities Service coordination

Date Report was Gent, ated. (insert dale]

To assist you In campletsag this farm, the red triangles located in the upper rsghrhond side of name revs prosvde vdd:t:nnal instructions related to the ssfnrmahov requested.

r’Gnlml I • Istale. nra,, ganlnmnmsmvs, cnn mstTOflmnloumlsOO
lTt14t5fl

•

9IJTPUTMEAS5JRES:
.S1fffcv, .,. .

he data reviewed include service date, client
name, and program of service-with the following
conditions:

Clients counted in ootC map also beIntegral Care Electronic HealthOutput 01 Numbar of aedupttcated chants tamed counted in another program if served hyIll A service date must fall in time period of Record System, Anatati
interest AND one nf the other programs

121 A client cannot be caunted more than once in
ho raiendar gear

OUTCOME MEASt$ES
,, at ¶ sfy,j, aj

Number of Iodlnldsaalsffamllies who recetre he aata reviewed hsdade serutce date, dent
Outcome eta

tobago to seralcos sod supports Identified to name, and program of service-with the following
lh pq4jylas .

— conditions:
Outcome 0th Number of todlnlduats/fasrfles with a persao- Integral Care Electronic Health
@pp.nrrtinaturl — gpt.o

—

— Ill A service far cummunicty linkage muG fall in Record System, Anasasi
Perceotage at lodletdoals/t amities who time period of interest AND

Dutcnme Rate Olc cocaine linkage to servtces and sapports 121 A client cannot be courted mare than unce In
I leotlfiad to the porsao-dlrected plan he calendar near.
Nawbar of coatomers who cowptote the

Outcome 02a Denelopwaotot DIsabIlItIes (00) Services
lnumeraturl Satlsfactlao Sasnep and report satisfaction

wftlst(wprogram -
Nosober of castomars who complete the The data reviewed includes a satisfaction surveyOutcome 02k . . - Paper survey completed and Survey foals are provided on demand.. Deealapweetal Disabilities (DO) Saenlcas completed by any client receiving servtceu from -

Idenaminatorl
.

. evtrrtd into Surveystsonkey.cum Duplication may occur.SatIsfactIon human providers dunng any part of treatment.

Percentage of customers satisfied, as
Outcnme Rate 02c measarod bn the Developmental Disabilities

(DO) Sernices Satlsfschlon Stevey

DEMOeRAPHlc1AND.ZlPCODE0EPORT. :-.:-,j’iL :D .; -,‘‘ .

. .--: . -

Gender, Race, and Number of undupvcated clients by their
cthtsiclty retsder,ace,tand ethnicity The data reviewed include service date, client

Number of undsplicated clients by their age an name, and program at vervice-with the following
Age start of program and grouped into age conditions:

categodes Integral Care Electronic Health Client demographics are vnduplicated
Number of unduplicated clierts by their Ill A service date moot fall in lime period of Record System, Anasati across programs.

Income Status income status at start of program and gmaped interest AND
into itlyam qteaies__ IZI A client cannot be counted more than once in

Zi Code
Number of undupbcated clients by their sip the calendar year.
ode at start of program
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Fermi sam Trestle rn,snho Wnleh intl

Modification No. 11
Contract No. 4400000375
Page 38 of48

2014 Performance Measure Definition Tool
Austin Travis County Integral CareS Main Mental Health Interlocal

Mobile Crisis Outreach Team (MCOT)

Dote Aepoef woo Geoorof.d. (insert dore]

To oaaiot you in eompl.tlvq tins ]orrn, tiered triangles orated in th a ayyerriyht-iiord side of sown calls yrucidr additional instructions related to tire rrtfornrotron requested

5’fus flirnuupginffg,.ccss,s witmlrnmnnuroesnr. ff054

OUTPUT MEASURES: ,s’fli;’.:i- .

Output 01 Number of unduplrcutnd adults uoncad [name. end proerem at service-with the following

Output a2 Number us uadeptlaated shllde.n aimed A serurcedete must tel in time period of
t5e

Health
ae

- Il2lA dient ceract be counted more thin sam i
the dlect tumod sa dunng the veer end -

Output Os Number of Hettee tulle eeterned ta MC0T j,gse calender year Iwith the enceptiun at man served ageless en adult,

WYC0MEMEADJ dnoc
Nutnberetoliente in peychletnic emergencyu no
men wIthIn 1 hoer of Peychiatnln Emergency

num eimttes referrel
Outnomn lob Number of allente in peychletdc emergency

‘4yTeyiy!L. •eterred!ePcyoblatdcEmerenuyServlcen
Percentage of sliente In peythiatnic

Ootnome Rate nit emergency eeen muhln 1 hour ef Peychletrlc
ime encn semltee referral
tern en el clients referred to MCO1 by

112
Aestbs Police Pepeotment, Treele Cunnty

Outcnmn e
sheoiff’s Office, end othnr letal few

lnumeeetenl
entemnment sunnulee end seen faoe-te-tacn
‘m_MCQTwtnhlnj4ftnnrnet,re!nrrsl
Nembereisliente referred te MCOT by

Outcome u2b Austin Pelice Deparnment, Trivia County
Idenominatunl sheriff a Office, cod other local tarn

oforcesnent agencies
.tercentegn of clients referred te MCOT by
Auatin Pellcn Dnpettmnnt, Trials Cuenty

Outccme tutc 02c Sheriffs Ofntn, cud ethnn fetal lam
, nnfemament agentlee end seen face’te-faon
] in MCOT wIthIn 24 mono of rafanel

Numbeeof youth end adulta stable in the The dete reviewed include service dote, crisis or
. Omn oso

commuelty setting within 4a hours of MCOT hoopitel date lit appiinablol, client name, ucd
lfeeetoni serciona pnogrem of service- with the foliowinu
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INSURANCE REQUIREMENTS
ATTACHMENT E-14

Contractor shall have, and shall require all subcontractors providing services under this Contract to have,
Standard Insurance meeting the General Requirements as set forth below and sufficient to cover the needs of
Contractor and/or Subcontractor pursuant to applicable generally accepted business standards. Depending on
services provided by Contractor and/or Subcontractor(s), Supplemental Insurance Requirements or alternate
insurance options shall be imposed as follows:

I. General Requirements Applicable to All Contractors’ Insurance.

The following requirements apply to the Contractor and to Subcontractor(s) performing services or activities
pursuant to the terms of this Contract. Contractor acknowledges and agrees to the following concerning
insurance requirements applicable to Contractor and subcontractor(s):

A. The minimum types and limits of insurance indicated below shall be maintained throughout the
duration of the Contract.

B. Prior to commencing work under this Contract, the required insurance shall be in force
evidenced by a Certificate of Insurance issued by the writing agent or carrier. A copy of the Certificate of
Insurance shall be forwarded to County immediately upon execution of this Contract. For purposes of this
contract, the “verification of insurance” issued by the Texas Council Risk Management Fund is acceptable in
lieu of the “certificate of insurance.

C. Certificates of Insurance shall include the endorsements outlined below and shall be submitted
to the Travis County Purchasing Agent within ten (10) working days of execution of the contract by both
parties or the effective date of the Contract, whichever comes first. The Certificate(s) shall show the Travis
County contract number and all endorsements by number.

D. Insurance required under this Contract which names Travis County as Additional Insured shall
be considered primary for all claims.

E. Insurance limits shown below may be written as Combined Single Limits or structured using
primary and excess or umbrella coverage that follows the form of the primary policy.

F. County shall be entitled, upon its request and without expense, to receive certified copies of
policies and endorsements.

G. County reserves the right to review insurance requirements during y term of the Contract and
to require that Contractor make reasonable adjustments when the scope of services has been expanded.

H. Contractor shall not allow any insurance to be cancelled or lapse during y term of this
Contract. Contractor shall not permit the minimum limits of coverage to erode or otherwise be reduced.
Contractor shall be responsible for all premiums, deductibles and self-insured retention. All deductibles and
self-insured retention shall be shown on the Certificates of Insurance.

I. Insurance coverage specified in this Contract is not intended and will not be interpreted to limit
the responsibility or liability of the Contractor or subcontractor(s).
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II. Specific Requirements

The following requirements (ll.A - lIE, inclusive) apply to the Contractor and Subcontractor(s) performing
services or activities pursuant to the terms of this Contract. Contractor acknowledges and agrees to the
following concerning insurance requirements applicable to Contractor and subcontractor(s):

A. Worker& Compensation and Employers’ Liability Insurance

1. Coverage shall be consistent with statutory benefits outlined in the Texas Workers’
Compensation Act.

2. Policies under this Section shall apply to State of Texas and include the following
endorsements in favor of Travis County and City of Austin:

a. Waiver of Subrogation (Form 420304)
b. Thirty (30) day Notice of Cancellation (Form 420601)

B. Commercial General Liability Insurance

1. Minimum limit:
$500,000* per occurrence for coverage A and B with a
$1,000,000 policy aggregate

2. The Policy shall contain or be endorsed as follows:

b. Independent Contractor Coverage

3. The Policy shall also include the following endorsements in favor of Travis County

4. a. Waiver of Subrogation (Form CG 2404)
b. Thirty (30) day Notice of Cancellation (Form CG 0205)
c. Travis County named as additional insured (Form CG 2010)

* Supplement Insurance Requirement If child care, or housing arrangements for clients is provided,
the required limits shall be:

$1,000,000 per occurrence with a
$ 2,000,000 policy aggregate
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E. Blanket Crime Policy ffnsurance

1. If any form of transportation for clients is provided, coverage for all owned, non-owned, and
hired vehicles shall be maintained with a combined single limit of $300,000* per occurrence
2. Policy shall also include the following endorsements in favor of Travis County

a. Waiver of Subrogation (Form TE 2046A)
b. Thirty (30) day Notice of Cancellation (Form TE 0202A)
c. Travis County named as additional insured (Form TE 9901B)

t Alternative Insurance Requirement
IfNO transportation services of any type is provided, and use of a motor vehicle is strictly limited to travel to

and from work or work sites, evidence of Personal Auto Policy eoverage with limits of
$ l00,000/$300,000/$50,000

may be provided m lieu of Busmess Automobile Liability Insurance

D. Professional Liabilitv/E & 0 Insurance

1. Coverage shall be provided with a minimum limit of $1,000,000 per claim /$3,000,000
aggregate to cover injury in the care of Contractor or Subcontractor and to cover negligent acts,
sexual harassment, errors, or omissions arising out of Professional Services under this Contract.
Sexual misconduct with a limit of $100,000 per claim /$300,000 is acceptable.

2. If coverage is written on a claims made policy, the retroactive date shall be prior to the date
this Contract is signed and/or effective, whichever comes first. Coverage shall include a three (3)
year extended reporting period from the date this Contract expires or is terminated. Certificate of
Insurance shall clarify coverage is claims made and shall contain the retroactive date of coverage.

3. Subcontractor(s) who are not covered under Contractor’s professional liability insurance
shall provide Contractor with current certificates of insurance annually on the renewal date of their
instirnce policy.

(
1. If an advance against Contract. Funds is requested or received in an amount greater than
$5,000, a Blanket Crime Policy shall be required with limits of the Contract Funds allocated in the
Contract or the amount of st±eduled advances.

,

2 If coverage is wntten on a claims made policy, the retpactive date.shall 1iepn6fto the dite
services begm under this Contract or the effective date of tus Contract Whichever comes first
Coverage shall include a three- (3) year extended reporting period date this Contrat
expires or is terminated. Certificate of Insurance shall
contain both the retroactive date of coverage and the extended reporting period date.
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ETHICS AFFIDAVIT
ATTACHMENT F-14

STATE OF TEXAS
COUNTY OF TRAVIS

ETHICS AFFIDAVIT

Date: i j t V
Name of Affiant: LcqL4

Lk4Lfr 1W Ca,
County of Proponent: TA.AJ(

Affiant on oath swears that the following statements are true:

1. Affiant is authorized by Proponent to make this affidavit for Proponent.

2. Affiant is filly aware of the facts stated in this affidavit.

3. Affiant can read the English language.

4. Proponent has received the list of key contracting persons associated with this solicitation which is attached to this affidavit
as Exhibit “1”.

5. Affiant has personally read Exhibit “1” to this Affidavit.

6. Affiant has no knowledge of any key contracting person on Exhibit “I” with whom Proponent is doing business or has done
business during the 365 day period immediatel efore the date of this affidavit whose name is not disclosed in the
solicitation.

:°--k14I 2 1’? OL

SUBSCRIBED AND SWORN TO before me byOA on , 20.

Notary Public, State offj.tao

Typed or printed name of notary
My commission expires: fl—j )— oi,CHERYL ANN PETTY

My CommissIon Expires
November 17, 2017
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EXHIBIT 1
LIST OF KEY CONTRACTING PERSONS

December Sq 2013

CURRENT
Name of Individual Name of Business

Position Held Holding Office/Position Individual is Associated

County Judge Samuel T. Biscoe ,1
County Judge (Spouse) Donalyn Thompson-Biscoe
Executive Assistant Cheryl Brown
Executive Assistant Melissa Velasquez
Executive Assistant Josie Z. Zavala
Executive Assistant David Salazar*
Commissioner, Precinct 1 Ron Davis
Commissioner, Precinct 1 (Spouse) Annie Davis Seton Hospital
Executive Assistant Deone Wilhite
Executive Assistant Felicitas Chavez
Executive Assistant Sue Spears
Commissioner, Precinct 2 Bruce Todd*
Commissioner, Precinct 2 (Spouse) Elizabeth Christian Consultant
Executive Assistant Sara Krause*
Executive Assistant Joe Hon
Executive Assistant Peter Einhom
Commissioner, Precinct 3 Gerald Daugherty*
Commissioner, Precinct 3 (Spouse) Charyln Daugherty Consultant
Executive Assistant Bob Moore*
Executive Assistant Martin Zamzow*
Executive Assistant Barbara Smith*
Commissioner, Precinct 4 Margaret Gomez
Executive Assistant Edith Moreida
Executive Assistant Norma Guerra
County Treasurer Dolores Ortega-Carter
County Auditor Nicki Riley
County Executive, Administrative Vacant
County Executive, Planning & Budget Leslie Browder
County Executive, Emergency Services Danny Hobby
County Executive, Health/Human Services Sherri E. Fleming
County Executive, TNR Steven M. Manilla, P.E.
County Executive, Justice & Public Safety Roger Jefferies
Director, Facilities Management Roger El Khoury, MS., P.E.
Interim Chief Information Officer Tanya Acevedo
Director, Records Mgment & Communications Steven Broberg
Travis County Attorney David Escamilla
First Assistant County Attorney Steve Capelle
Executive Assistant, County Attorney James Collins
Director, Land Use Division Tom Nuckols
Attorney, Land Use Division Julie Joe
Attorney, Land Use Division Christopher Gilmore
Director, Transactions Division John Hille
Attorney, Transactions Division Daniel Bradford
Attorney, Transactions Division Elizabeth Winn
Attorney, Transactions Division Mary Etta Gerhardt
Attorney, Transactions Division Barbara Wilson
Attorney, Transactions Division Jim Connolly
Attorney, Transactions Division Tenley Aldredge
Director, Health Services Division Beth Devery
Attorney, Health Services Division Prema Gregerson
Purchasing Agent Cyd Grimes, C.P.M., CPPO
Assistant Purchasing Agent Marvin Brice, CPPB
Assistant Purchasing Agent Bonnie Floyd, CPPO, CPPB, CTPM
Purchasing Agent Assistant LV CW Bruner, CTP
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Purchasing Agent Assistant IV Lee Perry
Purchasing Agent Assistant IV Jason Walker
Purchasing Agent Assistant IV Richard Villareal
Purchasing Agent Assistant IV Patrick Strittmatter
Purchasing Agent Assistant IV Lori Clyde, CPPO, CPPB
Purchasing Agent Assistant IV Scott Wilson, CPPB
Purchasing Agent Assistant IV Jorge Talavera, CPPO, CPPB
Purchasing Agent Assistant IV Loren Breland, CPPB
Purchasing Agent Assistant IV John E. Pen a, CTPM
Purchasing Agent Assistant IV Rosalinda Garcia
Purchasing Agent Assistant IV Angel Gomez
Purchasing Agent Assistant IV Jesse Herrera, CTP, CTPM, CTCM
Purchasing Agent Assistant III Shannon Pleasant, CTPM
Purchasing Agent Assistant III David Walch
Purchasing Agent Assistant III Michael Long, CPPB
Purchasing Agent Assistant III Sydney Ceder
Purchasing Agent Assistant III Ruena Victorino*
Purchasing Agent Assistant III Rachel Fishback*
Purchasing Agent Assistant II Vacant
Purchasing Agent Assistant II L. Wade Laursen
Purchasing Agent Assistant II Sam Francis
HUB Coordinator Sylvia Lopez
HUB Specialist Betty Chapa
HUB Specialist Jerome Guerrero
Purchasing Business Analyst Scott Worthington
Purchasing Business Analyst Vacant

FORMER EMPLOYEES

Name of Individual
Position Held Holding Office/Position Date of Expiration
Purchasing Agent Assistant II Jayne Rybak, CTP 12/14/13
Commissioner, Precinct 3 Karen Huber 01/01/14
Executive Assistant Garry Brown 01/01/14
Executive Assistant Julie Wheeler 01/01/14
Executive Assistant Jacob Cottingham 01/01/14
Commissioner, Precinct 2 Sarah Eckhardt 05/ 3 1/14
Purchasing Agent Assistant III Nancy Barchus, CPPB 06/28/14
Purchasing Business Analyst Jennifer Francis 11/29/14

* Identifies employees who have been in that position less than a year
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TRAVIS COUNTY HEALTH and HUMAN SERVICES
and VETERANS SERVICE
502 E. Highland Mall Blvd.

P. o. Box 1748
Austin, Texas 78767

Sherri E. Fleming
County Executive

for TCHHSVS
(512) 854-4100

Fax (512) 279-1608

DATE: December 4, 2013

TO: Cyd Grimes, Travis County Purchasing Agent, CPM, CPPO

FROM: - c17L1’-
Sherri E. Fleming U
County Executive for Travis County Health and Human Services
and Veterans Service

SUBJECT: ATCIC Main renewal (4400000375)

Proposed Motion:
Consider and take appropriate action on the renewal of the interlocal agreement, known
as the ATCIC Main, with Austin Travis County Integral Care (ATCIC) for general mental
health and intellectual and developmental disabilities services that has been drafted and
is currently being reviewed by the vendor but will not be returned in time to be posted on
the final 2013 Commissioners Court agenda. If approved, consider authorizing the
Travis County Judge to sign the renewal document included as backup if no substantive
changes are made by the vendor.

Summary and Staff Recommendation:
Under this Interlocal, ATCIC is required to serve as the lead in assessment, planning,
and evaluation functions relative to mental health, intellectual/developmental disabilities,
and substance abuse services in support of the Community Action Network process.
(Substance abuse services are primarily funded through a separate interlocal contract
between the City of Austin, ATCIC and the County referred to as the SAMSO contract.)
ATCIC uses funding from the County, and the City of Austin under a separate
agreement, to fulfill its obligations as the designated Mental Health and
Intellectual/Developmental Disability Authority in Travis County. ATCIC also is
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responsible for the provision of certain mental health and intellectual/developmental
disability services, either as a direct provider or through subcontracts with other
providers, for the priority populations defined by the Texas Department of State Health
Services. The priority populations include adult diagnoses of schizophrenia, bi-polar
disorder or clinically severe depression and children with severe and persistent mental
illness, including those with current or previous involvement in the criminal justice
system.

The 2014 contract has been drafted and sent to the ATCIC General Counsel for review.

TCHHSVS staff recommends approving this renewal.

Budgetary and Fiscal Impact:
The contract is being renewed for nine-months in order to bring it in sync with Travis
County’s fiscal year. The nine-month contract amount is $1,058,291. The contract funds
are under Funds Reservation #300000947.

Issues and Opportunities:
The services provided by this contract need to be continued while the renewal is being
reviewed.

Background:
TCHHSVS is working to get this renewal back from the vendor as soon as possible.

Cc: Nicki Riley, Travis County Auditor
Kapp Schwebke, Financial Analyst, Travis County Auditor’s Office
Mary Etta Gerhardt, Assistant County Attorney, Travis County Attorney’s
Office
Leslie Browder, County Executive, Planning and Budget Office
Aerin Toussaint, Analyst, Planning and Budget Office
Shannon Pleasant, Purchasing Agent Assistant, Travis County Purchasing
Office
Kathleen Haas, Finance Manager, TCHHSVS
Caula McMarion, Accountant, TCHHSVS
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