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Care Coordination Agreement
Between Pecan Valley Centers
And
Johnson County Jail

This Care Coordination Agreement is entered into between Pecan Valley Centers (“Center”),
established and operated as a community center pursuant to Chapter 534, Subchapter A of the
Texas Health & Safety Code and designated as a local authority pursuant to Chapter 534
Subchapter B, Health and Safety Code and the Johnson County Jail (“Jail”).

1. Provision of Services

The intent of the Agreement is to establish procedures for providing medications to defendants
committed under Texas Code of Criminal Procedure, Chapter 46B. and released from a state
facility to proceed with trial after determination of competency.

The Center will coordinate with the Jail to identify defendants who have returned from the state
facilities on a 46B commitment and provide reimbursement for up to nincty (90) days post-
release supply of medications.

II. Care Coordination Process

A.  In order to maintain positive continuity of mental health care, communication between
the parties to this Agreement will begin immediately after a person is adjudged not
competent to stand trial and will continue through movement to the State Hospital for
legal competency restoration, return to the Jail as competent to stand trial, and until the
Detainee is released because charges are disposed or is released on bond.

1. The Jail will notify the Center Texas Correctional Office on Offenders with Medical
or Mental Impairments (TCOOMMI) Continuity of Care/Program Manager when an
individual is sent from the jail to a state facility for 46B competency restoration.

2. The Jail will submit to the TCOOMMI Continuity of Care/Program Manager a copy
of the State Hospital Discharge Plan and a completed 46B Medication Request
(Attachment A-1) within seven (7) days of the individual’s return to the Jail after the
individual is deemed competent to stand trial.

Pecan Valley Centers (TCOOMMI)
Email: TCOOMMI@pecanvalley.org

3. For Detainees returned to the Jail as competent and awaiting trial, Center will request
approval from HHSC to reimburse the Jail for up to ninety (90) days of the
medication prescribed by the State Hospital. Reimbursement is based on
authorization by HHSC and dependent upon availability of state fiscal year funding.

B. The process shall end once a Detainee is released from Jail either because of
disposition of the pending charges or on bond.

1.  Payment for Reimbursement



IV.

VL

1.

The Jail shall submit an invoice which includes itemized costs for each medication
per Detainee by the 10" of each month for expenses incurred by the jail the previous
month. Documentation should be sent to the following address:

Pecan Valley Centers (TCOOMMI)
Email: TCOOMMI@pecanvalley.org

Based on timely submission of required documentation from the Jail and HHSC
approval, Center will reimburse the Jail on a monthly basis.

Relationship of Parties

1.

The Center is associated with the Jail only for the purposes and to the extent set forth
herein with respect to the performance of understanding hereunder. The Jail shall have
the sole right to supervise, manage, operate. control, and direct the performance of the
details incident to its duties hereunder. Nothing contained herein shall be deemed or
construed to create a partnership or joint venture, to create the relationships of an
employer-employee or principal-agent, or to otherwise create any liability for either
party whatsoever with respect to the liabilities and obligations of the other party.

The Center hereby designates the TCOOMMI Program Director, Rhea Sullivan, or his/
her designee (Jail Diversion clinician), to serve as the continuity of care worker and
contact for the state facility and liaison to the Jail for all 46B defendants. The County
hereby designates the Jail Administrator/Captain, or his/her designee, to serve as the
liaison for implementation of this MOU.

Miscellaneous

1.

This Agreement and any written modifications constitute a sole agreement of both
parties. Any oral arrangements or understanding outside the terms of this Agreement
shall be void.

The Center and the Jail, in accordance with Section 614.017 of the Texas Health and
Safety Code, shall accept and receive information concerning these defendants in order
to maintain continuity of care,

The Center shall have the right to audit the Jail’s expenditures specific to those
defendants who are committed under the Texas Code of Criminal Procedure, Chapter
46B and who will receive medications under this MOU. Any exceptions will require
the Jail to reimburse the Center for funds expended outside the parameters of this
MOU.

This Agreement shall be construed and enforced in accordance with the laws of the
State of Texas, and venue shall lie in Johnson County, Texas.

Indemnification and Compliance with Laws

Each party agrees subject to the THP limitations of the Texas Constitution and Texas Law
to indemify, defend, and hold harmless the other Party, their directors, officers, employees,
agents, successors and assigns from any and all damages, costs, claims, expenses or
liability arising out of or connected with any accident, act. error,
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Attachment A-|
Rider 39 - Client Detail

Texas Cormrectionad Office on Offenders with Medical or Mental Impairments (TCOQMMI)

46B Medication Request
. Component
Service Month/Year SID#or Medication Reciplent Name Amount

YYYYHM) f&‘ CAREID# | (Last, First, Middle Initial) Medication Nor Days Supply Requested
150001 —__000 123456789 Clicnt, Forty-Six, B ABC 30 §1.000.00
150001 000 123456789 | Client, Forty-Six, B DEF 30 $36.
190001 000 123456789 Client, Forty-Six, B GHI 30 $250.00
150001 o | ! Client, Forty-Six, B KLM 30 0

TOTAL y

s
Confidential

Pege |



Attachment A-1
Rider 39 - Client Detail
Texas Correctional Office on Offenders with Medical or Meatel Impairments (TCOOMMI)

46B Medication Request
Compaonent
Sarvice Month/Year SID#or Medication Reciplent Name Amount
(YYYYMM) ';‘;;; CAREID# | (Last, First, Middle initial) Medication Nor Days Supply Requested
TOTAL 30.00]
Slgnature
Confidentinl

Page 2



ATTACHMENT A-2
EXHIBIT 1

46B Medication Request Process

Continuity of mental health care includes communication between the Cnter and the Jail immediately
after a person is adjudged not competent to stand trial and will continue through movement to the
State Hospital for legal competency restoration, return to the jail as competent to stand trial, and until
the Detainee is released because charges are disposed or s released on bond.

Notification of an individual’s movement to a state facility for
46B competency restoration is given to Center TCOOMMI
Program Manager, by the Jail.

Contact Info:

.4

When legal competency is restored and the individual returns to jail and to the committing
court for trial, the Jail submits the State Hospital Discharge Plan and a request {Attachment
A-1) with reciplent Name, SID or CARE iD #, medication, number of days supply, and amount
requested to:

Contact Info:

—

4

The Center forwards the documentation submitted by the Jail to HHSC for pre-approval and
notifies the Jail of the determination.

v

The Jail will submit a monthly invoice with itemized costs for each medication per Detainee
by the 10* of each month for expenses incurred the previous month. Medications may be
reimbursed for up to 80 days of post release medications.

Contact Info:

_ ,_.—F"”"

The Center makes reimbursement payment to the lJail.




