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MEMORANDUM OF UNDERSTANDING & AGREEMENT (MOUA)

Aliviane, Inc. is committed to providing comprehensive substance abuse and mental health services for members of the
community in West Texas Region 10 which includes the counties of El Paso, Brewster, Culberson, Jeff Davis, Hudspeth, and
Presidio. To accomplish these goals, we must rely on community resources to provide needed services that are beyond the
scope of this agency, and/or to augment the services provided by Aliviane. This document represents a record of
agreement to provide consumers with the services listed below between Aliviane, Inc. program components and
the following partner:

I. AGENCY/ORGANIZATION/PROGRAM: Texas Juvenile Justice Department

PLEASE IDENTIFY THE CATEGORY OF SERVICE INCLUDED ON THE INSTRUCTIONS PAGE AND BRIEFLY DESCRIBE THE SERVICE PROVIDED"

Il. Description of services provided by Aliviane, Inc. lll. Description of services provided by: TJJD

¢ Substance abuse treatment e Include Aliviane, Inc. on list of available resources in
e Referrals for mental health treatment as needed (COPSD community

—Co-occurring Psychiatric and Substance use Disorders) | ¢ Communication availability via phone calls and/or email, after

¢ Case management services receiving consent for release of information
e Service coordination with respective officers/service =

providers € Re% erredls

IV. Check applicable Aliviane, Inc. program components:

[ Residential Treatment [ Outpatient Treatment

Behavioral Health Clinic B4 IDPU (HIv Outreach/HEl)

[ Prevention (¥ps, ccp, PRC) [ Intervention (R8I, PPI, PADRE)

[ Veterans 1% Initiative [ Rural Services

[J PATH (Homeless) Recovery Support (rRss)

X] COPSD [ Other: TRY

This MOUA indicates that a referral relationship exist as described in sections Il and I, but does not indicate any contract,
liability, or endorsement between the two agencies. Both agencies will mutually provide information regarding services
provided, admission/eligibility criteria, non-duplication of services, and any other information necessary for effective
placement of consumers, within the guidelines of client confidentiality as specified by State and Federal laws and
regulations, specifically the Federal Regulations on Confidentiality of Alcohol and Substance Abuse Patient Records
(Federal Register, General Provisions Title 42, Chapter 1, Part 2), HIPPA, and any other requirements as mandated by

existing protocols.
Signature: @M{{/\A’/

Name: David Reilly Name: Ilvonne Tapia, MA, LCDC, LPC-S, ACPS

To be completed by Administration®

Signature:

Title:_Executive Director Title: Chief Executive Officer

Agency: Texas Juvenile Justice Department

Agency: Aliviane, Inc.

Phone: (512) 490-7130
Start Date:z{élzlzgg End Date: 7/21/251
Email: david.reill tjjd.texas.gov MOUA Renewal Requifed 1-Year after Start Daté*
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