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Solicitation 06273‐12 

Services, Outpatient Substance Abuse 

Collin County, Texas 

 

Provider Name: 

 Collin County Mental Health Mental Retardation dba LifePath Systems 

 

Service Locations/Addresses:  

Avenues 

201 W. Louisiana Street 

McKinney, TX 75069 

972‐562‐9647 

 

Alma Center 

3920 Alma Drive 

Plano, TX 75023 

972‐422‐5939 

 

Contact Person: 

Hank Wich, Program Administrator 

 

Contact Email: 

hwich@lifepathsystems.org 

 

Contact Phone Number: 

972‐562‐9647, ext. 2503 



2 
 

 

Table of Contents 

Section  Title  Page 

Section 6.2.1  Provider Organization 
 

3 

Section 6.2.2  Treatment Facility 
 

3 

Section 6.2.3  Program History 
 

5 

Section 6.2.4  Contact Information 
 

7 

Section 6.2.5  Intake 
 

7 

Section 6.2.6  Assessment & Treatment Planning 
 

7 

Section 6.2.7  Service Description 
 

68 

Section 6.2.8  Medication Assisted Treatment 
 

9 

Section 6.2.9  Co‐Occurring Disorders 
 

9 

Section 6.2.10  Random Drug Testing 
 

9 

Section 6.2.11  Progress Reporting 
 

10 

Section 6.2.12  Discharge Planning 
 

10 

Section 6.2.13  Aftercare Program 
 

11 

Section 6.2.14  Professional References 
 

11 

Section 6.2.15  Appendix A 

 Copies of Certifications 

 Organizational Chart 

 Weekly Services Schedule 

 List of Board Members 

 2011 Financial Audit 

 Non‐Standardized Assessments & Treatment Plans 

11 

Attachment A  Cost Form   

 



3 
 

 

6.2.1: Provider Organization 

Briefly describe the history, mission and vision of the provider organization.  Include the date the program first 

received Texas Department of State Health Services (DSHS) addiction program certification.  Describe any 

lapses in state certification from initial certification date to the present.  Describe any findings and corrective 

actions for most recent DSHS certification site survey. 

LifePath Systems’ mission is to “Build Stronger Communities…..Person by Person”.  We are able to do this:   
 By creating a system of unparalleled care; 
 By serving clients of all ages and their families with individualized treatment and supports; 
 By partnering with employers, schools, churches and other providers; and  
 By continuously improving our business and services.  

 
Our agency was created as the Collin County Mental Health and Mental Retardation Center in 1986. The 
Collin County Commissioners Court established the center in response to recommendations from a blue 
ribbon task force on residents’ unmet needs for mental health and mental retardation care. The Center’s 
Board of Trustees adopted the LifePath Systems dba (doing business as) in 1999 to reduce the stigma 
associated with seeking mental health care or public assistance. LifePath Systems has three divisions: 

 Early Childhood Intervention Services  
 Intellectual and Developmental Disability Services  
 Behavioral Health Services  

 
The services under this proposal will be delivered through our Behavioral Health Division with two service 
sites:  

 201 W. Louisiana St, McKinney 
 and 3920 Alma Drive, Plano  

 
This division provides mental health services to children, adolescents and adults and substance abuse 
services to adults.  Avenues Counseling Center, which began in 1986 to serve adolescents who were having 
problems with drugs and later expanded services to provide mental health and substance abuse services to 
adults as well, merged their services with LifePath Systems in August of 2009.  Avenues was first licensed by 
the State of Texas to provide adolescent and adult substance abuse treatment services in 1999 and has 
maintained this license in good standing to date, now under LifePath Systems. 
 
Our agency was surveyed by DSHS in October 2011, no significant issues were found during the survey.  
However there were minor findings and corrective actions which are included in Attachment A. 
 

6.2.2: Treatment Facility 

Briefly describe the treatment facility; the number of patients currently treated daily and annually; nature of 

patient populations treated in terms of ages, gender, drugs of abuse, other characteristics; primary referral 

sources; and dollar amount and payer for all current contracts or per diem rates established with 

governments, insurers, and other payors.  List the full per diem amount approved by DSHS and the date 

approved, if applicable.  List the full fee amount charged to private payers.  Describe the program’s staffing 
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pattern and certification levels and/or licenses held by each staff member.  Include an organizational chart in 

Appendix A (see item 6.2.15). 

LifePath Systems is the only outpatient treatment facility in Collin County serving both mental health and 
substance abuse clients within the same facility.  For the convenience of our clients, we have two service 
sites, as mentioned above, one in McKinney and one in Plano.  Our professional staff reflects the breadth of 
our services:  

 5 licensed Psychiatrists (MDs),  
 1.5 Registered Psychiatric Nurses (RNs),  
 10 licensed professional counselors (LPCs),  
 1 licensed clinical social worker (LCSW),   
 14 Qualified Mental Health Professionals (QMHP-CS),  
 1 Licensed Chemical Dependency Counselor (LCDC),  
 and 8 office support staff    

 
The clinical staff who will be directly serving the population identified under this grant includes: 

1) counselor with a professional counselor supervisor license (LPC-S), a marriage and family 
therapist associate license (LMFTA), and a chemical dependency counselor license (LCDC) with 
over 30 years of experience in the chemical dependency field and, 

2)  a licensed chemical dependency counselor (LCDC) with over 12 years of chemical 
dependency treatment experience. 

 
Last year LifePath Systems’ served 3467 clients within our mental health and substance abuse services.  Of 
those, 232 individuals received substance abuse services.  Our average daily census for substance abuse 
clients is 18 with a capacity to serve 32 with the current staffing pattern.  Staffing pattern and capacity can 
easily be increased in response to an increase in demand.   
 
Our substance abuse population ranges from the age of 18 to 65+, with the following age distribution: 

 18-20 years of age = 4% 

 21-30 years of age = 37.5% 

 31-40 years of age = 31.5% 

 41-50 years of age = 21% 

 51+ years of age = 6% 
 

The gender of our clients is slightly higher for men than women, 57% vs. 43%.  Due to the depth of our 
agency’s service capacity and specialized mental health experience, a high percentage of our substance 
abuse clients are dually diagnosed (MH/CD) and are receiving psychiatric medication management and 
other mental health services in addition to the substance abuse services.   
 
The majority of our clients abuse multiple drugs, including: 

 alcohol  
 opiates  
 stimulants  
 marijuana  
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They also have multiple psychosocial problems including: 

 relationship conflicts 
 occupational  
 social problems  
 criminal behaviors  

 
The referral sources for the majority of our clients are: 

 self or family  
 the criminal justice system 
 health care system  
 or local social service agencies   

 
Current Substance Abuse Fee Schedule: 

Description Procedure 
Code 

Unit of 
Measure 

Self-Pay 
Rate 

NorthSTAR 
Contracted 

Rate 

State 
Medicaid 

Rate 

Intake Assessment H0001 Per Session 105.00 39.00 41.35 

Supportive Outpatient Treatment (SOP) H0047 HB Per Diem 55.00 39.00* 25.00* 

Intensive Outpatient Treatment (IOP) H0047 TF HB Per Diem 70.00 65.00* N/A 

Individual Counseling Session 90806 Per Session 100.00 N/A 65.22 

Consultation with Collaterals/Court H0023 Per 15 min. 21.00 21.00 N/A 

*NorthSTAR& Medicaid services do not include the cost of weekly progress reporting or court consultations. 

See Behavioral Health Division, organizational chart Appendix A. 

6.2.3: Program History 

Describe the program’s history of treating people referred by the criminal justice system including the 

approximate number of months/years program has treated criminal justice patients, approximate number of 

criminal justice patients treated over time, nature of addiction and other problems presented by criminal 

justice clients, and evidence‐based treatments used at the program.  Briefly describe any services specifically 

used to address criminality and associated behaviors.  List the names of criminal justice agencies/programs 

that refer patients to your program. 

The primary referral source for Avenues substance abuse treatment program since 1999, has been Collin 
County Juvenile Probation Services and Collin County Community Supervision and Corrections 
Department.  In 2009, LifePath Systems began working closely with the DWI/Drug Court of Collin County 
serving our mutual clients and participating in the weekly coordinating meetings.  We have over 12 years of 
experience in working with criminal justice clients including specific experience working with individuals 
from the DWI/Drug Court.   
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Additionally, we offer a specialized Substance Abuse Education Program for adult probationer, coordinated 
with Collin County Community Supervision and Corrections Department officer, Mark Gross.   
 
Our staff are experienced with the special challenges presented by this population.  Clients coming through 
the criminal justice system often display: 

 a long history of immersion in a drug culture  
 external motivation (coercion) 
 patterns of maladaptive coping skills 
 problems dealing with anger and hostility 
 guilt and shame 
 criminal values and beliefs 
 resistance and denial 
 need for socialization skills 

 
The key to our success with the criminal justice population stems from the level of accountability they must 
have with us, the close coordination with probation and the courts, the integrated care for mental health and 
substance abuse issues and the integration into a “normalized” population which helps their adjustments to 
daily living in the community without drugs and/or alcohol and without further criminal activity.  One of the 
key challenges for the criminal justice client is to move beyond coercion as the external motivating factor for 
change to other internal and voluntary motivations.  To do this, we focus on: 

 interventions associated with the current stage of change 
 developing and improving life management, problem solving, and self-control skills 
 developing associations or relationships and bonding with pro-social and anti-criminal peers 

and positive role models 
 enhancing closer family feelings and communications 
 improving positive family structures to promote closer monitoring 
 and, managing and changing antisocial thoughts, attitudes and feelings 

 
The overriding characteristic of this population, which is often over-looked, is the fact that many of them 
have co-occurring mental health disorders.  According to the Substance Abuse and Mental Health Services 
Administration (SAMHSA) within the U.S. Department of Health and Human Services, 60% of patients 
diagnosed with an addictive disorder also suffer from some form of mental illness.  SAMHSA also points out 
that “a growing number of persons with co-occurring mental and substance use disorders appear before the 
court”. 
 
Our model of treatment is based on an evidence based “psycho-educational, cognitive-behavioral, group 
structured programming framework”, where there is ample education regarding the disease of chemical 
dependency and recovery as well as prevention of relapse.  Our program is unique from all other providers in 
the area, in that, we not only address the needs of the chemically dependent, the needs of this special 
population within the criminal justice system; but we also address the mental health issues of our clients.  
Within our treatment program, we include information on managing mental health issues and the 
importance of proper compliance with a medication regimen when medications are necessary.  We offer an 
integrated behavioral health treatment option.  SAMHSA states that “treatment for people with dual 
disorders is more effective if the same clinician or clinical team helps the individual with both substance 
abuse and mental illness; that way the individual gets one consistent, integrated message about treatment 
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and recovery”.  SAMHSA also points out that “dual-diagnosed patients are often rejected in addiction 
settings because they are difficult to manage or because they require pharmacological interventions”.  They 
go on to state, “Patients become confused and frustrated as they are passed back and forth between the two 
service delivery systems, (separate mental health and substance abuse providers) and they may drop out of 
treatment”. 
 
The service delivery system, which our agency possesses, is the preferred service delivery system for this 
population. 
 
As mentioned above, Collin County Community Supervision and Corrections Department, Plano and 
McKinney, and the DWI/Drug court of Collin County have referred to our program.  Our program is well 
known by the courts and probation. 
 
6.2.4: Contact Information 

Identify the person(s)/departments and contact information for staff responsible for receiving referrals.  

Specify the times and days of the week when referrals will be accepted, and the times and days of the week 

when patient admissions may occur.  List the eligibility criteria for patients admitted into your program. 

Hank Wich, Program Administrator, will receive and respond to each and every referral from the court, 972-
562-9647, ext. 2503; hwich@lifepathsystems.org.  Referrals can be made Monday thru Friday, 8:00 am – 
5:00 pm.  Clients will be offered an appointment within three business days, often earlier, and can be 
immediately admitted into the program.   

Eligibility Criteria Includes: 

 must be 18 years of age or older  

 must meet the criteria for substance abuse or dependency, and  

 must not need detoxification and/or inpatient stabilization  
 

6.2.5: Intake 

Indicate provider’s agreement to establish intake appointments within 10 working days of the referral.  Briefly 

describe the intake process.  Indicate provider’s agreement to admit patients on the same day as intake 

appointments.  Describe any transportation services offered by provider. 

As mentioned above, intakes can be scheduled within 3 business days of the referral and admission is 
immediate.  If the client is indigent or meets eligibility criteria for the State insurance program 
(NorthSTAR), our office, at the time of the intake, will assist the client in filling out and processing the 
NorthSTAR enrollment application.  We do not have transportation resources available. 

6.2.6: Assessment & Treatment Planning 

Briefly describe assessment and treatment planning procedures.  List the standardized and non‐standardized 

assessment and treatment planning instruments used by the program.  Include copies of non‐standardized 

assessment and treatment in Apendix A (see item 6.2.15).  Do not include copies of standardized instruments 

such as ASI, TAP, ASAM PPC, etc. 
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At the intake interview, the client will meet with a qualified clinician serving this contract for a structured 
clinical assessment.  During this assessment, there is a detailed drug/alcohol use history and treatment 
history taken.  Other areas assessed include: mental health issues, past treatment and medications, medical 
history, legal/criminality history, current family situation and family background, living situation, 
employment situation and motivation for change as well as goals for treatment.  A SASSI, Substance Abuse 
Subtle Screening Inventory, is given and scored when there is some question regarding client’s dependency.  
If there are mental health issues, a supplemental mental health assessment and psychiatric evaluation is 
performed. 

From the problem areas identified in the assessment process, a treatment planning session is arranged early 
in the treatment process where the client and counselor, together, develop a treatment plan addressing all of 
the areas of concern.  This treatment plan is reviewed and adjusted during the treatment process. 

See assessment form, Appendix A. 

6.2.7: Service Description 

Provide substance abuse education; individual and group counseling; relapse prevention; family/collateral 

interventions; and other treatment services.  Briefly describe all services that will be offered to clients referred 

under this RFP, including any on‐site medication services and mental health treatment.  Identify all evidence‐

based treatments or interventions used.  Provide a weekly schedule of services in Appendix A (see item 

6.2.15). 

Our program specializes in difficult and complex client conditions, including co-occurring mental health 
disorders, chronic relapse syndrome, and problematic living situations.  Active substance abuse treatment 
may span from 10 weeks to 16 weeks, depending on the severity of the substance use and the entry level of 
care.  Active treatment is followed by up to 6 months of aftercare services. 

- Level II (Intensive Outpatient Program): 

 6 weeks  
 three hour group sessions, three times per week 
 one individual counseling session each week 

 
-Level I (Supportive Outpatient Program): 

 May be a step-down from Level II care or an entry level of care, depending on assessed need 
 10 weeks  
 three hour group sessions, two times per week  
 one individual session every other week 

 
-Aftercare: 

 up to 6 months (free & voluntary participation) 
 Three hour group session, once weekly 

 
Our clinicians provide education on the disease process and the necessary elements of successful recovery.  
Participation in a sober support system, as well as obtaining a sponsor, is required throughout our program: 

 Alcoholics Anonymous (AA) 
 Narcotics Anonymous (NA) 
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 Celebrate Recovery (CR) 
 
LifePath Systems’ Substance Abuse Program focuses on exploring causes and issues related to relapses and 
their prevention.  We pay special attention to the family situation, engaging families in the treatment process 
as well as assisting the client and family members in addressing relationship issues. 
 
Concurrently, if the client has mental health issues, they will have a mental health assessment and may be 
evaluated by a psychiatrist for medication management of mental health disorders.  If clients are placed on 
psychiatric medications, they are monitored closely for effectiveness of the medication regimen.   
 
On a case by case basis, clients who have a history of chronic relapses on alcohol or opiates, can also be 
evaluated for the use of medications designed to assist in managing the urges and cravings, such as vivitrol, 
naltrexone, campral and suboxone.  Our facility has the capacity to administer and monitor these 
medications.   
 
See weekly schedule in Appendix A. 
 
6.2.8: Medication Assisted Treatment 

Indicate provider’s agreement to accept patients who are receiving medication‐assisted treatment, including 

but not limited to antabuse and naltrexone. 

Our agency does support the use of these medications which often are essential in supporting the recovery 
efforts of our clients.  As mentioned above, our facility has the capacity to administer and monitor these 
medications.  We will also treat clients who are being monitored and maintained on methadone. 

6.2.9: Co‐Occurring Disorders 

Indicate provider’s agreement to accept patients who have co‐occurring mental health disorders and are 

stable and receiving mental health treatment and medication. 

As mentioned above, we not only accept co-occurring mental health disorders, our agency is unique to all the 
other providers in the area, in that we provide mental health services in conjunction with our substance 
abuse services.  This true integration of services results in a seamless, well coordinated treatment process.  
No other agency in the area provides this capability. 

6.2.10: Random Drug Testing 

Provide random drug testing.  List the panel of illicit drugs for which testing is done, and describe the method 

and frequency of testing.  Costs for drug testing must be included in the daily treatment rate proposed by the 

applicant. 

LifePath Systems conducts random drug/alcohol testing on average every other week or at any time for cause 
during the treatment program.  Our tests use a urine or saliva sample and test for: 

 alcohol 
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 cocaine  
 amphetamines 
 methamphetamines 
 marijuana 
 opiates 
 benzodiazepines   

 

The cost for this drug/alcohol testing is included in our stated fees.  However, if a client disputes the results 
of the test, the client has the option of requesting that the sample be sent to a qualified laboratory for further 
testing/confirmation, at their own expense. 

6.2.11: Progress Reporting 

Indicate provider’s agreement to provide weekly progress reports on each patient to the DWI Court Program 

and to have a counselor attend court sessions to discuss the progress of patients seen by the provider.  In 

addition, indicate provider’s agreement to provide financial data to Collin County as requested. 

Our agency is accustomed to, has a history of, and agrees to attend the twice weekly coordination/court 
sessions and provide the appropriate progress reports, verbally and/or in writing, to the court personnel.  Our 
agency is also accustomed to a consultative, collaborative relationship with the court team in our efforts to 
provide the most positive and successful experience that can be achieved for each individual. 

6.2.12: Discharge Planning 

Provide individualized discharge planning for patients.  Briefly describe discharge planning procedures.  

Describe aftercare services including types of aftercare services, location of services, frequency of contacts 

with program graduates, and the existence of patient alumni groups.  List all memorandums of understandings 

and/or other linkages with medical, mental health, housing, employment, and other ancillary support service 

providers in the Dallas‐Ft. Worth area to which patients may be referred upon discharge. 

Discharge planning is initiated during the assessment process in the treatment program and culminates at 
the discharge planning session conducted between the client and counselor toward the end of their substance 
abuse treatment episode.  The discharge planning session includes a review of client’s relapse prevention 
plan, their plans to return for aftercare sessions, plans for continued mental health services, referrals to 
community resources, such as DARS, sober living houses, medical clinics and any other supportive services 
needed by the client.   

LifePath Systems Memorandum of Understanding &/or Linkages include: 

 Collin County Adult Clinic 

 Children and Community Health Center of McKinney 

 PrimaCare Clinics in Collin County 

 Samaritan Inn 

 God’s Food Pantry & other local food pantries 

 Social Security Administration (for filing of disability claims) 

 Assistance Center of Collin County 
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 Allen Community Outreach 

 Community Lifeline Center 

 Texas Department of Human Services (food stamps) 

 Baylor Dental College 

 Community Dental 
 

6.2.13: Afercare Program 

Indicate provider’s agreement to participate in any aftercare program established by the DWI Court Program. 

Our agency is committed to close coordination and collaboration with the court throughout the client’s stay 
in the court system and during the aftercare process.  As previously stated, an Aftercare group is offered once 
a week for 6 months.  Even after the treatment episode has concluded within our program, our agency is 
willing to provide ongoing review and evaluations of client’s progress, quality of recovery program and other 
needs the client may have until successfully completing the court program.  Again, due to the breath of 
clinical expertise within our agency, we are uniquely qualified to address an array of problematic issues the 
client may be facing. 

6.2.14: Professional References 

Furnish the name and contact information for at least three professional references that have purchased 

similar services from the applicant. 

 Shirlette Best, CDBG Administrator, City of McKinney, CDBG Grant (Community Development 
Block Grant) 972-547-7577 

 Holly Brock, Provider Relations, ValueOptions NorthSTAR, 972-906-2576 

 Ronald Dickens, Contract Manager, Collin County Child Protective Services, 817-792-5220 

 Christina Day, Community Services Manager, City of Plano, Planning Department, Buffington 
Community Services Grant, 972-941-7151 

 Connie Benson, Sportsmanship Chair, McKinney Ice Hockey Club, 214-632-3529, contract to provide 
drug screens 
 

6.2.15: Appendix A 

Supply the following documents in Appendix A: 

 Copies of Texas DSHS program certifications for proposed levels of care and other relevant program 

accreditations and licenses. 

 Organizational Chart 

 Weekly treatment services schedule 

 List of Board Members (names and affiliations) 

 Most recent independent financial audit, if applicable, or most recent financial statement. 

 Non‐standardized assessment and treatment planning instruments, if applicable. 


























































































































































