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Responsibility and Reliability 
 
As our mission states, “Preferred Family Healthcare continually strives to be a dynamic, caring 
organization united to assist others in achieving their potential.”  We take this mission seriously and it 
guides all that we do, including the pursuit of our company vision: “Preferred Family Healthcare shall be 
the leader in behavioral health services in the communities we serve.”  
 
Preferred Family Healthcare’s (PFH’s) core competencies are based on over 35 years’ experience 
providing behavioral health services.  We are the largest provider of publicly funded substance abuse 
treatment services, as well as the largest provider of adult and adolescent substance abuse treatment 
services, in the State of Missouri.  We offer a variety of programs with varying intensities to engage 
consumers in prevention and treatment services including outpatient treatment, creative arts, virtual 
counseling services, and residential treatment.  We also provide programming that is targeted to specific 
needs, such as trauma and co-occurring services, supportive housing, and programming for adults 
struggling with relapse. 
 
In 1979, PFH was a small agency with 13 employees providing adult residential substance abuse services 
at one location. Today PFH employs over 800 qualified professionals to serves approximately 10,000 
consumers annually.  We provide services throughout the state, including residential and/or outpatient 
adolescent facilities in Brookfield, Chillicothe, Hannibal, Kirksville, Jefferson City, Joplin, Kansas City, 
Lee’s Summit, Liberty, St. Charles, St. Joseph, St. Louis, Troy, Wentzville, and Union.  The agency also 
provides adult residential and/or outpatient services in Brookfield, Chillicothe, Jefferson City, Kahoka, 
Kirksville, Liberty, Moberly, St. Louis, and Trenton.  PFH also offers adult and adolescent services in 
Kansas.     
 
In our history as a leader in the behavioral health field, PFH is proud to have made significant 
contributions to the establishment of many treatment courts in the State of Missouri.  Our successful 
record working with treatment courts demonstrates that the agency is well suited to provide the services 
outlined in this proposal.  
 
For over 13 years, PFH has been committed to working with communities to establish treatment courts in 
many of the locations where it provides services; and, more recently, PFH has worked with treatment 
courts to establish services virtually in communities with limited access to substance use disorder 
treatment services.  PFH has extensive training regarding the treatment court model, with over a dozen 
staff members participating in ten different adult or juvenile Drug Court Planning Initiative Trainings 
sponsored by the Bureau of Justice Assistance.  These trainings are designed to assist treatment court 
teams to implement treatment courts.  After completion of training requirements, PFH has assisted 
treatment court teams in establishing courts in the 9th Judicial Circuit –Adult (2001) and Juvenile (2002), 
Buchanan County-Juvenile (2001), St. Charles County- Juvenile (2002), Adair County-Adult (2003), 
Grundy and Mercer Counties- Adult (2004), Putnam County-Adult (2005), Randolph County-Adult 
(2005), Lewis County-Adult (2005), Marion County-Adult (2005), Macon County (2006), and Cole 
County-DWl Court (2011).   
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PFH is the primary substance abuse treatment provider for nearly all the above treatment courts, as well 
as the Drug Court in Clark (Adult) County.  The agency also provides services to treatment court 
participants in the City of St. Louis (Adult), Kansas City (Adolescent) and Cole County (Adolescent and 
Adult); and, PFH provides virtual services to the treatment courts in Clark County, Grundy County, 
Sullivan County, and the 12th Circuit (Audrain, Montgomery, and Warren Counties).  Currently, there are 
214 active PFH clients in treatment courts at the above sites.  
 
In these treatment courts, PFH has provided treatment to over 1,837 consumers who went on to 
successfully graduate from their respective treatment courts.  PFH’s commitment to the success of 
treatment courts continues once they are established.  Staff members continue to receive related training, 
including annual attendance at the Missouri Association of Drug Court Professionals Conference, as well 
as other related local and national conferences.  Moreover, PFH and its partner treatment courts receive 
positive results – at the 2005 National Rural Institute on Alcohol and Drug Abuse conference, the Drug 
Court in the 3rd Circuit (Grundy, Mercer, and Putnam Counties) was awarded the Harold Hughes 
Exceptional Service Award for Exceptional Rural Program.  PFH also assists partnering treatment courts 
in acquiring additional funding to enhance programming.  This includes contributing to three Bureau of 
Justice Assistance grant proposals that were awarded (the St. Charles Drug Court in 2001, the 9th Judicial 
Circuit in 2002 and the 3rd Judicial Circuit in 2005), as well as identifying and obtaining local resources, 
such as federal grant funding to provide virtual counseling services to drug court consumers.   
 
As we have done for the past 13 years, PFH will continue to support Missouri’s treatment courts through 
the provision of treatment services and in establishing/enhancing treatment court systems.  It is the 
agency’s belief that this is the most effective model in addressing the substance abuse/dependency of 
individuals who experience drug-related legal problems; and, this model has led to positive outcomes for 
many of its participants.  This demonstrated commitment to treatment courts is one reason PFH is well 
suited to provide treatment court services for the State of Missouri.  Another reason is our vast experience 
in providing treatment services.   
 
PFH submits this response to Request for Proposal (RFP) OSCA 14-042 and would like to be considered 
as a provider of the services listed on the pricing page to treatment courts in the following Judicial 
Circuits (with services provided to both males and females): 
 
Judicial Circuit 1:  Clark – Driving While Intoxicated (DWI), Adult, Veterans, Juvenile 
Judicial Circuit 2:  Adair, Knox, Lewis – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 3:  Grundy, Harrison, Mercer, Putnam – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 5:  Buchanan – Juvenile  
Judicial Circuit 7:  Clay – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 9:  Chariton, Linn, Sullivan – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 10:  Marion, Ralls – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 11:  St. Charles – DWI, Juvenile 
Judicial Circuit 13:  Boone – Juvenile  
Judicial Circuit 14:  Randolph – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 16:  Jackson – Juvenile  
Judicial Circuit 19:  Cole – DWI, Adult, Veterans, Juvenile 
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Judicial Circuit 20:  Franklin – Juvenile  
Judicial Circuit 21:  St. Louis – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 22:  St. Louis City – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 29:  Jasper – Juvenile  
Judicial Circuit 40:  Newton – Juvenile  
Judicial Circuit 41:  Macon – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 43:  Livingston – DWI, Adult, Veterans, Juvenile 
Judicial Circuit 45:  Lincoln, Pike – DWl, Adult, Veterans, Juvenile 
All Circuits:  Virtual Counseling Services – DWI, Adult, Veterans, Juvenile 
 
Cultural Competence 
PFH is committed to providing culturally appropriate services administered with recognition and 
sensitivity to every individual regardless of cultural heritage.  We have a cultural competency plan in 
place and utilize a variety of processes to insure that our employees are aware of, and trained to provide 
quality services across cultural boundaries. The goals of this plan are to: 

1. Create and maintain an atmosphere where staff and persons served aim for culturally inclusive 
behavior and activities, ensure cultural differences are heard and explored, and actively seek to 
learn from other cultures. 

2. Demonstrate our value of cultural diversity among individuals and groups, and acknowledge that 
cultural diversity encompasses difference based on race, gender, age, ethnicity, language, sexual 
orientation, religion, education, class or disability. 

3. PFH does not tolerate discrimination on the basis of such differences and will provide an 
environment where people are treated with respect and are supported in realizing their full 
potential. 

 
To achieve these goals, PFH’s Assure Cultural Understanding Committee meets quarterly to monitor 
activities as well as make suggestions to treatment programs.  Their efforts include submitting articles in 
PFH’s quarterly internal newsletter and the issuing “diversity challenges” throughout the year to all sites 
regarding specific activities promoting diversity.  They also gather and disseminate information about the 
cultures of the consumers we serve, identify further training that can assist staff and supervisors, and 
assist programs to serve consumers whose primary language is something other than English by providing 
information about translation services and arranging to have necessary treatment materials translated into 
the primary language of the consumer.  In addition, all PFH staff participate in cultural awareness training 
that assists staff members in empowering each person served to actively participate with the treatment 
team to promote recovery, progress, and/or well-being by taking into consideration their individual needs. 
Our agency operates multiple facilities, rural, suburban and urban, adult and adolescent, across the States 
of Missouri, and in Kansas.  As a result, we have gained experience in serving a variety of cultures.  This 
experience is used throughout the agency.  In addition, the agency strives to hire staff members that 
reflect the population being served in terms of their ethnicity and cultural background.  Thus, PFH has 
evolved into a culturally competent agency that is proud of the diversity of its consumers and staff. 
 
Information Management 
Our documentation of daily clinical services provided to consumers is computerized, which allows for 
immediate tracking and monitoring of consumer treatment.  Every member of the treatment team has a 



Preferred Family Healthcare, OSCA 14-042  Page 18 

networked computer in his/her office to allow for this accessibility.  Consumers benefit from a holistic 
treatment approach because these progress notes are immediately available to all treatment staff. 
Additionally, time saved by automating routine paperwork allows clinicians to spend more time working 
with the consumers.  To further enhance our information management system, PFH is implementing an 
Electronic Health Records (EHR) program, which should be in all of our treatment locations by year’s 
end.    
 
Quality Improvement 
PFH has gained a reputation as an agency to rely upon.  Much of this is derived from our practice of 
listening actively to feedback from consumers, staff, and referral sources and making programmatic 
changes based upon this valuable information.  This methodology exemplifies PFH’s comprehensive 
quality improvement system at work.  PFH has an extensive internal quality improvement plan that 
includes focus groups with referral sources, staff, and consumers.  Through these groups, participants 
have been able to provide overwhelming positive input regarding the services provided as well as making 
suggestions for improving service delivery.  In addition to focus groups, our agency’s quality 
improvement plan includes program appraisals, active quality improvement committees, and other 
opportunities for our consumers, staff, and referral sources to provide the input necessary to improve 
program services. 
 
PFH has received positive feedback from our consumers regarding their satisfaction with the services they 
received.  For example, 89% of the 5,551 adolescent and adult consumers surveyed in Fiscal Year (FY) 
2013 reported that they would recommend PFH services to a family or friend.  Furthermore, 91% of 
consumers reported feeling that they met their goals while in treatment and 94% of substance abuse 
treatment consumers reported that while in treatment, they were introduced to new things that may help 
them in recovery.   
 
An important part of our quality improvement mechanisms is to use the information collected to improve 
programming.  This focus on quality services has resulted in positive outcomes for our consumers. For 
example, for treatment court participants, over 85% of the 138 participants discharged in 2012 reported 
that they were abstinent from drugs and alcohol in the past thirty days (an increase from 77% at 
admission).  A further indication of our emphasis on the quality of our services is our achieving a three-
year accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF) in 2008 and 
again in 2011.  Programs receiving accreditation included our residential, intensive outpatient and 
outpatient treatment services for alcohol and other drugs/addictions (adults, children and adolescents) and 
detoxification services for adults.  Additionally, two of our programs received special recognition.  In 
2008, the A.R.T.C. program (Achieving Recovery Through Creativity) was recognized for excellence.  
This program was developed in-house and offers consumers a way to engage in alternate means of 
expression and positive behaviors utilizing artistic mediums such as visual arts, music, and creative 
writing.  It has become a critical piece of our programming.  In 2011, A.R.T.C. received recognition 
again, and PFH’s Virtual Counseling program was recognized.  Virtual Counseling harnesses the capacity 
of online gaming technology and brings the power and tools of this industry for use in a clinical way. 
Virtual Counseling makes treatment a reality for individuals who may be unable to access these services 
otherwise, due to barriers to participation at a therapeutic level with traditional treatment programs.  By 
creating appealing, realistic and “immersive” virtual office spaces online, in which professionals and 
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consumers can meet collaboratively in real time as “avatars,” participants can access 1:1 and group 
counseling activities in real time, with each participant accessing the virtual space from wherever they are 
located.  This innovative service option increases accessibility for individuals who live in rural locations 
and those who face other challenges to traditional (face-to-face) treatment.  PFH is preparing for the 
agency-wide CARF renewal survey in 2014. 
 
Trusted Community Partner 
Not only does PFH have a positive track record performing contract services for Missouri state 
government agencies, but the agency also maintains positive relationships with area schools, courts, 
attorneys, juvenile officers, social service agencies, and community teams as evidenced by our strong 
referral base.  Our referral sources express a high level of confidence in our ability to deliver substance 
abuse programming, and verify that PFH has been successful in meeting the needs of clients with 
substance abuse problems by providing effective, quality treatment.  PFH has evolved throughout its 
history into a responsive and caring community partner. Our simple but effective goal is “to create 
conditions that promote the well-being of people.”  This goal has contributed to PFH being recognized as 
a leader in providing and managing social service resources throughout Missouri. 
   
Governance 
PFH’s Board of Directors is comprised ten members and its powers are set forth in PFH’s bylaws, which 
provide that the Board shall control the property, business, and affairs of the agency, as well as specific 
acts necessary to accomplish PFH’s purpose and mission. The Board meets monthly to review and 
discuss agency performance and make key decisions related to service delivery, monitoring and oversight, 
staffing, and other programmatic and fiscal issues. They have the ultimate responsibility for the quality of 
care and services, for setting organizational policy through updating the mission and vision statements, 
determining programming and services, and approving the strategic plan.  
 
The Board has delegated day-to-day management of PFH to the following management team: Mr. 
Michael Schwend, President and Chief Executive Officer (CEO); Mr. Matt Strate, Chief Financial Officer 
(CFO); Ms. Ann Hutton, Chief Clinical Officer; Mr. Chris Snyder, Senior Analytic Officer, Ms. Pamela 
Leyhe, Chief Development Officer; Mr. Jim Wallis, Vice President of Community Development and 
Marketing; Ms. Paula Brawner, Vice President of Treatment Services; Ms. Corinna Putz, Vice President 
of Treatment Services; Mr. Andrew Greening, Vice President of Treatment Services; Ms. Nancy Atwater, 
Vice President of Treatment Services; Ms. Kathy Hoppe, Vice President of Treatment Services; Mr. 
Bryan Quick, Vice President of Treatment Services, and Ms. Dulcinea Rakestraw, Vice President of 
Treatment Services.  Our regional Vice Presidents of Treatment Services specifically oversee adult and/or 
adolescent treatment services.  The agency also has Vice Presidents of Operations, Human Resources, 
Performance Improvement, Information Technology, and Fiscal Services.  In addition to the Board of 
Directors and management team, PFH also utilizes Community Advisory Boards (CAB) at some of its 
program sites.  The CAB is a group of community volunteers who assist in advising PFH about local 
community needs, issues, and information.  Together, these leaders provide PFH with a solid foundation 
full of knowledge and experience in the development, implementation, and oversight in the treatment of 
substance use disorders.  As a result, PFH has experienced tremendous growth over the past 30 years – 
the agency is expanding to new locations, serving more consumers, and increasing its revenue.  This 
growth is a testament to our sound programmatic and fiscal management.  
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Philosophy 
For more than 30 years, PFH has developed a reputation for providing effective, quality treatment to 
offenders in the criminal justice system.  We believe these consumers need access to a complete 
continuum of recovery services, including extended outpatient treatment in the community, in order to 
reduce reoffending and achieve recovery.  Successful treatment includes empowering individuals and 
their families to make positive strides toward recovery.  To accomplish this goal, PFH provides flexible 
levels of care and case management services, while also identifying, creating, and advocating for 
resources that are needed by our consumers.  Together, these resources create a flexible combination of 
clinical and support services that are individually tailored for each consumer.   
 
PFH has developed a substance abuse treatment philosophy that has proven to be effective and utilizes the 
best practices currently used in the field.  Principles that govern our basic treatment philosophy include: 

• Performing effective assessments, 
• Delivering individualized care in a cost-effective manner, 
• Utilizing a “strengths-based” approach to treatment, and  
• Utilizing Evidence Based Practices (EBP) as a foundation to treatment. 

 
Effective Assessments 
Through our assessment process, PFH examines the social, psychological, and medical aspects of the 
consumer’s life to develop an individualized treatment plan, based on the consumer’s strengths.  
Components include the degree and length of substance use, the level of social and family support, the 
motivation of the person, current employment situation, insight of the person, and identified 
psychological issues.  These aspects are taken into consideration in developing the client treatment plan.  
Our comprehensive assessments include a basic assessment of health and a communicable disease risk 
assessment, and more than satisfy the requirements of this RFP as listed on pages 4 and 5.  PFH utilizes 
the Addiction Severity Index (ASI) or the Comprehensive Health Assessment Tool (CHAT), which 
includes a five-axis diagnosis for all consumers. 
 
Individualization of Care 
The underlying principle that makes PFH programming so successful is the individualization of consumer 
care.  This is consistent with the conclusions drawn by the Substance Abuse and Mental Health Services 
Administration (SAMHSA) in their Treatment Improvement Protocol (TIP) #35 (Enhancing Motivation 
for Change in Substance Abuse Treatment).  That report notes, “Research studies have shown that 
positive treatment outcomes are associated with flexible program policies and a focus on individual client 
needs.”  The treatment methods we employ are focused on strengthening individual skills, attitudes, and 
behavior, which maximize the opportunity for each person to achieve and maintain recovery.  We believe 
this philosophy is consistent with the RFP program services requirement for treatment planning. We 
recognize that the treatment court model strikes a balance between consistency among participants and 
individualization of care and agree that all treatment planning is subject to the review and approval of the 
treatment court’s representative. 
 
PFH individualizes care through the assessment and treatment planning process.  The comprehensive 
assessment is conducted by a qualified professional and uses information from questionnaires, inventories 
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and interviews to create an interpretative summary.  This narrative identifies the strengths, needs, abilities 
and preferences of the consumer and becomes the blueprint for crafting treatment objectives that 
specifically address individual issues.  PFH is able to provide an array of services to each consumer at the 
level of care he/she needs based on his/her individual needs and strengths.  After obtaining 
recommendations from the treatment court team, PFH will identify the most appropriate level of services 
for each consumer. Our model, which fully supports the requirements listed on pages 11 and 12 of the 
RFP, offers a continuum of services from highly structured residential care to long-term continuing care 
counseling. 
 
Comprehensive Strengths-based Approach to Treatment 
PFH uses a comprehensive, strengths-based approach to treating individuals with substance abuse 
problems.  This involves identifying the assets a consumer has that will assist in recovery such as 
resiliency, problem solving skills, and family/social support.  These assets are used to assist the consumer 
in removing existing barriers to his/her recovery.  PFH assists consumers to build social support systems, 
access community resources, find employment, obtain housing, improve communication skills, develop 
healthy lifestyles, locate medical care, and strengthen family relationships. 
 
Evidence Based Practices 
While the evidence based practices chosen for each participant will be based on the needs and goals 
identified in the assessment and treatment plan, PFH anticipates that it will employ a core set of EBPs 
with many treatment court participants, including Moral Reconation Therapy (MRT), another intervention 
listed on SAMHSA’s NREPP.  MRT employs a cognitive-behavioral approach to decreasing recidivism 
by increasing moral reasoning among juvenile and adult criminal offenders (NREPP).  MRT is designed 
into 16 units that focus on seven basic themes:  confrontation of beliefs, attitudes, and behaviors; 
assessment of current relationships; reinforcement of positive behavior and habits; positive identity 
formation; enhancement of self-concept; decrease in hedonism and development of frustration tolerance; 
and development of higher stages of moral reasoning (Id.).  Almost 35 years of development, research, 
and evaluation supports the use of this intervention with the offender population, as well as the drug court 
population.  The results have demonstrated consistently decreased recidivism, increased treatment 
compliance and improved personality variables.  For example, a 2012 study titled, Virginia Adult 
Treatment Courts:  Cost Benefit Analysis, found that drug court participants whose programs utilized 
MRT had a lower probability of in-program recidivism than drug court participants whose programs did 
not use MRT, while also decreasing post-program recidivism (Cheeseman, et al. 2012).  These outcomes 
result in cost savings to taxpayers that can result from reoffending, incarceration, and the costs of 
victimization (Id.).  Furthermore, studies have demonstrated “improvement in the percent of principled 
reasoning…and perceived purpose in life,” among offenders participating in substance abuse 
programming (NREPP).  PFH staff members have undergone extensive training in the use of MRT with 
the target population and have realized the benefits of this therapy firsthand as drug court consumers have 
gone on to achieve recovery and a crime-free lifestyle.  MRT is effective with adolescents as well as 
adults and for individuals suffering from substance use disorders, mental health issues, and co-occurring 
disorders.  
 
Additional interventions that PFH will employ include Motivational Interviewing (MI) and Motivational 
Enhancement Therapy (MET).  PFH will employ  MI techniques and the Stages of Change framework 
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that is well described in “TIP #35, Enhancing Motivation for Change in Substance Abuse Treatment,” 
(CSAT, 1999) and which is listed on the Substance Abuse and Mental Health Services Administration’s 
(SAMHSA’s) National Registry of Evidence-Based Programs and Practices (NREPP).  PFH also will 
employ MET, which is an adaptation of MI, and which is also listed on the NREPP.  MI is a client-
centered intervention, focused on exploring and resolving a consumer’s ambivalence about his/her 
substance use, which is often a barrier to recovery (SAMHSA, NREPP, 2013).  MET is an adaptation of 
MI, which works to develop self-motivation (SAMHSA NREPP, 2013).  MET and MI will be essential in 
PFH’s identification of the consumer’s position regarding his/her substance use and his/her motivation to 
change their substance using behaviors.  MET and MI will be the foundation for which our counselors 
assist the consumer in transforming his/her beliefs about substance use and enhance the individual’s 
motivation to embrace a recovering/healthy lifestyle.  The consumer’s motivation for change will be 
measured through the Stages of Change Readiness for Change Scale, enabling the Counselor to determine 
the therapy that best suits a consumer’s need, depending on his/her readiness to change (SAMHSA, Co-
Occurring, 2013).  The Stages of Change model includes five stages:  Pre-contemplation, Contemplation, 
Preparation, Action, and Maintenance stages.  Utilizing interventions that are consistent with a 
consumer’s readiness for change increases the likelihood of the intervention’s success (SAMHSA Co-
Occurring, 2013).  PFH treatment staff are trained in the use of MI and MET, as well as the 
implementation of these practices with fidelity.  PFH has utilized MI and MET with Missouri’s offender 
and treatment court populations in the treatment of substance use disorders since 2007and has found these 
interventions to be highly effective and non-threatening, while also offering customized solutions based 
on individuals’ readiness for change.   
 
An additional intervention PFH will employ for treatment court participants is Cognitive Behavioral 
Treatment (CBT).  CBT is a short-term, focused approach successfully used to help individuals with 
addictions disorders reach abstinence by employing positive coping strategies for high-risk situations.  
This intervention’s effectiveness lies in its transformation of behavior and belief, while empowering the 
consumer to make his/her own behavioral changes (SAMHSA, CIHS, 2013).  Through CBT, the 
counselor will help the consumer recognize that everyday stressors, such as depression, anxiety, or anger, 
trigger a particular style of thinking and these reactions may be modified by evidence and logic 
(SAMHSA, CBT, 2013).  CBT will focus on cognitive restructuring, modifying behavior, and/or 
developing alternative coping skills, helping the consumer unlearn their faulty beliefs and thoughts 
founded in erroneous beliefs that lead to reactions to specific events or people that have led to unwanted 
consequences and learn new ways to respond to situations.  Research indicates that CBT can be an 
effective intervention for individuals with substance use disorders and criminal behaviors.  As noted in 
the 2010 edition of Psychiatric Clinics of North America, a meta-analytic study of CBT found that this 
strategy can be effective in the treatment of substance use disorders for marijuana, cocaine, opioids, 
alcohol, and, poly-substance dependence (McHugh, 2010).   Furthermore, research findings indicate that 
CBT may promote sustained abstinence, with some users maintaining abstinence 52 weeks after CBT 
(Id.).  Additional findings indicate CBT is an effective intervention for treatment of co-occurring 
disorders, such as post-traumatic stress disorder (PTSD), resulting in symptom reduction and positive 
retention (McGovern, 2009).  CBT also proves to be an effective option for reducing recidivism in the 
offender population.  And studies have shown CBT helps offenders improve social skills, problem 
solving, critical reasoning, moral reasoning, cognitive style, self-control, impulse management, and self-
efficacy (Clark, 2010).  CBT has a robust foundation of evidence supporting its efficacy with the target 
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population.  Moreover, PFH has experienced these positive results firsthand in the treatment of substance 
use disorders in Missouri’s offender and drug court populations since 2005.  As with the other EBPs, PFH 
is trained in the use of CBT, as well as the implementation of this practice with fidelity and we will 
employ this intervention to assist individuals in learning positive, healthy responses to everyday stressors 
and high-risk situations. 
 
Many of the treatment court participants also will find treatment value in the use of Relapse Prevention 
Therapy (RPT).  RPT is a cognitive-behavioral intervention, designed to prevent and manage relapse 
episodes following addiction treatment.  RPT teaches consumers effective ways for anticipating and 
coping with relapse, but suggests that relapse is less likely when individuals are equipped to deal with 
high-risk situations as a result of coping-skills training that teaches self-management and self-control (US 
DOJ, NIC, 2012 and Gorski, et. al, 1993).  The individual’s likelihood for relapse diminishes as he/she 
maintain abstinence and displays positive coping skills in risky situations.  When relapse does occur, RPT 
teaches consumers to minimize the negative consequences that results from the relapse and to reengage in 
treatment.   Based on its experience working with Missouri’s drug court populations, PFH is aware of the 
challenges relapse presents and that successfully overcoming relapse tendencies is necessary to achieve 
recovery.  PFH has undergone extensive training in relapse prevention and even offers a treatment 
program for adults struggling with relapse, despite multiple exposures to traditional substance use 
disorder treatment.  Our staff recognizes the challenges that are inherent in recovery and avoiding relapse, 
and we are committed to helping consumers learn the skills needed to succeed in high risk situations that 
threaten their sobriety. 
   
When and where appropriate, PFH also may employ the use of Medication Assisted Treatment (MAT) 
with participants.  MAT is a unique intervention in the treatment of addiction.  The Missouri Department 
of Mental Health describes this treatment as an “evidence-based practice that combines pharmacological 
interventions with substance abuse counseling and social support” (MO DMH, 2013).  While MAT is not 
a universal treatment intervention, it can be a valuable tool in the fight against addiction for individuals 
deemed appropriate through assessment.  Clinical staff, working with the expertise of a physician, will 
determine if a particular individual is a candidate for MAT (based on motivation as well as individual 
health).  A majority of consumers will undergo treatment with Naltrexone and/or Vivitrol since these 
individuals will most likely present to PFH with a period of abstinence from substance use.  Vivitrol 
(extended release injectable naltrexone) injections, which are also utilized along with counseling and 
social support, help individuals who have stopped drinking large amounts of alcohol to avoid drinking 
again, as well as those individuals who have stopped abusing opiates, to avoid abusing them again. 
Naltrexone injections should not be used to treat people who are still drinking alcohol, people who are 
still using opiates or street drugs, or people who have used opiates within the past 10 days.  It works by 
blocking activity in the limbic system, a part of the brain that is involved in alcohol and opiate 
dependence.  Vivitrol is very effective for individuals who are highly motivated toward recovery and 
willing to make a commitment to abstinence.  Oral Naltrexone will be utilized with individuals who 
present at the time of treatment as highly intrinsically motivated.  Vivitrol will be utilized for individuals 
who are experiencing ongoing cravings and may have difficulties adhering to self-administered 
prescription medication without direct oversight to encourage fidelity with prescribed medications.  While 
PFH has been utilizing MAT since 2006, the United Way awarded funding to PFH, as well as Bridgeway 
Behavioral Health and the St. Louis National Council on Alcoholism and Drug Abuse (NCADA) in 2012, 
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for the provision of MAT services for individuals addicted to heroin and opiates, as part of a larger effort 
to stop the heroin epidemic in the St. Louis area.  PFH recognizes that heroin and other opiates pose a 
tremendous threat to our population and this effective treatment is one of many alternatives that may help 
an addict to achieve decreased dependency and ultimately, sobriety.   
 
The EBPs listed herein are representative of the models that will be used with treatment court 
participants.  However, this list is not exclusive and PFH’s clinical staff has vast experience in these, and 
additional methods, to best serve our consumers.  For example, PFH also may draw upon components of 
evidence-based approaches including the Brief Therapy, Trauma-Focused Cognitive Behavioral Therapy, 
12 Step Facilitation Therapy, and Network Therapy. 
   
Service Provision 
We have read thoroughly the Performance Requirements, Program Service definitions, and Requirements 
listed in the RFP (pages 3-11) and have also reviewed completely the Contractual Requirements in 
Section 3.0 (pages 12-17).  PFH is able to, and agrees to perform any contract award under the terms of 
this RFP as written, while also fulfilling all requirements of the RFP.  Specifically with regard to 
transportation, PFH agrees that if it is awarded a treatment court and has a program site in that county, 
then the participants shall be responsible for their own transportation to the program site.  However, PFH 
will be responsible for transportation if it is awarded a treatment court and does not have a program site in 
that county, with the exception of virtual services, which may be provided to participants in any county, 
without the need to visit a program site.  PFH’s services are described below. 
 
INTAKE/ASSESSMENT and TREATMENT PLANNING 
At PFH, we provide individualized services through a full continuum of care, in the least restrictive 
environment possible.  This is achieved through comprehensive assessment, consumer participation in 
goal setting, and an emphasis on the development of a highly functional therapeutic relationship.  A face-
to-face intake session will occur within seven calendar days from the date of referral by the treatment 
court.  At the intake session, PFH staff will conduct an initial screening interview to determine the 
appropriateness for admission, as well as the procedures related to admission.  An assessment will occur 
within seven days of admission into the program, unless otherwise specified by the treatment court.  To 
conduct assessments, PFH utilizes the Addiction Severity Index (ASI) or the Comprehensive Health 
Assessment Tool (CHAT), which includes a five-axis diagnosis for all consumers.  PFH also conducts a 
communicable disease risk assessment focusing on human immunodeficiency virus (HIV), pulmonary 
tuberculosis (TB), sexually transmitted diseases (STDs), and hepatitis.  Individuals identified as needing 
testing, education, and counseling for communicable diseases will be referred to the local health 
department for additional assistance.  After assessment, a treatment plan will be developed within 14 days 
of admission to the program, and periodically as directed by the Court.  The treatment plan is developed 
in cooperation with each consumer and the treatment court, considering the consumer’s strengths, needs, 
history and the broad array of choices of service available within our system and in the community as a 
whole.  A network of support, including family and friends, caseworkers, probation officers, clergy, and 
others is created with the consumer at the center.  We anticipate that most consumers will participate in 
multiple levels of intensity of care, ranging from residential services to low-level continuing care. The 
treatment plan clearly states criteria that have been agreed to for movement between levels.  Goals are 
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created which emphasize consumer choice and personal responsibility.  The consumer clearly understands 
that program staff is interested in his or her success in the program. 
 
ASSESSMENT UPDATE 
PFH will administer an assessment update if a treatment court participant is admitted to its programming 
but has received an assessment from a PFH program within the past six months.  Per program standards, 
the assessment update will be completed by a Qualified Substance Abuse Professional (QSAP) in a face-
to-face diagnostic evaluation. 
 
CASE MANAGEMENT/COMMUNITY SUPPORT 
Case management services will be offered to assist consumers in meeting the needs identified on their 
treatment plans.  As part of its “whole person” approach to treatment, PFH identifies existing barriers to 
an individual’s recovery and helps him/her to remove those barriers.  PFH has a long history of assisting 
individuals in removing such barriers by helping them to build social support systems, access community 
resources, improve educational performance, obtain employment, locate medical care, and establish a 
supportive living environment.  In order to address these needs, case management will be offered to 
treatment court participants.  The agency has found that this additional support in assisting individuals to 
find and obtain community resources has been effective in empowering the individual and his/her family 
in making positive strides towards recovery.  Such involvement includes the identification of needs in 
such areas as vocation, employment, housing, health, and family. In addition, staff members assist the 
family in discovering and connecting with area resources to address these needs, linking the consumer 
and his/her family to these resources by making the referral and acting as a liaison between the resource 
and the consumer.  
 
DAY TREATMENT 
PFH will offer day treatment services to treatment court consumers, which consists of individualized, 
planned services and therapeutic activities designed to achieve/promote recovery as well as improved 
functioning.  These activities include, but are not limited to individual counseling, group counseling, 
group education, family counseling and family group counseling.  Additionally, certain activities, such as 
personal care, meals and household chores will not be considered therapeutic activity per se, and will not 
be billed as day treatment, but will be offered. 
 
DETOXIFICATION (SOCIAL SETTING) 
PFH has over 30 years’ experience in the provision of social setting detoxification services.  
Rehabilitation technicians and/or nursing staff, staffing the residential program 24 hours/day, are trained 
through their initial orientation process to observe and monitor clients on an ongoing basis for possible 
withdrawal symptoms.  For consumers admitted to the social setting detoxification program, not only will 
the emphasis of treatment be on the assessment and management of withdrawal, but also efforts will be 
made to assist the consumer in following up the detoxification with continued efforts towards recovery.  
Consumers in social detoxification who are physically able are encouraged to participate in the treatment 
services provided at the agency, including individual counseling, group education, and group counseling.  
The individual counseling will focus on assisting the consumer to evaluate and assess his/her substance 
use, examination of the reasons the consumer has for working towards recovery, orienting the consumer 
to community recovery resources and discharge planning.  During the discharge planning phase, 
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consumers are encouraged to participate in the treatment services available at the agency and in the 
community.  Consumers also are provided orientation to community resources, as well as referrals, which 
may enhance their recovery.  The agency currently provides social setting detoxification at its Jefferson 
City, Kirksville, Trenton, and St. Louis Residential Adult Programs.   
 
Please note that protocols per certification standards have been established to assess consumers through a 
social setting detoxification process and refer individuals needing medical detoxification services to the 
most appropriate setting, should the need arise.  This includes the monitoring of the consumer’s physical, 
mental, and emotional status, including an ongoing notation of vital signs. Should it be determined that 
the consumer is in need of medical services, staff are trained to arrange transportation for consumers to 
designated acute medical facility/facilities.  Arrangements and procedures for referrals are in place with 
local hospitals at all locations providing medical detoxification services. 
 
DETOXIFICATON (MODIFIED MEDICAL) 
Modified medical detoxification services are offered at PFH’s Jefferson City Adult Residential Program.  
Modified medical detoxification is similar to that described above in social setting detoxification, 
however this service adds the security of a licensed physician or licensed practical nurse, who is on call 
24 hours/day and who directs the services delivered to the consumer.  Modified medical detoxification 
services also are supervised by a registered nurse; and, as with social setting detoxification, protocols are 
in place to continually assess and monitor consumers and take appropriate actions should a consumer 
require medical detoxification at a partner provider. 
 
DRUG/ALCOHOL TESTING 
PFH will provide collection services for drug/alcohol testing services as directed by the treatment court.  
Per the program guidelines, all PFH staff performing collection services will comply with the Collector 
Standards and will submit a completed Collector Guidance Acceptance Form prior to performing this 
service. 
 
EARLY INTERVENTION (INTAKE) 
PFH will offer early intervention (intake) services for adult drug court participants who score low 
risk/low need on the Risk and Needs Triage (RANT) (Quadrant 4).  In this service, PFH will work with 
the participant to gather needed information on lifestyle and behaviors and connect the participant with 
available educational resources for identified areas.   
 
EARLY INTERVENTION (GROUP EDUCATION) 
An additional early intervention service PFH will offer is that of group education.  This service will be 
available for adult drug court participants who score low risk/low need on the RANT (Quadrant 4).  In 
group education, PFH will administer approximately 10 sessions for 60 to 90 minutes sessions, over an 
eight to 12 week period, for groups of two or more offenders.  Group education sessions will but are not 
limited to:  factual information about drug effects and addiction, awareness of behavioral, medical and 
psychological consequences of substance abuse, the impact of substance abuse and addiction on families 
and social relationships, motivation and stages of change, the connection between decision making and 
emotions, life management/life goals, goal setting, money management, anger management, conflict 
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resolution, stress management, exercise, nutrition, recovery, and relapse prevention.  Sessions will be 
offered on a rotating basis such that participants may enter/exit at any time. 
 
EARLY INTERVENTION (MOTIVATIONAL INTERVIEWING-INDIVIDUAL) 
PFH will offer early intervention (motivational interviewing – individual) to adult drug court participants 
who score low risk/low need on the RANT (Quadrant 4).  This service will be provided early in an eight 
to 12 week early intervention program period and will be offered in the form of two to three Motivational 
Interviewing (MI) individual counseling sessions with a qualified counselor.  The goals of the MI 
sessions will be to encourage and reinforce healthy decisions and plans that will support and sustain 
recovery efforts. 
 
EXTENDED DAY TREATMENT 
Extended day treatment services will be available for treatment court consumers currently taking 
medications for physical and/or psychological issues, as well as those consumers that have an identified 
need for such care following the assessment.  A Registered Nurse will provide consultative services to 
ensure consumers’ health is monitored and managed appropriated.  The services under extended day 
treatment will include, but are not limited to:  referral for consultation of untreated medical conditions, 
individual education on current prescriptions, disease prevention, disease management, routine physical 
evaluation, and monitoring health conditions and the need for detoxification services.  Additionally, 
consumers receiving Medication Assisted Treatment (MAT) will be monitored by the nurse to ensure 
adherence to medication protocols and for routine physical evaluation. 
 
FAMILY CONFERENCE 
Family conference is a service that coordinates care with the consumer’s natural support system, 
including family members, referral sources and significant others (as well as friends, colleagues, 
ministers, mentors, and other supporters).  Utilizing the principles of Network Therapy as developed by 
Dr. Mark Galanter, we will help consumers create a “safety net team” for support.  Furthermore, PFH will 
call upon the safety net team to participate in development of the treatment plan, identification of issues at 
home that are barriers to treatment plan goals, identifying relapse dynamics as described in the section 
above and developing a relapse prevention plan, developing discharge plans and participating in the 
discharge conference.  Beyond this, we also establish relationships (and permissions) among the agency, 
the consumer and the safety net team that allows for regular communication between any parties about the 
progress or lack of progress of the consumer in treatment.     
 
Safety net team members are encouraged to regularly contact the consumer and ask about his or her 
progress in the program.  Consumers are encouraged to routinely ask for assistance from members of the 
safety net team to overcome challenges encountered during treatment. 
 
FAMILY COUNSELING/THERAPY 
Family counseling is defined as planned, face-to-face counseling in accordance with standards designed 
to address and resolve the family’s dysfunction, particularly as it relates to an alcohol and/or drug abuse 
problem.  PFH primarily uses a systems approach to family therapy.  The qualified family therapist helps 
the family to identify the communication and relationship patterns that exist in the family system and the 
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effectiveness or ineffectiveness of these patterns.  These exercises allow the family to recognize the 
improvements that need to be made regarding communication and relationships within the family system. 
 
GROUP COUNSELING (ASSOCIATE SUBSTANCE ABUSE COUNSELOR) 
Participants will receive group counseling services as part of their involvement with treatment court 
programming.  Group counseling sessions are facilitated by an associate substance abuse counselor and 
involve two or more clients, but will not exceed twelve participants.  (At a minimum, the associate 
substance abuse counselor will meet the qualifications as set forth in the program guidelines regarding 
education and experience.)  Some of these sessions are topic specific based upon our experience in 
identifying common issues and concerns.  Topics include: family issues, relationship issues, grief and 
loss, men’s issues, women’s issues, mental health issues, assignment sharing, and cognitive therapy.  
Other group therapy sessions are less specific to individualized topical focus.  These groups provide goal-
oriented interaction among participants and are designed to promote consumers’ self-understanding, self-
esteem and resolution of personal problems through personal disclosure and interpersonal interaction 
among group members.   
 
GROUP COUNSELING (COLLATERAL RELATIONSHIP) 
PFH offers group counseling (collateral relationship) sessions, which consist of face-to-face counseling 
and/or education, provided to two or more family members, and which is designed to address issues 
related to alcohol and/or drug abuse in the family.  The key service functions are similar to those listed for 
individual counseling (collateral relationship).   
 
GROUP COUNSELING (QSAP) 
Participants will receive group counseling services as part of their involvement with treatment court 
programming.  Group counseling sessions are facilitated by a QSAP and involve two or more clients, but 
will not exceed twelve participants.  Some of these sessions are topic specific based upon our experience 
in identifying common issues and concerns.  Topics include: family issues, relationship issues, grief and 
loss, men’s issues, women’s issues, mental health issues, assignment sharing, and cognitive therapy.  
Other group therapy sessions are less specific to individualized topical focus.  These groups provide goal-
oriented interaction among participants and are designed to promote consumers’ self-understanding, self-
esteem and resolution of personal problems through personal disclosure and interpersonal interaction 
among group members. 
 
GROUP EDUCATION 
Group education services will be available to treatment court consumers, not to exceed an average group 
size of 30 consumers per calendar month.  In these sessions, the group will address topics found to be 
particularly imperative in regard to consumer education and include:  physical and emotional effects of 
mood altering substances, relapse prevention, stress management, spirituality, parenting skills, life skill 
development, career development, HIV/TB/STD education, and anger management.  PFH has developed 
and accessed a variety of techniques, tools, and research so that we might present the above mentioned 
information to our consumers in a way that is most easily understood and retained.  For example, 
audiovisual materials may be incorporates, so long as the sessions include follow-up discussion of the 
material presented.  Moreover, PFH may utilize volunteers from the recovering community to co-
facilitate educational groups on self-help programs, the twelve steps, and other related recovery issues.   
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GROUP EDUCATION (TRAUMA RELATED) 
Group education (trauma related) will involve gender-specific groups of 20 or fewer consumers.  The 
group model will include the presentation of recovery and trauma related information and its application 
to participants along with group discussion in accordance with the individualized treatment/rehabilitation 
plans of the consumer/participants.  Per program requirements, PFH will employ evidence-based models 
of trauma treatment that will be provided by staff with training specific to trauma and addiction. 
 
INDIVIDUAL COUNSELING 
This is goal oriented face-to-face interaction between the consumer and the counselor.  It presents an 
opportunity for the individual to address and resolve problems related to his/her alcohol or other drug use 
that interfere with the consumer’s ability to function in society.  The specific emphasis of the individual 
counseling sessions will be determined by the consumer’s treatment plan and needs.  PFH’s counselors 
possess the necessary therapeutic skills to utilize the approach that will be most effective with each 
individual.  PFH uses a wide variety of approaches which allows individuals to analyze the problems their 
current lifestyle is causing them, recognize the motivations they have for using alcohol or other drugs, and 
establish alternative, positive, and constructive methods of addressing these motivations.  In addition, 
counselors are trained in a variety of theories and techniques designed to maximize effectiveness of 
interaction with program participants.   
 
INDIVIDUAL COUNSELING (COLLATERAL RELATIONSHIP) 
To further assist individuals negatively affected by a family member’s substance abuse, PFH will offer 
individual counseling (collateral relationship).  This service will include face-to-face assessment, 
counseling, and/or education provided to family member(s).  Key service functions of this service 
include, but are not limited to:  exploring the substance abuse problem and its impact on family 
functioning, developing coping skills and self-responsibility for changing dysfunctional patterns of 
relationships; examining attitudes, feelings and long-term consequences of living with a person with 
substance abuse problems; identifying and considering alternatives and structured problem solving; 
identifying productive and functional decision-making; and the generalization of newly learned 
information and behavior to the life situations in order to promote improved family functioning. 
 
INDIVIDUAL CO-OCCURRING 
In individual counseling (co-occurring disorder), the counselor and participant will identify and resolve 
issues related to substance use disorders and mental illness which interfere with the participants 
functioning and recovery efforts.  As required by the program, individual counseling for individuals with 
co-occurring disorders will be provided by a qualified individual bearing proper credentials, will be 
documented clearly in a manner which is distinguishable from individual counseling, and will be 
provided in accordance with the Center for Substance Abuse Treatment’s publication, Substance Abuse 
Treatment for Persons with Co-Occurring Disorders (TIP 42). 
 
INDIVIDUAL COUNSELING (TRAUMA RELATED) 
In trauma focused individual counseling, the counselor and the consumer will collaborate in identifying 
past traumatic experiences, present symptoms, and future healing.  Treatment approaches may include 
Cognitive Behavior Therapy, Desensitization, Assertiveness Training, Role Playing, and Relaxation 
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Techniques.  PFH also may employ strategies from Seeking Safety, an Evidence-Based Practice (EBP) 
developed by Lesa Marie Najavits, Ph.D., of the Harvard Medical School.  Seeking Safety addresses 
trauma and promotes healing rather than sublimation or escape. Through this vehicle, the Counselor and 
consumer will explore coping strategies and five core components:  “(1) safety as the overarching goal 
(helping clients attain safety in their relationships, thinking, behavior, and emotions); (2) integrated 
treatment (working on both posttraumatic stress disorder (PTSD) and substance abuse at the same time); 
(3) a focus on ideals to counteract the loss of ideals in both PTSD and substance abuse; (4) four content 
areas: cognitive, behavioral, interpersonal, and case management; and (5) attention to clinician processes 
(helping clinicians work on countertransference, self-care, and other issues)” (NREPP, 2012).  Regardless 
of the intervention utilized, this service will be offered only by clinicians who have been trained in trauma 
counseling.  Furthermore, individualized goals will be developed with each consumer and may include 
the following: ensuring physical safety, developing emotional stability and control, identifying traumatic 
events and symptoms, exploring the effects of trauma on one’s choices and relationships, addressing 
emotional issues such as trust, self-esteem and worthiness, developing coping skills, establishing 
interpersonal boundaries and developing healthy relationships. 
 
MEDICATION 
In accordance with program rules, a physician or qualified advance practice nurse may prescribe FDA-
approved medications for the treatment of consumers’ substance use disorders under this initiative.  PFH 
also is prepared to offer consumers Medication Assisted Treatment (MAT) once he/she is assessed and 
deemed eligible and/or as an appropriate candidate (based on motivation as well as individual health).  
Most consumers receiving MAT will undergo treatment with Naltrexone and/or Vivitrol.  PFH has been 
utilizing MAT since 2006 and has established medication education, consumer contracts, and a system for 
participation updates to be provided to the doctor who is prescribing the medications for the individual (as 
well as the court).  
 
MEDICATION SERVICES 
Medication services, provided by a physician or a qualified advance practice nurse, will be available to 
assist treatment court consumers with their physical needs.  This service consists of goal-oriented 
interactions to assess the appropriateness of prescription of medications to an individual’s treatment goals, 
prescribing medications, if appropriate, providing education regarding medications, and reviewing 
medication compliance.  In addition, medication services will be available to consumers participating in 
Medication Assisted Treatment services.   
 
RELAPSE PREVENTION COUNSELING 
PFH recognizes that relapse is a process that includes attitudes and behaviors that lead to active addictive 
use, and there are warning signs that identify the relapse process (Gorski and Miller; 1995).  PFH uses a 
cognitive-behavioral strategy, drawing on the work of Terrence Gorski, Alan Marlatt, Judith Gordon, 
Dennis Daley, and other leading experts in this area to assist the consumers in relapse prevention.  
Strategies involve exploring the positive and negative consequences of continued use, examining relapse 
warnings signs, self-monitoring to recognize cravings to use, identifying high-risk situations for use, and 
developing plans for coping with, and avoiding high-risk situations and cravings.  Additionally, PFH will 
assist consumers in developing strategies for reducing the duration of a relapse should one occur.  We 
firmly believe that each time that an individual is able to confront a high-risk situation by utilizing a 
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previously developed and appropriate coping response, the individual experiences a sense of mastery and 
an ability to cope with the situation.  As a result of this improved outlook, the likelihood of a relapse 
continues to decrease. 
    
RESIDENTIAL SUPPORT 
PFH operates 11 facilities throughout the state which provide residential substance abuse treatment 
services to adults and adolescents in a structured alcohol and drug free setting.  Residential services at 
these facilities will be available to treatment court participants as directed by the court.  For consumers 
referred to full-service residential care, consumers will receive 24-hour, supervised room and board as 
well as activities such as group counseling and education, recreational therapy, structured activities, 
individual counseling, case management, family therapy, and academic education (if applicable).  For 
consumers requiring overnight accommodations only, PFH will provide room and board as well as staff 
supervision during their therapeutic stay. 
 
TREATMENT COURT DAY 
PFH’s experience in working cooperatively with treatment courts in multiple jurisdictions around the 
state has given us an appreciation of the need and value for the courts, the offenders, and the treatment 
providers to get together for a regular reporting system. Accordingly, we are prepared to participate 
actively in treatment court staffing and hearings as needed. 
 
VIRTUAL COUNSELING (GROUP COUNSELING) 
PFH is prepared to offer virtual counseling (group counseling) services to treatment court participants 
throughout the state.  Virtual counseling makes treatment a reality for individuals who are unable to 
access services otherwise due to barriers such as geography, psychosocial issues, or competing work and 
family responsibilities.  By creating realistic and immersive virtual office spaces online, professionals and 
consumers can meet collaboratively in real time as “avatars” and participants can access group counseling 
activities in real time.  The three-dimensional “virtual” environment is hosted on a private, protected 
server, accessible from anywhere via the Internet.  Per the program standards, PFH agrees to obtain 
appropriate approval for its virtual counseling programming in advance of delivering the service.  PFH 
proposes to provide virtual counseling (group counseling) to all circuits in the State of Missouri, males 
and females, as well as to those participants in the following treatment courts:  DWI, adult, veterans, and 
juvenile. 
 
VIRTUAL COUNSELING (INDIVIDUAL COUNSELING) 
PFH is prepared to offer virtual counseling (individual counseling) services to treatment court participants 
throughout the state.  Virtual counseling makes treatment a reality for individuals who are unable to 
access services otherwise due to barriers such as geography, psychosocial issues, or competing work and 
family responsibilities.  By creating realistic and immersive virtual office spaces online, professionals and 
consumers can meet collaboratively in real time as “avatars” and participants can access individual 
counseling activities in real time.  The three-dimensional “virtual” environment is hosted on a private, 
protected server, accessible from anywhere via the Internet.  Per the program standards, PFH agrees to 
obtain appropriate approval for its virtual counseling programming in advance of delivering the service.  
PFH proposes to provide virtual counseling (individual counseling) to all circuits in the State of Missouri, 
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males and females, as well as to those participants in the following treatment courts:  DWI, adult, 
veterans, and juvenile.  
 
Reporting Requirements 
PFH will maintain a clinical record for each participant, and will document each service provided to the 
participant in this record.  Treatment notes will include the date of service, the starting and ending time 
and a signature of the provider of the service.  Each note will identify the service provided by type (e.g. 
individual counseling, group education) and will provide a brief synopsis of the service provided.  PFH 
will provide a written summary to the treatment courts as required (at least monthly) which will include at 
least a record of the participant’s program attendance, progress in treatment, and the results of any drug 
tests that were performed since the last report.  Additionally, PFH will notify the treatment courts in a 
timely fashion to report any of the following incidents/issues: 

• Participant failure to attend an appointed meeting, 
• Positive drug test result, 
• Material changes in treatment plan, 
• The need for additional services not already identified, 
• Changes in the participant’s family and/or living situation (could include pregnancy, injury, major 

illness, etc.), and  
• Incidents involving participant that might involve threats, assaults or possible crimes. 

 
Per program requirements, PFH is prepared to evaluate referrals for eligibility of Medicaid benefits, 
private insurance coverage, and/or any other medical benefits.  PFH will submit the Office of State Courts 
Administrator (OSCA) Monthly Medical Benefit Report (MMBR) documenting activity in this area on a 
monthly basis, as well as supporting documentation. 
      
Invoice and Payment Requirements 
PFH agrees to submit a detailed invoice to the treatment court each month, no later than the 10th of each 
month immediately following the month in which services are delivered.  The invoice will include all 
information that is required by OSCA under this contract.  Additionally, we will submit a detailed log of 
all participants served, the services that have been provided to each participant during the month, and the 
MMBR referenced above.  PFH will utilize the pricing schedule included on the pricing page in this 
document and will itemize the total number of units included on the invoice each month.  We understand 
and agree that payments made are not based on the number of treatment court participants.  We also 
understand and agree that other than the payments noted above or listed on the pricing page, no other 
payments or reimbursement will be made to PFH under this contract. 
 
Cost Avoidance 
PFH understands and agrees with the cost avoidance requirements on page 4 and has mechanisms in place 
to assure compliance with these requirements.  For over 35 years, PFH has worked diligently to be a wise 
steward of public funds for substance abuse treatment services in the State of Missouri.  PFH has been 
successful at expanding services or opening new programs, often without additional funding.  Many of 
the treatment courts established with the agency’s assistance were developed initially without any 
additional funding for treatment, beyond the contracts PFH already had with other state agencies.  Our 



Preferred Family Healthcare, OSCA 14-042  Page 33 

success comes from the establishment and execution of policies and procedures that assure that all the 
available resources a treatment court participant might have to pay for treatment are explored.   
 
The financial situation of each participant referred to treatment will be assessed to determine the person’s 
resources including private insurance and Medicaid (for those sites that offer Comprehensive Substance 
Treatment and Rehabilitation (CSTAR) Program services).  For those participants who have private 
insurance, mechanisms are in place to quickly verify the insurance coverage, complete any 
preauthorization with the insurance provider, bill for any covered services, and follow up with any 
problems that might arise.  In current practice, these procedures have resulted in an increase in the 
agency’s overall third party collections.  Our procedures are regularly evaluated to identify needed 
enhancements.  This has allowed for the limited public funds to be utilized with those individuals 
demonstrating a true need, which has resulted in more individuals being served.  Our procedures are in 
place at all of PFH’s locations and assure that the funding available from the treatment court will not be 
used with participants that have another means to pay for the services.  PFH is the clear choice to provide 
the services desired by OSCA in the indicated jurisdictions. 
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