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Executive Summary: OSCA 14-042

COMMUNITY TREATMENT, INC
COMPREHENSIVE COMMUNITY HEALTH CENTER

(COMTREA)

In 1972 mental health care in Jefferson County did not, for all practical purposes, exist.
Then a group of dedicated citizens created Community Treatment, Inc. (COMTREA). The
doors opened in the spring of 1974. The agency has continued to grow ever since,
responding to the needs of the residents and leaders of Jefferson County, Missouri.

Most recently, in October of 2012, COMTREA was awarded the designation of a Federally
Qualified Health Center. This allows our providers to work together from a
multidisciplinary team approach to provide comprehensive treatment services for all our
participants and most importantly the treatment court participants. COMTREA remains
committed to its mission to be an innovative, effective, and responsive community
comprehensive health center for Jefferson County. We are committed to assisting our
county residents in securing adequate mental health, substance abuse, dental and primary
care services.

We reassert that emotional and social problems, substance abuse, chronic health care
conditions, domestic violence and mental health illnesses are major concerns of today. We
believe that COMTREA must take a leadership role in addressing these issues for the health
and welfare of all citizens in our county. We also continue to believe that COMTREA must
address issues of concern through direct patient care, prevention and educational efforts,
legislative initiatives, and continued staff training in the most up to date/best practice
methodologies for their respective disciplines.

COMTREA exists to serve those in need; we believe that our participants are entitled to the
best professional care, in the most comfortable surroundings, at the most reasonable price
possible. This we pledge to do.

COMTREA, in Jefferson county, is duly certified by the Missouri Department of Mental
Health and the Division of Behavioral Health Services, as an approved CSTAR Substance
abuse treatment provider. All staff that provides services within the program for the
treatment courts are fully qualified, certified through the Missouri Substance Abuse
Professional Credentialing Board or licensed through the state of Missouri (either Licensed
Professional Counselor or Licensed Clinical Social Worker).

Each staff is privileged for all clinical services provided to all participants on a bi annual
basis. Initially, upon offer of job; through all pertinent data bases full background
screenings are done as well. Transcripts, e-verify for license and certifications are done as
well with every privileging application. Supervisors approve the requested set of privileges



and they are then presented to the full committee. Upon review and approval, provision of
service can begin.

Treatment staff is full participants with the court team and fully staff cases weekly (from
court progress reports) as well as full participation with court day as well.

Our treatment services are based in evidence based practices such as Motivational
Interviewing, Cognitive Behavioral Therapy; Moral Reconation Therapy plus other
curriculum based interventions such as Integrated Dual Disorders, SAMHSA treatment
programs and the MATRIX.

The treatment court participants are all enrolled in either Department of Mental Health
CSTAR programming, SROP funding prior to enrollment for use of OSCA funds. The court is
the payor of last resort. We do not utilize third party insurance coverage for our
participants currently.

Program Services

COMTREA, as the treatment provider addresses:
Comprehensive Substance Abuse Treatment and Rehabilitation (CSTAR)
% -Level 1 Day Treatment *(25 hours per week of individual therapy, group
process, group education; support and advocacy).
% -Progression Through the Levels as indicated from court team and RANT
evaluation.
% -Communicable Diseases Risk Assessment, Education, Testing & Counseling:
in conjunction with the Jefferson County Health Department and our primary
care services.
-Reassessment ongoing to address clinical levels of care
-Treatment Plans and Treatment Plan Reviews
-Treatment Team staffing weekly, with full team.
-Stages of Change, addressed in individual and group
-Community Support Services
-Psychiatric Evaluation and Medication Follow Up -
-Medication Assisted Treatment
-Co-occurring Disorder Services
-Trauma Focused interventions/services
-Routine Drug Testing as provided via Avertest Labs
-Referral and Case Coordination
Family Therapy
Education for Participants and Families
-Relapse and Recovery Planning
-Alumni group
-Collaborative Discharge/Graduation Planning
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Treatment services are provided using evidence based practices methodology and under a
clinical supervision protocol. When working with participants, the following are key
results areas that are addressed regularly within group and individual therapy as well as
group education.

Key Results areas within all treatment activities:

e Substance Use education: Present factual information about drug effects;
expand awareness of the behavioral, social, medical and psychological
consequences of substance abuse; challenge and replace/correct the distorted
beliefs about substance use and abuse and family/community consequences..

e Impact of Substance Abuse on Families and Social /Community
Relationships: Understand the effects of substance abuse on the family; learn
resources available for the recovery process of family members.

e Motivation and Stages of Change: Understand stages of change theory; help
participants reframe the impact of substance abuse on their lives; develop an
internal need for behavioral change.

e Decision Making and Understanding Criminal Thinking Errors: Learn how
thoughts and emotions contribute to behavior; learn that thoughts and emotions
can be controlled; identify thoughts, emotions and behaviors related to
consequences.

e Life Management and Goal Setting: Review significant events in life since
birth; prioritize aspects of life; discuss and set life goals; examine conflict
between goals and past behaviors; managing life; managing money.

e Anger Management and Coping Skills: Educate about anger and interpersonal
relationships; develop self-control skills to manage overwhelming emotions;
teach specific anger management techniques such as time-outs and conflict
resolution; teach functional family relationships.

e Stress Management: Participants will learn about stress management
techniques that can be helpful in recovery such as relaxation training, exercise,
nutrition and spiritual development.

e What is Recovery and Recovery planning?: Learn recovery sKills; learn basic
tools of recovery; understand triggers and cravings; learn techniques for
stopping thoughts that can lead to substance abuse.

o Relapse Prevention Planning for Substance Abuse and Criminal Thinking:
Addresses the following topics: is alcohol use/drug use ok for me?; avoiding idle
time; understanding relapse drift; effect of triggers and symtoms and how to
manage coping skills

o Health Care for the total person: care coordination and referrals with
primary care as needed for each participant.

e Co Occurring Disorder/Trauma treatment: education and intervention for
those participants experiencing co occurring disorders-addressing mental
health, substance abuse and chronic care conditions as well as trauma in their
lives. This service is offered for both individual therapy and group therapy.



e Medication Assisted Treatment: offered in our outpatient clinic locations.
Evaluation and follow up care provided.

Additional goals/materials for treatment:

* Decreasing crises

» Learning effective communication skills

* Employment goals; educational /vocational goals: returning or continuing work
or school

+ Physical/dental and medical care goals: understanding the impact of substance
use on health and access to health care

» Housing goals: creating stable, secure, safe housing and living environment.

*Currently, COMTREA does not provide virtual counseling to treatment court participants.

COMTREA Drug Treatment courts utilize AVERTEST Labs for all urine drug screens
and other testing for all participants.

COMTREA’s Comprehensive Substance Abuse Treatment and Rehabilitation program,
(CSTAR), within the treatment courts, are designed to offer stage matched interventions
and support to participants in all phases of recovery and to address participant needs
holistically.

Each participant will have a comprehensive assessment, completed by a licensed clinician,
to denote demographics, reason for referral and enrollment, establish full, multi axial
diagnoses, determine the most appropriate level of care, and determine the need for
referral to other services. The assessment interview typically takes one hour to complete
and involves obtaining the following participant information: a detailed substance
use/abuse history; history of any previous substance abuse treatment; any legal concerns;
a detailed family and social history; history of any mental health concerns or treatment;
housing situation, family situation and concerns, health history and concerns, any
identified obstacles to treatment; and the need for any referrals or other services to
address holistic healthcare.

Assessment Update also within the Assessment Process.

In the event a treatment court participant has received the assessment from any program
operated by the agency within the past six (6) months, we will administer an assessment
update upon admission. This service consists of an update of the assessment, diagnostics
and an evaluation to develop level of care recommendations and treatment
recommendations.

Treatment Planning

The Behavioral Health Treatment Plan will be completed at the end of the substance abuse
assessment and in collaboration with each participant and the full court team. This plan
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will outline the participant’s preliminary goals and concerns and will serve as a
reference when the formal treatment plan is developed. The plan’s components
include demographic information, the participant’s presenting problem and goals, an
action plan, SNAP information (Strengths, Needs, Abilities, and Preferences), and
diagnostic and clinical impressions/recommendations. The plan is signed by the
participant and the full court team. The updated treatment plan is completed within 72
hours for a participant enrolled in Level 1 Treatment, and within the first three therapy
sessions for participants enrolled in other level of care as determined by CSTAR
assessment and RANT * level recommendations.

The RANT is also completed by the probation officer within this district and within the
court team. Those results are shared with the team and used for level of care, treatment
planning and service coordination.

For those participants enrolled in Level I, Day Treatment,: Level 1 Day Treatment is a
structured, intensive, short-term outpatient program with services offered on a daily basis.
Participants eligible for Level 1 Day Treatment cannot achieve abstinence without close
monitoring, structured activities, and frequent support. Participants in Level 1 Day
Treatment will participate in at least 25 hours of services per week, including at least 1
hour of individual counseling each week. COMTREA’s Day Treatment program meets M-F
from 9:00am- 2:30pm. Level 1 Day Treatment is located in COMTREA’s Festus location.
Lunch and transportation are offered daily for all participants in Level I services.

Stages of Change

The Stages of Change model examines a participant’s readiness to change and provides a
framework in which to assess this throughout the various stages of treatment. COMTREA
uses the Substance Abuse Treatment Scale or SATS-R to document and track a participant’s
Stage of Change during weekly staff meetings. The SATS-R includes the following eight
stages:

* Pre-engagement

e Engagement

= Early Persuasion

» Late Persuasion

» Early Active Treatment

» Late Active Treatment

* Relapse Prevention

* In Remission or Recovery

Reviewing and documenting stage of change ensures clinically appropriate interventions
are being used with individual participants based on their strengths, needs, abilities, and
preferences as well as their court requirements.



Individual, Group, and Family Therapy

All treatment court participants receive group and individual therapy (which include
individual psychotherapy, group process and individual and group educational supports)
sessions as appropriate for their level of care and individual needs. Clinicians will assess
the needs of family members, when available, and will refer participants for family therapy
if indicated and requested. We can provide family interventions, therapy, education and
referral/advocacy services. Family members are also referred to self-help groups, family
education groups, and 12-step meetings as necessary. Families are encouraged to be
involved in the participant’s treatment unless contraindicated in the treatment plan.

Some co-occurring topics covered in the CSTAR groups are: the connection between
substance use and mental health, substance abuse and chronic care conditions, substance
abuse and depression, substance abuse and anxiety, substance abuse and bipolar disorder,
substance abuse and schizophrenia or schizoaffective disorders, and the relationship
between substance abuse and trauma. We also address the connection between substance
abuse and resultant or complicated chronic health care conditions.

Community Support services shall also be provided to each participant enrolled in a
treatment court program and or CSTAR program within treatment court program.
Community support consists of educational, supportive, advocacy, health and wellness,
nutrition, housing supports, relapse prevention, recovery planning, symptom management
and coping skills specific activities conducted with or on behalf of a person in accordance
with an individualized treatment plan. Services are provided to maximize an individual’s
immediate and continued community functioning while achieving and sustaining
recovery/resiliency from mental illness and/or substance use disorders. These services are
delivered in an amount and scope defined by each individual’s plan, and not all individual
plans will contain all t the same level of services

Within the DWI Treatment Court, the SROP program is a treatment program developed to
provide long term substance abuse treatment to participants who have felony Driving
While Intoxicated or Driving Under the Influence offenses and are considered to be at a
higher risk for re-offending. The Serious and Repeat Offender Program (previously Level
IV SATOP) is an outpatient program consisting of at least 75 hours of treatment in no less
than 90 days. Services must include a minimum of 35 hours of individual and/or group
counseling. DWI Treatment Court participants may also be enrolled in SROP concurrently.

Within the treatment record, EMR, all documentation is to be completed within 72 hours of
service delivery.

e Type of service; location of service; length of service

e Date;

e Beginning and ending time, in real time;

e Synopsis of the service; participant response, clinical interventions used and
plan of action.

e Signature and credentials of service provider.




Weekly court reports contain the following as appropriate:

Attendance of the participant at treatment appointments;

Compliance (to include level of participation and completion of assignments,
etc);

Progress (is participant moving forward in achieving treatment plan goals and
objectives);

Recommendations by the treatment provider concerning: (a) current treatment
services and any modifications needed (if the participant is doing well and
making progress in treatment), (b) concerns (if the participant is not
progressing), suggested improvements or sanctions if warranted, and (c)
additional direction (recommendations for other services or action);

A summary of material covered in treatment in order for the judge to ask the
participant open-ended questions about their treatment and progress; and
Drug test results.

Missed appointments;

Positive urinalysis;

Changes in the participant’s treatment plan;

Need for additional services;

Changes in the participant’s family and/or living situation, such as major illness
or injury, death, pregnancy, or other;

Incidents involving participants where threats, assaults or possible crimes may
have occurred.

PRICING PAGE

The vendor must provide firm, fixed prices for the services identified below. Should a
contract award be made based upon the vendor’s proposal, the prices stated herein shall be
legally binding for the entire contract period.

Service Vendor
Description Firm, Unit of
Fixed Unit Service
Price

Assessment $120.00 Per assessment
Assessment option (Multi-axial) Per assessment
Assessment update $62.40 Per assessment
Case Management/Community Support $10.00 Per % hour
Communicable Disease Per Yetiniit
Assessment/Education/Testing -




Day Treatment $65.00/hr Per day
Detoxification (Social Setting) Per day
Detoxification (Modified Medical) Per day

Early Intervention (Intake) $62.40 Per % hour
Early Intervention (Group Education) $2.68 Per % hour
Ear‘!y.lnter‘vention (Motivational Interviewing- $13.86 Per % hour
Individual)
Extended Day Treatment Per day
Family Conference $10.58 Per ¥ hour
Family Therapy $10.58 Per Y hour
Group Counseling (Associate SA Counselor) $5.20 Per % hour
Group Counseling (QSAP) $5.98 Per % hour
Group Counseling ( Collateral relationship) $2.68 Per ¥ hour
Group Education $2.68 Per ¥ hour
Group Education (Trauma Related) Per %4 hour
Individual Counseling $13.86 Per ¥ hour
Individual Counseling (Collateral Relationship) Per % hour
Individual Counseling (Co-Occurring Disorder) $13.86 Per Y% hour
Individual Counseling (Trauma Related) $13.86 Per % hour
Medication Services $45.00 Per % hour
Medication: [Medication Assisted Treatment $45.00 Per
(MAT)] ' prescription
Missouri Recovery Support Specialist (MRSS) Per % hour
Il:/l]issouri Recovery Support Specialist Peer (MRSS- Peria Kot
Relapse Prevention Counseling $5.98 Per % hour
Residential Support Per day
$12.50

Treatment Court Day

Per ¥ hour
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Virtual Counseling (Group) Per % hour
Virtual Counseling (Individual) Per % hour
Drug/Alcohol Testing: Sample Collection Only (Lab | Avertest Pai fust
conf. only) Avertest Labs do all collection Labs §
Sample Collection with 1-panel on-site provided by Pertest
vendor

Sample Collection with 2-panel on-site provided by Per test
vendor

Sample Collection with 3-panel on-site provided by Per test
vendor

Sample Collection with 4-panel on-site provided by Per test
vendor

Sample Collection with 5-panel on-site provided by Per tast
vendor

Sample Collection with 6-panel on-site provided by Per test
vendor

Sample Collection with 7-panel on-site provided by Pertast
vendor

Sample Collection with 8-panel on-site provided by Per tast
vendor

Sample Collection with 9-panel on-site provided by Per test
vendor

Drug Testing: Sample Collection and On-Site Test Per test
(Kit provided by Treatment Court)

Drug Testing: Breathalyzer (Equipment provided Per test
by vendor)

Drug Testing: Breathalyzer (Equipment provided Per test
by Treatment Court)

Evidence Based Program and Practice curriculum being utilized:
SAMHSA TIP 42

MATRIX

Motivational Interviewing
Cognitive Behavioral Therapy
Moral Reconation Therapy

Which Cognitive Behavioral intervention staff is qualified to deliver:
All, per training and certification. Noted on individual resume.

Please indicate if Medication Assisted Treatment (MAT) is provided. If you do not

provide MAT, how and with whom MAT services are arranged and how all services
are coordinated.
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MAT is available to our participants as provided by the psychiatrists on staff at COMTREA

in our South office, Suburban office, Hillsboro office and our Northwest office.

Below is a list of the Judicial Circuits and Counties in the State of Missouri. Check either the
applicable counties or the entire Judicial Circuit(s) that your agency shall provide services.
Check the appropriate level of service and the applicable gender that shall be provided:
DW], Adult, Veterans, Family and Juvenile.

lggi:cé‘l“;‘ COUNTY | DWI | ADULT | FAMILY | VETERANS | JUVENILE | MALE | FEMALE |
1 Clark
1 Schuyler
1 Scotland
2 Adair
2 Knox
2 _ Lewis
3 Grundy
3 Harrison
3 Mercer
3 Putnam_ _
4 Atchis.bn.
4 Gentry
4 Holt
4 Nodaway
4 Worth _
5 Andfew o
5 BUChanan - rord e - e o B e e e P
6 Platte
8 Carroll
8 Ray |
9 Charitbn.
9 Linn
9 Sullivan
10 Marion.
10 Monroe
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10

Ralls |

St. Charles

12

Audrain

12

Montgomery

12

Warren

JUDICIAL
CIRCUIT

COUNTY

DWI

ADULT

FAMILY

VETERANS

JUVENILE

MALE

FEMALE

13

Boone

Callaway

14

Howard

14

Randolph

15

Lafayette

15

Saline

Jackson |

17

Cass

17

\ Johnson

18

Cooper

18

. Pettis

oL

Cole

20

Franklin

20

Gasconade

Osage

20

St. Louis

-

St Lonis Citv 1=

23

lefferson

Mpe |

b pd |

P

24

Madison

24

St. Francois

24

Ste.
Genevieve

24

Washington
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25 Maries
25 Phelps
25 Pulaski
25 Texa_s
26 Camdeh .....
26 Laclede
26 Miller
JUDICIAL
“CIRCUIT COUNTY | DWI | ADULT | FAMILY | VETERANS | JUVENILE | MALE | FEMALE
26 Moniteau
26 Morgan
27 Bates
27 Henry
27 St. Clair
28 Barton
28 Cedar
28 Dade
28 | Vernon
29 | Jasper
30 Benton
30 Dallas
30 Hickory
30 Polk
30 Webster
_31 Greene |
32 Bollinger
Cape
32 Girardeau
32 Perry
33 Mississippi
5 33 SCOtt ......
e : e L L
34 Madrid
Pemiscot

_34
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35 Dunklin
35 Stoddard
L ——

36 Butler

_36 Ripley

37 | Carter

37 Howell

37 Oregon

37_ Shannon
" JUDICIAL gEne gy
lClRCUI’I‘ COUNTY |DWI | ADULT | FAMILY | VETERANS | JUVENILE | MALE FEMALE;

38 Taney |

38 Christian

39 Barry

39 Lawrence

39 Stone | | |

40 McDonald

40 Newton

41 Macon

41 Shelby

42 Crawford N

42 Dent

42 Iron

42 Reynolds

_42 | Wayne .

43 | Caldwell

43 Clinton

43 Daviess

43 DeKalb

43 Livingston |

44 .D..ougl.as.

44 Ozark

44 Wright

45 Lincoln
| 45 Pike
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EXHIBIT A

PRIOR EXPERIENCE

The offeror should copy and complete this form for each reference being submitted as
demonstration of the offeror and subcontractor’s prior experience. In addition, the offeror
is advised that if the contact person listed for the reference is unable to be reached during
the evaluation, the listed experience may not be considered.

Offeror Name or Subcontractor Name: g
_Community Treatment, Inc.___

Reference Information (Prior Services Performed For:)

Name of Reference
Company:

Department of Mental Health, Division of Behavioral Health

Address of Reference
Company:

v' Street Address
v'_City, State, Zip

St Louis Missouri

Reference Contact
Person Information:
v" Name
v" Phone #
v" E-mail Address

Lynne Aller-Meine
Regional District Coordinator
314.877.0378

Dates of Prior Services:

Active Department of Mental Health provider

Dollar Value of Prior
Services:

Description of Prior
Services Performed:

Full service substance abuse provider.

Name of Reference
Company:

Missouri Department of Corrections

Address of Reference
Company:

v Street Address
v"_City, State, Zip

St Louis Missouri

Reference Contact
Person Information:
v Name

v" Phone #

Scott Burkbigler
District Administrator II
District 15
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is advised that if the contact person listed for the reference is unable to be reached during
the evaluation, the listed experience may not be considered.

Offeror ‘Name or Subcontractor Name: _Community Treatment, Inc.___ |

e
e —

Name of Reference
Company:

Department of Mental Health, Division of Behavioral Health

' Address of Reference
' Company:

v Street Address

v City, State, Zip

St Louis Missouri

Reference Contact -

e TR RERGE Lynne Allar-Meine

v Name RegionetDistrict €essdinater Adm nispratsy”
¥" Phone #

877,037
v E-mail Address N

Dates of Prior Services: | Active Department of Mental Health provider

Dollar Value of Prior
Services:

| Full service substance abuse provider.

Description of Prior
| Services Performed:

Name of Reference

Company: Missouri Department of Corrections

“Address of Reference
Company:

¢ i Rilraes St Louis Missouri
v City, State, Zip

Reference Contact

Person Information:

v Name Scott Birkbeigler

v" Phone #
v E-mail Address

Dates of Prior Services: | Contract DOC provider

Dollar Vajue of Prior
Services!

Description of Prior MH3 MH4; priority population and high risk provider
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Services Performed:

Name of Reference

Company: 23 Circuit Court, Jefferson County Mo.

Address of Reference
Company:

v Street Address Hillsboro Mo

v'_City, State, Zip

Reference Contact

Person Information: Judge Pat Riehl

v Nanie Hillsboro Court House
v" Phone #

v’ E-mail Address

| Dates of Prior Services: | Treatment court provider since 2002.

Dollar Value of Prior
Services:

Description of Prior

S ices Perfarmned: Substance abuse treatment services

As the contact person for the reference provided above, my signature below verifies that the
information presented on this form is accurate. I am available for contact by OSCA for
additional discussions regarding my company’s association with the offeror referenced above:

Signature of Reference Contact Person Date of Signature
Lynne Aller-Meine

Signature of Reference Contact Person Date of Signature
Scott Berkbeigler

(a4

\Mar 06, 2014, 12:22 pm
Signature of Reference Contact Person Date of Signature
judge Pat Riehl
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is advised that if the contact person listed for the reference is unable to be reached during
the evaluation, the listed experience may not be considered.

Offeror Name or Subcontractor Name: _Community Treatment, Inc.__

Name of Reference

Company: Department of Mental Health, Division of Behavioral Health

Address of Reference
Company:

v" Street Address

| ¥ City, State, Zip
Reference Contact
Person Information:
v" Name Regional District Coordinator

¥" Phone #
B77.0378
v"  E-mail Address SHARTT0s

St Louis Missouri

Lynne Aller-Meine

Dates of Prior Services: = Active Department of Mental Health provider

Dollar Value of Prior
Services:

Full service substance abuse provider.

Description of Prior
Services Performed:

Name of Reference

Company: Missouri Department of Corrections

Address of Reference
Company:

v" Street Address

v'  City, State, Zip

St Louis Missouri

Reference Contact
Person Information:
v" Name Scott Birkbeigler
v" Phone #

v" E-mail Address

Dates of Prior Services: | Contract DOC provider

Dollar Value of Prior
Services:

Description of Prior MH3 MH4; priority‘pepulatjon and high risk provider
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Services Performed:

Name of Reference

Company: 234 Circuit Court, Jefferson County Mo.

Address of Reference
Company:

v’ Street Address
v_City, State, Zip.
Reference Contact
Person Information:
v Name

v" Phone #

v _E-mail Address

| Dates of Prior Services:  Treatment court provider since 2002.

Dollar Value of Prior
Services:

Hillsboro Mo

Judge Pat Riehl
Hillsboro Court House

Description of Prior
Services Performed:

Substance abuse treatment services

As the contact person for the reference provided above, my signature below verifies that the
information presented on this form is accurate. [ am available for contact by OSCA for
additional discussions regarding my company’s association with the offeror referenced above:

Signature of Reference Contact Person Date of Signature
Lynne Aller-Meine

/éfcc,ﬂ:{‘”? Lokl §w - BB

Signature of Referenté Contact Person Date of Signature
Scott Berkbeigler

Signature of Reference Contuct Person Date of Signature
judge Pat Riehl
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*please see attachments with individual signatures.

EXHIBIT B

PERSONNEL EXPERTISE SUMMARY

(Complete this Exhibit for personnel proposed. Resumes or summaries of key information

may be provided)
Personnel Background and Expertise of Personnel and
Planned Duties
Resume attached
1. _Andrew
Johnson Individual therapy; group process/ group
(Name) therapy; group education.
__DWI Court
Counselor
(Title)
Clinical
(Proposed Role/Function)
2. _Marsha Resume attached
Ivester Individual therapy; group process/ group
(Name) therapy; group education.
Adult Drug Court
Counselor
(Title)
__Clinical
(Proposed Role/Function)
Resume attached
3. _Howard young | Individual therapy; group process/ group
therapy; group education.
(Name)
__DWI Court
Counselor
(Title)
_clinical
(Proposed Role/Function)
Resume attached
4. _Debbie Individual therapy; group process/ group
Landau therapy; group education.
(Name)
__Adult Drug Court
Counselor
(Title)
__clinical

(Proposed Role/Function)

Resume attached
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Services Performed:

Name of Reference

Company: 23 Circuit Court, Jefferson County Mo.

Address of Reference
Company:

v' Streat Address

v City, State, Zip
Reference Contact
Person Information:
v' Name

v Phone #

v'  E-mail Address

| Dates of Prior Services: | Treatment court provider since 2002.

Dollar Value of Prior |
Services:

| Hillsboro Mo !

Judge Pat Riehl
Hillshoro Court House

Description of Prior

r Sub: : ices
Services Performed: Substance abuse treatment servic

As the contact person for the reference provided ahove, my signature below verifies that the
Information presented on this form is accurate. 1 am available for contact by OSCA for
additional discussions regarding my company’s association with the offeror referenced above:

"{7{(,{}1/%4— O A =YW amas ow /s of
“Signature of Reference Contact Person Date of Signature
Lynne Allar-Meine

Signature of Reference Contact Person Date of Signature
Scott Berkbeigler

Signature of Reference Contact Person Date of Signature
Judge Pat Riehi
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