05/24/2016  15:33 REALITY HOUSE (FAX)S738741225 P.002/023

Office of State Courts Administrator
P.O. Box 104480

2112 Industrial Drive

Jefferson City, Missouri 656110- 4480

CONTRACT RENEWAL 002 OSCA CONTACT: Beth Rodeman
CONTRACT NO. OBCA 14-042-30 PHONE NO.: (573) 522-2617
TITLE: Specialized Treatment Provider FAX NO.: (573) 522.6152

for Treatment Court E-MAIL: osca.contracts@courts.mo.gov

ISSUE DATE: April 27, 2016
RETURN RENEWAL NO LATER THAN: May 27, 2016
RETURN RENEWAL VIA FAX OR E-MAIL TO THE CONTACT ABOVE, OR BY MAIL TO:

(U.S. Mail) (Courier Service)

Office of State Courts Administrator Office of State Courts Administrator
Attn; Contract Unit or Attn: Contract Unit

PO Box 104480 2112 Industrial Dr.

Jefferson City MO 65110 - 4480 Jefferson City MO 65109

MAILING INSTRUCTIONS: Print or type Contract Number and Return Due Date on the lower left
hand corner of the envelope.

CONTRACT RENEWAL PERIOD: JULY 1, 2016, THROUGH JUNE 30, 2017
DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING LOCATIONS:
VARIOUS LOCATIONS THROUGHOUT THE S8TATE OF MISSOURI

The contractor hereby declares understanding, agreement and certification of compliance to provide the ltems and/ or services, at the prices
quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions of the renewal. The contractor
further agrees that the language of this renewal shall govemn in the event of a conflict with his/her proposal. The contractor further agrees that
upon receipt of an authorized purchase order or when this renewal is countersigned by an authorized official of the Office of State Courts
Administrator, a binding contract shaexist between the contractor and the Office of State Courts Administrator.

SIGNATURE REQUIRED

DATE = 8

"t Bl ¥/ty
TITLE 4 6

obbert Harrison Sr. Executive Director

R

COMPAXY NAME
Reality House Programs, Inc.
MAILING ADDRESS
P.O, Box 1507

CITY, STATE, ZIP
Columbia, MO 65208

E-MAIL ADDRESS FEDERAL EMIFLOYER ID NUMBER
harrison@realityhouse.org

PHONE NUMBER FAX NUMBER

573-449-8117 573-874-1225

NOTICE OF AWARD (OSCA USE ONLY)
ZECEPTED BY OPPICE OF 8TATE COURTS ADMINISTRATOR AS FOLLOWE:
— = ) A v . L y
A\ \*\(‘) Yo \,"\»»h HJ(M- ’ G5 S0 \|~H <A .

CONTRACT NUMBER CONTRACT PERIOD

OSCA 14-042-30 July 1, 2016, through June 30, 2017

'S PRINCIPLE MANAEE ANALYST RTS ADMINISTRATOR

~| DATE DEFUTY STATE COU { "~
~'tftl(’3(x K; ({{Q WO A& {27 / A “’Z?/Z,/ g fiz‘%ﬁ/

—
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OSCA 14-042-30, Contract Renewal 002

Pricing Page

(FAX)5738741225

P.006/023

The contractor must provide firm, fixed prices for the services identified below. The prices stated herein shall be

legally binding for the entire contract period.

Service Vendor
Description Pirm, Fixed Unit of
Unit Price Service
Assessment 61.70 Per assessment
Assessment option 61,70 Per assessment
Assessment update 35.80 Per assessment
Case Management/Community Support 9,22 Per % hour
Communicable Disease Assessment/Education/Testing 9.22 Per % hour
Day Treatment 46.15 Per day
Detoxification (Social Setting) 35.00 Per day
Early Intervention (Intake) 8.93 Per Y hour
Early Intervention (Group Education) 9.22 Per Y% hour
Early Intervention (Motivational Interviewing-Individual) | 9.22 Per ¥4 hour
Extended Day Treatment 97.65 Per day
Family Conference 9.22 Per V4 hour
Family Therapy 9.22 Per % hour
Group Counseling (Associate SA Counselor) 2.31 Per ¥ hour
Group Counseling (QSAP) 2.31 Per ¥ hour
Group Counseling ( Collateral relationship) 2.31 Per ¥ hour
Group Education 2,31 Per Y hour
Group Education (Trauma Related) 231 Per % hour
Individual Counseling 9.22 Per Y4 hour
Individual Counseling (Collateral Relationship) 9.22 Per V4 hour
Individual Counseling (Co-Occurring Disorder) 9.22 Per 4 hour
Individual Counseling (Trauma Related) 9.22 Per % hour
Medication Services 50.00 Per % hour
Medication: [Medication Assisted Treatment (MAT)] Actual Cost prcs::;;) ion
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Missouri Recovery Support Specialist (MRSS) 9.22 Per 4 hour
Missouri Recovery Support Specialist Peer (MRSS-P) 9.22 Per Y4 hour
Modified Medical Treatment NA Per day
Relapse Prevention Counseling 9.22 Per %4 hour
Residential Support 36.05 Per day
Treatment Court Day 8.95 Per Y hour
Virtual Counseling (Group) 2,31 Per ¥ hour
Virtual Counseling (Individual) 9,22 Per 4 hour
Drug/Alcohol Testing: Sample Collection Only (Lab conf. 1.00 Per test
only)
Sample Collection with 1-panel on-site provided by vendor 28 Per test
Sample Collection with 2-panel on-site provided by vendor 3.40 Per test
Sample Collection with 3-panel on-site provided by vendor 4.30 Per test
Sample Collection with 4-panel on-site provided by vendor 4.30 Per test
Sample Collection with 5-panel on-site provided by vendor 6.10 Per test
Sample Collection with 6-panel on-site provided by vendor 6.93 Per test
Sample Collection with 7-panel on-gite provided by vendor 7.58 Per test
Sample Collection with 8-panel on-site provided by vendor 7:58 Per test
Sample Collection with 9-panel on-site provided by vendor 9,50 Per test
Drug Testing; Sample Collection and On-Site Test (Kit 1.00 Per fost
provided by Treatment Court)
Drug Testing: Breathalyzer (Equipment provided by Free P

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

Treatment Court)

Evidence Based Program and Practice curriculum being utilized:

Substance Abnse and Mental Health Service Administration Center for Substance Abuse: Matrix Intensive
Outpatient.

Moral Reconation Therapy (MRT)

Which Cognitive Behavioral intervention staff is qualified to deliver:

Courtney Pollard
Ebony Jackson
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Katie Hanson
Shawn Mullins
James Kimbro
Robert Brubeck
Blair Campmier
Andy Thomasg
Dennis Winfrey
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0OSCA 14-042-30, Contract Renewal 002

COLLECTOR SERVICES PRICING

Firm, fixed price for collector services performed 3 per hour

$ 4.00 per test

The Contractor should quote a price per hour or per test. Only one will be accepted. The price shall not change
during the contract period,

Pricing shall be for the following county(ies) and circuit(s):

County: __ Boone Circuit: ___13% Circuit Court_____
County: ____Callaway Circuit: ___13™ Cirenit Court_
County: Circuit:
County:; Circuit:
County: Circuit:
County: Cireuit:
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(FAX)S738741225

Pricing Page, Continued

P.0101023

Instructions: 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) your agency shall provide services. Check the appropriate level of service that
shall be provided: DWI, Adult, Family, Veterans and/or Juvenile, Check the applicable gender for which services shall

be provided.
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CIRCUIT

12 Audrain
12 Montgomery
12 Warren

13 Boone

13 Callaway X X X X X X X
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14 Randolph
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"é’,ggﬁﬂ- COUNTY DWI | ADULT | FAMILY | VETERANS | JUVENILE | MALE | FEMALE
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JUDIGIAL
CIRCUIT

COUNTY

VETERANS

JUVENILE

FEMALE
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Note: Effective January 1, 2017, Taney County will become the 46th Circuit in Missouri. Until then, it will continue to
be included in the 38th circuit.
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Exhibit A

Nolie E§§§°

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

1 have provided a completed background check, and \/

ES}/I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Grarrett McCorkle ot ML4 06 - 114 - 2016

Collector Printed name Signature Date

g/& + CMW()MI'{?\, st/é/ﬁ ’#)u}-—- ﬂ ) - ("ZL{’V £

Treatment Provic{er/Agency Printed Name Signature & Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

Cosey Clevenger 4 OL - 24 /Lo

Drug Court Juflge/Coordinator J Circuit Date

Page 21 of 22



Exhibit A

Office of State Courts A@lmﬁ@ﬁ@ﬁmﬁw

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

1 have provided a completed background check, and \/

I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

NoBEART W Miceer %ﬁﬂi/ [0/',-.@/'/.@

Collector Printed name Signatufe Date
Bloi Campuise  Ldch fhom *~— BL o .- & ~25~r¢
Treatment Provider/Agency Printed Name Signature&” Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

p@ﬁbﬁ a\&\/@mgw G Dlel24 /106
Drug Courf Judge/Coordinator </ Circuit Date
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Exhibit A

EH"@

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

E’{ ave provided a completed background check, and \/

I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Coltn Sporces (Bndants, Azrnen (- 3-1L

Collector Prifted name Signatute o Date
Bl ' Compmite LA Lhor S - é-15 ré
Treatment Provid'ér/Agency Printed Name Signature & Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

P acey Clevenger 9 Olo-24- 11,

Drug Court J{ldge/Coordinator J Circuit Date
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Exhibit A

o2 e of S U _? Admm

of

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

(& 1have provided a completed background check, and /

EB/I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

Dorens \g apniNeG oy QM@&%\ & B4e

Collector Printed rlame < Signature Date
Ble s Coo prie Lty Shon 5 £ §-2¢ -
Treatment Provider/Agency Printed Name Signature Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

CQ@Q\! Cleverner 9 Ole- A4 /lo

Drug Court Judge/Coordinator J Circuit Date
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Exhibit A

office of State @@M@@ Administrag, r

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

EY{ I have provided a completed background check, and \/

EZ{ I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

P, A AL [ LCoHt S /z}ﬁf«w/” Ob 17—/
(foile ctor Printed name /] Sigfiature Date

Bl s Cﬁf"‘ﬂw“" O YT s S - (-24-,€C
Treatment Providér/Agency Printed Neme Signature Yz Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

chese,\k Qg,@\/u/\@m/ g | Olo-24 /o

Drug Courtfﬁudge/Coordinator»J Circuit Date
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Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand

failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

3 I have provided a completed background check, and \/

E-Zl I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

}

Accelia (Lordes (N ffiior 6-16-1b

Collector Printed name Signature Date
- Z t s -
Bld [ awpmis Loty fho Ay . {-2¢-r%
Treatment Provider/Agency Printed Nafe Signature 4 Date

The treatment court approves this person as a collector for our circuil. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

Drug Court Judge/Coordinator Circuit Date
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Exhibit A

office of State @@mﬁ@ Administrag, N

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

@/ﬂiave provided a completed background check, and

@/have registered with the Family, Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR backgroufid s}reermng to resy CA/my employer.

(il e L lp|loffl

Collecto Isrmted pame ng ature ‘ /) Daté
N\ L
s ﬂ . .
Bloii Comopuive felhthun  JI"f - £-24~¢
Treatment Provider/Agency Printed Name Signaturé Date

The freatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performarnce of these dufies.

@IN Cf@/@mw 9§ ©le- 241l

Drug Court Jadge/Coordinator J Circuit Date
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Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of

State Courts Administrator and the court has with my employer.
,

( }7,5}} I have provided a completed background check, and \/

Q(\ﬁ I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

“Tonilea HHes Mnupestbcey L5l

Collector Printed name Signature Date! {
E/{;. r:’ Cfﬁq(/@"{}ﬁlj £ KZ/C’/A ,//7551.'3& ‘/Q/L— ’//\_f" ‘ é ) Z'C/’/ §
Treatment Providér/Agency Printed Name Signature ¢~ Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

O,aau O \evenaes 9 Ol-24- 1o

Drug Court qudge/CoordinatorJ Circuit Date
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Exhibit A

S

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer. /

)Z{ I have provided a completed background check, and

I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

_Equ,@aﬁcjf Lamor\'% {\A-M:-(‘ ),’/&.)g//%/ﬂ«?/'/f/ﬂ (2 /S - poiw

Collector Printed name Signature/ Date
Bl r Covpmive Rellhy thhoee  TI— /o &= 2Y=r6
Treatment Provider/Agency Printed Name Signatu‘% hal Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

C@@N ma\/ama@f @ Oui1adlit

Drug Courk Judge/Coordinator Circuit Date
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Exhibit A

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

C‘Z/ I have provided a completed background check, and

I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCA/my employer.

ConSue\q Jo\'\nscfs //)MJJ,/ %ZM?U C‘?/"// b /
/

Collector Printed name L Sigxfature Date

Ble i Commpmior  Ledih Jhor A 296

Treatment Provider/Agency Printed Name Signature i Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

CG&::&\A Clevenger Q Ole - 24- 1o

Drug Court Judge/Coordinator </ Circuit Date
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Exhibit A

State ris Administrag,

- -‘.T.ﬁ“rz -

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

(  [ﬁ . I have provided a completed background check, and /

I have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screer}ing to results OSCA/my employer.

N.\ )(9\ Cqmmcxc/C /{/////.‘W// O -13- 14

Collector Printed name “ Signature Date
‘ . Z ' ) oz . )
5[6_ - Cr‘\‘ b",ﬂruf‘(»'\— VQ:J[»'% 7“]4,,’ - /D/L" -/ - K Z‘s”'/ 6/
Treatment Provid’ér/Agency Printed Name Signature & Date

The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

C‘&em @kveme,a/ Q Ol 240 b,

Drug Court ﬁudge/Coordinamd:/ Circuit Date
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Exhibit A

~EGee of State C .
State o

Collector Guideline Acceptance Form
OSCA 14-042-30

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand
failure to follow these guidelines may result in the termination of the contract the Office of
State Courts Administrator and the court has with my employer.

[Z] Ihave provided a completed background check, and \/

G4 1 have registered with the Family Care Safety Registry (FCSR), and I have provided a copy of the
results of the FCSR background screening to results OSCf}me employer.

/W/&

ek Williauns

Collector Printed name \Sig/natulre ' D;’x’te
2 /9 - PN
%M/IA/MJM% Zﬂ(/ 75C s - 6 296

Treatment Provider/Agency Printed Name Signatuée” Date

Bilu (_-Aw-/on"‘i—
The treatment court approves this person as a collector for our circuit. This approval does not mean the judiciary shall
be liable for their actions in performance of these duties.

Q&‘a@—\! Cké_\/@ma&f % Ole-2d- 1l

Drug Court Judge/Coordinator ./ Circuit Date
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