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PRICING PAGES 

The offeror must provide not to exceed prices for the services identified below.  Should a contract award be 
made based upon the offeror’s proposal, the prices stated herein shall be legally binding for the entire contract 
period. 

OFFEROR NAME:  ___________________________________________________________________ 

Service 
Description 

Not to 
Exceed 
Price

Unit of 
Service 

Assessment Per assessment

Assessment option Per assessment

Assessment update Per assessment 

Case Management/Community Support Per ¼ hour 

Communicable Disease Assessment/Education/Testing Per ¼ hour 

Day Treatment Per day 

Detoxification (Social Setting) Per day 

Early Intervention (Intake) Per ¼ hour 

Early Intervention (Group Education) Per ¼ hour 

Early Intervention (Motivational Interviewing-Individual) Per ¼ hour 

Family Conference Per ¼ hour 

Family Therapy Per ¼ hour 

Group Counseling Per ¼ hour 

Group Counseling ( Collateral relationship) Per ¼ hour 

Group Education Per ¼ hour 

Group Education (Trauma Related) Per ¼ hour 

Individual Counseling Per ¼ hour 

Individual Counseling (Collateral Relationship) Per ¼ hour 

Individual Counseling (Co-Occurring Disorder) Per ¼ hour 

Individual Counseling (Trauma Related) Per ¼ hour 

$30.32 LMHP
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PRICING PAGES (cont.) 

Missouri Recovery Support Specialist (MRSS) Per ¼ hour 

Peer Support Recovery Mentor (Certified Peer Specialist) Per ¼ hour 

Modified Medical Treatment Per day 

Relapse Prevention Counseling Per ¼ hour 

Residential Support Per day

Treatment Court Day Per ¼ hour 

Virtual Counseling (Group) Per ¼ hour 

Virtual Counseling (Individual) Per ¼ hour 

*Drug/Alcohol Testing: Sample Collection Only (Lab conf.
only)

Per test 

*Sample Collection with 1-panel on-site provided by
contractor

Per test 

*Sample Collection with 2-panel on-site provided by
contractor

Per test 

*Sample Collection with 3-panel on-site provided by
contractor

Per test 

*Sample Collection with 4-panel on-site provided by
contractor

Per test 

*Sample Collection with 5-panel on-site provided by
contractor

Per test 

*Sample Collection with 6-panel on-site provided by
contractor

Per test 

*Sample Collection with 7-panel on-site provided by
contractor

Per test 

*Sample Collection with 8-panel on-site provided by
contractor

Per test 

*Sample Collection with 9-panel on-site provided by
contractor

Per test 

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

Per test

Drug Testing: Breathalyzer (Equipment provided by 
contractor) 

Per test 

Drug Testing: Breathalyzer (Equipment provided by 
Treatment Court)

Per test 

PRICING PAGES (cont.) 

 QAP/AAC
$7.27 LMHP

$34.46 QAP/AAC
$41.91 LMHP
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The offeror must provide copies of invoices of actual cost per dose for the medications and services 
identified below with the double asterisk.   

**Medication Service – Physician Office Visit $65 Per office visit

Medication: [Medication Assisted Treatment (MAT)]

**Naltrexone - Oral 
No pricing 
needed

Per Dose 

**Extended-Release Injectable Naltrexone (Vivitrol®) 
No pricing 
needed

Per Dose 

**Buprenorphine (i.e. Subutex®), 
No pricing 
needed

 Per Dose 

**Buprenorphine/Naloxone (i.e. Suboxone®) 
No pricing 
needed

Per Dose

**Burprenorphine Implants 
No pricing 
needed

Per Dose 

**Methadone 
No pricing 
needed

Per Dose 

**Acamprosate 
No pricing 
needed

Per Dose 

**Disulfiram 
No pricing 
needed

Per Dose 

**Buprenorphine Extended-Release Injection (i.e. 
Sublocade™ 

No pricing 
needed

Per Dose 

**Baclofen (Lioresal) 
No pricing 
needed

Per Dose 

**Benztropine (Cogentin) 
No pricing 
needed

Per Dose 

**Carbamazepine (tegretol) 
No pricing 
needed

Per Dose 

**Chlordiazepoxide (Librium) 
No pricing 
needed

Per Dose 

**Clonazepam (Klonopin) 
No pricing 
needed

Per Dose 

**Clonidine (Catapres)
No pricing 
needed

Per Dose

**Divalproex sodium (Depakote) 
No pricing 
needed

Per Dose 

**Gabapentin (Neurontin) 
No pricing 
needed

Per Dose 

**Haloperidol (Haldol) 
No pricing 
needed

Per Dose 

**Hydroxyzine (Vistaril) 
No pricing 
needed

Per Dose 

**Folic Acid 
No pricing 
needed

Per Dose 

**Lorazepam (Ativan) 
No pricing 
needed

Per Dose 

**Olanzapine(Zyprex 
No pricing 
needed

Per Dose 

**Prazosin (Minipress) 
No pricing 
needed

Per Dose 
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**Prochlorperazine (Compazine) 
No pricing 
needed

Per Dose 

**Propranolol (Inderal) 
No pricing 
needed

Per Dose

**Quetiapine fumarate (Seroquel 
No pricing 
needed

Per Dose

**Thiamine
No pricing 
needed

Per Dose

**Trimethobenzamide (Tigan) 
No pricing 
needed

Per Dose 

**Trazodone (Desyrel) 
No pricing 
needed

Per Dose 

Topiramate
No pricing 
needed

Per Dose










