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Contract Amendment 004
OSCA 19-00284 Renewal 005

Tre Office of State Courts Administrator (OSCA) hereby amends the above referenced contract.
All other terms, conditions and provisions of the current contract period shall remain the same.

The amendment adds the following: Replaces all of section 2.0 Performance Requirements and
updates Pricing Pages, Level of Services by Treatment Provider and Exhibit A (Additiona
Treatment Provider Information).
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Performance Requirements

The contractor shal provide services for the treatment courts in accordance with the provision and
requirements stated herein on an as needed, if needed basis. OSCA and the treatment courts make no
spedific guarantee of a minimum or maximum number of units of service tha may be utilized under this
contract.

The contractor shdl:

1) Bean agency certified by the Missouri Department of Menta Hedth (DMH), Division of
Behaviora Hedith, as a substance use and/ or mentd hedith treatment provider to ddiver the
gppropriae level of care based on a vaidated assessment;

a Servicesshdl vary in leve of intensity based on individua needs. Referra relationships may
be established to meet the individua's assessed need.

2) Remain certified for the duration of the contract;

3) Serve participants referred by the treatment court and be domiciled in Missouri;

4) Agree and understand tha the treatment court is the sole referra source for this contract and must
gpprove changes, induding terminaion, of any participant in the program;

5) Offer services during the day, evening, and weekend hours to accommodate participants and work
with treatment court(s) on the development of provisions for crisis intervention services;

6) Particpae in any ressarch project or outcome study initiated by or required of OSCA or the
treatment court(s);

7) Not connect a persona computer or electronic computing device to an OSCA computer or network
without prior written gpprova from OSCA; and

8) Provide or assist the treatment court in arranging transportation to and from the program site if
participants do not have ameans of transportation to promote participation in treatment and
rehabilitation services, if the contractor does not have a program site in the county of an awarded
treatment court to sustain dl contracted services. |If the contractor has a program site in the county
of an awarded treatment court, the participant(s) shal be responsible for their transportation to the
program site.

It is highly desirable tha the contractor provide services as follows:

1) For dl counties within ajudica arcuit; and

2) To dl participants referred within the county awarded, as specified on the pricing pages.

The trestment court shal have the authority to determine the composition of groups, for counseling
and education purposes, for their referras

If the contractor eects or is required to vacate their current fadlities, the contractor shdl notify OSCA
and the treatment court(s) in writing, aminimum of thirty (30) days prior to thedae. |f the contractor
is relocating, the facility should meet the approva of the treatment court(s).

An evidence-based, manuaized curriculum is recommended for substance use and/ or menta hedth
treatment. A list of evidence-based practices is provided under the Evidence-Based Practices Resource
Center.

Cognitive Behaviord Therapy (CBT) is required for participants who score high risk on the Risk and
Needs Triage (RANT®).

The continuum of tregtment services must include access to medication assisted treatment (MAT) or be
provided through a contractua agresment.
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1). MAT must be permitted to be continued for as long as the prescriber determines the medication is
dinicaly beneficd for the participant. A judge may retain judicia discretion to reduce the risk of
use, misuse, or diversion of these medications.

Any programmatic changes to this contract as aresult of state statute, regulation, or court order adopted
ater the proposdal receipt, which would materialy ater the services to be provided, shdl be
accomplished by aformd contract anendment.

Cost Avoidance

Each participant must be evauated for eigibility of Medicaid benefits (and presumptive digibility for
Medicad if the contractor is a quaified entity), private insurance coverage, or other medica benefits
The Treatment Court Resources Fund should be the primary source of payment for services. The
treatment court program shal not pay for services tha are subject to payment from athird party. If a
third party requires the member to pay any cost-sharing (such as co-payment, coinsurance, or
deductible), the treatment court program may pay the cost-sharing anounts.

The contractor should maintain information detailing third party savings OSCA may request this
information during the contract period utilizing the form provided on Attachment 2, Third Party
Savings Report. The contractor shal maintain records in such amanner as to ensure tha al money
collected from third party resources can be identified on behdf of particpants. The contractor shal
make these records available for audit and review, and shal certify, upon request, that dl third-party
collections are properly identified and used as a source of revenue.

The contractor may retain up to one hundred (100) percent of its third-party collections if dl of the

following conditions exist:

1) Totd collections received do not exceed the tota amount of the contractor's financd liability for
the participant;

2) There are no payments made by OSCA relaed to fee-for-service; and

3) Such recovery isnot prohibited by Federd or Sate law.

Program Services

Comprehensive Assessment

1) The contractor shal conduct a comprehensive assessment of each participant which shal include
the following for participants admitted to an outpatient program:

a An intake process which shal consist of the initid screening interview to determine the
gppropriaeness for admisson and the administrative and initid comprehensive assessment
procedures related to admission into the program, and

b. A complete assessment of each participant for an individudized treatment plan.

2) The assessment must be administered in accordance with the following DMH protocol:

a Must be completed by aqudified mentd hedth professond, with findization by a licensed
mentd hedth professiond (LMHP) for completion of the diagnosis and dinica summary; and

b. May be completed when participants transition from the various levels of care within the same
agency, as dinicaly indicated by the treatment team.

3) Particpants who score low risk/ low need (Quadrant 4) on the RANT® shdl not undergo afull
dinicd assessment and may be assigned to Early I ntervention (outlined below in 2.2.9).

Assessment U pdate

1) Intheevent atreatment court participant has received a comprehensive assessment from a program
operaed by the contractor within the past six (6) months, the contractor shal administer an
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assessment update upon re-admission. This service consists of an update of a participant's dinicd
assessment to develop treatment recommendations.

2) The assessment update must be administered in accordance with the following DMH protocol:

a Must be completed by a QMHP with findization by an LMHP for completion of the diagnosis
and dinica summary; and

b. May be completed when participants transition from the various levels of care within the same
agency as dinicdly indicated by the treatment team.

3) Particpants who score low risk/ low need (Quadrant 4) on the RANT®, shal not undergo an
assessment update and may be assigned to  Early Intervention (outlined below in 2.2.9).

Case Management/ Community Support
1) Case management is defined as services which links the participant and/ or family members/ naturd
supports to community resources and monitors the services throughout the treatment court program.

a Transportation services are not to be billed as case management.

2) Community support services shal be delivered to those enrolled in a Comprehensive Substance
Treatment and Rehabilitation (CSTAR) program. Community support is a comprehensive service
designed to reduce the individual’s disability resulting from a mentd iliness, emotiona disorder,
and/ or substance use disorder and restore functiond skills of daily living, principdly by developing
natural supports and solution-oriented interventions intended to achieve recovery/ resiliency as
identified in the goals and/ or objectivesin the individua trestment plan.

Communicable Disease Counseling

Communicable disease counsdling assists individuals in understanding how to reduce the behaviors that
interfere with their ability to lead hedthy, safe lives and to restore them to their best possible functiona
level. Communicable disease counseling topics can include, but are not limited to, HIV, hepdtitis,
sexudly transmitted infections (ST1), tuberculosis (TB) status and/ or disclosure of substance useto
family members/ natura supports, addressing stigma in accessing servioes, maximizing hedithcare service
interactions, reducing substance use and avoiding overdose and addressing anxiety, anger and depressive
episodes. Prior to an individua being tested for HIV, counseling must be provided by qualified staff.

1) Thecontractor shal:

a Haveaworking relaionship with the loca hedth department, physician, QMHC, or other
qudified hedthcare provider in the community to provide any necessary testing services for
human immunodeficiency virus (H1V), tuberculosis (TB), sexualy transmitted infections (ST1's),
and hepditis;

b. Arrangefor HIV, TB, STI and hepatitis testing to be available to the participant a any time
during the course of the treatment;

c. Makereferras and cooperae with appropriate entities to ensure coordinated treatment, as
appropriae, is provided for any participant with a positive test;

d. Arrangeindividud post-test counseling for participants who test positive for HIV or TB.
Contractor staff providing post-test counssling must be knowledgesble about additiond services
and care coordination avalable through the DHSS and

e Provide group education for participants and/ or their family members/ natura supportsto
discuss risk reduction and risk factors related to HIV/ TB/ ST1¢/ hepatitis.

2) Group size shal not exceed 20 participants & any time.
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3) Communicable disease counssling shal be provided by an LMHP, QMH P, qudified behaviord
assistant (QBA) who is knowledgeable about communicable diseases, induding HIV, TB, hepdtitis,
and STlsthrough training and/ or previous employment experience.

Crisis | ntervention

Crisis intervention is designed to interrupt and/ or aneliorae a substance use and/ or mentd hedth crisis
experience. The god of crisis intervention is symptom reduction, stabilization and restoration to a
previous leve of functioning.

1) Key service functions include, but are not limited to:

a Preliminary assessment of risk, menta status and medica stability;

b. Sabilization of immedide crisis;

c. Determination of the need for further evauation and/ or substance use services; and
d. Linkage to needed additiond treatment services

2) Services must be provided by an LMHP, QMHP, QBA, or credentided support provider.

Day T reatment

Day treatment services shal consist of acomprehensive package of services consistent with the
individua's treatment plan which are designed to achieve and promote recovery and improve
functioning. Core components are group rehabiilitative support and therapeutic structured activities.

1) Key service functionsinclude, but are not limited to:

a Providing group rehabilitative support, based on individualized needs and trestment plans,
designed to promote an understanding of the relevance of the nature, course and trestment
of substance useand/ or mentd hedth disorders, to assist individuals in understanding
individual recovery needs and how they can restore functiondity;

b. Assisting in the development and implementation of lifestyle changes needed to cope with the
side effects of addiction or psychotropic medications and/ or to promote recovery from the
diszbilities, negative symptoms and/ or functiona deficits associated with the substance use
and/ or menta hedith disorder; and

c. Assigting with the restoration of skills and use of resources to address symptoms that interfere
with activities of daily living and community integration.

2) Day treatment is provided by ateam consisting of LMHPs, QMHPs, QBAs, and credentided
support providers.

Ambulatory Withdrawal M anagement

Organized outpatient services are delivered by trained dinicians who provide medically supervised
evauaion, withdrava management, and referrd services according to a predetermined schedule.
Services are provided in regularly scheduled sessions under adefined set of policies and procedures or
medica protocols.

1) Services shal indude, but are not limited to:

Assessment;

Medication or non-medication methods of withdrawa management;

Non-pharmacologica dinica support;

Involvement of family members/ natura supportsin the withdrawal management process;
Physidan and/ or nurse monitoring, assessment and management of signs and symptoms of
intoxication and withdrawa; and

pPoapow
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f. Referra for counseling and involvement in community recovery support groups and arrangements
for counseling, medica, psychiatric and continuing care.

Medically M onitored Withdrawal M anagement:

Medically monitored withdrawa management is the process of withdrawing an individua from a
spedific psychoactive substance (acohol, illegal substances and/ or prescription medications) in asfe
and effective manner to restore the individua to the functionality of someone not under the influence
of substances or dcohol. This service consists of the provision of care to individuals whose intoxication
or withdrawa signs and symptoms are sufficiently severe to require 24 hour supervised medica care and
monitoring; however, the full resources of a hospita setting are not necessary. The service is provided
in aresidential setting, certified by DMH, but does not indude the provision of room and board.

1) Key service functionsinclude, but are not limited to:

a Medicaly supervised monitoring of vitd signs hedith status, and withdrawal symptoms;
b. Medication services and medication services support; and
c. Referra to ongoing treatment.

2) Services must be provided ateam of LMHPs, QMHPs, QBAs, and credentided support providers
asfollows:

a A physcan or APRN who ison cdl 24 hours per day, seven (7) days per wesk to provide

medicd evauation and ongoing withdrawa management:

b. Licensed nursing staff must be present 24 hours per day;

c¢. An RN with relevant education, experience, and competency must be avalableon  siteor by

phone for 24-hour supervision;

d. A minimum of two treatment assistants with specific training related to withdrawa
management who provide continuous supervision and safety of individuas receiving care;

e A physician or APRN must provide medication services

f. A physician, APRN, RN, or LPN may provide medically supervised monitoring of vita signs
and referrd for ongoing trestment; and

g All practitioners on the team may provide medically supervised monitoring of hedth statusand

withdrawad symptoms.

Early | ntervention

Early Intervention is designed for aduit trestment court and veterans treatment court participants who
score low risk/ low need on the RANT® (Quadrant 4). A dlinica assessment is not needed for particpants
who score low risk/ low need, however an intake session (consisting of approximately %2 hour) will be
needed to schedule dasses and gather information. Services are designed to address problems or risk
factors related to substance use and to help individuas recognize the harmful consequences of high-risk
substance use. Length of service varies according to the individud's ability to comprehend the
information provided and use that information to make behavior changes and avoid problems rlaed to
substance use. The appearance of new problems may require treatment a another level of care.

1) Individuaized outpatient services are provided by staff as indicated in this RFP.
2) Group size shal not exceed 20 participants a any time

Family Conference

Family conference is defined as a service that coordinates care with, and enlists the support of, the
natura support system through meeting with family members/ natura supports and referra sources
about the participant’s treatment plan, transfer, and/ or discharge plan.
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1) Family conference services must be provided by an LMHP, QMHP, or QBA.

Family T herapy

Family therapy consists of counseling or family-based therapeutic interventions such as role playing,
psychoeducationd discussions for the primary individua and/ or one or more family members/ natura
supports. It is designed to address and resolve paterns of dysfunctiona communication and
interactions that have become engrained over time, particularly asit relates to theimpact of substance
use Itisdelivered by specidized staff in accordance with the primary individual’s trestment plan. One
or more family members/ natura supports must be present. Services can be offered to members of a
single family, or members of multiple families deding with similar issues. Services to the individud's
family members/ natura supports is for the direct benefit of the individua, in accordance with their
needs and treatment gods identified in the treatment plan and for the purpose of assisting in the
individud's recovery.

1) Family therapy must be provided by a licensed or provisiondly licensed dinica socid worker,
professiona counsalor, marita and family therapist, or psychologist practicing within their current
competence.

Group Counseling

Group counseling is the god-oriented thergpeutic interaction among a counselor and two or more
participants based on needs and gods identified in individud treatment plans. Services are designed to
promote recovery through persond disdosure and interpersond interaction anong group members.
Group counsdling groups shdl not exceed 12 participants.

1) Group counseling must be provided by a licensed or provisiondly licensed dinica socid worker,
professiona counselor, marita and family therapist, psychologist, QAP, or assodate substance use
counsslor practicing within their current competence.

Collateral Dependent Counseling (I ndividual and Group)

Collatera dependent counsdling is the planned, god-oriented thergpeutic interaction with an individua
or group of individuas, to address dysfunctiond behaviors and life patterns associaed with being a
family member/ natura support of an individua who has a substance use and/ or mentd hedth disorder
and is currently participating in treatment.

1) Key service functions of collatera dependent counseling indude, but are not limited to:

a Exploration of substance use and/ or menta hedth disorders and its impact on family members
functioning;

b. Development of coping skills and persond responsbility for changing dysfunctiond paternsin
relaionships;

c. Examination of atitudes, fedings, and long-term consequences of living with a person with a
substance use and/ or menta hedth disorder;

d. ldentification and consideration of dternatives and structured problem-solving;

e Productive and functiond decison-making; and

f. Development of motivation and action by group members through peer support, structured
confrontation, and constructive feedback.

2) Collaterd dependent counseling must be provided by a licensed or provisiondly licensed dinicd
socid worker, professiona counselor, marita and family therapist, psychologist, QAP, or associde
substance use counselor practicing within their current competence.

Group Rehabilitative Support

Group rehabilitative support consists of facilitated group discussions, based on individua needs and

trestment plan gods, designed to promote an understanding of the relevance of the nature, course and

trestment of substance use and/ or menta hedth disorders, to assist individuds in understanding their
recovery needs and how they can restore functiondlity.
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1) Key service functions of group rehabilitative support may indude, but are not limited to:

a Classroom style didactic lecture to present information about a topic and its relationship to
substance use and/ or mentd hedith;

b. Presentation of audio-visud materids that are educationd in nature with required follow-up
discusson and are rlevant to individuals' needs and tregment plan gods Instructiond aids shall
be incorporated to enhance understanding and promote discussion and interaction among
individuas. Aids may indude, but are not limited to, videos or other electronic media, worksheets
and informationa handouts and shal not comprise more than 20% of group rehabilitative support
sessions;

c. Promotion of discussion and questions about the topic presented to the individuds in attendance:
and

d. Generdization of the information and demonstration of its relevance to recovery and enhanced
functioning.

2) Programsmust havea scheduleand curriculum for delivery of group rehabilitative support that address
topics and materia relevant to theindividuals served. | ndividuas should only atend groups with topics
that are relevant to their needs based on the assessment and interventions recommended in their
treatment plan.

3) Group rehabilitative support must be provided by an LMHP, QMHP, QBA, or credentiaed support
provider.

22.15 Group Rehabilitative Support (T rauma)
Group rehabilitative support (trauma) is the presentation of recovery and trauma-related information
and its gpplication to individuas, dong with group discussion in accordance with individuaized
treatment plan objectives. The contractor shal use evidence-based models of trauma with specific
training related to trauma and addiction. Trauma rehabilitative support groups provided must be gender
specific. Group size shdl not exceed an average of 30 participants during a cdendar month, per
fadilitator, per group. Group averages are cdculaed per site

1) Trauma group rehabilitative support must be provided by an LMHP, QMHP, QBA, or credentided
support provider with specidized traning in trauma and substance use.

2216 Individual Counseling
Individua counseling is a structured and god-oriented thergpeutic counseling interaction to resolve
issues related to the use of dcohol and/ or other drugs and/ or menta hedth disorders tha interfere
with the individuad's functioning. This indudes evidence-based interventions such as motivaiona
interviewing, cognitive behaviorad therapy and trauma-spedific services.

1) Key service functions of individua counseling may indude, but are not limited to:

Exploration of an identified problem and its impact on individua functioning:

Examination of atitudes, feelings and behaviors tha promote recovery and improved functioning;
| dentification and consideration of dternaives and structured problem-solving;

Discussion of skills to ad in making positive decisions;

Application of information presented in the program to the individud's life situations to promote
recovery and improved functioning; and

Discussion of harm reduction strategies to reduce substance use, lower hedlth risk complications,
such as hepatitis C, and reduce overdose degths.

Ppapow
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2) Individua counseling must be provided by a licensed or provisiondly licensed dinica socid worker,
professiond counselor, marita and family therapist, psychologist, QAP, or associae substance use
counselor practicing within their current competence.
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Co-occurring disorder counseling services is a structured and god-oriented therapeutic interaction
between an individua and their counselor designed to identify and resolve issues related to substance
use and co-occurring mentd illness.

1) Individpa oounseling must be provided by alicensed or provisionally licensed dinical socid worker,
professiona counselor, marita and family therapist, psychologist, QAP, or associate substance use
counselor practicing within their current competence.

Trauma | ndividual Counseling

Traumaindividua counseling is provided to the individua in accordance with their trestment plan to
resolve issues related to psychologica traumain the context of a substance use and/ or mentd hedth
disorder. Persona safety and empowerment of the individua must be addressed.

1) Traumaindividua counseling must be provided by a licensed/ provisionaly licensed dinicd socid
worker, professiona counselor, marital and family therapist, psychologist, QAP, or associde
substance use counsslor practicing within their current competence

M edication Services

Treatment court participants shal have access to medications to treat substance use and/ or menta
hedlth disorders. This service consists of goa-oriented interaction to assess the appropriateness of
medications to assist in a participant’s treatment, to prescribe appropriate medications, periodic
evauation/ reevauation of the efficacy of any prescribed medications, and ongoing management of a
medication regiment within the context of the individua's treatment plan. Medication Services ae dso
induded in MAT funding (section 2.3).

1) Key service functions indude, but are not limited to the following:

Assessment of the participant’s presenting condition;

Mentd status exam;

Review of symptoms and screening for medication side effects;

Review of particdpant functioning;

Assessment of the participant’s ability to self-administer medication;

Participant education regarding the effects of medication and its relationship to the participant’s

behaviord hedth disorder(s); and

g Prescription of medications when indicated.

2) Services shdl be provided by a physician or resident physician (induding psychiarist), physidan
assigtant, assistant physidian, or advanced practice registered nurse. who is in a collaborative practice
arangement with a licensed physician.

M edication Services Support

Services consists of medicd and other consultation for the purpose of monitoring and managing an

individua's hedth needs while taking medications.

~papop

1) Key service functions indude, but are not limited to:

Evaduating individuas physica condition and need for withdrawa management;

Recording initid medicd histories and vitd signs

Monitoring hedth status during withdrawa management;

Monitoring generd hedth needs and meeting with individuas about medica concerns Educating

individuas about disease prevention, risk reduction and reproductive hedlth;

Triaging medica conditions tha occur during tregtment and managing medica

emergencies such as accidentd injuries and drug reactions;

f. Conferring with hedthcare providers and coordinating medica services from other providers, as
needed;

g Arranging or monitoring specid dietary needs for medica conditions;
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h.  Reviewing medication requirements and the benefits of taking prescribed medications as
prescribed with individuas served:

i. Consulting with medication prescribers or pharmacy staff to confirm medications prescribed;

j-  Consuiting with individuas on use of over-the-counter medications and monitoring their use;

k. Administering therapeutic injections of medication (subcutaneous or intramuscular);

. Monitoring lab levels and providing feedback to individuals served, as well as consulting with
hedlthcare providers and trestment team members;

m. Coordinating individuas medication needs with pharmacies, family members/ natura supports
and prescription/ drug assistance programs;

n. Monitoring medication side-effects, induding the use of standardized evauations; and

0. Monitoring medication orders from heathcare providers for treatment modifications and
educdting individuas, as necessary.

2) Services shal be provided by an APRN, RN, LPN, paramedic, or certified medical assigant (CMA).

2221 Medication
FDA-approved medications prescribed for substance use disorder to participants as a component of
substance use treatment may be provided. Medication is dso induded in MAT funding (section 2.3).

2222 Peer and Family Support
Peer and family support services are coordinated within the context of a comprehensive, individuaized
trestment plan that includes specific individudized goas. Peer and family support services are person-
centered and promote individua ownership of the tretment plan. These services may be provided to
the individua's family members/ natura supports when such services are for the direct benefit of the
individual being served, in accordance with the needs and gods identified in their treatment plan and for
assigting in the individud's recovery.

1) Key service functionsinclude, but are not limited to:

a Person-centered planning to promote the development of seif-advocacy;

b. Empowering the individua to take a proactive role in the developing, updating and
implementing their individualized treatment plan;

c. Crisis support;

d. Assigting the individua and family members in the use of positive self-management techniques,
problem-solving skills, coping mechanisms, symptom management and communication
strategies identified in the trestment plan so the individua remains in the lesst restrictive
settings; achieves recovery and resiliency gods, self-advocates for qudity physicd and behaviora
hedlth and medica services in the community;

e Asssting individuas/ families in identifying strengths and persona/ family resources to ad
recovery/ promote resilience and recognize their capacity for recovery/ resilience. Serving as an
advocate, mentor or fadilitator for the resolution of issues and skills necessary to enhance and
improve the hedth of a child/ youth with substance use or co-occurring disorders; and

f. Providing information and support to parents/ caregivers of children with emotiona disorders
so they have a better understanding of the individud's needs, the importance of their voice in

~ the development and implementation of the individuaized treatment plan, the roles of the
various service providers and the importance of the “team” gpproach and assisting in the
exploration of optionsto be considered as part of trestment.

2) Services shdl be provided by a credentided support provider. Supervision is provided by an LMHP,
QAP, or community support supervisor.

2223 Residential Support
Residentia support service shal consist of twenty-four (24) hour supervised room, board and structured
activities.
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Treatment court day is staff participating in trestment court staffing and/ or hearings, as required by the
treatment court.

Drug/ Alcohol Testing
1) The contractor shall provide collection services for drug testing services as desmed necessary by the
treatment court. This may indude MAT services as well.

2) Allindividuas collecting samples for drug testing must follow the Collector Sandards (Exhibit G).

3) Thefollowing documents must be submitted to OSCA for each individua who collects urine
samples before providing this service:

a A copy of their crimind history background check (Exhibit H);
b. A copy of the results from the Missouri Family Care Sefety Registry (Exhibit H); and
c. A completed Collector Guidance Acoeptance Form (last page of Exhibit G).

4) Thisservicewill not be payable to the tretment provider if urine specimen collection is unobserved.
M edication Assisted T reatment (MAT) Funding

Appropriations approved by the General Assembly for fiscal year 2025 established a separate
gppropriation for Medication Assisted Treatment (MAT). “For the purpose of funding treatment

~ programs focused on medication assisted treatment for Missourians with substance use disorder

related to acohol and opioid addiction. The Treament Courts Coordinating Commission shall

enter into agresments with the treatment courts, DW courts, veteran’s courts, and other treatment

courts of this state in order to fund medication assisted treatment programs. The Treatment

Courts Coordinating Commission shal submit an annua report to both the Chairperson of the

House Appropriations Committee and the Chairperson of the Senate Appropriations Committee

tha includes information concerning the contracts entered into and the impact of the medication

assisted trestment programs on the rates of recidivism.”

1) MAT services, induding prescribed addiction medications, medication services and psychosocid
services (substance use disorder treatment), must be invoiced by treatment providers contracted
with OSCA and certified by the Missouri Department of Menta Hedth. Treatment providers must
verify, as requested, the physician (or other medica professiona) is licensed/ certified to prescribe
medication and/ or order administration by qudified staff.

232 Approved Funding Categories for MAT:

1) Addiction Medications:

a U.S Food and Drug Administration (FDA) gpproved medications for use in the trestment of
opioid and/ or dcohol dependence. Asof February 1, 2024, these medications include:

* Ndtrexone and Extended-Release | njectable Ndtrexone (Vivitrol®)

e Buprenorphine (Subutex®), Buprenorphine/ Naoxone (Suboxone®),
Buprenorphine Extended-Release | njection (Sublocade™), and Burprenorphine
Implants

e Methadone

e Acamprosae

e Disulfiram

b. Asnew medications are gpproved by the FDA in the treatment of substance use disorders, they
will be added to the list of gpproved medications above.

c. Approved medications pad through the MAT funding appropriation must be billed to the
treatment court for payment by a contracted treatment provider.
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d. Withdrawa management medications:

Badofen (Lioresd)
Benztropine (Cogentin)
Carbamazepine (Tegretol)
Chlordiazepoxide (Librium) $
Clonazepam (Klonopin)
Clonidine (Catapres)
Divapores Sodium (Depakote)
Gabapentin (Neurontin)
Haoperidol (Hadol)
Hydroxyzine (Vistaril)
FolicAcid

Lorazepam (Ativan)
Olansapine (Zyprexa)

Prazosin (Minipress)
Prochlorperazine (Compazine)
Propranolol (Inderd)
Quetiapine fumarate (Seroquel)
Thiamine

Trimethobenzamide (Tigan)
Trazodone (Desyrel)
Topiramate

2) Medication Services:

a

d.

Medication Services must be invoiced by treatment providers contracted with OSCA who are
certified by DMH. Services shdl vary in level of intensity based on individud needs. Referrd
relaionships may be established to meet the individua's assessed need.

Treatment providers must verify the physician (or other medica professiond) are
licensed/ certified by the Missouri Board of Registration for the Hedling Arts to prescribe
medication and/ or order administration by staff whom are certified to perform the duties.
Missouri Board of Registration for the Hedling Arts (mo.gov)

Examples of medication services include: an assessment, physica exam, nursing services, drug
testing conducted immediately prior to administration of MAT to ensure abstinence and regular
follow-up visits conducted by a physician (or other medica staff) to ensure the medication is
working, that the side effects are not too uncomfortable and that the person is taking the
medication as prescribed. |f the medication is not working as expected, the physician may adjust
the dosage or prescribe a different medication. Medication Services may be provided via
telehedth.

Approved medication services pad through the MAT funding appropriation must be billed to
the trestment court for payment to contracted treatment providers.

3) Psychosodd Services (substance use disorder tregtment):
a Psychosocid services and substance use disorder treatment as determined by individuad dinicd

assessments while a treatment court participant is prescribed FD A-gpproved medications for use
in the treatment of opioid and/ or dcohol dependence.

b. Psychosodd services comprise services currently induded in Section 2.2 of this RFP

NOTE: Treatment Court Day and Testing Services are not payable with MAT Funding.

¢. Psychosodd services pad through the MAT funding gppropriation must be billed to the trestment

court for payment by an OSCA contracted treatment providers.
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233 Section 478.004 RSMo, stipulates:

1) A treatment court shal not prohibit a participant from participating in and receiving medication
assisted treatment under the care of alicensed physician;

2) A participant shal not be required to refrain from using medication assisted treatment asaterm or
condition of successful completion of the trestment court program; and

3) A participant shal not bein violation of the terms or conditions of the trestment court on the basis
of his/ her participation in medication assisted treatment under the care of alicensed physician.

2.4 Program Service Requirements

241

Comprehensive Assessment

1) The contractor shal conduct a comprehensive assessment with al participants within seven (7)
caendar days of the date of referra from the treatment court, unless otherwise amended and/ or
directed by the trestment court. Any exceptions must be documented in the participant’s record.

2) The comprehensive assessment is an evduation of an individud's physica, menta and emotiond
hedith, induding issues relaed to substance use and/ or menta hedth, dong with their ability to
function within a community in order to determine service needs and formulate recommendations
for trestment. Components include:

a Risk assessment to determine emergency, urgent and/ or routine need for services

b. Presenting problem, brief history, current medications, current medica conditions and current
symptoms as obtaned from the individua;

c. Formulaion of adiagnossby aLMHP; and

d. Development of atreatment plan.

3) The comprehensive assessment must indude the following:

a Basicinformation (demographics, age, language spoken);

b. Presenting concerns from the perspective of the individud, induding reason for referra/ referra
source, wha occurred to cause them to seek services;

¢. Risk assessment for determining emergency, urgent or routine need for services (suiade, sefety

and risk to others);

Trauma history (experienced and/ or witnessed abuse, neglect, violence or sexua assault);

Substance use treatment history and current use induding acohol, tobacco and/ or other drugs.

For children/ youth prenatd exposure to dcohol, tobacco or other substances;

Mentad status

Mentd hedth treatment history;

Medication information induding current medications, medication alergies/ adverse reactions,

efficacy of current or previoudy used medications;

i. Physica hedth summary (hedth screen, current primary care, vision and dentd, date of last
examinations, current medica concerns, body mass index, tobacco use status and exercise leve).
Immunizations for children/ youth and medica concerns expressed by family members that may
impact the child/ youth;

j. Assessed needs based on functioning (chalenges, problems in daily living, barriers and
obstades);

k. Risk-taking behaviors induding child/ youth risk behaviors;

I. Living situation induding living accommodations (where and with whom), financid situation,
guardianship, need for assigtive technology and parenta/ guardian custodia status for
children/ youth;

m. Family, induding cultura identity and current and past family life experiences. For family
functioning/ dynamics, relationships, current issues/ concerns impacting children/ youth;

n. Developmentd information, induding an evauation of current aress of functioning such as
motor development, sensory, speech, hearing and language, emotiond, behaviord and
intellectua functioning and seif-care abilities;
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242

o. Spiritud beliefs/ religious orientation;

Sexudlity, induding current sexua activity, safe sex practices and sexud orientation

Need for and avallability of social, community and natura supports/ resources such as friends,

pets, meaningful activities, leisure/ recreation interests, seif-help groups, resources from other

agencies and interactions with peers induding children/ youth and family;

r. Legd involvement history;
Legdl status such as guardianship, representative payee, conservaorship and probation/ parole;
Education, induding intellectua functioning, literacy level, learning impairments, attendance and
achievement;
Employment, indluding current work status, work history, interest in working and work skills;
Saus as acurrent or former member of the U.S Armed Forces;

. Clinica formulation, an interpretive summeary induding identification of Co-occurring or co-
morbid disorders and psychologica/ sodid adjustment to disabilities and/ or disorders;

x. Diagnosis(es),

y. Individua's expression of service preferences;

z. Assessed needs/ trestment recommendations such s life godls, strengths, preferences, abilities

and barriers; and
aa Sgnaure, date, title and credentia(s) of staff completing the assessment.

4) The comprehensive assessment shal be completed by a QMHP, with findization by an LMHP for
completion of the diagnosis and dinical summary, induding dated signature.

5) Assessment updates shal be completed as dinicaly indicated by the treatment team to fadilitate
transition between levels and placement in the appropriate level of care. At a minimum, reassessment
in outpatient levels of care shdl take place every 12 months.

6) Documentation for assessment updates shdl indude:

a A nardive summary;,
b. Therecommended leve of care; and
c. Any recommended changes to the treatment plan based on the reassessment.

7) Reassessment should not be conducted when an individud is intoxicated or experiencing withdrawa
symptoms.

8) Particpants who score low risk/ low need (Quadrant 4) on the RANT®, shal not undergo afull
assessment, but may go through Early | ntervention (outlined abovein 22.9).

T reatment Planning

The contractor shal develop an individudized treatment plan for each participant and review the
document with the treatment court within fourteen (14) cadendar days of admission to the program, or
sooner if required for certification, and periodicaly as directed by the treatment court. The contractor
shdl agree and understand tha the treatment court has the find authority on the assgnment of
treatment level and approva of any changes in treatment level. The contractor shal atend meetings as
required by the trestment court.

1) Theindividua (and parent/ guardian, as applicable and appropriae) shal directly participate in the
development of the treatment plan, which shal reflect their unique needs and gods. The initid
treatment plan must indude, a& a minimum:

L7

~

gE<Ec

a |dentifying information;

b. Gods as expressed by the person served and family members/ naturd supports (as
gppropride) tha are messurable, achievable, time-spedific with stat dae strength/ skill
based and indude supports/ resources needed to mest goas and potentid barriersto achieving

gods

c. Specific tretment objectives tha indude a start date, are understandable to the individua

served and sufficiently spedific to assess progress, responsive to thedisability or concern and

reflective of age, development, culture and ethnicity; and
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25

251

d. Spedific interventions and services induding action steps, modadities and services to be
utilized, duration and frequency of interventions, who is responsble for the intervention and
action steps of the individua served and family members/ natura supports, as gppropride

2) Treatment plans must indude the dated signature of the QAP or QMHP completing the plan with
findization by an LMHP. The LMHP's dated signature certifies that trestment is needed and
services are gppropriae as described in the trestment plan and does not recertify the diagnosis

Levels of Care
For the purpose of this contract, one (1) unit is defined as fifteen (15) minutes of service delivery.

1) The contractor shal notify the trestment court if there is a need for medicaly monitored withdrawal

management services. The contractor will assist the treatment court in the referra process for such
services, if requested.

2) The contractor shal only provide trestment services a the request of the treatment court. Any
exceptions and/ or changes to the levels of service shdl be approved in writing by the treatment court
and documented in the participant’s treatment record prior to services being provided.

Reporting Requirements
The contractor shall document each service provided in the partidpant’s dinica record. Progress notes
shdl include the following information:

1) Typeof service

2) Dae

3) Beginning and ending time;

4) Symopsis of the service; and

5) Sgnature, title, and credentia(s) of service provider.

The contractor shal maintain regular communication with the trestment court, including but not limited
to, a written and a verba report from the tretment provider(s) a each staffing which indudes the
following:

1) Attendance of the participant a treatment appointments;
2) Active engagement by the participant) induding, but not limited to good participation in al areas of
the program, completing homework assignments, reporting to their PO (as gpplicable);
3) Compliance with treastment (Is the participant moving forward in achieving treatment plan goas and
objectives?;
4) Recommendations by the trestment provider concerning:
a Current trestment services and any modifications to the tregtment plan, if needed (partidpant
progress in treatment);
b. Concerns (if the participant is not progressing), suggested improvements, trestment plan
updates, or sanctions, if warranted; and
c. ldentification of other agency/ community resources and supports induding others providing
services, plans for coordinating with other agencies, services needed to be addressed through
referral/ services with another organization which may indude:
* Housing (emergency housing services and/ or sfe, supportive, and stable/ sustainable
housing)
e Transportation (lack of transportation, assistance with vehide maintenance/ repairs, lack
of sufficient access to public transportation)
Child Care (access to qudity, affordable childcare)
Basic Needs (food, cothing, hygiene, utilities, communication access, etc.)
Employment (barriers/ needs to obtaining/ maintaining gainful employment)
Medicd (establishing primary care, doctor’s gppointments, Medicaid/ Medicare
gpplication assistance)
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I3

* Mentd Hedth (engaging with care, medication/ tretment compliance, menta hedith
crises)
* Dentd (establishing dental care, emergency dentd needs, preventative cae)
» Training (parenting, life skills, financid literacy, time management, stress management,
tenant education)
A summary of treatment services provided in order for the judge to ask the participant open-ended
questions about their trestment and progress; 2
Drug test results (positive, negative, dilute, tampered, and no shows);
Medication services, MAT referras, prescriptions; and
Services to indude CBT, as involvement in community recovery support groups and other socid
activities (start date, progress, and end date).

The contractor shal notify the trestment court in the event any of the following occur:

Missed gppointments;

Positive, dilute or tampered urindysis results

Disdosures of illegal drug or dcohol use by participants;

Any and al reports of participant illegal drug or dcohol use whether the report is self-disclosed or
reported by any other party;

Saf observes drug or acohol use and/ or impairment related to such use:

Changes in the participant’s trestment plan;

Need for additiond services;

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

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

The offeror must provide not to exceed prices for the services identified below. Should a contract avard be

made based upon the offeror’s proposd, the prices stated herein shdl be legdly binding for the entire contract
period.

OFFEROR NAME: Southeast Missouri Behavioral Health

Page 17 of 27

Ss Bt | Unito
Description Price Service
Comprehensive Ascessment $270.33 Per assessment
Assessment update $135.16 Per assessment

Case Management/ Community Support $24.51 Per % hour
Crisis | ntervention Per % hour

; Dy Trestment 323729 PP Per day

Tn;uaow Withdrawa Ma@rmt Per day

- Medically Monitored Withdrawa Management N/A Per day
Early Intervention $15.14 Per % hour
Family Conference $28.95 Per 4 hour
Family Therapy S L AC  Per Yahour
Group Counsdling 27 Mup | PerYahour
Group Counssling (Collatera relationship) §§;g§ NIV Per % hour
.Group Rehabilitative Support $4.08 Per % hour
Group Counsdling (Trauma Related) . $;E)8 Per %4 hour
Individua Counssling SARCAPNE  Far %% howr
Individua Counssling (Collaterd Relationship) SIS QARNCC  Per Y% hour
Individual Counssling (Co-Occurring Disorder) $3446 QAPIACC ey 74 hour
Individusl Counsling (Traiime Releted) 33446 8@,’3’;“1‘3 Per ¥ hour




PRICIN G PAGES, continued
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Residentid Support $44.57 Per day
Treatment Court Day $24.51 Per %4 hour
*Drug/ Alcohol Testing: Sample Collection Only (Lab Per test
conf. only)

* Sample Collection with 1-panel on-site provided by Per test
| contractor - $3.12

* Sample Collection with 2-panel on-site provided by Per test
contractor $6.24

*Sample Collection with 3-panel on-site provided by Per test
| contractor ) $9.36

*Sample Collection with 4-panel on-site provided by Per test
contractor $12.48

*Sample Collection with 5-panel on-site provided by Per test
ST f | 81560

*Sample Collection with 6-panel on-site provided by Per test
contractor 7 7 $18.72 -
*Sample Collection with 7-panel on-site provided by Per test
‘contractor - - |$2184

*Sample Collection with 8-panel on-site provided by Per test
contractor 7 - |$24.96 . S
*Sample Collection with 9-panel on-site provided by

contractor 7 7 $28.08 Per test
*Drug Testing: Sample Collection and On-Ste Test (Kit N/A Per test
provided by Trestment Court)

Drug Testing: Breathayzer (Equipment provided by

contracton o | N/A Sl
Drug Testing: Breathdyzer (Equipment provided by

Trestment Court) N/A Fertedt

Type text here



PRICIN G PAGES, continued
Theoffemrmtstplwideoopiesofinvdcasofactualoostperdosefaﬂ'lemetimﬁmsa\dsavicas

identified below with the double asterisk.

**Medication Service - Physician Office Visit

Medication: [Medication Assisted Tregtment (MAT)]

No pricing
needed

No pricing

|

**Ndtrexone- Ord heatot Per Dose
**Extended-Release Injectzble Naltrexone (Vivitrol®) ':;ggd"g Per Dose
**Buprenorphine (i.e. Subutex®), No pricing Per Dose
T S——" md"g Per Dos
**Burprenorphine Implants No priang Per Dose
**Methadone i Per Dose
**Acamprosde md"g Per Dose
**Disulfiram | ";‘e‘;’gd"g Per Dose
**Buprenorphine Extended-Release I njection (i.e. No priang Per Dose
Sublocade™ needed

**Badlofen (Lioresd) No pricag Per Dose
**Benztropine (Cogentin) Leprang Per Dose
**Carbamazepine (tegretol) wd"g Per Dose
"a{;lordiaaepome (Librium) e Per Dose
**Clonazepam (Klonopin) Nopriche Per Dose
**Clonidine (Catapres) oprcng Per Dose
**Divalproex sodium (Depakote) Hopvicg Per Dose
**Gabapentin (Neurontin) i Per Dose
**Haoperidol (Hadol) Napacn Per Dose
**Hydroxyzine (Vistaril m""g Per Dose
**Folic Add Hapicng Per Dose
**Lorazepam (Ativan) :;;);dng Per Dose
**Olanzzpine (Zypre) Ml Per Dose

Page 19 of 27




**Prazosin (Minipress) :;’;"‘"9 Per Dose
**Prochlorperazine (Compazine) i PerDow
**Propranolol (Inderal) s Per Dose
**Quetiapine fumarate (Sroquel Mo prong Per Dose
**Thiamine ey fer Do
**Trimethobenzamide (Tigan) r’;‘;’;d“g Per Dose
**Trazodone (Desyrel) el vl ke Do
Topiramate plndge Per Dose

*Exhibits G and H must be completed for any individual who collects urine specimens for drug testing.
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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: DWI, Adult, Veterans, Family and Juvenile.

OFFEROR NAME: _ Southeast Missouri Behavioral Health

1 Clark
1 Schuyler

1 Scotland
2 Adair

2 Knox

2 Lewis

3 Grundy

3 Harrison i
3 Mercer
3] Putnam

4 Atchison
4 Gentry

4 Holt

4 Nodaway
4 Worth

5 Andrew

5 Buchanan

Chariton
9 Linn
9 Sullivan
10 Marion
10 Monroe

L seChades ] ] ] [ | |
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12 Audrain

12 Montgomery

12 Warren

13 Boone

13 Callaway

14 Howard
Randolph

Lafayette

Franklin
20 Gasconade
20 Osage

I 7" N N N S S S A
O 0 2 I Y I WO ) A

Madison
24 St. Francots
24 Ste. Genevieve
24 Washington
25 Maries
25 Phelps X X X X
25 Pulaski X X X X
25 Texas
26 Camden
26 Laclede
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26 Miller

26 Moniteau

26 Morgan

27 Bates Type text here
27 Benton

27 Henry

St. Clair

Barton
28 Cedar
28 Dade

Vernon

Dallas
30 Hickory
30 Polk

Webster

Bollinger
32 Cape Girardeau
32 Perry
33 Mississippi

Scott

34 New Madnd

b S

Pemiscot

Dunklin

Stoddard

37 Howell
37 Oregon
37 Shannon
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EXHIBIT A
Additional T reatment Prog”'{gfamaﬁon
OFFEROR NAME:

The offeror shdl respond to each question/ saement below to supply OSCA with accurate and comprehensive
information regarding the services provided within offeror’s agency.

TREATMENT PHILOSOPHY

1. Wha is the program’s philosophy of trestment?

2 How is this philosophy “ operationdized” on adaly basis?

3 Does the program serve adesignaed target populdion?

4 Does the program use harm reduction techniques? | f so, please describe.

LEVEL OF CARE

Wha leves of care does the program provide?

Wha criteria are used to determine the gppropride leves of care?

Are savices offered for both individuds and families?

Wha levd of care metricis used?

Wha aethe mgor differencesin thelevels of care provided?

Wha arethe stae requirements for trestment programs related to each leve of care provided?
Arethere plans to provide other levels of carein the future?

NOOAWN =

PROGRAM DESIGN AND TREATMENT INTERVENTIONS
Wha are the key dements of the progran’s design?
Does the design utilize evidence-based trestments? | f so, please describe
How does the program address culturd-specific needs of the dient populaion?
" Does the program use a strength-based model? Please explan.
Are dinicd assessments conducted by licensed and certified professionds? If so, wha are the licensure and
cartifications of the professionds conducting the assessments?
How frequently are dients reassessed?
Are dients screened and assessed for both mentd and substance use disorders?
Are s andardized instruments used to screen and assess for each typeof disorder? |f so, what instruments are used?
Wha new interventions or services have been added in the past 2 years to enhance the program’s design?
Which community partnerships have been established by the program, and how have these been mantaned over
time?
10. Does the program use manudized treatment curricula? | f so, which curricula are used?
1. Wha experience does the program havein providing services to justice-involved populaions?

WL ~NO kLN

PROGRAM OPERATIONS

1. Does the program offer onsite drug testing? s there a drug-testing lab on site? How quickly are drug test results
avdlable?

" Does the program have an established, written drug-testing protocol? If so, what does it indude (eg, process,
chan-of-custody, andysis, technologicad and legd support, &ic)?
Does the program provide case management services? |f so, plesse describe
Does the program have an established community provider network in place for complementary and support
services?
Does the program have aformd grievance process in place?
What types of dient information are mantaned by the program?
| sthis informaion mantained on an dectronic databass? |s this database encrypted?
Wha aethe program's after-hours and emergency service protocols?
Does the program have aformd fiscd management and accounting procedure in place? |If so, plesse describe
Plesse provide acopy of the program’s organizationd chart that dearly describeskey adminigtrative and operaiond
components.
Are processes in place to assist the uninsured in accessing insurance coverage through ether Medicad or
federd/ stde insurance exchanges?

WoN OO0 AW N

Y
=]
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1.

12
13.
14.

Does the program offer specidized services for unique populaions (eg., gender, offender, non-offender, DM,
velaans ec)?

Doesthe program offer or assist with transportation services?
Arerecords kept in an andog or digtd system?
I sthe record system interoperable with the other mgor eectronic hedth records systemsin the area?

STAFF CHARACTERISTICSAND QUALIFICATIONS

©EOND B WN=

Wha atempts have been made to provide diversity among the program’s tregtment team?

Wha atempts have been made to ensure culturd competency among the program's team?

Doesthediversity of the tretment team gppropriaey reflect the diversity of the community?

Isthe program team able to gppropriady engage with the dients in a culturdly competent manner?

To wha extent does the treetment team indude multidisaplinary taff? Do these stdf have experiencein working
with court referrds and with drug-involved offenders?

Isthe program’s treetment team licensad and credentided as per stade requirements?

What type of staff training has been provided tha digns with the needs of the program’s target population?
Doesthetreament stff practice sdf-improvement and sdif-care as part of a cohesiveteam?

Does the trement staff modd the hedth they teach their dientde?

INSURANCE AND MEDICAID

1.

=0 N O ouswN

N oOos WN

Are processes in place to assist the uninsured in accessing insurance coverage, through ether Medicad or the
federd/ daeinsurance exchanges?

Does the provider have a system for determining whether an individud hasinsurance or isdigble for Medicad?
Isthe treatment provider digble to recaive payment from Medicad? If so, does the provider accept Medicad?
Does the program accept the mgor Medicad plans or other hedth plansin the cachment aed?

. Doesthe program offer medication assisted thergpies conformant to the Medicad formularies?

Does the programn assess individuds in 2 manner to ensure medicd necessity in conformance with Medicad
protocols?
Arethe trestment moddities offered in conformity with the stae Medicad plan?

UALITY ASSURANCE MECHANISM

Wha are the federd, stae, and locd requirements for trestment service delivery in your cachment aee? (eg,
accreditation, fire, ssfety, zoning, Medicad/ Medicare digibility and billing requirements, confidentidity regulaions
(42 CFR), ADA specificdtions)

Does the program mantan awritten set of formd policies, procedures, and/ or standard operaions guiddlines?
I's the program subject to periodic onsite reviews by the state regulatory authority, accreditation agency, or other
monitoring organization?

How does the program monitor the implementation of trestment components?

Does the staff have input into the program’s design and changes to the design? )
Do dients have an opportunity to voice constructive opinions regarding ways to improve the progran?How is this
fesdback used?

Isdinicd supervision avalable on ste?If so, who provides this supervison?

PROGRAM EVALUATION

1.

® N O A WN

Wha program evaudtions are required by locd, state, and federd agencies? How frequently are evauations
required?

What program evduations are required by funding entities? How frequently?

Has program evauation been conducted to date?f so, what type of evauation was conducted and wha werethe
results?

Wha performance measures does the program compile and monitor? How are these measures used by program
administraors?

Does the program operate an dectronic management information system (MIS§?

Who has acoess to the MI Sdatabass? What confidentidity ssfeguards arein place?

Are both quditative and quantitative evduation daa collected?f so, plesse describe

Would the program support an externd evaudion (eg, use of an edernd evauator/ researcher)? Does the
program have experience in working with an exernd evauaor?

| sthe program willing to share completed evaduations (methodologies and resuilts) with the court?
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COMPETENCIESTHE PROVIDER MUST HAVE OR MUST BE WILLING TO DEVELOP

T
2

O OBAW NSE O OND AW

NO

10.
1.

12
13.
14.

Isthe program willing to provided court-ordered tredtment servicesto justice-involved dients?

Does the program provide contingency management as pat of substance abuse trestment? |If not, would the
program support the use of these techniques?

Will the program provide treatment of varying duration?|f S0, please describe:

Are services time driven or based on dinicd and medicd need?

I's the program willing to communicate tregtment progress with probation and parole officers and with the drug
court team?

How does the program provide modifications to its tregtment interventions and moddities?

How does the program address dient motivation? Does the program utilize motivationd enhancement theories?
Isthe program willing to be an active member of the court team (eg, paticpae in staffing and hearings)?

EDICATION ASSISTED TREATMENT (MAT)

Does the program support medication-assisted trestment (MAT) gpproaches to recovery?

Does the program have aMAT prescribing physiciay nurse practitioner on staff? If so, wha spedidized training
or certification has been recaived?

Does the program have established reationships with MAT prescribing physidians in the community?

Wha communication protocols arein place with MAT prescribing physidans or other medicd staff (both onsite
and offsite) to ensure that there is adequate communication regarding dients MAT compliance and progress?
What addiction medications are currently avalable to the program or the program’s community MAT provider
network? How long have these medications been used by the presribing medica staff? How many exigting diients
within the program receive MAT?

Doesthe program have established protocols for MAT patients?

Doesthe program have aMAT taper, length of time requirement, or other policy that is not consistent with MAT
evidenoe-based prindples?

What types of psychosodd trestments (eg, cognitive and behaviord therapies) ae avalableto MAT pdients?
What other substance abuse trestment services are avalable for MAT redipients?

Are addiction medicines stored and dispensad on site?

What isthe program’s funding sourcefor MAT sarvices (eg., privateinsurance, federd or sadeinsuranceexchange,
Medicad, public trestment funds, seif-pay, grant funding, etc)?

. Isthere an adequate number of pharmades in the caichment areato fill addiction medicne prescriptions?

Has the program negotiated addiction medication costs with pharmacies within the catchment area?
What staff training has been recsived rdaed to MAT?
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