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P.O. Box 104480

2112 Industrial Drive

Jefferson City, Missouri 65110- 4480

RFP NO. OSCA 25-02848 CONTACT: Mitchell Bonine
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Office of State Courts Administrator.
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OFFICE OF STATE COURTS ADMINISTRATOR
TERMS AND CONDITIONS -- REQUEST FOR PROPOSAL

TERMINOLOGY/DEFINITIONS

Whenever the following words and expressions appear in a Request for Proposal
(RFP) document or any addendum thereto, the definition or meaning described
below shall apply.

a. Agency and/or State Agency means the statutory unit of state government
in the state of Missouri for which the equipment, supplies, and/or services are
being purchased by the Office of State Courts Administrator (OSCA). The
agency is also responsible for payment.

b. Addendum means a written, official modification to an RFP.

Amendment means a written, official modification to a contract.

d. Attachment applies to all forms which are included with an RFP to incorporate
any informational data or requirements related to the performance
requirements and/or specifications.

e. Proposal End Date and Time and similar expressions mean the exact
deadline required by the RFP for the receipt of sealed proposals.

f. Vendor means the supplier, offeror, person, or organization that responds to
an RFP by submitting a proposal with prices to provide the equipment, supplies,
and/or services as required in the RFP document.

g. Contact means the contract staff member of OSCA.

h. Contract means a legal and binding agreement between two or more competent
parties, for a consideration for the procurement of equipment, supplies, and/or
services.

i Contractor means a supplier, offeror, person, or organization who is a
successful vendor as a result of an RFP and who enters into a contract.

J- Exhibit applies to forms which are included with an RFP for the vendor to
complete and submit with the sealed proposal prior to the specified end date
and time.

k. Request for Proposal (RFP) means the solicitation document issued by OSCA
to potential vendors for the purchase of equipment, supplies, and/or services as
described in the document. The definition includes these Terms and Conditions
as well as all Pricing Pages, Exhibits, Attachments, and Addendums thereto.

l. May means that a certain feature, component, or action is permissible, but not
required.

m. Mlcjlst means that a certain feature, component, or action is a mandatory condition.

Offeror means the supplier, vendor, contractor, person, or organization that

responds to an RFP by submitting a proposal with prices to provide the

equipment, supplies, and/or services as required in the RFP document.

0. Pricing Page(s) applies to the form(s) on which the vendor must state the
price(s) applicable for the equipment, supplies, and/or services required in
the RFP. The pricing pages must be completed and submitted by the
vendor to the specified proposal end date and time.

o

=]

p. RSMo (Revised Statutes of Missouri) refers to the body of laws enacted by
the Legislature which govern the operations of all agencies of the state of
Missouri.

g. Shall and Will has the same meaning as the word must.
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Should means that a certain feature, component and/or action is desirable but
not mandatory.

Significant other is defined as a spouse, parent, live-in partner or child of the
participant.

Staff are individuals contracted to provide services.
INTRODUCTION AND GENERAL INFORMATION

This document constitutes a Request for Proposals (RFP) from prospective
offerors for the development of a qualified vendor list (QVL) for various
specialized services related to treatment court programs. These specialized
services will be used as directed by the treatment courts located in various
counties throughout the state of Missouri. Contracts established as a result of
this RFP will be used by the treatment courts, on an as needed, if needed basis,
in accordance with the requirements and provisions stated herein.

The resulting contracts shall not be construed as an exclusive agreement. The
Office of State Courts Administrator (OSCA) and the local treatment court(s)
reserve the right to secure identical and/or similar services from any other source
at any time in conjunction with or in replacement of the services acquired
hereunder. The selection of specialized treatment providers shall be at the sole
discretion of the local treatment court on a case-by-case basis.

Background Information

OSCA, on behalf of the Treatment Courts Coordinating Commission (TCCC), is
seeking to establish contracts for substance use and/or mental health treatment
services to help address the needs of substance using participants of the
treatment court programs in the state of Missouri. The following types of
treatment court programs are currently in operation: adult treatment court, family
treatment court, juvenile treatment court, veterans treatment court and DWI
court.

The courts participate in the development of treatment programs for treatment
court participants in various counties throughout the state. See Attachment #1
for a listing of operational treatment courts in Missouri.

It shall be the offeror's responsibility to ask questions, request changes or
clarification, and otherwise advise OSCA if any language, specification or
requirement of the RFP appears to be ambiguous, contradictory, and/or arbitrary,
or appears to inadvertently restrict or limit the requirements stated in the RFP to
a single source. Any and all communication from offerors regarding
specifications, requirements, competitive proposal process, etc., must be
directed to the OSCA contact shown on the first page of the RFP, unless the
RFP specifically refers the offeror to another contact. Such communication
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should be received at least ten (10) calendar days prior to the official proposal
response due date.

Every attempt shall be made to ensure the offeror receives an adequate and
prompt response to any question or request for change or clarification. However,
in order to maintain a fair and equitable procurement process, all offerors will be
advised, via the issuance of an amendment to the RFP of any relevant or
pertinent information related to the procurement. Therefore, offerors are advised
that any questions received less than ten (10) calendar days prior to the RFP due
date may not be answered.

Offerors are cautioned that the only official position of OSCA is that which is
issued in the RFP or an amendment thereto. No other means of communication,
whether oral or written, shall be construed as a formal or official response or
statement. OSCA reserves the right to officially amend or cancel an RFP after
issuance.

Unless otherwise specifically stated in the RFP, all specifications and
requirements constitute minimum requirements. All services offered in all
proposals must meet or exceed the stated specifications and requirements. Any
manufacturer's names, trade names, brand names, information and/or catalog
numbers listed in a specification and/or requirement within this RFP are for
informational purposes only and are not intended to limit competition. The offeror
may offer any brand which meets or exceeds the specification for any item, but
must state the manufacturer's name and model number for any such brands in
the proposal. The offeror shall explain, in detail, (1) the reasons why the
proposed equivalent meets or exceeds the specifications and/or requirements
and (2) why the proposed equivalent should not be considered an exception
thereto. Proposals which do not comply with the requirements and specifications
are subject to rejection without clarification.

OSCA monitors all procurement activities to detect any possibility of deliberate
restraint of competition, collusion among offerors, price-fixing by offerors, or any
other anticompetitive conduct by offerors which appears to violate state and
federal antitrust laws. Any suspected violation shall be referred to the Missouri
Attorney General's Office for appropriate action.

The Missouri Office of State Courts Administrator, in accordance with the
provisions of Title VI of the Civil Rights Act of 1964 (78 Stat. 252, 42 U.S.C. §§
2000d to 2000d-4) and the Regulations, hereby notifies all bidders that it will
affirmatively ensure that any contract entered into pursuant to this advertisement,
and all contractors, will be afforded full opportunity to submit bids in response to
this invitation and will not be discriminated against on the grounds of the owner’s
race, color, national origin, sex, age, disability, income-level, or LEP in
consideration for an award.

Titles of paragraphs used herein are for the purpose of facilitating reference only
and shall not be construed to infer a contractual construction of language.

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

2.0.2 The contractor shall:
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1) Be an agency certified by the Missouri Department of Mental Health (DMH),

2)
3)

Division of Behavioral Health, as a substance use and/or mental health
treatment provider to deliver the appropriate level of care based on a
validated assessment.

a. Recovery Support Service (RSS) Providers:

i. RSS providers who deliver substance use and/or mental health
treatment services to high risk/high need participants must be minimally
certified by DMH in Intensive Outpatient Rehabilitation;

ii. A copyof DMH certification must be submitted to OSCA annually;
iii. No provisional DMH certifications will be accepted;

iv.Courts may choose to collaborate with RSS Providers to provide
recovery support services and recovery housing (wrap around funding
outlined in the Treatment Court RFP).

v. Recovery housing shall not be considered residential support or
residential treatment.

b. Services shall vary in level of intensity based on individual needs. Referral
relationships may be established and documented to meet the individual’s
assessed need, including but not limited to medication assisted treatment
(MAT).

Remain certified for the duration of the contract,

Serve participants referred by the treatment court and be domiciled in
Missouri,

4) Agree and understand that the treatment court is the sole referral source for

5)

6)
7)

8)

this contract and must approve changes, including termination, of any
participant in the program,

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,

Participate in any research project or outcome study initiated by or required of
OSCA or the treatment court(s),

Not connect a personal computer or electronic computing device to an OSCA
computer or network without prior written approval from OSCA-

If clinically indicated, the contractor shall provide or assist the treatment court
in arranging transportation to and from the program site if the participants do
not have a means of transportation to promote participation in treatment and
rehabilitation services
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Itis highly desirable that the contractor provide services as follows:
1) Forall counties within a judicial circuit; and

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

The treatment court shall have the authority to determine the composition of
groups, for counseling and education purposes, for their referrals.

If the contractor elects or is required to vacate their current facilities, the
contractor shall notify OSCA and the treatment court(s) in writing, a minimum of
thirty (30) days prior to the date. If the contractor is relocating, the facility should
meet the approval of the treatment court(s).

An evidence-based, manualized curriculum is required for substance use and/or
mental health treatment. A list of evidence-based practices is provided under the
Evidence-Based Practices Resource Center .

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

The continuum of treatment services must include access to MAT, or be provided
through a contractual agreement.

1). MAT must be permitted to be continued for as long as the prescriber
determines the medication is clinically beneficial for the participant. A judge
may retain judicial discretion to reduce the risk of use, misuse or diversion of
these medications.

Any programmatic changes to this contract as a result of state statute, regulation,
or court order, adopted after the proposal receipt, which would materially alter the
services to be provided shall be accomplished by a formal contract amendment.

Cost Avoidance

Each participant must be evaluated for eligibility of Medicaid benefits (and
presumptive eligibility for Medicaid if the contractor is a qualified entity), private
insurance coverage, or other medical benefits. The treatment court program
shall not pay for services that are subject to payment from a third 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 amounts. The contractor shall avoid billing under this contract for costs of
services that are subject to payment from a third party health insurance carrier. If
a third party requires the member to pay any cost-sharing (such as co-payment,
coinsurance, or deductible) the treatment court may pay the cost-sharing
amounts. The treatment court’s liability for such cost-sharing amounts shall not
exceed the amount the treatment court would have paid for the contractor’s
service in accordance with the specialized treatment provider contract.

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 shall maintain
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records in such a manner as to ensure that all money collected from third party
resources can be identified on behalf of participants. The contractor shall make
these records available for audit and review, and shall certify, upon request, that
all third party collections are properly identified and used as a source of revenue.

2.1.3 The contractor may retain up to one hundred (100) percent of its third party
collections if all of the following conditions exist:

1) Total collections received do not exceed the total amount of the contractor's
financial liability for the participant.

2) There are no payments made by OSCA related to fee-for-service; and
3) Such recovery is not prohibited by Federal or State law.

2.2 Program Services

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

a. An intake process which shall consist of the initial screening interview to
determine the appropriateness for admission and the administrative and
initial comprehensive assessment procedures related to admission into
the program, and

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

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

a. Must be completed by a qualified mental health professional, with
finalization by a licensed mental health professional (LMHP) for
completion of the diagnosis and clinical summary; and

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

3)  Participants who score low risk/low need (Quadrant 4) on the RANT shall
not undergo a full clinical assessment and may be assigned to Early
Intervention (outlined below in 2.2.9).

2.2.2 Assessment Update

1) In the event a treatment court participant has received a comprehensive
assessment from a program operated by the contractor within the past six (6)
months, the contractor shall administer an assessment update upon re-
admission. This service consists of an update of a participant’s clinical
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 finalization by an LMHP for completion
of the diagnosis and clinical summary; and;

Page 7 of 68
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b. May be completed when participants transition from the various levels of
care within the same agency as clinically indicated by the treatment team.

3) Participants who score low risk/low need (Quadrant 4) on the RANT, shall 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/natural 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 shall 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 mental iliness, emotional disorder,
and/or substance use disorder and restore functional skills of daily living,
principally by developing natural supports and solution-oriented interventions
intended to achieve recovery/resiliency as identified in the goals and/or
objectives in the individual treatment plan.

Communicable Diseases Counseling

Communicable disease counseling assists individuals in understanding how to
reduce the behaviors that interfere with their ability to lead healthy, safe lives and
to restore them to their best possible functional level. Communicable disease
counseling topics can include, but are not limited to, HIV, hepatitis, sexually
transmitted infections (STI), tuberculosis (TB) status and/or disclosure of
substance use to family members/natural supports, addressing stigma in
accessing services, maximizing healthcare service interactions, reducing
substance use and avoiding overdose and addressing anxiety, anger and
depressive episodes. Prior to an individual being tested for HIV, counseling must
be provided by qualified staff.

1). The contractor shall:

a. Have a working relationship with the local health department, physician
QMHC or other qualified healthcare provider in the community to provide
any necessary testing services for human immunodeficiency virus (HIV),
tuberculosis (TB), sexually transmitted infections (STls), and hepatitis, if
such testing is requested by the participant;

b. Arrange for HIV, TB, STls, and hepatitis testing to be available to the
participant at any time during the course of the treatment;

c. Make referrals and cooperate with appropriate entities to ensure
coordinated treatment, as appropriate, is provided for any participant with
a positive test;
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d. Arrange individual post-test counseling for participants who test positive
for HIV or TB. Contractor staff providing post-test counseling must be
knowledgeable about additional services and care coordination available
through the DHSS; and

e. Provide group education for participants and/or their family
members/natural supports to discuss risk reduction and risk factors related
to HIV/TB/STls/hepatitis.

2). Group size shall not exceed 20 participants at any time.

3) Communicable disease counseling shall be provided by an LMHP, QMHP,
qualified behavioral assistant (QBA) who is knowledgeable about
communicable diseases, including HIV, TB, hepatitis, and STIs through
training and/or previous employment experience.

Crisis Intervention

Crisis intervention is designed to interrupt and/or ameliorate a substance use
and/or mental health crisis experience. The goal of crisis intervention is
symptom reduction, stabilization and restoration to a previous level of
functioning.

1) Key service functions include, but are not limited to:
a. Preliminary assessment of risk, mental status and medical stability;
b. Stabilization of immediate crisis;
c. Determination of the need for further evaluation and/or substance use
services; and
d. Linkage to needed additional treatment services.

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

Day Treatment

Day treatment services shall consist of a comprehensive package of services
consistent with the individual’s treatment plan which are designed to achieve and
promote recovery and improve functioning. Core components are group
rehabilitative support and therapeutic structured activities

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

a. Providing group rehabilitative support, based on individualized needs and
treatment plans, designed to promote an understanding of the relevance of
the nature, course and treatment of substance use and/or mental health
disorders, to assist individuals in understanding individual recovery needs
and how they can restore functionality;

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 disabilities, negative
symptoms and/or functional deficits associated with the substance use
and/or mental health disorder; and
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c. Assisting with the restoration of skills and use of resources to address
symptoms that interfere with activities of daily living and community
integration.

2.2.7 Ambulatory Withdrawal Management

2.2.8
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Organized outpatient services are delivered by trained clinicians who provide
medically supervised evaluation, withdrawal management, and referral services
according to a predetermined schedule. Services are provided in regularly
scheduled sessions under a defined set of policies and procedures or medical
protocols.
1) Services shall include, but are not limited to:
a. Assessment;
b. Medication or non-medication methods of withdrawal management;
c. Non-pharmacological clinical support;
d. Involvement of family members/natural supports in the withdrawal
management process;
e. Physician and/or nurse monitoring, assessment and management of signs
and symptoms of intoxication and withdrawal; and
f. Referralfor counseling and involvement in community recovery support
groups and arrangements for counseling, medical, psychiatric and
continuing care.

Medically Monitored Withdrawal Management:
Medically monitored withdrawal management is the process of withdrawing an
individual from a specific psychoactive substance (alcohol, illegal substance
and/or prescription medications) in a safe and effective manner to restore the
individual to the functionality of someone not under the influence of substances
or alcohol. This service consists of the provision of care to individuals whose
intoxication or withdrawal signs and symptoms are sufficiently severe to require
24 hour supervised medical care and monitoring; however, the full resources of a
hospital setting are not necessary. The service is provided in a residential
setting, certified by DMH, but does not include the provision of room and board.
1) Key service functions include, but are not limited to:

a. Medically supervised monitoring of vital signs, health status, and

withdrawal symptoms;
b. Medication services and medication services support; and
c. Referral to ongoing treatment.

2) Services must be provided a team of LMHPs, QMHPs, QBAs and

credentialed support providers as follows:

a. A physician or APRN who is on call 24 hours per day, seven (7) days per
week to provide medical evaluation and ongoing withdrawal management;

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

c. An RN with relevant education experience, and competency must be
available on site or by phone for 24-hour supervision

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

e. Aphysician or APRN must provide medication services;
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f. Aphysician, APRN, RN, or LPN may provide medically supervised
monitoring of vital signs and referral for ongoing treatment; and

g. All practitioners on the team may provide medically supervised monitoring
of health status and withdrawal symptoms.

2.2.9 Clinically Managed Residential Withdrawal Management

Clinically Managed Residential Withdrawal Management Services are provided in
an organized, residential, non-medical setting and are delivered by appropriately
trained staff who provide safe, 24-hour supervision, observation and support for
individuals who are intoxicated or experiencing withdrawal. Programs may be
staffed to supervise self-administered medications for management of withdrawal
symptoms. All programs shall have established clinical protocols to identify
individuals in need of medical services beyond the program’s capacity and to
arrange for transfer to an appropriate healthcare facility.

1) Services shall include, but are not limited to:
Individual counseling;

Group counseling;

Group rehabilitation support;

Peer and family support;

Community support; and

Medical and medication services support.

"0 00T

2.2.10 Clinically Managed High-Intensity Residential Services (Adult Criteria)

Clinically Managed High-Intensity Residential Services (Adult Criteria) Programs
are designed to serve individuals who, because of specific functional limitations,
need a safe and stable environment in order to develop and/or demonstrate
sufficient recovery skills so they do not immediately relapse or continue to use in
an imminently dangerous manner upon transfer to a less intensive level of care.
Individual needs are of such severity that treatment cannot be safely provided in
a less intensive level of care. Individuals shall receive at least 20 hours per week
of a combination of clinical and recovery services. The week starts on the
individual's date of admission. At least 10 of the 20 hours shall include a
combination of individual counseling, group counseling and rehabilitative support,
family therapy, peer and family support, community support, crisis intervention,
medication services and/or medication services support.

2.2.11 Early Intervention
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Early Intervention is designed for adult treatment court and Veteran’s treatment
court participants who score low risk/low need on the RANT® (Quadrant 4). A
clinical assessment is not needed for participants who score low risk/low need,
however an intake session (consisting of approximately 2 hour) will be needed to
schedule classes and gather information. Services are designed to address
problems or risk factors related to substance use and to help individuals
recognize the harmful consequences of high-risk substance use. Length of
service varies according to the individual’s ability to comprehend the information
provided and use that information to make behavior changes and avoid problems
related to substance use. The appearance of new problems may require
treatment at another level of care.
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1) Individualized outpatient services are provided by staff as indicated in this
RFP.

2) Group size shall not exceed 20 participants at any time.

2.2.12 Family Conference

Family conference is defined as a service that coordinates care with, and enlists
the support of, the natural support system through meeting with family
members/natural supports, and referral sources, about the participant’s treatment
plan, transfer, and/or discharge plan.

1) Family conference services must be provided by an LMHP, QMHP, or QBA.

2.2.13 Family Therapy

Family therapy consists of counseling or family-based therapeutic interventions
such as role playing, psychoeducational discussions for the primary individual
and/or one or more family members/natural supports. It is designed to address
and resolve patterns of dysfunctional communication and interactions that have
become engrained over time, particularly as it relates to the impact of substance
use. It is delivered by specialized staff in accordance with the primary
individual’s treatment plan. One or more family members/natural supports must
be present. Services can be offered to members of a single family, or members
of multiple families dealing with similar issues. Services to the individual’'s family
members/natural supports is for the direct benefit of the individual, in accordance
with their needs and treatment goals identified in the treatment plan and for the
purpose of assisting in the individual’s recovery.

1) Family therapy must be provided by a licensed or provisionally licensed
clinical social worker, professional counselor, marital and family therapist, or
psychologist practicing within their current competence.

2.2.14 Group Counseling

Group counseling is the goal-oriented therapeutic interaction among a counselor
and two or more participants based on needs and goals identified in individual
treatment plans. Services are designed to promote recovery through personal
disclosure and interpersonal interaction among group members. Group
counseling groups shall not exceed 12 participants.

1) Group counseling must be provided by a licensed or provisionally licensed
clinical social worker, professional counselor, marital and family therapist,
psychologist, QAP, or associate substance use counselor practicing within
their current competence.

2.2.15 Collateral Dependent Counseling (Individual and Group)
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Collateral dependent counseling is the planned, goal-oriented therapeutic
interaction with an individual or group of individuals to address dysfunctional
behaviors and life patterns associated with being a family member/natural
support of an individual who has a substance use and/or mental health disorder
and is currently participating in treatment.



OSCA 25-02848 — Specialized Treatment Provider

1) Key service functions of collateral dependent counseling include, but are not
limited to:

a.

b.

C.

Exploration of substance use and/or mental health disorders and its
impact on family members’ functioning;

Development of coping skills and personal responsibility for changing
dysfunctional patterns in relationships;

Examination of attitudes, feelings, and long-term consequences of
living with a person with a substance use and/or mental health
disorder;

Identification and consideration of alternatives and structured problem
solving;

Productive and functional decision-making; and

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

2) Collateral dependent counseling must be provided by a licensed or
provisionally licensed clinical social worker, professional counselor, marital
and family therapist, psychologist, QAP, or associate substance use counselor
practicing within their current competence.

2.2.16 Group Rehabilitative Support

Group rehabilitative support consists of facilitated group discussions, based on

individual needs and treatment plan goals, designed to promote an

understanding of the relevance of the nature, course and treatment of substance

use and/or mental health disorders, to assist individuals in understanding their

recovery needs and how they can restore functionality.

1) Key service functions of group rehabilitative support may include, but are not
limited to:
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a.

b.

Classroom style didactic lecture to present information about a topic
and its relationship to substance us and/or mental health;
Presentation of audio-visual materials that are educational in nature
with required follow-up discussion and are relevant to individuals’
needs and treatment plan goals. Instructional aids shall be
incorporated to enhance understanding and promote discussion and
interaction among individuals. Aids may include, but are not limited to
videos or other electronic media, worksheets, and informational
handouts and shall not comprise more than 20% of group
rehabilitative support sessions:

Promotion and discussion and questions about the topic presented to
the individuals in attendance; and

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

2) Programs must have a schedule and curriculum for delivery of group
rehabilitative support that address topics and material relevant to the
individuals served. Individuals should only attend groups with topics that are
relevant to their needs based on the assessment and interventions
recommended in their treatment plan.
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3) Group rehabilitative support must be provided by an LMHP, QMHP, QBA, or
credentialed support provider.

2.2.17 Group Rehabilitative Support (Trauma)
Group rehabilitative support (trauma) is the presentation of recovery and trauma-
related information and its application to individuals, along with group discussion,
in accordance with individualized treatment plan objectives. The contractor shall
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 shall not exceed an average of 20 participants during a
calendar month, per facilitator, per group. Group averages are calculated per
site.

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

2.2.18 Individual Counseling
Individual counseling is a structured and goal-oriented therapeutic counseling
interaction to resolve issues related to the use of alcohol and/or other drugs
and/or mental health disorders that interfere with the individual’s functioning.
This includes evidence-based interventions such as motivational interviewing,
cognitive behavioral therapy, and trauma-specific services.

1) Key service functions of individual counseling may include, but are not limited

to:

a. Exploration of an identified problem and its impact on individual
functioning;

b. Examination of attitudes, feelings and behaviors that promote
recovery and improved functioning;

C. Identification and consideration of alternatives and structured
problem-solving;

d. Discussion of skills to aid in making positive decisions;

e. Application of information presented in the program to the

individual’s life situations to promote recovery and improved
functioning; and

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

2) Individual counseling must be provided by a licensed or provisionally licensed
clinical social worker, professional counselor, marital and family therapist,
psychologist, QAP, or associate substance use counselor practicing within
their current competence.

2.2.19 Individual Counseling (Co-Occurring Disorder)
Co-occurring disorder counseling services is a structured and goal oriented
therapeutic interaction between an individual and their counselor designed to
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identify and resolve issues related to substance use and co-occurring mental
illness.

1) Individual counseling must be provided by a licensed or provisionally licensed
clinical social worker, professional counselor, marital and family therapist,
psychologist, QAP, or associate substance use counselor practicing within
their current competence.

2.2.20 Trauma Individual Counseling
Trauma individual counseling is provided to the individual in accordance with their
treatment plan to resolve issues related to psychological trauma in the context of
a substance use and/or mental health disorder. Personal safety and
empowerment of the individual must be addressed.

1) Trauma individual counseling must be provided by a licensed/provisionally
licensed clinical social worker, professional counselor, marital and family
therapist, psychologist, QAP, or associate substance use counselor practicing
within their current competence.

2.2.21 Medication Services
Treatment court participants shall have access to medications to treat substance
use and/or mental health disorders. This service consists of goal-oriented
interaction to assess the appropriateness of medications to assist in a
participant’s treatment, to prescribe appropriate medications, periodic
evaluation/evaluation/reevaluation of the efficacy of any prescribed medications,
and ongoing management of a medication regiment within the context of the
individual’s treatment plan. Medication Services are also included in MAT
funding (section 2.3).

1) Key service functions include, but are not limited to the following:
Assessment of the participant’s presenting condition;

Mental status exam;

Review of symptoms and screening for medication side effects;
Review of participant 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 behavioral health disorder(s); and

g. Prescription of medications when indicated.

"0 00T

2) Services shall be provided by a physician or resident physician (including
psychiatrist), physician assistant, assistant physician, or advanced practice
registered nurse who is in a collaborative practice arrangement with a
licensed physician.

2.2.22 Medication Services Support
Services consist of medical and other consultation for the purpose of monitoring
and managing an individual's health needs while taking medications.

1) Key service functions include, but are not limited to:
a. Evaluatingindividuals’ physical condition and need for withdrawal
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management;

Recording initial medical histories and vital signs;

Monitoring health status during withdrawal management;

Monitoring general health needs and meeting with individuals about
medical concerns educating individuals about disease prevention, risk
reduction, and reproductive health;

Triaging medical conditions that occur during treatment and managing
medical emergencies such as accidental injuries and drug reactions;
Conferring with healthcare providers and coordinating medical services
from other providers, as needed,;

Arranging or monitoring special dietary needs for medical conditions;
Reviewing medication requirements and the benefits of taking prescribed
medications as prescribed with individuals served;

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

Consulting with individuals on use of over-the-counter medications and
monitoring their use;

Administering therapeutic injections of medication (subcutaneous or
intramuscular);

Monitoring lab levels and providing feedback to individuals served, as well
as consulting with healthcare providers and treatment team members;

. Coordinating individuals’ medication needs with pharmacies, family

members/natural supports and prescription/drug assistance programs;

. Monitoring medication side-effects, including the use of standardized

evaluations; and
Monitoring medication orders from healthcare providers for treatment
modifications and educating individuals, as necessary.

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

2.2.23 Missouri Peer and Family Support

Peer and family support services are coordinated within the context of a
comprehensive, individualized treatment plan that includes specific individualized
goals. Peer and family support services are person-centered and promote
individual ownership of the treatment plan. These services may be provided to
the individual’s family members/natural supports when such services are for the
direct benefit of the individual being served, in accordance with the needs and
goals identified in their treatment plan and for assisting in the individual's
recovery.
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1) Key service functions include, but are not limited to:

a.
b.

C.
d.

Person-centered planning to promote the development of self-advocacy;
Empowering the individual to take a proactive role in the developing,
updating, and implementing their individualized treatment plan;

Crisis support;

Assisting the individual and family members in the use of positive self-
management techniques, problem-solving skills, coping mechanisms,
symptom management and communication strategies identified in the
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treatment plan so the individual remains in the least restrictive settings,
achieves recovery and resiliency goals, self-advocates for quality physical
and behavioral health and medical services in the community;

e. Assisting individuals/families in identifying strengths and personal/family
resources to aid recovery/promote resilience and recognize their capacity
for recovery/resilience. Serving as an advocate, mentor or facilitator for
the resolution of issues and skills necessary to enhance and improve the
health of a child/youth with substance use or co-occurring disorders; and

f. Providing information and support to parents/caregivers of children with
emotional disorders so they have a better understanding of the individual’s
needs, the importance of the “team” approach and assisting in the
exploration of options to be considered as part of treatment.

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

2.2.24 Residential Support
Residential support service shall consist of twenty-four (24) hour supervised
room, board and structured activities. Recovery housing shall not be billed as
residential support or residential treatment.

2.2.25 Treatment Court Day
Treatment court day is staff participating in treatment court staffing and/or
hearings, as required by the treatment court. Billing for treatment court day shall
only be billed per day (not per staff person attending court).

2.2.26 Drug/Alcohol Testing
1) The contractor shall provide collection services for drug testing services as
deemed necessary by the treatment court.

2) Allindividuals collecting samples for drug testing must follow the Collector
Standards (Exhibit G).

3) The following documents must be submitted to OSCA for each individual who
collects urine samples before providing this service:

a. A copy of their criminal history background check (Exhibit H);

b. A copy of the results from the Missouri Family Care Safety Registry
(Exhibit H); and

c. Acompleted Collector Guidance Acceptance Form (last page of Exhibit
G).

4) This service will not be payable to the treatment provider if urine specimen
collection is unobserved.

23 Medication Assisted Treatment (MAT) Funding

2.3.1 Appropriations approved by the General Assembly for fiscal year 2020
established a separate appropriation 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 alcohol and opioid addiction. The Treatment Courts Coordinating
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Commission shall enter into agreements with the treatment courts, DWI
courts, Veteran’s courts, and other treatment courts of this state in order to
fund medication assisted treatment programs. The Treatment Courts
Coordinating Commission shall submit an annual report to both the
Chairperson of the House Appropriations Committee and the Chairperson of
the Senate Appropriations Committee that includes information concerning
the contracts entered into and the impact of the medication assisted
treatment programs on the rates of recidivism.”

1) MAT services, including prescribed addiction medications, medication
services and psychosocial services (substance use disorder treatment), must
be invoiced by treatment providers contracted with OSCA and certified by
DMH to provide MAT services or have a referral relationship with a treatment
provider who is certified by DMH to provide MAT through a contractual
agreement. Treatment providers must verify the physician (or other medical
professional) is licensed/certified to prescribe medication and/or order
administration by qualified staff.

2.3.2 Approved Funding Categories for MAT:

1) Addiction Medications:

a. U.S. Food and Drug Administration (FDA) approved medications for use in
the treatment of opioid and/or alcohol dependence. As of February 1,
2024, these medications include:

¢ Naltrexone and Extended-Release Injectable Naltrexone
(Vivitrol®)

e Buprenorphine (Subutex®), Buprenorphine/Naloxone
(Suboxone®), Buprenorphine Extended-Release Injection.
Sublocade™ and Buprenorphine Implants

e Methadone

e Acamprosate

e Disulfiram

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

c. Approved medications paid through the MAT funding appropriation must
be billed to the treatment court for payment by a contracted treatment
provider.

d. Withdrawal management medications:

« Baclofen (Lioresal)
Benztropine (Cogentin)
Carbamazepine (Tegretol)
Chlordiazepoxide (Librium)
Clonazepam (Klonopin)
Clonidine (Catapres)
Divalproex Sodium (Depakote)
Gabapentin (Neurontin)
Haloperidol (Haldol)
Hydroxyzine (Vistaril)

Folic Acid
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Lorazepam (Ativan)
Olanzapine (Zyprexa)
Prazosin (Minipress)
Prochlorperazine (Compazine)
Propranolol (Inderal)
Quetiapine (Seroquel)
Thiamine

Trimethobenzamide (Tigan)
Trazodone (Desyrel)
Topiramate (Topamax)

2) Medication Services:

a.

b.

Medication Services must be invoiced by treatment providers contracted
with OSCA who are certified by the DMH.

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

Examples of medication services include: an assessment, physical 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 medical 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. If the medication is not
working as expected, the physician may adjust the dosage or prescribe a
different medication. Medication Services may be provided via telehealth.
Approved medication services paid through the MAT funding appropriation
must be billed to the treatment court for payment to contracted treatment
providers.

3) Psychosocial Services (substance use disorder treatment):

a.

Psychosocial services and substance use disorder treatment as determined
by individual clinical assessments while a treatment court participant is
prescribed FDA-approved medications for use in the treatment of opioid
and/or alcohol dependence.

Psychosocial services comprise services currently included in Section 2.2
of this RFP

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

Psychosocial services paid through the MAT funding appropriation must be
billed to the treatment court for payment by an OSCA contracted treatment
provider.
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2.3.3 Section478.004 RSMo, stipulates:
1) Atreatment court shall not prohibit a participant from participating in and
receiving medication assisted treatment under the care of a licensed
physician;

2) A participant shall not be required to refrain from using medication assisted
treatment as a term or condition of successful completion of the treatment
court program; and

3) A participant shall not be in violation of the terms or conditions of the
treatment court on the basis of his/her participation in medication assisted
treatment under the care of a licensed physician.

2.4Program Service Requirements

241 Comprehensive Assessment
1) The contractor shall conduct a comprehensive assessment with all
participants within seven (7) calendar days of the date of referral from the
treatment court unless otherwise amended and/or directed by the treatment
court. Any exceptions must be documented in the participant’s record.

2) The comprehensive assessment is an evaluation of an individual’s physical,
mental and emotional health, including issues related to substance use and/or
mental health, along with their ability to function within a community in order
to determine service needs and formulate recommendations for treatment.
Components include:

a. Risk assessmentto determine emergency, urgent and or routine need for

service;

b. Presenting problem, brief history, current medications, current medical
conditions and current symptoms as obtained from the individual;

c. Formulation of a diagnosis by a LMHP; and

d. Development of a treatment plan.

3) The comprehensive assessment must include the following:
a. Basic information (demographics, age, language spoken);
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b.

o

Presenting concerns from the perspective of the individual, including
reason for referral/referral source, what occurred to cause them to seek
services;

Risk assessment for determining emergency, urgent or routine need for
services (suicide, safety, and risk to others);

Trauma history (experienced and/or withessed abuse, neglect, violence,
or sexual assault);

Substance use treatment history and current use including alcohol,
tobacco, and/or other drugs. For children/youth prenatal exposure to
alcohol, tobacco, or other substances;

Mental Status;

Mental health treatment history;

Medication information including current medications, medication
allergies/adverse reactions, efficacy of current or previously used
medications;

Physical health summary (health screen, current primary care, vision and
dental, date of last examinations, current medical concerns, body mass
index, tobacco use status, and exercise level). Immunizations for
children/youth and medical concerns expressed by family members that
may impact the child/youth;

Assessed needs based on functioning (challenges, problems in daily
living, barriers and obstacles;

Risk-taking behaviors including child/youth risk behaviors;

Living situation including living accommodations (where and with whom),
financial situation, guardianship, need for assistive technology, and
parental/guardian custodial status for children/youth;

. Family, including cultural identity and current and past family life

experiences. For family functioning/dynamics, relationships, current
issues/concerns impacting children/youth;

. Developmental information, including an evaluation of current area of

functioning such as moto development, sensory, speech, hearing and
language, emotional behavioral and intellectual functioning, and self-care
abilities;

Spiritual beliefs/religious orientation;

Sexuality, including current sexual activity, safe sex practices, and sexual
orientation;

Need for and availability of social, community, and natural
supports/resources such as friends, pets, meaningful activities,
leisure/recreation interests, self-help groups, resources from other
agencies, and interactions with peers including children/youth and family;
Legal involvement history;

s. Legal status such as guardianship, representative payee, conservatorship,

and probation/parole;

Education, including intellectual functioning, literacy level, learning
impairments, attendance, and achievement;

Employment, including current work status, work history, interest in
working, and work skills;

Status as a current or former member of the U.S. Armed Forces;



OSCA 25-02848 — Specialized Treatment Provider

4)

6)

w. Clinical formulation, an interpretive summary including identification of co-
occurring or co-morbid disorders and psychological/social adjustment to
disabilities and/or disorders

x. Diagnosis(es)

y. Individual's expression of service preferences;

z. Assessed needs/treatment recommendations such as life goals, strengths,
preference, abilities and barriers; and

aa.Signature, date, title and credential(s) of staff completing the assessment.

The comprehensive assessment shall be completed by a QMHP, with
finalization by an LMHP for completion of the diagnosis and clinical
summary, including dated signature.

Assessment updates shall be completed as clinically indicated by the
treatment team to facilitate transition between levels and placement in the
appropriate level of care. At a minimum, reassessment in outpatient levels
of care shall take place every 12 months.

Documentation for assessment updates shall include:

a. A narrative summary;

b. The recommended level of care; and

c. Any recommended changes to the treatment plan based on the
reassessment.

Reassessment should not be conducted when an individual is intoxicated or

experiencing withdrawal symptoms.

Participants who score low risk/low need (Quadrant 4) on the RANT, shall

not undergo a full assessment, but may go through Early Intervention

(outline above in 2.2.9).

2.4.2 Treatment Planning

The contractor shall develop an individualized treatment plan for each participant
and review the document with the treatment court within fourteen (14) calendar
days of admission to the program, or sooner if required for certification, and
periodically as directed by the treatment court. The contractor shall agree and
understand that the treatment court has the final authority on the assignment of
treatment level and approval of any changes in treatment level. The contractor
shall attend meetings as required by the treatment court.

Page 22 of 68

1) The individual (and parent/guardian, as applicable and appropriate) shall

directly participate in the development of the treatment plan, which shall

reflect their unique needs and goals. The initial treatment plan must include,

at a minimum:

a. ldentifying information;

b. Goals as expressed by the person served and family members/natural
supports, (as appropriate) that are measurable, achievable, time-specific
with start date, strength/skill based and include supports/resources
needed to meet goals and potential barriers to achieving goals;

c. Specific treatment objectives that include a start date, are understandable
to the individual served and sufficiently specific to assess progress,
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responsive to the disability or concern and reflective of age, development,
culture, and ethnicity; and

d. Specific interventions and services including action steps, modalities, and
services to be utilized, duration and frequency of interventions, who is
responsible for the intervention and action steps of the individual served
and family members/natural supports, as appropriate.

2) Treatment plans must include the dated signature of the QAP or QMIHP
completing the plan with finalization by an LMHP. The LMHP’s dated
signature certifies that treatment is needed and services are appropriate as
described in the treatment plan and does not recertify the diagnosis.

2.4.3 Levels of Care
For the purpose of this contract, fee-for-service reimbursement of one (1) unitis
defined as fifteen (15) minutes of service delivery.

1)  The contractor shall notify the treatment court if there is a need for
medically monitored withdrawal management services. The contractor will
assist the treatment court in the referral process for such services, if
requested.

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

2.5 Reporting Requirements
The contractor shall document each service provided in the participant’s clinical
record. Progress notes shall include the following information:

1) Type of service;

2) Date;

3) Beginning and ending time;

4) Synopsis of the service; and

5) Signature, title, and credential(s) of service provider.

2.5.1 The contractor shall maintain regular communication with the treatment court,
including but not limited to, a written and a verbal report from the treatment
provider(s) at each staffing which includes the following:

1) Attendance of the participant at treatment appointments;

2) Active engagement by the participant including, but not limited to good
participation in all areas of the program, completing homework assignments,
reporting to their Probation Officer, as applicable;

3) Compliance with treatment (Is the participant moving forward in achieving
treatment plan goals and objectives?);

4) Recommendations by the treatment provider concerning:

a. Currenttreatment services and any modifications to the treatment plan, if
needed (participant progress in treatment);
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b. Concerns (if the participant is not progressing), suggested improvements
treatment plan updates, or sanctions, if warranted; and
c. ldentification of other agency/community resources and supports
including others providing services, plans for coordinating with other
agencies, services needed to be addressed through referral/services with
another organization which may include:
- Housing (emergency housing services and/or safe, supportive, and
stable/sustainable housing);
« Transportation (lack of transportation assistance with vehicle
maintenance/repairs, lack of sufficient access to public transportation);
» Childcare (access to quality, affordable childcare);
» Basic Needs (food, clothing, hygiene, utilities, communication access,
etc.);
- Employment (barriers/needs to obtaining/maintaining gainful
employment);
» Medical (establishing primary care, doctor’s appointments,
Medicaid/Medicare application assistance);
» Mental Health (engaging with care, medication/treatment compliance,
mental health crises);
» Dental (establishing dental care, emergency dental needs,
preventative care);
« Training (parenting, life skills, financial literacy, time management,
stress management, tenant education).
5) A summary of treatment services provided in order for the judge to ask the
participant open-ended questions about their treatment and progress;
6) Drugtestresults (positive, negative, dilute, tampered and no shows);
7) Medication services, MAT referrals, prescriptions; and
8) Services to include CBT, as involvement in community recovery support
groups and other social activities (start date, progress, and end date).

2.5.2 The contractor shall notify the treatment court in the event any of the following

occur:

3.0
3.1
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1) Missed appointments;

2) Positive, dilute, or tampered urinalysis results;

3) Disclosures of illegal drug or alcohol use by participants;

4) Any and all reports of participant illegal drug or alcohol use whether the report
is self-disclosed or reported by any other party;

5) Staff observes drug or alcohol use and/or impairment related to such use;

6) Changes in the participant’s treatment plan;

7) Need for additional services;

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

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

CONTRACTUAL REQUIREMENTS

Entire Agreement
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3.1.1

3.2

3.2.1

3.3

34

3.4.1

3.5
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A binding contract shall consist of: (1) the RFP, amendments thereto, and/or Best
and Final Offer (BAFO) request(s) with RFP changes/additions, (2) the
contractor's proposal including the contractor's BAFO response, and (3) OSCA's
acceptance of the proposal by "notice of award".

The contract expresses the complete agreement of the parties and performance
shall be governed solely by the specifications and requirements contained
therein. Any change, whether by modification and/or supplementation, must be
accomplished by a formal contract amendment signed and approved by and
between the duly authorized representative of the contractor and OSCA prior to
the effective date of such modification. The contractor expressly and explicitly
understands and agrees that no other method and/or no other document,
including correspondence, acts, and oral communications by or from any person,
shall be used or construed as an amendment or modification.

Non-Exclusive Agreement

The contractor shall understand and agree that the contract shall not be
construed as an exclusive agreement and further agrees that OSCA or the
treatment court(s) may secure identical and/or similar services from other
sources at any time in conjunction with or in replacement of the contractor's
services. OSCA anticipates that several contract awards will be made in order to
provide coverage throughout the state of Missouri.

In order to accommodate the specific needs of the various treatment courts,
OSCA reserves the right to award contracts to more than one provider per
circuit/county.

Contract Period

The original contract period shall be as stated on the cover page of the RFP.
The contract shall not bind, nor purport to bind, the state of Missouri or the local
treatment court for any contractual commitment in excess of the original contract
period.

Renewals

OSCA shall have the right, at its sole option, to renew the contract for five (5)
additional one-year periods, or any portion thereof. In the event OSCA exercises
such right, all terms and conditions, requirements and specifications of the
contract shall remain the same and apply during the renewal period, pursuant to
applicable option clauses of this document. Pricing for the renewal period will be
requested no later than 60 days prior to contract expiration.

OSCA reserves the right to offer or to request renewal of the contract at a price
less than quoted as well as request additional testing for new substances.

Price

All prices shall be as indicated on the pricing page. The state shall not pay nor
be liable for any other or additional costs including but not limited to taxes,
shipping charges, insurance, interest, penalties, termination payments, attorney
fees, liquidated damages, etc.
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3.5.1
3.5.2

3.6

3.7

3.71

3.7.2

3.7.3
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Pricing shall be consistent with those authorized by DMH.

By submitting a bid for a treatment service, by providing treatment services
and/or submitting bills pursuant to any contract resulting from this RFP, the
vendor represents that vendor is certified by DMH to provide the service for
which vendor is submitting a bid. OSCA will not reimburse for treatment services
that offerors are not certified by DMH to provide (excluding Treatment Court
Day).

Federal Funds Requirement

The contractor shall understand and agree the procurement(s) may involve the
expenditure of federal funds. Therefore, the contractor shall not issue any
statement, press releases, or other documents describing projects or programs
funded in whole or in part with federal money unless the prior approval of OSCA
is obtained.

Invoicing and Payment

Immediately upon award of the contract, the contractor must register in, or have
already registered as a vendor in MissouriBuys powered by Movers, a statewide
eProcurement system. OSCA intends to make all contract payments through the
use of Electronic Funds Transfer through the MissouriBuys system powered by
Movers. To register, please go to https://missouribuys.mo.gov/login and click on
“‘Register" There are also resources there to help you if you have questions
about registering. It is the contractor’s responsibility to ensure the information is
current.

The contractor must submit a unique invoice number with each invoice
submitted. The unique invoice number will be listed on the state of Missouri’s
EFT addendum record to enable the contractor to properly apply OSCA'’s
payment to the invoice submitted.

The contractor shall submit:

1) A monthly detailed invoice to the treatment court(s) no later than the fifth (5™)
day of the month immediately following the most recent month of service. The
invoice must itemize the total number of units (quarter-hours/hourly/daily/per
test) on the invoice each month. The pricing of each unit shall be in
accordance with the pricing page.

2) A detailed monthly log of all participants and the services provided to each
participant during the month.

3) A separate, detailed corresponding invoice with a unique identification
number that includes only MAT participant information, addiction medication
given, dosage, medication services and psychosocial services. The invoices
shall include a detail cost of medication prescribed and/or administered.
Invoices without detailed participant information and medication cost shall not
be paid;

a. A summarized invoice for MAT participants;
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3.7.6

3.7.7

3.8

3.8.1

3.9
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4) The treatment court program is required to enter data in the Missouri statewide

case management system. The data will be verified by OSCA prior to invoices

being paid.

5) If a contracted treatment provider does not have direct access to medications
and/or medication services, they may enter into agreements with a third party,
however, payments for said services shall only be reimbursed to the
contracted treatment providers after services have been provided and paid to
the third party. Payments will be made upon the receipt of a properly
completed invoice and any required supporting documentation.

The invoices must contain all information requested by OSCA.

OSCA will pay the contractor in accordance with the applicable firm;fixed-not to
exceed price stated on the Pricing Page for services actually provided except for
medications listed with a double asterisk.

The payment shall not be based on the number of treatment court(s) participants.

Other than the payments specified on the pricing page, no other payments or
reimbursements shall be made to the contractor whatsoever including, insurance,
maintenance, licensing, etc.

Contractor Liability

The contractor shall be responsible for any and all injury or damage as a result of
the contractor's negligence involving any equipment or service provided under
the terms and conditions, requirements and specifications of the contract. In
addition to the liability imposed upon the contractor on account of personal injury,
bodily injury (including death), or property damage suffered as a result of the
contractor’s negligence, the contractor assumes the obligation to save the state
of Missouri and the local treatment court, including its agencies, employees, and
assigns, from every expense, liability, or payment arising out of such negligent
act. The contractor also agrees to hold the state of Missouri and the local
treatment court, including its agencies, employees, and assigns, harmless for
any negligent act or omission committed by any subcontractor or other person
employed by or under the supervision of the contractor under the terms of the
contract.

The contractor shall not be responsible for any injury or damage occurring as a
result of any negligent act or omission committed by the state of Missouri or the
local treatment court, including its agencies, employees, and assigns.

Contractor Status

The contractor represents himself or herself to be an independent contractor
offering such services to the general public and shall not represent
himself/herself or his/her employees to be an employee of the state of Missouri
or the local treatment court. Therefore, the contractor shall assume all legal and
financial responsibility for taxes, FICA, employee fringe benefits, workers
compensation, employee insurance, minimum wage requirements, overtime, etc.,
and agrees to indemnify, save, and hold the state of Missouri and the local
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treatment court, its officers, agents, and employees, harmless from and against,
any and all loss; cost (including attorney fees); and damage of any kind related to
such matters.

3.10 Subcontractors
Any subcontracts for the products/services described herein must include
appropriate provisions and contractual obligations to ensure the successful
fulfillment of all contractual obligations agreed to by the contractor and OSCA
and to ensure that OSCA is indemnified, saved, and held harmless from and
against any and all claims of damage, loss, and cost (including attorney fees) of
any kind related to a subcontract in those matters described in the contract
between OSCA and the contractor. The contractor shall expressly understand
and agree that he/she shall assume and be solely responsible for all legal and
financial responsibilities related to the execution of a subcontract. The contractor
shall agree and understand that utilization of a subcontractor to provide any of
the products/services in the contract shall in no way relieve the contractor of the
responsibility for providing the products/services as described and set forth
herein.

3.11 Confidentiality
The contractor shall agree and understand that all discussions with the contractor
and all information gained by the contractor as a result of the contractor’'s
performance under the contract shall be confidential and that no reports,
documentation, or material prepared as required by the contract shall be
released to the public without the prior written consent of OSCA.

3.11.1 The contractor shall maintain strict confidentiality of all participant information or
records supplied to it by the treatment court. The contents of such records shall
not be disclosed to anyone other than the treatment court or OSCA and the
participant or the participant’s parent or legal guardian unless such disclosure is
required by law.

3.11.2 The contractor assumes liability for all disclosures of confidential information by
the contractor and/or the contractors/provider's subcontractors and employees.

3.11.3 All records processed and created by the contractor in the performance of
services contain personal information that is restricted from release pursuant to
state and federal law, specifically Sections 32.057 and 32.091, RSMo. To the
extent the contractor or the contractor’s personnel may have access to any
report, return or other information received by OSCA in connection with the
administration of the tax laws of the state of Missouri, the contractor and the
contractor’s personnel shall comply with Section 32.057, RSMo. Any person
making unlawful disclosure of information in violation of such Section shall, upon
conviction, be guilty of a Class E felony.

3.11.4 The contractor assumes liability for all unauthorized disclosures of confidential
information by the contractor and/or any of the contractor’s personnel. In the
event that records or copies of any such material are to be destroyed, the
contractor shall accomplish such destruction in a manner prescribed by OSCA
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3.12

3.13

3.14

3.15

3.16
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and ensuring the obliteration of all data and preventing improper or unauthorized
disclosure of the personal, restricted information. Shredding the materials shall
satisfy this requirement. The contractor must comply with OSCA policy regarding
record retention and destruction.

Authorized Personnel (Immigrant Responsibility Act)
The offeror understands and agrees that by signing the RFP, the offeror certifies
the following:

1) The offeror shall only utilize personnel authorized to work in the United States
in accordance with applicable federal and state laws. This includes but is not
limited to the lllegal Immigration Reform and Immigrant Responsibility Act
(IIRIRA) and INA Section 274A.

2) If the offeror is found to be in violation of this requirement or the applicable
state, federal and local laws and regulations, and if the state of Missouri has
reasonable cause to believe that the offeror has knowingly employed
individuals who are not eligible to work in the United States, the state shall
have the right to cancel the contract immediately without penalty or recourse
and suspend or debar the offeror from doing business with the state.

Assignment

The offeror shall agree and understand that, in the event OSCA consents to a
financial assignment of the contract, in whole or in part to a third party, any
payments made by the state of Missouri pursuant to the contract, including all of
those payments assigned to the third party, shall be contingent upon the
performance of the prime contractor in accordance with all terms and conditions,
requirements and specifications of the contract.

Insurance

The offeror shall understand and agree that the state of Missouri and the local
treatment court cannot save and hold harmless and/or indemnify the offeror or
employees against any liability incurred or arising as a result of any activity of the
offeror or any activity of the offeror's employees related to the offeror's
performance under the contract. Therefore, the offeror must acquire and
maintain adequate liability insurance in the form(s) and amount(s) sufficient to
protect the state of Missouri and the local treatment court, its agencies, its
employees, its clients, and the general public against any such loss, damage
and/or expense related to his/her performance under the contract.

Property of State

All reports, documentation, and material developed or acquired by the offeror as
a direct requirement specified in the contract shall become the property of the
state of Missouri. The offeror shall agree and understand that all discussions
with the offeror and all information gained by the offeror as a result of the
offeror's performance under the contract shall be confidential and that no reports,
documentation, or material prepared as required by the contract shall be
released to the public without the prior written consent of OSCA.

Termination
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OSCA reserves the right to terminate the contract at any time, for the
convenience of the state of Missouri, without penalty or recourse, by giving
written notice to the at least thirty (30) calendar days prior to the effective date of
such termination. The contractor shall be entitled to receive just and equitable
compensation for services and/or supplies delivered to and accepted by the state
of Missouri pursuant to the contract prior to the effective date of termination.

3.16.1 OSCA may terminate any agreements they may have, if the service is deemed to
be unsatisfactory or fails to meet the goals and objectives of the treatment court.

3.17 Transition
Upon award of the contract, the contractor shall work with OSCA and any other
organizations designated by OSCA to insure an orderly transition of services and
responsibilities under the contract and to insure the continuity of those services
required by OSCA.

3.17.1 Upon expiration, termination, or cancellation of the contract, the contractor shall
assist OSCA to insure an orderly transfer of responsibility and/or the continuity of
those services required under the terms of the contract to an organization
designated by OSCA, if requested in writing.

3.17.2 The contractor shall deliver, FOB destination, all records, documentation, reports,
data, recommendations, etc., which were required to be produced under the
terms of the contract to OSCA and/or to the designee within seven (7) days after
receipt of the written request.

3.17.3 The contractor shall discontinue providing service or accepting new assignments
under the terms of the contract, on the date specified by OSCA in order to insure
the completion of such service prior to the expiration of the contract.

3.18 No Actions, Suits or Proceedings
The offeror warrants that there are no actions, suits, or proceedings, pending or
threatened, that will have a material adverse effect on the offeror’s ability to fulfill
its obligations under this contract. The offeror further warrants that it will notify
the state of Missouri immediately if the offeror becomes aware of any action, suit,
or proceeding, pending or threatened, that will have a material adverse effect on
offeror’s ability to fulfill the obligations under this contract.

3.19 Warranty of Contractor Capability
The offeror warrants that it is financially capable of fulfilling all requirements of
this contract, that there are no legal proceedings against it that could threaten
performance of this contract, and that the offeror is a validly organized entity that
has the authority to enter into this contract. The offeror is not prohibited by any
loan, contract, financing arrangement, trade covenant, or similar restriction from
entering into this contract.

3.19.1 The offeror hereby covenants that at the time of the submission of the proposal
the offeror has no other contractual relationships which would create any actual
or perceived conflict of interest. The offeror further agrees that during the term of
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3.20

3.21

the contract neither the offeror nor any of its employees shall acquire any other
contractual relationships which create such a conflict.

Business Compliance

The contractor must be in compliance with the laws regarding conducting
business in the state of Missouri. The offeror certifies by signing the signature
page of this original document and any amendment signature page(s) that the
offeror and any proposed subcontractors either are presently in compliance with
such laws or shall be in compliance with such laws prior to any resulting contract
award. The offeror shall provide documentation of compliance upon request by
OSCA. The compliance to conduct business in the state shall include but not
necessarily be limited to:

1) Registration of business name (if applicable)

2 Certificate of authority to transact business/certificate of good standing (if
applicable)

3) Taxes (e.g., city/county/state/federal)

4) State and local certifications (e.g., professions/occupations/activities)

5) Licenses and permits (e.g., city/county license, sales permits)

6) Insurance (e.g., worker's compensation/unemployment compensation)

Audit and Records Clause

As used in this clause, “records” includes books, documents, accounting
procedures and practices, and other data, regardless of type and regardless of
whether such items are in written form, in the form of computer data, or in any
other form. In accepting any contract with the state, the successful offeror(s)
agree any pertinent state or federal agency will have the right to examine and
audit all records relevant to execution and performance of the resultant contract.

3.21.1 The successful contractor(s) awarded the contract(s) is required to retain records

relative to the contract for the duration of the contract and for a period of three (3)
years following completion and/or termination of the contract. If an audit,
litigation, or other action involving such records is started before the end of the
three (3) year period, the records are required to be maintained for three (3)
years from the date that all issues arising out of the action are resolved, or until
the end of the three (3) year retention period, whichever is later.

3.21.2 The offeror agrees to fully cooperate with any audit or investigation from federal,

4.0

4.1
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state or local law enforcement agencies.

PROPOSAL INSTRUCTIONS AND REQUIREMENTS

Submission of Proposal

Organization of proposal: In order to provide optimal readability of the proposal
by evaluators, offerors are strongly encouraged to organize their proposal as
follows:

Transmittal Letter
Table of Contents
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4.1.3

4.2

4.3
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Signed RFP and RFP Amendment Cover Pages
Pricing Page
Copies of current DMH certifications (provisional certifications will not be
accepted)
Judicial Circuits and Counties in the State of Missouri
Exhibit A — Additional Treatment Provider Information
Exhibit B — Prior Experience
Exhibit C — Personnel Expertise Summary
Exhibit D — Affidavit of Work Authorization
Exhibit E — Miscellaneous Information
Exhibit F — Debarment Certificate
Exhibit G - MO Guidelines for Drug/Alcohol Collections and Collector
Guidance Acceptance Form
Exhibit H — Collector Background Checks and Family Care Safety Registry

Exhibit | - Public Notice of Title VI Program Rights
Attachment 1 - Map of Operational Treatment Courts in Missouri
Attachment 2 - Third Party Savings Report

Offerors are cautioned that OSCA will not award a non-compliant proposal and,
as a result, any offeror indicating non-compliance with any requirements, terms,
conditions and provisions of the RFP will be eliminated from further consideration
for award unless OSCA exercises its sole option to competitively negotiate the
respective proposal(s) and the offeror resolves the noncompliant issues.

The offeror's proposal should include the following if choosing to mail the
response:
e One (1) original document.
e One (1) copy of their entire proposal electronically in either Microsoft® Word
2000 (or compatible) or PDF format. The electronic version may be emailed
to oscs.contracts@courts.mo.gov.

Conciseness/Completeness of Proposal

It is highly desirable that the offeror respond in a complete, but concise manner.
It is the offeror's sole responsibility to submit information in their proposals as it
relates to the evaluation categories. OSCA is under no obligation to solicit such
information if it is not included in the offeror's response. The offeror's failure to
submit such information may cause an adverse impact on the evaluation of their
proposal. Unnecessary information should be excluded from the offeror’s
proposal.

Open Records

The offeror’s proposal shall be considered open record upon award of the RFP
pursuant to Section 610.021, RSMo. The offeror shall not submit their entire
proposal as proprietary or confidential. Also, the offeror shall not submit any part
of their proposal as confidential unless the proprietary or confidential nature of
the material is provided for in the above reference statute. Proprietary or
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confidential portions of the offeror’s proposal allowed by the statute shall be
separated, sealed and clearly marked as confidential within the offeror’s
proposal. Also, the offeror shall provide adequate explanation of what qualifies
the material as being held confidential under the provisions of the statute.

Contract Compliance

The offeror is cautioned when submitting pre-printed terms and conditions
regarding proprietary information, copyright, usage restrictions, etc., to make
sure such documents do not contain other terms and conditions which conflict
with those of the RFP and its contractual requirements. The offeror agrees that
in the event of conflict between any of the offeror's terms and conditions and
those contained in the RFP that the RFP shall govern. Taking exception to the
state's terms and conditions may render an offeror's proposal non-responsive
and remove it from consideration for award.

Proposal Evaluation/Contract Award

OSCA anticipates making multiple contract awards, i.e., more than one (1)
award, as a result of this RFP to multiple offerors submitting acceptable
proposals.

e OSCAreserves the right to make partial and multiple contract awards.

As deemed in its best interests, OSCA reserves the right to clarify any and all
portions of any offer.

On Exhibit A, the offeror should provide a list of at least three (3) current
customers who have utilized the services from the offeror. The list should
include the following:

e Name of Reference Company

Address of Reference Company

Reference Contact Person Information
Reference contacts telephone number
Description of prior items/services performed

The offeror shall complete EXHIBIT C, Personnel Expertise Summary

The qualifications of the personnel proposed by the offeror to perform the
requirements of this RFP, whether from the offeror’s organization or from a
proposed sub offeror, will be subjectively evaluated. Therefore, the offeror
should submit detailed information related to the experience and qualifications,
including education and training, of proposed personnel.

If personnel are not yet hired, the offeror should provide detailed descriptions of
the required employment qualifications; and detailed job descriptions of the
position to be filled, including the type of person proposed to be hired.

The offeror may utilize Exhibit C for summarizing the personnel information and
should submit detailed resumes for proposed key personnel.

The offeror should submit a copy of all licenses and/or certifications for all
proposed personnel which may be required by state, federal, and/or local law,
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statute, or regulation in the course of performance of the offeror’s profession. If
not submitted with the proposal, OSCA reserves the right to request and obtain a
copy of any license or certification required to perform the defined services prior
to contract award.

Responsibility and Reliability

Responsibility and reliability of the offeror's organization are considered
subjectively in the evaluation process. Therefore, the offeror is advised to submit
any information which documents successful and reliable experience in past
performances, especially those performances related to the requirements of this
RFP.

The offeror should provide the following information related to previous and
current services/contracts performed by the offeror’s organization and any
proposed sub offerors which are similar to the requirements of this RFP:

e Name, address, and telephone number of client/contracting agency and a
representative of that client/agency who may be contacted for verification of
all information submitted;

e Dates of the service/contract; and

e A brief, written description of the specific prior services performed and
requirements thereof.

e The above information may be shown on the form attached as Exhibit A to
this RFP or in a similar manner.

The offeror should present a detailed description of all products and services
proposed in the response to this RFP. It is the bidder's responsibility to make
sure all products proposed are adequately described. It should not be assumed
that the evaluator has specific knowledge of the products proposed; however, the
evaluator does have sufficient technical background to conduct an evaluation
when presented with complete information.

The offeror may submit preprinted marketing materials with the proposal.
However, the offeror is advised that such brochures normally do not address the
needs of the evaluators with respect to the technical evaluation process and the
specific responses which have been requested. The offeror is strongly
discouraged from relying on such materials in presenting products and services
for consideration by the state.

Debarment Certification

The offeror certifies by signing the signature page of this original document and
any amendment signature page(s) that the offeror is not presently debarred,
suspended, proposed for debarment, declared ineligible, voluntarily excluded
from participation, or otherwise excluded from or ineligible for participation under
federal assistance programs. The offeror should complete and return the
attached certification regarding debarment, etc., Exhibit F with the proposal. This
document must be satisfactorily completed prior to award of the contract.

Final Determination
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Any proposal which does not comply with the mandatory requirements of the
RFP will not be considered for an award. In addition, OSCA reserves the right to
reject any proposal for reasons which may include but not necessarily be limited
to: (1) receipt of any information, from any source, regarding unsatisfactory
performance of similar services by the offeror within the past five (5) years,
and/or (2) inability of the offeror to document responsible and reliable past
performances similar to the services required, and/or (3) failure of the offeror to
provide a reference(s) and/or (4) failure of the offeror to meet mandatory general
performance specifications; and/or (5) failure of the offeror to meet mandatory
technical specifications. As deemed in its best interests, the state of Missouri
reserves the right to clarify any and all portions of any offer.

Affidavit of Work Authorization and Documentation
Pursuant to Section 285.530, RSMo, the bidder must affirm the bidder’s
enrollment and participation in a federal work authorization program with respect
to the employees proposed to work in connection with the services requested
herein by:
e Submitting a completed, notarized copy of Exhibit D, AFFIDAVIT OF WORK
AUTHORIZATION and
e Providing documentation affirming the bidder’'s enrollment and participation in
a federal work authorization program (see below) with respect to the
employees proposed to work in connection with the services requested
herein. E-Verify is an example of a federal work authorization program.
Acceptable enrollment and participation documentation consist of the
following two pages of the E-Verify Memorandum of Understanding (MOU):
e Avalid, completed copy of the first page identifying the bidder and
e Avalid copy of the signature page completed and signed by the bidder,
the Social Security Administration, and the Department of Homeland
Security — Verification Division.

Employee Bidding/Conflict of Interest

Offerors who are employees of the state of Missouri, a member of the
general assembly, a statewide elected official, other political subdivisions or
publicly funded institutions must comply with Sections 105.450 to 105.458,
RSMo regarding conflict of interest. If the offeror and/or any of the owners of
the offeror’s organization are currently an employee of the state of Missouri,
a member of the general assembly, a statewide elected official, other political
subdivisions or publicly funded institutions, please provide the following
information.
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Offeror Name

Name of State Employee, General
Assembly Member, or Statewide Elected

Official:
In what office/agency are
they employed?
Employment Title:

Percentage of ownership interest in
offeror’s organization:

%

Page 36 of 68




OSCA 25-02848 — Specialized Treatment Provider
PRICING PAGES

The offeror must provide firm, fixed 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. Offerors shall only bid on
treatment services they are certified by DMH to provide (excluding Treatment Court
Day). By submitting a bid for a treatment service, by providing treatment services
and/or submitting bills pursuant to any contract resulting from this RFP, the offeror
represents that offeror is certified by DMH to provide the service for which offeror is
submitting a bid. OSCA will not reimburse treatment services that offerors are not
certified by DMH to provide (excluding Treatment Court Day).

OFFEROR NAME:
Service E’;l(géég Unit of

Description Price Service
Comprehensive Assessment Per assessment
Assessment update Per assessment
Case Management/Community Support Per 4 hour
Communicable Disease Counseling Per 4 hour
Crisis Intervention Per V2 hour
Day Treatment Per day
Ambulatory Withdrawal Management Per day
Medically Monitored Withdrawal Management Per day
Clinically Managed Residential Withdrawal Per day
Management
Clinically Managed High-Intensity Residential Per d
Services (Adult Criteria) er day
Early Intervention Per 4 hour
Family Conference Per V2 hour
Family Therapy Per V2 hour
Group Counseling Per 4 hour
Collateral Dependent Counseling (Individual) Per 4 hour
Collateral Dependent Counseling (Group) Per 4 hour
Group Rehabilitative Support Per V4 hour
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Group Rehabilitative Support (Trauma) Per V2 hour
Individual Counseling Per 4 hour
Individual Counseling (Co-Occurring Disorder) Per 4 hour
Trauma Individual Counseling Per 4 hour
Missouri Peer and Family Support Per %2 hour
Residential Support Per day

Treatment Court Day Per V4 hour

*Drug/Alcohol Testing: Sample Collection Only

(Lab conf. only) Per test
*Sample Collection with 1-panel on-site provided Per test
by contractor ertes
*Sample Collection with 2-panel on-site provided Per test
by contractor

*Sample Collection with 3-panel on-site provided Per test
by contractor ertes
*Sample Collection with 4-panel on-site provided

by contractor Per test
*Sample Collection with 5-panel on-site provided Per test
by contractor ertes
*Sample Collection with 6-panel on-site provided

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

by contractor Per test
b?/ample Collection with 8-panel on-site provided Per test
contractor

*Sample Collection with 9-panel on-site provided Per test
by contractor ertes
*Drug Testing: Sample Collection and On-Site Test Per test
(Kit provided by Treatment Court) eries
Drug Testing: Breathalyzer (Equipment provided

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

by Treatment Court)
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PRICING PAGES (cont.)

The offeror must provide copies of invoices of actual cost per prescription for the
medications and services identified below with the double asterlsk JEhe—ma*m&m—&metm{

shall-net-exceedper unitpricingoffered-below—Should acontractaward-be-made-based-upon-the

oo L the pri | heroin shall be leaallv bindine for 4 . iod.
**Medication Service — Physician Office Visit
Medication Services Support
Medication: [Medication Assisted Treatment (MAT)]
**Naltrexone - Oral Ege%rieccilng Per Prescription
**Extended-Release Injectable Naltrexone Ege%riecéng Per Prescription
(Vivitrol®)
**Buprenorphine (i.e. Subutex®), rl\]lé)e%r(iacéng Per Prescription
**Buprenorphine/Naloxone (i.e. Suboxone®) Ege%rieccilng Per Prescription
*’gﬁgge(zr;%rgmne Extended-Release Injection (i.e. rl\]lé)e%r(iacéng Per Prescription
**Buprenorphine Implants Ege%rieccilng Per Prescription
**Methadone rl\]lge%r(iacéng Per Prescription
**Acamprosate Ege%rieccilng Per Prescription
**Disulfiram Ege%rieccilng Per Prescription
**Baclofen (Lioresal) rl\]lé)e%r(iacéng Per Prescription
**Benztropine (Cogentin) Ege%rieccilng Per Prescription
**Carbamazepine (Tegretol) rl\]lge%r(iacéng Per Prescription
**Chlordiazepoxide (Librium) rl\]lge%r(iacéng Per Prescription
**Clonazepam (Klonopin) Ege%rieccilng Per Prescription
**Clonidine (Catapres) Ege%riecéng Per Prescription
**Divalproex Sodium (Depakote) rl\]lge%r(iacéng Per Prescription
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**Gabapentin (Neurontin) rl\]lé)e%r(iacéng Per Prescription
**Haloperidol (Haldol) Ege%rieccilng Per Prescription
**Hydroxyzine (Vistaril) rl\]lge%r(iacéng Per Prescription
**Folic Acid Egepggéng Per Prescription
**Lorazepam (Ativan) Ege%rieccilng Per Prescription
**Olanzapine (Zyprexa) rl\]lge%r(iacéng Per Prescription
**Prazosin (Minipress) rl\]lge%r(iacéng Per Prescription
**Prochlorperazine (Compazine) Ege%rieccilng Per Prescription
**Propranolol (Inderal) Ege%rieccilng Per Prescription
**Quetiapine (Seroquel) rl\]lge%r(iacéng Per Prescription
**Thiamine Ege%riecéng Per Prescription
**Trimethobenzamide (Tigan) Ege%rieccilng Per Prescription
**Trazodone (Desyrel) rl\]lge%r(iacéng Per Prescription
**Topiramate (Topamax) rl\]lé)e%r(iacéng Per Prescription

*Exhibits G and H must be completed for anyindividual 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:

1 Clark

1 Schuyler
1 Scotland
2 Adair

2 Knox

2 Lewis

3 Grundy

3 Harrison
3 Mercer

3 Putnam
4 Atchison
4 Gentry

4 Holt

4 Nodaway
4 Worth

5 Andrew
5 Buchanan

| | | | |
6 (Pate | | | 4 ] |

| | | | |
7 |Cay | | o | | |

8 Carroll

8 Ray

9 Chariton
9 Linn

9 Sullivan
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Marion
10 Monroe
10 Ralls

11 StChades | | | | | ] |

12 Audrain
12 Montgomery
Warren

Boone

Callaway

Howard

Randolph

Lafayette

Saline

Cass

Johnson

Cooper

Pettis

20 Franklin
20 Gasconade
Osage

St. Louis
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22 stlowsCty | | | | 1 | | |
| | | | |

|
23 JJeffeson | | | | 1 | | |
| | | | | |

24 Madison

24 St. Francois

24 Ste. Genevieve

24 Washington
N A A N N D N —

25 Maries

25 Phelps

25 Pulaski

25 Texas
- 7

26 Morgan

26 Camden

26 Laclede

26 Miller

26 Moniteau
-+ [ 7

27 Benton

27 Bates

27 Henry

27 St. Clair
- 7

28 Barton

28 Cedar

28 Dade

28 Vernon

30 Dallas
30 Hickory
30 Polk

30 Webster
31 Greene
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32 Bollinger
32 Cape Girardeau
32 Perry

33 Mississippi
33 Scott

34 New Madrid
34 Pemiscot

35 Dunklin
35 Stoddard

36 Carter
36 Butler
36 Ripley
37 Howell
37 Oregon

37 Shannon

| | | | |
38 |Chistan | | | | | | ] |
| | | | |

39 Barry
39 Lawrence
39 Stone

40 McDonald
40 Newton

41 Macon
Shelby

42 Crawford

42 Dent

42 Iron

42 Reynolds
42 Wayne
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43 Caldwell
43 Clinton

43 Daviess
43 DeKalb
43 Livingston
44 Douglas
44 Ozark

Wright

Lincoln

46

Pike

Taney
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EXHIBIT A
Additional Treatment Provider Information

OFFEROR NAME:

The offeror shall respond to each question/statement below to supply OSCA with
accurate and comprehensive information regarding the services provided within

offeror’s agency.

Treatment Philosophy

1. Whatis the program’s philosophy of treatment?
2. Howi s this philosophy “operationalized” on a daily basis?
3. Does the program serve a designated target population?
4. Does the program use harm reduction techniques?

a. If so, please describe.

Level of Care

. What levels of care does the program provide?

What criteria are used to determine the appropriate levels of care?

Are services offered for both individuals and families?

What Level of care metric is used?

What are the major differences in the levels of care provided?

What are the state requirements for treatment programs related to each level of
care provided?

7. Are there plans to provide other levels of care in the future?

S

Program Design and Treatment Interventions

1. What are the key elements of the program’s design?
2. Does the design utilize evidence-based treatments?

a. If so, please describe?
3. Howdoes the program address cultural-specific needs of the client population?
4. How does the program use a strength-based model? Please explain.
5. Are clinical assessments conducted by licensed and certified professionals?
a. If so, what are the licensure and certifications of the professionals conducting
the assessments?
How frequently are clients reassessed?
Are clients screened and assed for both mental and substance use disorders?
a. Are standardized instruments used to screen and assess for each type of
disorder?
b. If so, what instruments are used?
8. What new interventions or services have been added in the past 2 years to

enhance the program’s design?
9. Which community partnerships have been established by the program?

a. How have these been maintained over time?
10. Does the program use manualized treatment curricula?

a. If so, which curricula are used?
11. What experience does the program have in providing services to justice-involved

populations?

N
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Program Operations

1.

2.

9.

10.

11.

12.
13.
14.

Does the program offer onsite drug testing? Is there a drug-testing lab on site?
How quickly are drug test results available?

Does the program have an established, written drug-testing protocol?

a. If so, whatdoes itinclude (e.g., process, chain-of-custody, analysis,
technological and legal support, etc.)?

Does the program provide case management services?

a. If so, please describe.

. Does the program have an established community provider network in place for

complementary and support services?

. Does the program have formal grievance process in place?
. Whattypes of client information are maintained by the program?

a. Is this information maintained on an electronic database?
b. Is this databased encrypted?

. Whatare the program’s after-hours and emergency service protocols?
. Does the program have a formal fiscal management and accounting procedure in

place?
a. If so, please describe.

Please provide a copy of the program’s organizational chart that clearly describes
key administrative and operational components.

Are processes in place to assist the uninsured in accessing insurance coverage,
through either Medicaid or federal/state insurance exchanges?

Does the program offer specialized services for unique populations (e.g., gender,
offender, non-offender, DWI, veterans, etc.)?

Does the program offer or assist with transportation services?
Are records kept in an analog or digital system?

Is the record system interoperable with the other major electronic health records
systems in the area?

Staff Characteristics and Qualifications

1

2.
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. What attempts have been made to ensure cultural competency among the

program’s team?
What attempts have been made to provide diversity among the program’s
treatment team?

. Does the diversity of the treatment team appropriately reflect the diversity of the

community?

. Is the program team able to appropriately engage with the clients in a culturally

competent manner?

. To what extent does the treatment team include multidisciplinary staff?
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a. Do these staff have experience in working with court referrals and with drug-
involved offenders?

6. Is the program’s treatment team licensed and credentialed as per state
requirements?
7. What type of staff training has been provided that aligns with the needs of the

program’s target population?

8. Does the treatment staff practice self-improvement and self-care as part of a

cohesive team?

9. Does the treatment staff model the health they teach their clientele?

Insurance and Medicaid

1.

2.

7.

Does the program accept the major Medicaid plans (including CSTAR) or other
health plans in the catchment area?

Does the program offer medication assisted therapies conformant to the Medicaid
formularies?

. Are processes in place to assist the uninsured in accessing insurance coverage,

through either Medicaid or the federal/state insurance exchanges?

. Does the provider have a system for determining whether an individual has

insurance or is eligible for Medicaid?

. Is the treatment provider eligible to receive payment from Medicaid?

a. If so, does the provider accept Medicaid?

. Does the program assess individuals in a manner to ensure medical necessity in

conformance with Medicaid protocols?
Are the treatment modalities offered in conformity with the state Medicaid plan?

Quality Assurance Mechanism

1.

2.

3.

4.

5.

6.

Do clients have an opportunity to voice constructive opinions regarding ways to
improve the program?
a. How is this feedback used?
Is clinical supervision available on site?
a. If so, who provides this supervision?
What are the federal, state, and local requirements for treatment service delivery
in your catchment area? (e.g., accreditation, fire, safety, zoning,
Medicaid/Medicare eligibility and billing requirements, confidentiality regulations
(42 CFR), ADA specifications)
Does the program maintain a written set of formal policies, procedures, and/or
standard operations guidelines?
Is the program subject to periodic onsite reviews by the state regulatory
authority, accreditation agency, or other monitoring organization?
Does the staff have input into the program’s design and changes to the design?
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Program Evaluation

1

2.

3.

~

o0

. What performance measures does the program compile and monitor?

a. How are these measures used by program administrators?

Is the program willing to share completed evaluations (methodologies and
results) with the court?

What program evaluations are required by local, state, and federal agencies?

a. How frequently are evaluations required?

What program evaluations are required by funding entities?

a. How frequently?

Have program evaluations been conducted to date?

a. If so, what type of evaluation was conducted and what were the results?
Does the program operate an electronic management information system (MIS)?
a. Who has access to the MIS database? What confidentiality safeguards

are in place?
. Are both qualitative and quantitative evaluation data collected?
a. If so, please describe.
. Would the program support an external evaluation (e.g., use of an external
evaluator/researcher)?
a. Does the program have experience in working with an external evaluator?

Competencies the Provider Must Have or Must Be Willing to Develop

1

2.

~N O

. Will the program provide treatment of varying duration?

a. If so, please describe.
How does the program address client motivation?
a. Does the program utilize motivational enhancement theories?

. Is the program willing to be an active member of the court team (e.g., participate in
staffing and hearings)?

. Is the program willing to provided court-ordered treatment services to justice-
involved clients?

. Does the program provide contingency management as part of substance abuse
treatment? If not, would the program support the use of these techniques?

. Are services time driven or based on clinical and medical need?

. Is the program willing to communicate treatment progress with probation and parole
officers and with the drug court team?

. How does the program provide modifications to its treatment interventions and
modalities?

Medication Assisted Treatment (MAT)

1

2
3

4

5
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. Does the program support medication assisted treatment (MAT) approaches to
recovery?

. How do you screen and educate individuals about MAT?

. Does the program have a MAT prescribing physician/nurse practitioner on staff?

a. If so, what specialized training or certification has been received?

. Does the program have established relationships with MAT prescribing
physicians in the community?

. What communication protocols are in place with MAT prescribing physicians or
other medical staff (both onsite and offsite) to ensure that there is adequate
communication regarding individual’'s MAT compliance and progress?
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6. What addiction medications are currently available to the program or the
program’s community MAT provider network?
a. Howlong have these medications been used by the prescribing medical staff?
b. How many existing participants within the program receive MAT?

7. Does the program have established protocols for MAT patients?

8. Does the program have a MAT taper, length of time requirement, or other policy
that is not consistent with MAT evidence-based principles?

9. What types of psychosocial treatments (e.g., cognitive and behavioral therapies)
are available to MAT patients?

10. What other substance abuse treatment services are available for MAT recipients?

11. What is the program’s funding source for MAT services (e.g., private insurance,

federal or state insurance exchange, Medicaid, public treatment funds, self-pay,

grant funding, etc.)?
12. Is there an adequate number of pharmacies in the catchment area to fill addiction

medicine prescriptions?

13. Has the program negotiated addiction medication costs with pharmacies within
the catchment area?

14. What staff training has been received related to MAT?
a. List staff and the dates they received MAT training.
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Exhibit B
PRIOR EXPERIENCE

The vendor should copy and complete this form for each reference being submitted as
demonstration of the vendor and subcontractor’s prior experience. In addition, the vendor 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.

Vendor Name or Subcontractor Name:

Reference Information (Prior Services Performed For:)

Name of Reference
Company:

Address of
Reference
Company:
v' Street Address
v' City, State, Zip

Reference Contact
Person Information:
v Name

v Phone #

v" E-mail Address

Datesof Prior
Services:

DoIIa_rVaIue of Prior
Services:

Description of Prior
Services Performed:

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 vendor referenced above:

Signature of Reference Contact Person Date of Signature
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EXHIBIT C

PERSONNEL EXPERTISE SUMMARY
(Complete this Exhibit for personnel proposed. Resumes or summaries of key

information should be provided)

OFFEROR NAME:
Personnel Background and EXpertise of Personnel and
Planned Duties
1.
(Name)
(Title)

(Proposed Role/Function)

(Name)

(Title)

(Proposed Role/Function)

(Name)

(Title)

(Proposed Role/Function)

(Name)

(Title)

(Proposed Role/Function)

(Name)

(Title)

(Proposed Role/Function)




OSCA 25-02848 — Specialized Treatment Provider

EXHIBIT D

AFFIDAVIT OF WORK AUTHORIZATION

Comes now as first being duly sworn on my
oath

(NAME) (OFFICE HELD)
affirm is enrolled and will continue to participate in a federal work

(COMPANY NAME)
authorization program in respect to employees that will work in connection with the contracted
services related to for the duration of the contract, if awarded, in accordance with

(RFP NUMBER)

RSMo Chapter 285.530 (2). I also affirm that does not and will not employ
a person who is knowingly an «company NAME) Unauthorized alien in connection
with the contracted services related to for the duration of the contract, if awarded.

(RFP NUMBER)

In Affirmation thereof, the facts stated above are true and correct (The undersigned
understands that false statements made in this filing are subject to the penalties provided
under Section 285.530, RSMo).

Signature (person with authority) Printed Name

Title Date
Subscribed and sworn to before me this of . Tam

(DAY) (MONTH, YEAR)
commissioned as a notary public within the County of , State of
(NAME OF COUNTY)
, and my commission expires on
(NAME OF STATE) (DATE)
Signature of Notary Date
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EXHIBIT E

MISCELLANEOUS INFORMATION

OFFEROR NAME:

Outside United States

If any products and/or services bid are being manufactured or performed at sites
outside the continental United States, the bidder MUST disclose such fact and
provide details in the space below or on an attached page.

Are products and/or services being
manufactured or performed at sites Yes No

outside the continental United States?

Describe and provide details:
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EXHIBIT F

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion

OFFEROR NAME:

Instructions for Certification

1.
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By signing and submitting this proposal, the prospective recipient of Federal
assistance funds is providing the certification as set out below.

The certification in this clause is a material representation of fact upon which
reliance was placed when this transaction was entered into. If it is later
determined that the prospective recipient of Federal assistance funds
knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, the Department of Labor (DOL) may
pursue available remedies, including suspension and/or debarment.

The prospective recipient of Federal assistance funds shall provide immediate
written notice to the person to whom this proposal is submitted if at any time the
prospective recipient of Federal assistance funds learns that its certification was
erroneous when submitted or has become erroneous by reason of changed
circumstances.

The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier
covered transaction," "participant,”" "person," "primary covered transaction,"
"principal,” "proposal," and "voluntarily excluded," as used in this clause, have the
meanings set out in the Definitions and Coverage sections of rules implementing
Executive Order 12549. You may contact the person to which this proposal is
submitted for assistance in obtaining a copy of those regulations.

The prospective recipient of Federal assistance funds agrees by submitting this
proposal that, should the proposed covered transaction be entered into, it shall
not knowingly enter into any lower tier covered transaction with a person who is
debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, unless authorized by the DOL.

The prospective recipient of Federal assistance funds further agrees by
submitting this proposal that it will include the clause titled "Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended,
ineligible, or voluntarily excluded from the covered transaction, unless it knows
that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant
may but is not required to check the List of Parties Excluded from Procurement or
Nonprocurement Programs.

Nothing contained in the foregoing shall be construed to require establishment of
a system of records in order to render in good faith the certification required by
this clause. The knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person in the ordinary
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course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered
transaction with a person who is suspended, debarred, ineligible, or voluntary
excluded from participation in this transaction, in addition to other remedies
available to the Federal Government, the DOL may pursue available remedies,
including suspension and/or debarment.

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary
Exclusion Lower Tier Covered Transactions
OFFEROR NAME:

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants'
responsibilities. The regulations were published as Part VIl of the May 26, 1988,
Federal Reqister (pages 19160-19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

©)

@)

The prospective recipient of Federal assistance funds certifies, by submission
of this proposal, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal department or agency.

Where the prospective recipient of Federal assistance funds is unable to certify
to any of the statements in this certification, such prospective participant shall
attach an explanation to this proposal.

Name and Title of Authorized Representative

Signature Date
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10.
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EXHIBIT G
COLLECTORSTANDARDS
MISSOURI GUIDELINES FOR DRUG/ALCOHOL COLLECTIONS
Ten Principles of a Good Testing Program
Design an effective drug detection program, place the policies and procedures into

written form (treatment court manual) and communicate the details of the drug
detection program to the court staff and clients alike.

Develop a client contract that clearly enumerates the responsibilities and expectations
associated with the court’s drug detection program.

Select a drug-testing specimen and testing methodology that provides results that are
scientifically valid, forensically defensible and therapeutically beneficial.

Ensure that the sample-collection process supports effective abstinence monitoring
practices, including random, unannounced selection of clients for sample collection
and the use of witnessed/direct observation sample-collection procedures.

Confirm all positive screening results using alternative testing methods unless the
participant acknowledges use.

Determining the creatinine concentrations of all urine samples and sanction for
creatinine levels that indicate tampering.

Eliminate the use of urine levels for the interpretation of client substance-use
behavior. A drug test is either positive (drug presence is as or above the cutoff
concentration) or negative (none detected; drug level is below the cutoff
concentration).

Establish drug-testing results interpretation guidelines that have a sound scientific
foundation and that meet a strong evidentiary standard.

In response to drug-testing result interpretation guidelines that have a sound scientific
foundation and that meet a strong evidentiary standard.

Understand that drug detection represents only a single supervision strategy in
an overall abstinence monitoring program.
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EXHIBIT G, cont.
COLLECTOR MINIMUM STANDARDS

Any individual who collects specimens for testing acts as an official representative of the

court,

who is required and trusted to work within the law. A collector shall refrain from

manifesting bias or prejudice or engage in harassment, including but not limited to bias,
prejudice, or harassment based upon race, sex, gender, gender identity, religion, national
origin, ethnicity, disability, age, sexual orientation, or marital status.

Qualifications:

1.
2.

3.
4.

5.

A minimum of 21 years of age;

Legal United States resident or legally eligible to work in the United States;

May be subject to drug and alcohol testing by the local drug court;

Shall be subject to background checks by the local court at the collector’s expense,
which will include but may not be limited to: Employment history and references,
fingerprint checks for open and closed federal and state criminal records, Sex Offender
Registry and the Family Care Safety Registry; and

DATIA certification and experience are recommended.

Requirements:

1.

2.

oON o O AW

Provide monitoring function for the team by collecting urine, saliva, breath and/or
hair samples;

Document contact with participants and forward to the court within a timely manner
so information can be used during staffing sessions as determined by the local
court team;

Be reasonably available to appear in court if requested;

Participate in on-going training such as the Essential Elements of Drug Court
(Allrise.org) and drug collection/detection procedures and tampering techniques;
Competent in the procedures of drug and alcohol testing as outlined by the local
court;

Review and understand the local policy and procedure manual and the agreement
between the participant and the court;

Have a general understanding of substance use disorder and treatment; and

Abide by additional standards, roles and responsibilities set forth by the local court.

Code of Ethics:

abkwh =

o

© N

9.
10.

11.
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Abide by all municipal, state and federal statutes;

Maintain professionalism at all times and treat participants with dignity and respect;
Maintain the confidentiality and privacy of the participant;

Duty to report all actions to the court;

Any prior relationships with participants or family members must be reported to the
team;

Shall not loan money, property, co-sign loans or accept gifts, favors or promises
from participants or family members;

No fraternization with any participant or family members;

Shall not establish a personal or business relationship with participants or family
members;

Shall not be under the influence of drugs or alcohol when performing duties;

Shall not monitor participants at AA, NA, or other self-help meetings whose
members wish to preserve anonymity; and

Shall not observe or obtain urine samples or perform urinalysis testing while
conducting home, employment, or other site visits.
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EXHIBIT G, cont.
COLLECTION PROCEDURES

Contracted collectors will be required to follow the procedures below for collection, control and
testing of participant urine specimens, which ensures the confidentiality and reliability of all
test results:

General Procedures:

1.
2.

3,
4.
5

Collectors shall be the same gender as the participant submitting the specimen.
There shall be no physical contact between the collector and participant during
specimen collection.

Specimen collection shall be in a secure location which provides privacy from
other participants, uninvolved staff and sanitary conditions.

Collectors will collect urine specimens as directed by the treatment court
coordinator/administrator.

. No participant shall participate in the collection of another participant’s urine

specimen or have access to collected urine specimens or drug testing
equipment and supplies.

Pre-collection:

Page 59 of 68

1.
2.

3.

The participant’s identity should be confirmed with a valid photo ID.
The participant will sign a label and the chain of custody form if the specimen is
being submitted to a lab.

The participant will be limited to no more than 24 ounces of water within one hour of
collection.

. All staff handling urine specimens will wear protective gloves.
. Participants will either wash their hands or wear protective gloves prior to and

during specimen procurement in order to prevent contamination of urine
specimens.

. Participants will remove clothing from the groin and buttocks areas to ensure

devices are not present, which would allow alteration of the urine sample.

. Any item or substance that could be used to dilute, substitute or adulterate shall be

immediately reported to the court.
a. Suchitems may include, but are not limited to the following:
(1) containers or vials of liquid or urine that could be utilized to substitute
or dilute a participant’s urine:
(2) devices used to supply substances in lieu of the participant providing a fresh
specimen,;
(3) any contraband such as salt, bleach, iodine, Visine, soap or other substances
that could be used to adulterate urine, and
(4) any other contraband identified during the collection process.
b. A notice of these prohibited items should be included in the participant manual.
c. All confiscation of such items should be documented in a report to the court
program, along with a photo of the item. If unable to confiscate the item, do not
apprehend or attempt to use force. Describe the item in detail in a report to the
court.
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Collection Process:

1. All collections will be directly observed (witnessed full-frontal).

2. Participants are allowed a maximum of one hour to produce a sample. Those who
refuse or fail to produce a urine specimen of at least 30cc (1 oz. or half a bottle) within
one hour will be considered a refusal, and no further subsequent attempts to collect
the sample shall be conducted.

3. Urine should be collected in the standard individual container provided by a laboratory.
a. Disposable collection cups may be used to collect urine specimens and then

poured into the bottle.

Post-Collection Process:

1. The sample should be tested for creatinine and temperature (reject if not 90° - 100° F).
Other tests may include specific gravity, pH, color and odor to detect possible “flushing’
patterns.

2. The participant will place the cap on the bottle, secure it and rinse the bottle before
giving it to the collector.

a. The collector will ensure the cap is secured.

b. All urine collected for drug testing which is not submitted to the laboratory or used
for on-site testing will be disposed of in a toilet and the toilet shall be flushed.

c. Urine which is spilled shall be cleaned up promptly with a 10 percent liquid
bleach solution or any environmental protection agency approved hospital
disinfectant which destroys bacteria.

d. The specimen container will be disposed of in a dedicated trash container
to which participants do not have access.

3. For specimens submitted to a lab:

a. Thelabel will be placed on the container in the presence of the participant.

b. The collector should ensure the evidence tape is placed over the container lid
immediately following specimen collection.

c. The collector must complete the lab form and initiate and sign the chain of
evidence section on the day collected.

d. Specimens shall be placed in a refrigeration unit within 24 hours in a secured
area until transported to a laboratory for analysis.

e. The collector will make arrangements for the transportation of all urine specimens
sent to a laboratory.

4. When the specimens are forwarded via the U.S. Postal Service or United Parcel
Service, the individual relinquishing the specimens will sign the chain of evidence

section in the “To” section indicating “USPS” or “UPS.”
5. For on-site tests:

a. A chain of custody form may be used.

b. Confirmation tests should be performed if an on-site test result is questionable or a
participant contests the results.
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OFFEROR NAME:

Office of State ngﬂs Administrator

Collector Guideline Acceptance Form
OSCA 25-02848

| verify | have read and will abide by the Missouri Collector Guidelines. | 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 I have provided OSCA with a completed background check, and

L1 1have registered with the Family Care Safety Registry (FCSR), and | have provided a
copy of the results of the FCSR background screening results to OSCA and my
employer

Collector 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.

Treatment Court Judge/Coordinator Circuit Date
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EXHIBIT H

Non-Commissioned Collector Background Checks and Family Care Safety Registry

The following are the procedures individuals must complete in order to be considered for a contract
for collector services with OSCA and the court.

Any non-commissioned individual who collects specimens for testing must have completed
Criminal Background Checks as follows:

1.

The Missouri Automated Criminal History System (MACHS) Fingerprint Search Portal
allows any member of the public to schedule an appointment to be fingerprinted through
Cogent, the state fingerprint services offeror, for a fingerprint-based criminal background
check. Cogent will utilize electronic image capturing (also known as Livescan) to capture
an applicant's fingerprints electronically and transmit them to the MSHP for processing.
Cogent does not receive or have access to criminal history records.

Print the Missouri State Highway Patrol Applicant Fingerprint Services of Missouri form
below, form SHP-984C 04/13, regarding fingerprinting and following the directions it
contains. When completing the online information and when asked for a Registration
Number, input 7236. This code MUST be used, or your background check will be sent to
another agency and you will have to pay for your fingerprinting again!

Many questions regarding the fingerprinting process can be answered using the following
website: https://www.machs.mo.gov/MACHSFP/fag.html

A copy of the NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS is included below
for your information as well.
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EXHIBIT H, cont.

NOTE: The individual collector is responsible for, and must pay for, the screening.
OSCA shall not pay for fingerprint services.

Missouri State Highway Patrol
Applicant Fingerprint Services of Missouri

Applicant Fingerprint Form for State and FBI Criminal History Background Checks

Section One: Agency Information

AGENCY 4-DIGIT MACHS REGISTRATION NUMBER: 7236
Agency Name: Office of State Courts Administrator

Agency ORI: MO920430Z

Agency OCA: COLLECTOR

Section Two: The Missouri Automated Criminal History Site (MACHS)

For fingerprinting services through the state electronic fingerprint vendor, you must first register with
the Missouri Automated Criminal History Site (MACHS). If you do not have internet access, you may
contact the vendor (IDEMIA) at 844-543-9712 for assistance with registration.

MACHS Registration Instructions:

1.Log-on to www.machs.mo.gov

2.Click on the "blue box" Click here to register with the fingerprint portal

3.Click on the "blue box" Click here to register with MACHS

4.Enter the 4-digit registration number provided by your agency. Click "enter"

5.Enter your personal information in the appropriate fields and proceed through the registration process.

6.Near the end of registration, you will be asked to verify all personal data and agency information
before proceeding. If all information entered is accurate and complete, click “complete registration.”
This will redirect you to IDEMIA’s website for further instruction.

7.Please note your Transaction Control Number (TCN) for future reference.

8. Email and/or phone number, and Date of Birth will be required at the fingerprint vendor location to
search for your registration transaction.

The processing fee is automatically calculated based on the 4-digit registration number that was
entered at the beginning of registration. All fees are payable to IDEMIA at the time of fingerprinting
unless a billing account has been established by your agency.

Once fingerprinting is completed, IDEMIA will transmit your photo, personal data, and fingerprint
images to the Missouri State Highway Patrol (MSHP) for processing. The results of the search will be
provided to the authorized agency within approximately 1-5 business days. NOTE: IDEMIA does not
have access to criminal history. For questions about your results, contact the requesting agency or
MSHP. Please reference your TCN.
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EXHIBIT H, cont.
NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a
noncriminal justice purpose (such as an application for a job or license, an immigration or
naturalization matter, security clearance, or adoption), you have certain rights, which are discussed
below.

* You must be provided written notification? that your fingerprints will be used to
check the criminal history records of the FBI.

= If you have a criminal history record, the officials making a determination of your
suitability for the job, license, or other benefits must provide you the opportunity to
complete or challenge the accuracy of the information in the record.

» The officials must advise you that the procedures for obtaining a change,
correction, or updating of your criminal history record are set forth at Title 28,
Code of Federal Regulations (CFR), section 16.34.

If you have a criminal history record, you should be afforded a reasonable amount of time
to correct or complete the record (or decline to do so) before the officials deny you the

job, license, or other benefit based on information in the criminal history record.?

You have the right to expect that officials receiving the results of the criminal history record check
will use it only for authorized purposes and will not retain or disseminate it in violation of federal
statute, regulation or executive order, or rule, procedure, or standard established by the National

Crime Prevention and Privacy Compact Council.3

If agency policy permits, the officials may provide you with a copy of your FBI criminal history
record for review and possible challenge. If agency policy does not permit it to provide you a
copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee
to the FBI. Information regarding this process may be obtained at
https://www.fbi.gov/services/cjis

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you
should send your challenge to the agency that contributed the questioned information to the
FBI. Alternatively, you may send your challenge directly to the FBI. The FBI will then forward

your challenge to the agency that contributed the questioned information and request the
agency to verify or correct the challenged entry. Upon receipt of an official communication from
that agency, the FBI will make any necessary changes/corrections to your record in accordance
with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

1Written notification includes electronic notification, but excludes oral notification.
2 See 28 CFR 50.12(b).
3See5U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article I1V(c); 28 CFR 20.21(c), 20.33(d) and

906.2(d).

Page 64 of 68


https://www.fbi.gov/services/cjis

VOUM 4oy VaO50 LMYCLIAdIILTU 11TAUllITlit 1 UVIUCI

EXHIBIT H, cont.
Family Care Safety Registry (FCSR)

Non-commissioned collectors must register with the Family Care Safety Registry and provide results
of the background screening to OSCA. Contract renewals will not be processed without the FCSR
documentation. The contractor’s personal information must be entered into the various fields on the
registration form (Name, DOB, SSN, etc.) FCSR screenings contain Missouri data only.

How to Register
A person may register two ways:

1. Online Registration with the FCSR is quick and easy. All an individual needs is
Internet access, their Social Security number and email address, and a valid
credit or debit card for payment of the fee. Fees and online registration for the
Family Care Safety Registry can be found at:

http://health.mo.gov/safety/fcsr/index.php

2. Mail a Worker Registration Form, a photocopy of the Social Security card, and a check or
money order for the registration fee to the Missouri Department of Health and Senior
Services, Fee Receipts Unit, P.O. Box 570, Jefferson City, MO, 65102. Mailed forms are
processed in the order received. Registration forms can also be mailed using a fillable pdf
version of the form, which can be found at:

http://health.mo.gov/safety/fcsr/pdf/WorkerRegistration.pdf

The registration form must be signed by the contractor in blue or black ink. The completed
registration form, along with a photocopy of the contractor’s Social Security card and
payment, should be mailed to:

Missouri Department of Health and Senior
Services Family Care Safety Registry
P.0. Box 570

Jefferson City, MO 65102 — 0570
Requesting Background Information for Registered Individual

The FCSR maintains a toll-free call center to request background screenings for employment
purposes.

Registered collectors should contact the FCSR toll free at 1-866-422-6872 (8:00 am - 3:00 pm, M-F).
The registered collector should request to be sent background screening results to an e-mail address
the collector provides. The results should be received by the collector in a few minutes and not more
than 24 hours.

These results should be sent to OSCA with the Exhibit A included herein. Contract renewals will not
be processed without this documentation.

Registrant Responsibilities

It is the responsibility of the registrant to contact the FCSR with any name or address change.
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OSCA 25-02848 — Specialized Treatment Provider

EXHIBIT |

Public Notice of Title VI Program Rights

The Missouri Office of State Courts Administrator gives public notice of its policy to uphold and
assure full compliance with the non-discrimination requirements of Title VI of the Civil Rights Act
of 1964 and related Nondiscrimination authorities. Title VI and related Nondiscrimination
authorities stipulate that no person in the United States of America shall on the grounds of race,
color, national origin, sex, age, disability, income level or Limited English Proficiency be
excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity receiving Federal financial assistance.

Any person who desires more information regarding the Missouri Office of State Courts
Administrator’s Title VI Program can contact its Title VI Coordinator — at the address noted

below.

Any person who believes they have, individually or as a member of any specific class of persons,
been subjected to discrimination on the basis of race, color, national origin, sex, age, disability,
income level or Limited English Proficiency has the right to file a formal complaint. Any such
complaint must be in writing and submitted within one hundred eighty (180) days following the
date of the alleged occurrence to:

Title VI Program Coordinator
2112 Industrial Drive
PO Box 104480
Jefferson City, MO
65110 573-751-4377
access2justice@courts.mo.gov
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OSCA 25-02848 — Specialized Treatment Provider

ATTACHMENT 1
Please use the link below for current map of the operational treatment courts in Missouri:

https://www.courts.mo.gov/page.jsp?id=271
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OSCA 25-02848 — Specialized Treatment Provider

The contractor must submit a quarterly third party savings report to OSCA and each treatment

ATTACHMENT 2
THIRD PARTY SAVINGS REPORT

court, if requested. A separate report shall be completed for each quarter services were
provided for each treatment court. The report is due 30 days following the close of each
quarter. At a minimum, the report shall contain the information outlined below.

Report for

Treatment Court.

Type of Treatment Court Adult/Juvenile/Family

(circle one)

Quarter/year being reported: /

(July thru Sept.) — (Oct. thru Dec.) — (Jan. thru March) — (April thru June)

Third Party Savings | Name of Insurer/Agency Amount collected for Total amount of
Potential co-payment or | savings to the
deductible Treatment Court
Insurance Coverage
Deductible
Co-Payment

Co-Insurance

Medicaid Coverage

Other State Agency

Other
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