3,  OFFICE OF STATE COURTS ADMINISTRATOR
€ P.0. Box 104480

\[: 2112 Industrial Drive

£i/s  Jefferson City, MO 65110-4480

e

RFP NUMBER: OSCA 23-01792 CONTACT: Russell W. Rottmann

TITLE: Drug/Alcohol Testing Equipment, E-MAIL: osca.contracts@courts.mo.gov
Monitoring Equipment, & Services PHONE NO.: (573) 522-6766
ISSUE DATE: April 11, 2023 DUE DATE: May 2, 2023

Proposal submission: Proposals may be sent electronically to osca.contracts@courts.mo.gov.
If you would like to submit a written proposal, please print or type the RFP number on the lower
left hand corner of the envelope.

(U.8. Mail) {Courier Service)

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

PO Box 104480 2112 Industrial Dr.

Jefferson City, MO 65110 - 4480 Jefferson City, MO 65109

CONTRACT PERIOD: DATE OF AWARD THROUGH JUNE 30, 2024

DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING ADDRESS:
VARIOUS TREATMENT COURTS THROUGHOUT THE STATE OF MISSOURI

The offeror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the
prices quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for
Proposal (RFF). The offeror further agrees that the language of this RFP shall govern in the event of a conflict with his/her
proposal. The offeror further agrees that upon receipt of an authorized purchase order frommn the Office of State Courts
Administrator or when this RFP is countersigned by an authorized official of the Office of State Courts Administrator, a binding
contract shall exist between the offeror and the Office of State Courts Administrator.

SIGNATURE REQUIRED

AUTHORIZED SIGNATURE DATE

Whaak Conoves, May 2, 2023

PRINTED NAME TITLE

Mark Conover Chief Revenue Officer
COMPANY NAME

Preferred Family Healthcare
MAILING ADDRESS

900 E. LaHarpe, I. 0. Box 767
CITY, STATE, ZIP

Kirksville, MO 63501

TELEPHONE NUMBER. E-MAIL ADDRESS
{660) 665-1962 confractgrantmanagement@pfh.org

NOTICE OF AWARD (OSCA USE ONLY}

ACCEPTED BY OFFICE OF STATE COURTS ADMINISTRATOR AS FOLLOWS:
In its entirety as submitted

CONTRACT NO. CONTRACT PERIOD
OSCA 23-01792-17 July 1, 2023 through June 30, 2024
CONTRACTS SECTION DATE DEPUTY STATE COURTS ADMINISTRATOR

M@T‘ 06/09/2023| & %M;%



PRICING PAGE

The offeror shall provide the firm, fixed pricing information for each product and/or service to be provided in
accordance with the provisions and requirements specified herein. All costs associated with providing the products
and/or services required herein shall be included in the prices.

PRICE: The offeror shall provide a listing of each product and/or service with a firm, fixed price for each product
and/or service,

Effective Date: The effective date for contracts awarded as result of this RFP shall be from date of award through June
30, 2024,

More lines/additional pages may be added, if needed.

OFFEROR NAME: _Prefetred Family Healthcare

Scram Cam with Base Product/Service ﬁ_l_mp__Fl.rm, fixed price per each unit
Scram Remote Breath PRO  pyduct/Service g 000 firm, fixed price per each unit
Scram GPS Product/Service g_ 800 firm, fixed price per each unit
GPS Battery Pack Product/Service $ a0 firm, fixed price per each unit
GPS Beacon Product/Service 3 200 firm, fixed price per each unit
Wireless Base Station Product/Service g 500 firm, fixed price per each unit
Sweat Patch Product/Service $_ 88050 firm, fixed price per each unit
Electronic Monitoring
Pricing per participant :
per day: 11.50
per week: R
per month: g
Is there 2 minimum number of days? Yes No X

If ves, please indicate number of days:

Deposit or Start Up fee required? Ycs No

If yes, what is the cost?

Please list system requirements, such as single land pbone line, water resistance, range of covetage etc.:
Tand line, Ethernet, or direct conneet; wireless hase may be used The CAM/GPS are water resstant but not be submerged.

The RB PRO tolerate some water and drops.
Picase list counties for which you will provide this service:

St Charles, St Louis, Franklin, Adair, Macon, Randelph, Shelby, Grundy, Clark, Mereer, Sullvan, Knox, Lon, Scotland
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0OS8CA 23-01792 - Drug/Alcohol Testing Equipment, Monitoring Equipment, & Services

Pricing Page, cont,

COLLECTOR SERVICES PRICING

OFFEROR NAME: Preferred Family Healthcare

"The offeror should quate a price per hour ot per test. Only one will be accepted.
The price shall not change during the contract period.

Firm, fixed price for collector services performed: § N/A per hour, or

For the following county and circuit;

County: St Charles

Qo Scotland
County: Knox

Coun fy: Mercer
County: Linn

County: Macon
Coungy: Randolph
(:ount)’:“Montgomery

County: Pike

§80.50

£

per test

Circut: 11th
Circuirn: Ist
Circuir: __2nd
Circuit. _>1d
Circuit: 9th

Circuit; Hlst

Circuit; 14th
Circuir; 12th
(Circuit: 45th

Page 19 of 39



PRICING PAGE

The offeror shall provide the fitm, fixed pricing nformation for each product and/or service to be provided mn
accordance with the provisions and requirements specified herein. All costs associated with providing the products
and/or services requited herein shail be included in the prices.

PRICE: The offeror shall provide a listing of each product and/or service with a firm, fixed price for each product
and/or service.

Effective Date: The effective date for contracts awarded as a result of this RFP shall be from date of award through June
30, 2024

More lines/additional pages may be added, if needed.

OFFEROR NAME: _Preferted Family Healthcare

Scram Cam with Base Product/Service % 1560 firm, fixed price per each unit
Scram Remote Breath PRO Product/Service g 900 firm, fixed price per each unit
Scram GPS Product/Service $ 800 firm, fixed price per each unit
GPS Battery Pack Product/Service $ e firm, fixed price per each unit
GPS Beacon Product/Service h) 200 firm, fixed price per each unit
Wireless Base Station Product/Service ) 500 firm, fixed price per each unit
Sweat Patch Product/Service $__880.50  firm, fixed price per each unit
Electronic Monitoring
Pricing per participant -
per aay: 1150
per week: 880.50
per month: 5
[s there a minimum number of davs? Yes No X

If yes, please indicate number of days:

Deposit or Start Up fee required? Yes No

If yes, what is the cost?

Please kst system requirements, such as single land phone line, water resistance, range of coverage eic.:
Land line, Lithernet, or direct conneet/wireless base may be used. Fhe CAM/GPS are water resistant but not be submerged.

The RB PRO tolerate some water and drops.
L}
Please list counties for which you will provide this service:

St Charles, St Louss, Frankhn, \dair, Macon, Randalph, Shelby, Grundy, Clark, Mercer, Sullivan, Kooy, Linn, Scotland
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O8CA 23-01792 - Drug/ Alecohol Testing Equipment, Monitoring Equipment, & Services

Pricing Page, cont.

COLLECTOR SERVICES PRICING

OFFEROR NAME: Preferred Family Healthcare

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

firm, fixed price for collector services performed: % N/A per hout, or
$_ 880.50 per test

For the following county and circut:

County: St Charles Cireuit: 11th

Scotl . 5

County: Cotlasg Circuit: it

- . K 2 i 2nd
County: NOX Circuit:
County: Mercer Circuit: 3ed
County: Linn Cicewt:  9th
County: Macon Circuir: I8t

County: Randelph Circuit: 14th

County: Montgomery Circuit: 12th

County: Pike Crrcuit: +5th
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EXHIBIT A

OFFEROR INFORMATION

i_The offeror should provide the following information about their organization:

OFFEROR NAME: Preferred Family Healtheare

a. Provide 2 brief company histoty, including the founding date and number of years in business as currently

consiituted. PEH brings an exatng history. The ageney was cstabhished 10 1979 a8 a non profit 501(c 3
provader of substance Abuse treatment services, so 1t has been operattiiy, for 42 years [t
quickly evolved mto 2 ¢ mprehensive behavtoral healgh organtzanon, providing prevennon
and treatment For substance use disorders and mental dlness m Vigsoun and [lnos, as well
ax peneral healtheare
and dentistry though a Federalty  uabified | fealth Center (1 1), Clanty Fealtheare, 1y
2014, PEEf expanded its serviee Time and geographic reach througl the 2015 merger with
Q. Together the merped organwations comprse over 140 office locanons throughout our
fve state (MO, OK, 1L, K regon, employs over 4,000 indiidunls and vperates an annual
budget of over 150 cullion dofiacs. In the state of MO, we have over 80 offices
femployment, foster voush mdependent life skalls, fostee
youth case management, adolescent treatment, adult treaiment, COMEMUITILY SCIVICES, CtL.

Our ageney has a nich, long fstory working with Drug (ourts and throughous Missoun.
The cursent apency actually consists of three agencies that have been snstrumental o the
establishment of many drug courts Prefereed Famuly Iealthcare (PFIT:, Brdgeway
Behm ioral 1ealth (BRI, and Alternative Opporumtics, Inc {A0) joned forces o be the
aew PEIT While the merged organtsation may be new n form, the stories behind PEIT
arc anything but new, bangmg over 150 years ol combmed cxpenence and experise,
providing hiyzh quality, mssion drven senaces that impron ¢ the I es of our clients, ther
Farndies, and our commumtics Together, we comprist a dynamic and canng OrgAN/ANON
committed to providing micgrated care (o assist mdviduals m achieving overall

health and wellness. The merped vrganzanon accredited by the Commusson on
\cereditation of Relabilitation Jacthues (CARP) and provides sucral seovices, behavioral
health, and promary care

(ncluding supported lving and employment as8Istance; aLross five AMidwestern states
Missour, Oklahoma, Kansas, and !llinos)

b. Describe the nature of the offeror’s business and type of services pcrformed. etc.

O agency provides SUDD services ncluding but not lumited to; group and indwvidual
counsciing. outpatient and residential treatment SCOVICES, cducation services, medication
assisted treatments, transihonal housing, parenting programs, Katop. SCRAM, trauma
cervices including EMDR as well as other modalities or currieulum, employment
SCPVICES, PECT SCIVIEDS, FLsourcing utilizing oUr coMMuUNIty SUPPOTL =pe talists.

[ the case, we are pursumg funding through OSCA to continuc to provide all services
relared to SCRAM regarding alcohol monitoring. We currently provide continuous
remote alcahal monitoring through the SCRAM CAM device, as well as portable
monitoring via the Remote Breath. We also provide House Arrest services and GPS
SCIVICES.
c. Provide a list of, and a shott summary of information regarding the offeror’s current contracts/clients. List,

identify, and provide reasons for each contract/client gained and lost in the past two (2) vears.

I lectromic Monttoring with St Charles Co 'Treatment €Court, frranklin, St Louts
vdolescent CSTAR: Residential and
Outpanent Substance Use Dsorder Treatment provided to adolescents in St. Charles, jefferson City,

Kirkswvilic, Jophn, St. Louts, Tannibal, [iberry, and Kansas Cuy.

Adult CSTAR:

Residential and Outpaticnt Substance Use Disorder Treatment provided to adults in St
Chasles,jefferson Cany, Kirksville, st. Louws, Liberty, Brookfield, Kahoka, Moherly, Treaton,
Town and Country, Montgomery Ciry, Union, \Warrenton, Milan, and Macon.

Women's CSTAR: Residential and Outpatient Substance Use Disoeder Treatment provided to adults 1 St Charles and Springfie
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EXHIBIT A

OFFEROR INFORMATION

The offeror should provide the following information about their organization; j

OFFEROR NAME: DPreferred Family Healthcare

d. Describe the structure of the organization including any board of directors, partners, top deparrmental

management, corporate organization, corporate trade affiliations, any parent/subsidiary affiliations with other
firms, ete. See Attached Org Chart

e Provide a list summarizing pending litigation, any civil or criminal judgments, any bankruptcy proceedings,
etc., that could affect the offeror’s ability to perform. Failure to list such lidgation may result in rejection of
the proposal or in termination of any subsequent contract,

Report on Acve Latigation

Brirton Jobe, General Counsel

Vprl 27, 2023

Parsons vs. P

Background: This i an exaction lawsutt aganst P in \rkansas that had been previously
dismssed at the tial court level and that dismissal was appealed 1o the Court of \ppeals,
where PRIT prevailed. Tr was then appealed to the \rkansas Supreme Courr,

Status: The Arkansas Supreme Court reversed the Court of Appeals” decrsion,
Yecordingly, the case will retuen to ghe tral court and resume with procecdmgs. \ moton
to dismidss 1, legally, a test of whether the lawsuit, on 1ts face, states a legral elatm. No court
has yet to weigh n on the mens of any claim

Rachel Tolliver vs. P

Background: lmployment diserimmation casc Hlegmy race and disability discamination
and hostile work environment pending in the Western District of hissour,

Status: Our efforts o remove the cqse to federal court were successful, Mediation is set
tor May 9th

PEITy, B Goss, T Goss, AL Nolan, K. Nolan and l’hﬂadclphm Insurance and Goss cases
Background: \ senes of relared Itiganon has now narrowed e etforts to recover losses
sustamned by P

Status: W are developing and coordinatng u civil litiganon plan with our insurance
carrier and outside counsel.

Roscoe (211, Mmor) vs. P

Background Parcar, on behal of her minor child, filed suit against PHI T alloging that hor

chdd was sexually assaulted by another cliene while an mpatent ar a behavioral health and

addiction teeatment facility operated by PIFT.

Status: Discovery 1 ongoing. No tral date has been st yar.

Note: PEL does not bebieve the disclosed pending lingation could zffeet the company’s abthiy to perform contracrod sUrvices.

f Document the offeror’s tinancial solvency m a manner thar is acceptable for public review. Audited financia)
statements for the last vear will provide such documentation; however, the statements will become public information. I7 the
offeror is a subsidiary, also provide the documentation for the parent company.

FY '22 Revenues = $155 857,247
— == evenues = 515,857,247
FY 22 Expenses = $148,671,178

Days of Cash on Hand at 6/30/22 =81
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EXHIBIT B
PRIOR EXPERIENCE REFERENCE

‘The offeror should copy and complete this form for each reference being submuitted as a demonstration of the
offeror'sand subcontractor’s prior experience. In addivon, the offeror 1s advised that if the contact person listed for
the reference 1s unable to be reached during the evaluaion, the listed experience may not be considered.

Offeror Name: _Preferred Family Healtheare l

Subcontractor Name, if applicable: ) : i

Reference Information (Priot Services Performed For:) [
Name of Reference St Charles County Treatment Coust
Company:
Address of Reference 300 North Second Street, STE - 450
Company: 3t. Charles, Missour: 63301
v Street Address
v City, State, Zip
| Reference Conrtact Person
Information: | Gma Colanen
v Naine 636-949-7458
| v Phone # gina.colanen@court.mo.gov

v F-mail Address
' Scram - 12/6/2018 - PRESENT

‘ Dates of Prior Services: e .
: SUD Treatiment - since court started over 20 vears ago J

Dollar Value of Prior
. Services:

r

Provide all levels of treatment and support for the court since it inception as well

‘ Description of Prio Services as all Electronic Monitoring since 2018.

| Performed:

A the conact persou for the seference provided above, my symatuee bedow vertfies thar dhe mformation presented on dus furm 1s accurare, 1 am
avalable tor gpatact by OSC Y deeaddinonal discussions regarding my COMPANY’s assoclaton with the ofteror referenced above:
! f

~\ . RIERIPN

7 Signature oPRefererice Contact Person Date of Signature
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EXHIBITB

PRIOR EXPERIENCE

The offeror should copy and complete this form for each reference being submitted as demonstration of the
offeror and subcontractor’s prior experience. [n addition, the offeror is advised that if the contact person

listed for the reference is unable to be reached during the evaluation, the listed experience may not be
considered.

g Offeror Name or Subcontractor Name: Preferred Family Healthcare, Inc.

Reference Information (Prior Services Performed For:)

———
i

Name of Reference

c ) Missouri Department of Mental Health, Division of Behavioral Health
ompany:

| e el Missouri Department of Mental Health, Division of Behavioral Health

Company:
| v Street Address 1706 E. Elm Street
| v City, State, Zip Jefferson City, MO 65101
| Reference Contact Person Nora Bock, Director Behavioral Health Division
Information: Nora.Bock@dmbh.mo.pov
¥v" Name (573) 751-8104
v" Phone #
v E-mail Address
Dates of Prior Services: July 1983 to present

Dollar Value of Prior

Services: SFY 2023 Allocation: $13,899,759
ervices:

Adult CSTAR: Residential and Outpatient Substance Use Disorder Treatment
provided to adults in St. Charles, Jefferson City, Kirksville, St. Louis, Liberty,

Brookfield, Kahoka, Moberly, Trenton. Brentwood, Montgomery City, Union.
Description of Prior Warrenton, Milan, and Macon
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 offeror referenced above:

Signature of Reference Contact Person Date of Signature



EXHIBITB

PRIOR EXPERIENCE

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

s —— — m— b
| Offeror Name or Subcontractor Name: Preferred Family Healthcare, Inc,

Reference Information (Prior Services Performed For:)

i Name of Reference

C ) Missouri Department of Mental Health, Division of Behavioral Health
ompany:

1 = — e e s oy

Address of Reference | Missouri Department of Mental Health, Division of Behavioral Health

Company:

v Street Address 1706 E. Elm Street

v City, State, Zip Jefferson City, MO 65101

Reference Contact Person | Nora Bock, Director Behavioral Health Division
Information: | Nora,Bocki@dmh.mo.gov

v Name | (573)751-8104

v" Phone #

¥ E-mail Address

| Dates of Prior Services:

Dollar Value of Prior

Services: |

| Women’s CSTAR: Residential and Outpatient Substance Use Disorder Treatmen
provided to adults in St. Charles and Springfield
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. Iam available for contact by OSCA for additional discussions regarding
my company’s association with the offeror referenced above.

Signature of Reference Contact Person Date of Signature



EXHIBIT B

PRIOR EXPERIENCE

The offeror should copy and complete this form for each reference being submitted as demonstration of the
offeror and subcontractor’s prior experience. In addition, the offeror is advised that if the contact person

listed for the reference is unable to be reached during the evaluation, the listed experience may not be
considered.

Offeror Name or Subcontractor Name: Preferred Family Healthcare, Inc.

——

Reference Infermation (Prior Services Performed For:)

Name of Reference

) | Missouri Department of Mental Health, Division of Behavioral Health
Company: |

i o

Address of Reference ! Missouri Department of Mental Health, Division of Behavioral Health

Company: ,

v Street Address 1706 E. Elim Street

v City, State, Zip | Jefferson City, MO 65101

Reference Contact Person | Nora Bock, Director Behavioral Health Division
Information: : Nora.Bock{@dmh.mo.gov

v Name | (573)751-8104

v" Phone #

v _E-mail Address

Dates of Prior Services: | July 1992 to present
Dollar Value of Prior
Services:

SFY 2023 Allocation $18,395,451

. Adolescent CSTAR: Residential and QOutpatient Substance Use Disorder
| Treatment provided to adolescents in St. Charles, Jefferson City, Kirksville, St.

Description of Prior i Joseph, Joplin, St. Louis, Hannibal, Liberty, and Kansas City

| Services Performed:

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

Signature of Reference Contact Person Date of Signature



EXHIBIT B

PRIOR EXPERIENCE

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

e e

l Offeror Name or Subcontractor Name: Preferred Family Healthcare, Inc.

e e e
l Reference Information (Prior Services Performed For:)

Name of Reference
Company:

e——— A PP —
e e e——————

Missouri Department of Mental Health, Division of Behavioral Health

Address of Reference Missouri Department of Mental Health, Division of Behavioral Health

Company:
v Street Address 1706 E. Elm Street
v City, State, Zip Jefferson City, MO 65101

Reference Contact Pe . . . ; .
f ol Angie Stuckenschneider, Director of Prevention and Mental Health Promotion

Information: Angie stuckenschneider@dmh.mo.gov
¥ Name
v Phone # 573-751-9105
v E-mail Address |
1
Dates of Prior Services: 1984- Present
Dollar Value of Prior SFY 2023; $778,986
Services:

Prevention Resource Center

PEH provides Prevention Services in 27 MO counties to engage communities (o
create change for healthier and safer living communities. Prevention Specialists
will help facilitate development of coalition teams capable of making changes in
substance use patterns in their communities and to assist those teams in the
implementation of evidence-based prevention strategies.

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. 1am available for contact by OSCA for additional discussions regarding
my company''s association with the offeror referenced above:

Signature of Reference Contact Person Date of Signature



EXHIBITB

PRIOR EXPERIENCE

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

considered.

r—

Hre——

Offeror Name or Subcontracior Name: Preferred Family Healthcare, Inc.

Reference Information (Prior Services Performed For:)

Name of Reference
Company:

Missouri Department of Mental Health, Division of Behavioral Health

Address of Reference
Company:

v Street Address

v City, State, Zip

Missouri Department of Mental Health, Division of Behavioral Health
1706 E. Elm Street
Jetferson City, MO 65101

Reference Contact Person
Information:

v Name

¥ Phone #

v"  E-mail Address

Nora Bock, Director Behavioral Health Division
Nora.Bockia'dmh.mo.gov
(573)751-8104

Dates of Pricr Services:

January 1993 to Present

Dollar Value of Prior
Services;

SIY 2023 Allocation: $21,429.260

Description of Prior
Services Performed;

Comprehensive Psychiatric Rehabilitation Services (CPRC)/Certified Community
Behavioral Health Organization (CCBHQO)

Individual and group supportive services to adults and youth with chronic mental
illness. Outpatient services are provided in Hannibal, Kirksville, and Trenton. PFH
provides rehabilitation services to individuals with chronic menta! illness in a
community setting, including community support work, medication management,
and psycho-social rehabilitative groups.

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
B company’s association with the offeror referenced above:

Signature of Reference Contact Person

Date of Signature

|

- e s




EXHIBIT B

PRIOR EXPERIENCE

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

| Offeror Name or Subcontractor Name: Preferred Family Healtheare, Ine.

Reference Information (Prior Services Performed For:)

.—-——-—-—"_'—“_"lﬂ—_-—__
———— ——
Name of Reference

C ; Missouri Department of Mental Health, Division of Behavioral Health
ompany:

Address of Reference Missouri Department of Mental Health. Division of Behavioral Health

Company:
v Street Address 1706 E. Elm Street
v City, State, Zip | Jefferson City, MO 65101

| Reference Contact Person
. Information:

| ¥ Name |
| ¥ Phone # '| 573-751-9105
| v E-mail Address
e

| Angie Stuckenschneider, Director of Prevention and Mental Health Prototion
Angie.stuckenschneider@dmh.mo.gov

Dates of Prior Services: | FY2002 to present

Dollar Value of Prior SFY 2023: $212,269 |

Services:
— : — I —
SPIRIT
PFH works with the Knox R-1 and Scotland R-1 Schoo! Districts and the
| Description of Prior communities to help prevent the use of alcohol, tobacco, and other drugs by youth
Services Performed: by establishing a continuum of evidence-based prevention services in various grade

‘ levels.
|

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

Signature of Reference Contact Person Date of Signature



EXHIBIT C
PERSONNEL EXPERTISE SUMMARY

(Complete this Exhibit for personnel proposed. Resumes or summaries of key information should be provided)

OFFEROR NAME: Preferred Family Healtheare

| Personnel | Background and Expertise of Personnel and Planned Duties |
f
g Derek McClure Worked at agency for 15 years, many different roles but have
’ worked supporting Treatment Courts for most of career.
Satop_Administrator/Director Developed and impiementgd SCRAM7 Level 1 and 2 certified,
Currently served on Executive Committee for MATCP, Board o
Continued oversight of cntire program Directors, xecutive Commirtee for MCR BOD, and Nadonal
| Faculty Facilitator for NADCP and NDCI, NCDC.

2, Scott Abram ! Worked for PFH at Scram Specialist and Probation Officer
‘ . o now for 2 vears  works directly with participants, day to day |
Seram Specialist | involvement regarding all things monitoring. Level | Certified
) ! through Scram University.
( Instali, removal, trouble shoot, monitor
3 Kim Derrington - Worked with PFH for 10 vears in various roles including i
' | supporting the OP program that provides all treatment
[ Office Admin ' functons for 8t Charles Co Treatment Court, Level |
I Certified through Scram University. Works day to day in |
install, removal, trouble shoot, monitor | operations with participants involving monitoring.
| |
f e
4 |
(Name;) ‘
- |
(Title) '
|
I Proposed Role/ Function) l '
- , |
5 | |
5. [
(Name) l
(Title)
|
{Proposed Role/Function) \
| —
¢ l
(Name) l |
(Title)

(Proposed Role/Funcrion) ,
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2610 Tysons Grn, (V’Fallon, M(} 63368
PHONE 314-443-0647 » E-MAIL GATORSDHM@ GMAIL.COM

DEREK MCCLURE

LPC, CADC, SQP, MA

SUMMARY OF QUALIFICATIONS

Strang background in leadership, management, clinfcal skalls, program growth, and financial management
Self motivated wath creative problem solving skills and an innovative work and leadership style

Passionate about helping and working with people

WOBK EXPERIENCE

PROGRAM DIRECTOR -
SCRAM SERVICES, RECOVERY HOUSES, SATOP ADMINISTRATOR
September 2016 - Present

Bridgeway Behavioral Health/Preferred Family Healthcare, St. Charles and Brentwood, MO

B \Managed 2 adult 350+ outpatient program supervising around 35 person staff plus previ-
ously an adolescent outpatient progtam that has 150+ clients with a |2 person staff.

M Developed and implemented SCRAM program for our location including executing and
winning RFP through county bidding process, presented this financial and growth oppor-
tunity to company leadership at various levels, preparing business plan for purchasing of
equipment and what his will look like for our organization; as well creating handbook,
policy and procedures, walk through and all things needed to start program.

B Presented for the 6 hour Ethics course for the Missouri Credentialing board to profes-
sionals across the region needing continuing education credits, this 1s an ongoing cousse.

B 1 2019 was nominated and elected to serve on the board for the Missouri Association of
Treatment Court Professionals as well as the Missouri Credentialing Board.

M Sclected by the NDCI (National Drug Court Institute) to be one of the National Faculty
Members, traveling across the county to present on their behalf and train Treatment
Court members on NDCI Best Practices and other training initiatives.

B Served as Project Director for SAMSHA ORP grant called Show Me Hope, this is a 2
Million dollar Offender Re-entry Program created to provide ongoing support for chents
coming out of department of corrections and getting them linking back in the community
with the necessary resources to be successtul.

M Served on several company work groups to create programming, staff development, on-
going curriculum, and company growth.

B Provided financial oversight of outpatient budget, consistently surpassing expected com-
pany margins.

B Exceeded expected variance for monthly budget by as much as 73%a.

M Responsible for hiring, recruiting, and maintaining effective staffing patteras to ensure
outpatient program growth and success.

M Helped implement STR (state targeted responsc) clinic at our St Chatles location as way
to combat the opioid crisis. Worked with vatious partaers and stakeholders to tinplement
this strategy and change programming to meet the standards of this grant.



| Continuously expanded outpatient staft professional skill sets through creating individual
development plans and performing annual employee reviews.

B Directly managed all site needs for both locations including budgets, building and pro-
gramming needs/expansion, marketing, client and staff satisfaction, community relations
including ongoing relationship with our 8t Charles County Treatment Court,

B Fxccuted site and company reporting to ensure effective delivery of service model, staff
direct service hours, client satisfaction, and outcomes.
B Selected by executive team to attend Washington University’s Emerging Leader Program.
OUTPATIENT PROGRAM MANAGER June 2014-September
2016

Bridgeway Behavioral Health/Preferred Family Healthcare St. Peters, MO

B Grew outpatient program by 50°4 from roughly 200 to 300 clients, by nurturing
community relationships, marketing to referrals, and implementing new program-
ming,

.Directly managed site team including counselors, CSS, office coordinator, and

Masters level interns.

B Worked dircetly with 1 1th Judicial Treatment Court to manage all outpatient treatment ser-
vices for all of their clients participating 1n various tracks: Family Drug Court, DWT Court
and Drug Court.

3

BPartnered with court to earn mentor court status for two consecutive terms, mzking pro-
gram one of only 9 courts in the nation to receive this distinction.

MEarned Community Partnership award from St. Charles County Probation and Parele.
.Developed and implemented programming and various treatment modalities to fidelity.

M Appointed to committee to select new clectronic health records, then served as committee
Co-Chair to develop, build, and progress towards implementation.

B Managed and lead site to be one of the most profitable programs company wide.

B Work directly with court to implement programming including handbooks, participants re-
guirements/expectations and ensure compliance with standards.

BE:rned grant for RANT assessment tool by partnering with Drug Court and OSC.\ for
developing implementation handbook for nauenwide roll out.

'Participated in various LEAN academies geared towards shifting company focus to cus-
tomer expertence while climinatng waste.

CLINICAL SUPERVISOR/SATOP COORDINATOR July 2013-June
2014

Bridgeway Behavioral Health, Town and Country, MO

B n course of 11 months at site, grew client admussions by 50° 0 as well as implemented new
programming and enhanced community growth,

.Superviscd team of 2 counselors and office coordinator and manage dav to day operadons
of butlding and program.

W1 cad/ facilitate group therapy session sessions daily as well as conduct individual counseling
5eSSIONS,

M Started SATOP programming for site including increasing number of SATOP assessments,
eduecanonal programs, and overall SATOP clients.



B Marketed SATOP to community including possible referral sources, attorneys, and munic-
1pal courts.

B Partnered with Town and Country Municipal court to handle private probation as well as
facilitating SATOP services for individuals required by court. Work directly with court to
enhance services and delivery.

M Developed and implemented Private Probation at location and further enhanced commu-
nity relations.

M Conducted weekly clinical supesvision with staff including handling of clinical concerns,
coaching, and possible therapeutic interventions.

M \Worked with referral sources including $t. Louss County, Franklin County, Lincoln Drug
and DWT court,

OUTPATIENT COUNSELOR January 2008- July 2013
Bridgeway Behavioral Health, St. Charles, MO

M Directly managed caseload of 40+ clients, both for group therapy and also providing indi-
vidual counseling and case management.

B Developed treatment plans, intervention strategles, and goals for each client while moni-
toring the client’s progression throughout the program.

B Chosen by admunistration to be part of the implementation committee for new company
wide electronic heaith record, Claimtrack.

M Served as Claimtrack subject matter expert by leading traming classes for current employ-
ees on how to best utilize Claimtrack to streamline their day-to-day activities.

B Partnered with program manager and administrator to develop a site wide strategy for
SROP (Sersous or Repeat Offender Program) and continue to play an important role in its suc-
cess as a counselor by providing extended therapy to a high-risk client base.

M Consistently exceeded company productivity goals by 25° 0 or more weekly.

Bl Chosen by management to represent sitc on Human Resources comumuttee for my unique
perspective and valuable ideas regarding the policies that affect Bridgeway.

B \Wrote cotporate policy on annual employee requirements to be followed as part of work-
ing towards CARF accreditation as an agency.

MASTER of ARTS in PROFESSIONAL COUNSELING
Lindeawood University, St. Peters, MO

BACHELORS of GENERAL STUDIES in PSYCHOLOGY
University of Kansas, Lawrence, IKS

LICENSED PROFESSIONAL COUNSELOR
Missouri Division of Professional Registration

CERTIFIED SUPERVISOR

Missouri Substance Abuse Professional Credentaling Board

CERTIFIED ALCOHOL AND DRUG COUNSELOR



Missour Substance Abuse Professional Credentialing Board

SATOP QUALIFIED PROFESSIONAL

Missouri Substance Abuse Professional Credentialing Board



Scott Abhram
a.sara.abram@hotmail.com
636-866-18049

PROFESSIONAL SUMMARY
BSW Social Worker with 13+ years’ experience, including investigations, report writing and case
management in a fast-paced cnvironment.

EMIPLOYMENT HISTORY

Intensive in Home Specialist/Family Re-unification Specialist  2/2020-2/2021
Bringing Families Together, Hazelwood, MO
Case Managameant,
Conduct family visits,
Provide resources to the family.
Completa FACES notes, case summaties, opening summarles, and closing summaries.
Worlkt with Children's Division

Social Worker 12/20172-3/2018
st. Ioachim and Care Service, 5t. Charles, MO
Case Management — Utilizing assessment Lools to focus an basic needs of homeless families.
Helping stahilizing families in immediate crisis.
Establishing a fong term plan for recovery. Reassessing and measuring success.
Inspecting homesfapartments for safety,
Informing Client of local resources.

Owner and Operator 03/2015-12/2017
Dylan’s Pet Supply, St. Charles, MO

Operate daily store functions including sales

Ordering merchandise for customers

Cperate the Square device system.

Worked with vendors ta insure the safety of the products.

Worked with pet adopticn agencies.

Probation and Parale Officer i1 1/2003-8/2015
Missouri Department of Corrections, 5t. Charles, MO
Court Liafson—testify during court revocation hearings, maintain cantact with prosecutars and
defense attorneys, provide case summary viclation reports, oversee lab specimen collections
Supervised 600+ out of district offenders, coordinate with other districts within the state of
Missour], maintain accuracy of records
Supervised 50 inter-state cases, coordinate transfers of offanders with other states, upload

progress and violation reparts to the state of MHssauri systern, raquest warrants as needed rom

coyrt

EDUCATION
Bachelor of Arts, Soclal Work
Lindenwoad Upiversity, St Charles, MO



EXHIBIT D
METHOD OF PERFORMANCE

The offeror should use this Exhibit, or stmilar format, to present a written plan for performing the requirements specified
| in this Reguest for Proposal (RFP). |

OFFEROR NAME: Preferred Family Healthcare

Desctibe testing procedures, including but not limited to the following;

a. What 1s provided with which to collect each sample (cups, chain of custody forms, mailing packers)?
A sweat patch is applied to the skin to detect drug residue, chain of custody forms vsed, sweat patch then sent to Clinical Reference
Laboratory for testing via prepaid shipping.
b. Describe how the sample 15 transported o the testing laboratory (U S Postal, Fed Ex, UPS, etc.).
Shipping envelopes are used and FedEx shipping is used to transport sample to CLR

¢. Describe the methods of testing which are employved (LC/MS/MS, GS/MS, LC/MS, and/or Immunoassay methods),
All patches are tested at CLR (Clinical Reference Laboratory) - specimens that screen pasitive automatically advance to confirmation

via LC/MS/MS.
d. Provide the testing cutoff levels which are available (100ng/mlL., 250ng/mL, 500ng/ml, 1000 ng/mL). What curoff
level 1 recommended to safe guard against incidental false positives? ng/mL

Meth screen and confirm HNG/ML, Coc screen and confirm 10NG.ML, OPI screen and confirm at I0NG/ML, Phen screen and
confirm at 7.5 NG/ML, THC, screens at 1/5NG/ML and confirms at .5NG/ML, FYL screen and ConTiris 4t TNG/ML
e. Describe the turnaround tme for results.

Negative specimens are reported within 24-48 hours of receipt, LC/MS/MS confirmed positives are reported within 48-72 hours.

f. Describe how test results will be reported (by telephone, fax, vendor portal or e-mail),
Specimen results are reported using CRL's secure WehOusis Platform or by FAX

Describe the instruction or training provided to treatment court staff pertaining to properly collecting a sample and
completing necessary documentation.
All personnel applying or removing the sweat patch must be trained and pass the online certification exam as well ag weekly webinars
are provided at no cost for ongoing training and guality improvement.
Organizational Chart - The offeror should provide an organizational chart showing the staffing and lines of authority for
the kev personnel to be used. The organizatonal chart should include (1) The relationship of service personnel to
management and support personnel, (2) The names of the personnel and the working titles of each, and (3) Any
proposed subcontractors including management, supervisory, and other key persenncl.

a. The organizatonal chart should outline the team proposed for this project and the relationship of those team

members to each other and to the management structure of the offeror’s organization.
See attached Org Chart

Along with a detailed organizational chare, the offeror should describe the following:

a. How services of the contract will be managed, controlled, and supervised in order to ensure satisfactory contract
performance.
Site leadership will ensure the staff providing providing are adliering to standards required and communicate directly with VPs and
SATOP Administrator for ongoing QI and program needs,
b. Total Personnel Resources - The offeror should provide informarion that documents the depth of resources to
ensure the completion of all requirements on time and on arget. [f the offeror has other ongoingcontracts that also

require personnel resources, the offeror should document how sufficient resources will be provided to the state of
Missour

Ou site staff will be trained to administer patches as needed by site based on court needs and approvals.
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Report on Active Litigation
Britton Jobe, General Counsel
April 27,2023

Parsens vs. PFH

Background: This is an exaction lawsuit against PFH in Arkansas that had been previously
dismissed at the trial court level and that dismissal was appealed to the Court of Appeals,
where PFH prevailed. It was then appealed to the Arkansas Supreme Court.

Status: The Arkansas Supreme Court reversed the Court of Appeals’ decision,

Accordingly, the case wilf return to the trial court and resume with proceedings. A motion
to dismiss is, legally, a test of whether the lawsuit, on its face, states a legal claim. No court
has yet to weigh in on the merits of any claim.

Rachel Tolliver vs. PFH

Background: Empioyment discrimination case alleging race and disability discrimination
and hostile work environment pending in the Western District of Missouri.

Status: Our efforts to remove the case to federal court were successful. Mediation is set
for May 9th

PEH v. B. Goss, T. Goss, M. Nolan, K. Nolan and Philadelphia Insurance and Goss cases

Background: A series of related litigation has now narrowed into efforts to recover losses
sustained by PFH.

Status: We are developing and coordinating a civil litigation plan with our insurance
carrier and outside counsel.

Rescoe (Z.H., Minor) vs. PFH

Background: Parent, on behalf of her minor child, filed suit against PFH alleging that her
child was sexually assaulted by another client while an inpatient at a behavioral health and
addiction treatment facility operated by PFH.

Status: Discovery is ongoing. No trial date has been set yet.

Note: PFH does not believe the disclosed pending litigation could affect the company’s ability to perform
contracted services.





