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AMENDMENT 001 TO RFP OSCA 14-016 

 

TITLE:  SPECIALIZED TREATMENT PROVIDER FOR TREATMENT COURT 

 

Prospective Offerors are hereby notified of the following changes and/or clarification: 

 

Changes made to the following section: 
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RESPONSIBILITY AND RELIABILITY OF PHOENIX PROGRAMS, INC. 
 

Years of Service and Certification Summary 
Phoenix Programs has over 38 years experience as a substance abuse treatment provider with thousands of successful 

alumni, and more than 15 years experience in providing integrated substance abuse and mental health services for 

homeless individuals with co-occurring substance use and mental health disorders (COD). Ninety percent (90%) of 

counselors are certified or qualified substance abuse counselors. Phoenix Programs provides a full continuum of care 

including fully integrated treatment for co-occurring substance use and mental health disorders (COD), as well as 

integrated tobacco cessation for adults.   

 

Phoenix Programs is a non-profit social service agency that has been certified by the Missouri Department of Mental 

Health (DMH) Division of Alcohol and Drug Abuse since 1978. In April 2013, Phoenix Programs became CARF 

accredited for its Outpatient Treatment, Residential, Adolescent and Service Coordination/Case Management 

programs.   

 

In December 2009, Phoenix Programs moved into a 

newly constructed 28,000 square foot building located at 

90 East Leslie Lane, in Columbia, Missouri, Boone 

County, bringing clinical services together into a seamless 

delivery system. The building was designed to provide 

both a comfortable, homelike environment as well as an 

atmosphere to foster successful treatment.  Our center   
is a tobacco-free environment, promoting a healthy, therapeutic environment for those we serve. 

 

Mission and Purpose 

The mission of Phoenix Programs, Inc. is to reduce the adverse affects of alcoholism and other drug addiction in our 

families and our community by providing treatment, support and educational services. Our purpose is to restore dignity 

and respect to persons who have experienced significant losses as the result of an alcohol and/or other drug problem in 

order to return a productive and responsible person to the community. 

 

History 

Originally, Phoenix Programs was a long-term halfway house designed for homeless men in transition from other 

treatment centers. In 1992, Phoenix Programs became a primary recovery treatment program with limited outpatient 

services. In 1996 social setting detoxification services were added and outpatient services were expanded to provide a 

full continuum of care. Phoenix’s services have been and continue to be offered on a sliding fee scale and target those 

often excluded by racial and ethnic health disparities—the uninsured and underinsured. Phoenix Programs is a 

founding member of the Columbia-Boone County Basic Needs Coalition, which began in 1996 with the purpose of 

assisting the local citizens in meeting their basic needs for food, clothing, shelter and transportation. The Executive 

Director and staff serve on many local and state boards, committees and coalitions.  

 

In 2001, with funding from the U.S. Department of Housing and Urban Development (HUD), Phoenix Programs began 

providing supportive housing programs including “Project Bridge” case management services and “At Home” 

permanent housing for chronically homeless individuals with disabilities. Phoenix Programs has successfully received 

continued renewals of funding from HUD for both the Project Bridge and At Home programs. With funding support 

from Missouri Foundation for Health (MFH), Phoenix Programs successfully integrated substance abuse and 

psychiatric treatment in 2004 and integrated tobacco cessation treatment in 2006. This integrated treatment included 

operating a prototype Assertive Community Treatment (ACT) team with four full-time staff from 2006-2009.  

 

In 2004, a milestone accomplishment was the award of a major federal U.S. Department of Health and Human 

Services, Substance Abuse and Mental Health Services Administration (SAMHSA) 5-year grant to implement an 

evidence-based model, the Modified Therapeutic Community (MTC) program. The MTC was specifically designed for 

treatment of persons with COD. The project provided effective substance abuse and mental health services for 210 

rural, homeless individuals.  
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In 2006, Phoenix Programs implemented a one-year Modified Therapeutic Community Enhancement (MTCE) to link 

persons in the existing MTC program with housing programs and other needed services to help participants achieve the 

highest level of recovery possible. The MTCE served chronically homeless and homeless participants at risk for 

chronic homelessness due to their COD. In 2007 Phoenix, with support from SAMHSA, developed a 5-year MTC with 

Supportive Housing program (MTC SHP) and launched a 3-year adolescent treatment program – Project Apex – a 

successful, evidence-based family-centered treatment program serving urban youth with symptoms of substance use 

disorders and/or COD.  

 

In 2008, MFH renewed the Freedom from Smoking project for another three years. In 2009, Phoenix Programs was 

selected to be a member of SAMHSA’s distinguished “100 Pioneers for Smoking Cessation Virtual Leadership 

Academy.” In 2009, MFH provided funding for Phoenix Programs to expand its successful Project Apex program into 

rural areas. The new project was called Project Reach Out, a free, family centered outpatient treatment program that 

targeted at-risk, low income adolescents.  

 

Phoenix has continued to expand housing options for homeless clients, including veterans with funding from HUD, 

Missouri Housing Trust Fund (MHTF) and the Veterans Administration. These projects include a new 5-year 

SAMHSA-funded MTC Continuum of Care that provides integrated treatment with case management for rural 

homeless and chronically homeless persons including homeless veterans; a HUD-funded Homeless Prevention and 

Rapid Re-housing program (HPRP); MHTF Emergency Assistance and Operating Match programs; and a 3-year 

SAMHSA-funded Enhanced Offender Reentry Project that provides evidence-based, intensive outpatient treatment for 

adult offenders.  
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Service Proposed for This RFA 

 

SERVICES AND PROGRAMS 

Assessment 

1 Upon admission to the program, Phoenix Programs will conduct an assessment of each client including an 

intake process and complete evaluation/assessment for treatment plan development.  Phoenix Programs uses 

the Addiction Severity Index (ASI) as its primary assessment tool. The ASI was originally developed to 

measure the efficacy of treatment programs because it emphasizes objective measures and has numerological 

scoring allowing comparisons. It has evolved into a therapeutic tool for the same reasons and its survey of 

many different domains of life provides therapeutically essential information for treatment planning and 

service provision. While assessment has always been a part of a treatment episode, the emphasis in recent 

years has been to use standardized tools.  The standardized tool being used in Missouri allows the state to 

better describe the use patterns and other demographics of those persons entering substance abuse treatment.  

National efforts to use standardized assessment tools has brought more attention to common issues 

surrounding all those seeking substance abuse treatment.  The idea that co-occurring disorders are more of a 

norm, rather than an exception came in part from seeing the same set of issues again and again once common 

items began to be examined at the onset of treatment. In addition to the ASI, self- screening questionnaires are 

used to assess levels of alcohol and tobacco dependence, vocational needs, and symptoms of trauma. Each of 

these screenings serves to highlight interrelated issues that may need to be addressed during the treatment 

episode.  

2 The assessment process takes between 1 ½ to 2 hours. It primarily involves the designated counselor asking 

questions and recording responses on the computer. Assessments are routinely done at 12:30 every weekday, 

except Wednesdays. Individuals transitioning from detox, private pay individuals and other special 

populations have assessments at other times, from morning to early evening. Participants can expect wide 

ranging questions in an atmosphere of trust, the completion of paperwork, and some time spent on 

motivational questions so that individuals can start to work on making positive changes right away. Ideally, 

information needs to be collected continuously, and assessments revised and monitored as the client moves 

through recovery. An assessment is not a self-test, and to this end, collateral information is collected whenever 

possible.  Existing medical records, reports from a spouse or employer, and driving restrictions based on legal 

orders become part of the report. In addition, a urinalysis field test for the presence of drugs is routinely 

administered at assessment and a breathalyzer is used if an individual appears intoxicated. 

3  After an initial phone screen to gain contact information and determine that the contact is not an emergency 

requiring 911 assistance, an appointment is scheduled for a face-to-face interview with a qualified substance 

abuse professional. The ASI is a widely accepted measure for the assessment of substance abuse issues and is 

considered best practice. The ASI examines the following issues:  Medical, vocational/educational, alcohol, 

drugs, legal, family/social, and psychiatric. The participant answers specific questions and identifies the 

severity of a problem and how important treatment is for that problem. The clinician also makes a severity 

assessment, and all scores are consolidated into a numerical measure of problems in each domain. The ASI 

meshes with Phoenix’s holistic approach and willingness to address complex issues. Registered or certified 

substance abuse counselors in the state of Missouri provide this service, allowing for the introduction of 

motivational interviewing questions, another best practice for substance abuse treatment, imbedding a 

positive treatment approach even in the assessment process. 

4  The ASI can appear intimidating in its depth and scope. Counselors are trained to make the participant 

comfortable and move through the questions in an engaging, nonjudgmental, and matter of fact way. Open-

ended motivational interviewing questions are inserted where appropriate so participants can begin thinking 

about what positive changes they can make in their lives and how they can begin right now. The severity of 

substance abuse differs among patients, and the severity of an individual's disorder will fluctuate over the 

course of time. Since patients have a range of treatment needs, there is a corresponding need for a range of 

treatment options. The goal of Alcohol and Other Drug (AOD) treatment is to place patients in the appropriate 

level of care, to match the intensity of service to the severity of illness, and to select the services needed to 

meet patients' individual needs. This is the role that assessment provides. The content of the information 

gathered helps counselors make the best placement into treatment, and will include questions to examine 

whether or not there is: a need for markedly increased amounts of the substance to achieve intoxication, 
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markedly diminished effect with continued use of the same amount of substance, withdrawal, or taking a 

closely related substance to relieve or avoid withdrawal symptoms; the substance is often taken in larger 

amounts or over a longer period than was intended; there is a persistent desire or unsuccessful efforts to cut 

down or control substance use; a great deal of time is spent in activities to obtain the substance, use the 

substance, or recover from its effects; important social, occupational or recreational activities are given up or 

reduced because of substance use ; the substance use is continued despite knowledge of having a persistent or 

recurrent physical or psychological problem that is likely to have been caused or exacerbated by the substance 

(e.g., continued drinking despite recognition that an ulcer was made worse by alcohol consumption). 

5  The ASI identifies problem areas to be addressed in treatment. It is invaluable in treatment planning and as a 

safe guard to ensure that essential issues are addressed therapeutically. Substance abuse affects all aspects of 

life and taking a broad view ensures these areas do not fall by the wayside. Motivational Interviewing 

questions have been shown to positively affect client outcomes even during the assessment process. They 

create the expectation that recovery will begin right now, not at some vague time in the future.  A basic 

assessment covers key information required for treatment matching and treatment planning. The basic 

assessment offers a structure with which to obtain basic demographic and historical information, and 

identification of established or probable diagnoses and associated impairments, general strengths and problem 

areas, stage of change or stage of treatment for both substance abuse and mental health problems, and 

preliminary determination of the severity of the COD as a guide to final level of care determination 

Recommendations for individualized treatment, potential services, modalities, resources, and interventions 

must be based on the American Society of Addiction Medicine (ASAM) national criteria multidimensional 

risk profile. Below is a brief overview on how Phoenix Programs to uses the matrix to match the risk profile 

with type and intensity of service needs. 

6  A good ASI gives a holistic view of problem areas to be addressed in treatment. It identifies severity of the 

problem and is a major factor in determining level of service needed. It is a good indicator of what issues 

should be prioritized in treatment planning. Combined with motivational interviewing questions to enhance 

client change strategies, Phoenix’s assessment process meets the expectation of an objective standardized 

assessment tool, paired with motivational enhancement strategies that maintain our commitment to be 

recovery focused. 

Assessment: Five Axis Diagnosis 

1 Phoenix Programs' staffs are trained in Five-Axis Diagnosis and can provide this assessment as requested. 

Phoenix began using Five Axis Diagnoses when a review of client admissions identified a gap in services for 

those experiencing symptoms of mental illness. Evidence-based practices indicated integrated services were 

most effective in addressing individuals with co-occurring mental health disorders.  We added psychiatric 

evaluation and medication management which involve a five axis diagnosis and clinical and non-clinical 

employees were provided training on co-occurring disorders.  With increased collaboration with mental health 

professionals, our individual treatment plans took on a more holistic approach to include coping skills of 

mental illness and medication-assisted recovery plans.  Beginning in 2004, Phoenix Programs implemented 

three long-term co-occurring programs (MTC, MTC-SHP, & ACT programs) and continues to provide 

integrated treatment throughout the continuum of care (social detoxification, residential stay, intensive out-

patient, and recovery enhancement care). In addition our Licensed Clinical Social Workers have begun Five 

Axis Diagnosis as part of the assessment process as required by some insurance plans or when clinically 

necessary. 

2 The Five Axis Assessment is part of a process that takes one to two hours, however in some cases, additional 

research/collaboration is required for the clinician to make a clinical impression (state of the client statement) 

and thus develop an individual plan of recovery.  The Five Axis Assessment consists of questions to elicit 

information helpful to the clinician including an accurate description or history of any physical and mental 

health issues, medications, educational levels, occupational history, and any social activities (including 

chemical abuse and interaction with legal system) and cultural activities.  It is also based upon direct 

observation of affect and behavior. A common misconception is that a classification of mental disorders 

classifies people, when actually what are being classified are disorders that people have.   

3 The Diagnostic & Statistical Manual of Mental Disorders (DSM-V R) provides clear descriptions of the 

diagnostic categories.  The five domains are:   

1) Clinical Disorders, which includes substance related disorders, mood disorders, anxiety disorders, 
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dissociative disorders, and other disorders.  

2) Personality Disorders, which include anti-social, borderline, narcissistic, obsessive-compulsive and 

other personality disorders, and cognitive developmental disorders. 

3) General medical conditions of the entire body. 

4) Psychosocial & Environmental problems i.e.,  primary support, social environment, education, 

occupational, housing, economic , access to health care, and interaction with the legal system. 

5) Global Assessment of Functioning (GAF) is the clinician’s judgment of the individual’s overall level of 

functioning.  It consists of a number ranging from 1 to 100 reflecting how the individual functions in 

daily living over an extended period of time.  

This information is useful in planning treatment and measuring its impact, and in predicting outcomes. This 

instrument is used in in-patient and out-patient settings to collect and communicate accurate health 

information.  Only state licensed clinical workers such as a physician, psychiatrist, psychologist, licensed 

clinical social worker, (LCSW) or licensed practical counselor (LPC) are trained and qualified to use this 

instrument.   

4 In an inviting office atmosphere, individuals are informed of the clinician’s qualifications, client’s individual 

rights, particularly that of confidentiality and self-determination, as well as a detailed description of the 

assessment process.  The assessment covers histories of chemical use, mental health, physical health, any 

issues with primary (family) support, his or her social environment, education levels, occupational history, 

housing patterns, economic concerns, and any interaction with the legal system.  

5 The information gives insight to the severity (mild, moderate, severe) of each disorder, and in each domain.  

Clinicians can assess if the effects are medical, behavioral, and or cognitive and how they are interrelated. 

They use this information to identify the interactions among the symptoms of mental disorders and substance 

use, as well as the interactions of the symptoms of substance use disorders and mental health symptoms.  

Clinicians integrate and coordinate substance abuse intervention and treatment with mental health services to 

treat the whole person more effectively. Clinical assessments are required for some insurance programs to 

establish need and payment for services. An accurate diagnosis is critical in documenting the need for benefits 

and entitlements including Medicaid, Social Security Disability, Vocational Rehabilitation, and other services. 

6 A good assessment is the first step in a comprehensive evaluation. Often symptoms of what appear or present 

as anxiety,  depression, dementia or psychotic disorders are actually symptoms of substance 

abuse/dependency/withdrawal  that may be either physiological and or psychological affects fueled by shame, 

guilt, fear,  stress, loneliness, rejection, low-self worth etc.   

After abstaining from marijuana for four months, a client previously diagnosed with schizophrenia, no longer 

had delusional thinking.  His diagnosis was changed to cannabis induced psychosis.  Today he is symptom 

free; he does not take any anti-psychotic medications, he owns a small successful business, is married and 

raising two children in their own home.  More typical is that of individuals who are taught cognitive-

behavioral coping skills for symptoms of anxiety and or depression, which alleviates or significantly reduces 

their symptoms; reducing the need to self-medicate with chemicals and improving their quality of life.  

Assessment Update 

1 Phoenix Programs formally links assessment updates with the monitoring and review of progress on treatment 

plans. Counseling is a process of constant assessment and Phoenix Programs recognizes that individuals are 

subject to change. At designated review times, a formal re-assessment of current issues is performed to see 

what progress has been achieved, what the current treatment needs are, and if there are any emerging issues 

that also need to be addressed. At every session, counselors assess and document the client’s stage of change 

in each of the problem areas that have been identified. 

2 Assessment updates are part of every individual counseling session and the counselor’s current assessment is 

generally shared with the participant. Formal treatment plan reviews are done at regular intervals based upon 

the intensity of services received. Residential clients are re-assessed at least every 10 days, participants in 

groups at least monthly, and individual counseling clients are re-assessed every three months. Treatment plan 

updates are often done more frequently based upon changing circumstances. 

3 An assessment of current "stage of change" in an issue specific manner is the current best practice in 

substance abuse treatment. This approach is highly individualized and recognizes that individuals can be at 

different stages of change for different issues and that stages of change can shift over time. All treatment staff 

have training on stage of change which informs how we interact with clients and the interventions we choose 
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to assist them. Counselors and case managers routinely document client’s current stage of change on relevant 

issues. 

4 A stage of change assessment is an overall summary of information received during that session and is 

intrinsic to the counseling process. Treatment plan updates are a formal part of a counseling session where 

progress achieved is discussed systematically as part of an overall formal process of change. Open-ended 

questions and the review of goals and objectives make up the plan update and review periods. 

5 Issue specific stages of change assessments are essential for determining the most effective interventions for 

any given client at any given time. They lay out progress in a systematic way and allow for the identification 

of positive movement in an issue before prolonged abstinence. Treatment plan reviews and updates keep 

counseling goal directed and help individuals maintain therapeutic focus. Accomplishments are regularly 

identified and celebrated, helping small successes to grow into large accomplishments. 

6 A good stage of change assessment will identify the next positive step in an individual’s recovery journey. It 

provides guidance and direction for particularly stubborn issues to be broken into small steps with regular 

milestones for applause. It allows other issues to emerge over time that also need addressing and recognizes 

the complexity and diversity of each individual. Treatment plan updates and reviews maintain focus and 

enhance motivation. It allows for the identification of process over time. One outpatient client was unable to 

even envision herself being sober and was drinking heavily on a daily basis. The initial treatment plans 

involved a reduction in use, leading into a trial sobriety. Ultimately she embraced recovery and recently 

celebrated 30 days of sobriety in spite of having many complicating issues. She found the small steps she 

could envision gave her the confidence to move forward into recovery and abstinence. 

7 Phoenix Programs uses counselors to conduct the assessments that are Licensed Clinical Social Workers.  

Case Management/Community Support 

1 Case management has been a key activity of Phoenix staff from the beginning. Obtaining housing, 

employment, medical care, benefits and entitlements have been key elements of our programming. Navigating 

a complex array of services can best be done with some expert guidance and advocacy for those who lack the 

power to stand up for themselves. Phoenix Programs has employed case managers who focus on service 

coordination and linking with community resources full time as well as counseling staff who also engage in 

case management activities. Many of Phoenix counselors are former case managers who have a vast 

knowledge of the array of services and benefits consumers are entitled to. 

2 Based upon a face-to-face comprehensive assessment with each client of that client’s strengths and limitations 

and of the social, financial, and institutional resources available to the client, the needs for case management 

are identified. The treatment plan created early in the episode in collaboration with the counselor and client 

identifies priorities, desired outcomes, and strategies and resources to be used in attaining the outcomes. The 

responsibilities of the counselor, client, and others are clarified throughout development of the plan. 

Additional case management tasks related to client intervention, include implementing the treatment plan 

aimed at mobilizing the formal and informal resources and the services needed to maximize the client’s 

physical, social, and emotional well-being, and coordinating and monitoring service delivery. The counselor 

also advocates for needed client resources and services, periodically reassesses client status, effectiveness of 

interventions, and the attainment of outcomes with revision of the service plan as indicated. Case management 

activities include phone calls, letter writing, identification of resources, referral, and online activities. 

3 Case management practices at Phoenix Programs follow well-established social work concepts and techniques 

to link participants and/or significant other(s) to community resources.  

4 Case management activities vary widely in scope and activity. From a brief phone call as part of a longer 

session, to pursuing entitlements that can take a considerable amount of time, all case management has its 

focus on achieving concrete gains. Case management activities are engaged collaboratively with the client and 

the shared experience of pursuing resource acquisition can be an important engagement activity and serve as a 

“teachable moment” to learn skills necessary to navigate systems independently. 

5 Case managers maintain a dual focus on the client and the environment, working directly with, and indirectly 

on behalf of individual clients and families.  As consumers observe and then discuss this assistance, they 

become more capable of intervening on their own behalf.  The therapeutic value of the assistance helps clients 

to function more successfully, coping with life’s roles, responsibilities, and challenges. The case manager 

builds a trusting and empowering relationship, modeling services along a continuum of care to restore or 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 9 of 48 

maintain a client’s independent functioning to the fullest extent possible. Values inherent in this work include 

giving assistance in a sensitive and supportive manner that includes a client’s interests, recognition of the 

inherent worth and capacity of the individual, and the individual’s right to self-determination and 

confidentiality.   

6 Case management has a number of positive outcomes including: enhancing developmental, problem- solving, 

and coping capacities of clients; creating and promoting the effective and humane operation of systems that 

provide resources and services to people; linking people with systems that provide them with resources, 

services, and opportunities; improving the scope and capacity of the delivery system; and contributing to the 

development and improvement of social policy. On a very concrete level, case management activities of 

Phoenix staff have allowed countless individuals access to quality medical care, housing, disability benefits, 

veteran’s benefits, assisted with college enrollment, and many other positive outcomes. 

7 In April 2013, Phoenix Programs became CARF accredited for its Service Coordination/Case Management 

services. 

Communicable Diseases Risk Assessment, Education, Testing & Counseling  

1 Phoenix Programs has working relationships with local health departments to provide any necessary testing 

services for HIB, TB, STDs and hepatitis and will arrange for testing for participants. Individuals seeking 

substance abuse treatment services have a high incidence of HIV and other sexually transmitted infections.  

Phoenix Programs provides face-to-face counseling for the purpose of assessing an individual’s risk of 

exposure to HIV, STD, and TB and to encourage testing and risk reduction.   

2 This service includes face-to-face counseling for the purpose of assessing the individual's risk of exposure to 

HIV and other sexually transmitted infections as well as TB.  Included in HIV pre-test counseling are an HIV 

risk assessment interview and counseling to properly understand the results of the risk assessment as well as 

testing resources and education on the test process. HIV Post Test Counseling consists of face-to-face 

counseling with an individual who has been HIV antibody tested as well as medical, social and psychological 

referrals. These services can be with individuals who abuse drugs and alcohol or their partners. 

3 We use the HIV/STD/TB Risk Assessment during our assessment and screening process in order to evaluate 

the need for further education, counseling, or referrals.  Qualified Substance Abuse Professionals conduct the 

risk assessment and if needed, make a referral to a Qualified Substance Abuse Professional with certification 

and extensive training in HIV prevention counseling and providing test results.  Phoenix Programs follows the 

Center for Disease Control standards when providing prevention counseling and testing, as well as post-test 

counseling.    

4 Included in the HIV pre-test are the HIV/STD/TB risk assessment interview and HIV pre-test counseling 

session.  Sexual history, drug history, STD history, and information regarding HIV and TB testing are 

discussed in the risk assessment.  The intensely personal nature of these issues is recognized and approached 

in a sensitive nonjudgmental way. If warranted, the participant will be immediately scheduled to discuss 

information about testing and risk reduction, as well as information about testing and referrals. The counselor 

may help identify barriers that keep individuals from changing behavior, informing them of available 

resources to help them make those changes, encouraging them to seek voluntary HIV testing and counseling, 

and teaching them to develop specific, achievable strategies to protect themselves and others from contracting 

HIV and other infections. Testing options are explained in detail and counselors guide the participant in 

making informed decisions.  Phoenix Programs hosts several testing events throughout the year, where 

participants are tested for HIV, STDs, and Hepatitis C and education is provided on risk reduction for 

substance and myths and facts.  Other related services, may include Hepatitis A and B vaccines.   

5 Sharing syringes, drug solution, and drug preparation equipment are primary routes for drug users to acquire 

and transmit HIV and Hepatitis B and C. High-risk sexual behaviors often accompany high-risk drug use, 

further increasing the chances of transmission. About one-third of AIDS cases every year are related to 

injection drug use. Substance abuse treatment is key in helping to reduce HIV/ STD transmission risk.  

6 Many clients enter treatment not knowing their HIV, STD, or Hepatitis C status.  Through support, education, 

and encouragement, individuals feel more comfortable with getting tested and more knowledgeable in 

reducing their risk.  Individuals report feeling relieved after testing, and find comfort in knowing how to 

prevent an infection  and in gaining the knowledge of how, when, and where to get tested.   

7 Phoenix Programs provides testing on site through the local Columbia/Boone County Health Department. 
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Family Conference 

1 Phoenix Programs has assisted families for decades who strive to do the right thing by their family member.  

Family Conference under the direction of specific guidelines is a relatively new service offered by Phoenix 

Programs.  A prescribed set of agenda items are covered focused on the Relapse Prevention Plan. Recently, an 

82-year-old father asked advice of program staff: should he skip his honeymoon with his new bride and cancel 

plans to accommodate the requests of a capable 45-year-old son.  The new wife was eager to take the 

honeymoon and then live with her new husband free of adult child responsibilities.  Although it was a 

struggle, eventually all parties agreed that it was in the son’s best interests if his father was not his trustworthy 

bail out when life became challenging.  Family Conference also is available through teleconference for family 

members who live out of the area yet have vested interest in loved one's treatment. 

2 The Family Conference may be arranged at any time during the treatment episode and may be a beneficial 

component for an entire family.  For example, perhaps a parent lives out of state yet the counselor believes 

that it is crucial that the parent be involved in the discharge plan because numerous times in the past ,the 

parent’s home has been a “drop-in” residence for the client even though it diminishes the client’s ownership of 

her personal recovery steps.  In this new case, the client and counselor and parent explore what living 

arrangements may be made that foster independence of the adult child.  Being part of this decision and 

strategy is vital to the successful client outcome.  The counselor is able to normalize this discussion and cite 

other examples of how families have coped with this pledge. The client is able to articulate her needs to her 

parent with the support of the clinical staff. The parent is able to rely on the staff member to keep everyone 

informed about what types of housing options there are for the adult child. This helps the parent avoid a 

pattern of rescue that interferes with the relapse prevention plan. The Family Conference and counselor 

support help keep the adult child interacting with others in recovery to solve current and future problems.  

Sometimes it is in everyone’s best interests if a contract with witnesses is signed that spells out the conditions 

of family support, detailing when that support helps and when it hurts. 

3 Family Conferences can be very effective in enlisting the support of the family of the addicted primary client 

in working toward treatment goals.  It is typical for family members to hold their own set of recommendations 

and expectations.  Airing these beliefs openly with a qualified professional allows an opportunity to influence 

the family member to compliment the goals that are being established in treatment.  Often a family member is 

eager to get involved, but can move into “taking over” responsibilities that belong to the patient.  Another 

common occurrence is to have family members express emotions that have been building during the chaos of 

having active addiction in the home.  Working with a counselor during Family Conference allows each 

member of the family to have their feelings and experiences valued.  The counselor works with the family 

system to build a course of action that is reasonable for all members.  Family conference is a time for 

members to share individual goals regarding the outcomes of treatment.  From these expectations, the 

counselor may recommend further family counseling or codependency individual counseling. Additionally, 

the Family Conference service entails meeting with the family for activities that include, but are not limited to: 

Communicating about issues at home that are barriers to treatment plan goals; identifying relapse triggers and 

establishing a recovery enhancement plan; participating in the discharge conference; and assessing the need 

for family therapy or other referrals to support the family system. Phoenix staff providing Family Counseling 

must be a QSAP or Associate Substance Abuse Counselor. 

4 A family conference involves a face-to-face meeting between the counselor, the designated client, and at least 

one family member or support person. Many individuals with substance abuse disorders have fractured 

families and limited community support and enlisting the involvement of a sponsor or other support person 

can be invaluable in establishing a network of support. Family conferences are usually scheduled for one hour 

but can be longer. Open ended questions are asked to elicit pertinent information and allow for the sharing of 

thoughts and feelings. The individual receiving services is the focus of the session and the session is directed 

toward providing assistance to that individual. The trained counselor keeps the sessions productive and 

positive and will frequently discuss next steps and other resources available like family counseling or family 

support groups. 

5 Family conferences are most effective when they elicit support to assist the client or increase the client’s 

motivation for change. They serve as an important source of information that informs individual counseling 

sessions. They provide an opportunity to educate support people on how to most effectively render assistance 

to their loved ones and identify when more intensive family services are needed. 
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6 An enhanced support network and increased client motivation to change are the most significant outcomes of 

family conferences. Having a trained professional in the room allows individuals and family members to 

discuss emotionally painful subjects in a safe and supportive environment. 

Family Therapy 

1 For nearly 30 years, Phoenix Programs has reached out to family members to connect them to the treatment 

process and provide information to bring them into a supportive role.  Everyone benefits when the entire 

family system is connected to the recovery process. Within the last several years Phoenix Programs has further 

increased its efforts in providing family services including counseling by designating a full time family 

counselor with a Masters degree in Marriage and Family Counseling.  

2 Family Counseling is offered whether or not the family is currently living in the same home.  Through family 

therapy, families or individuals within a family learn better ways to interact with each other and resolve 

conflicts. Family therapy is often short term. Family therapy may include all family members or just those 

most able to participate. The specific treatment plan will depend on a family's situation. Family therapy is a 

type of psychotherapy. In general, anyone who wants to improve troubled relationships can benefit from 

family therapy. Family therapy can address many specific issues, such as marital and financial problems, 

conflict between parents and children, and the effects of substance abuse and depression on the entire family. 

Sometimes the family may participate in family therapy even if the addicted person hasn't sought out his or 

her own treatment. Family therapy typically brings entire families together for therapy sessions. However, 

family members may also see a family therapist individually. Family sessions are usually two hours in length 

to allow everyone to fully participate. They are hands on, interactive, and provide concrete skills and 

techniques to improve family functioning. 

3 Family therapy is usually provided by clinical social workers or licensed therapists known as marriage and 

family therapists. These therapists have graduate or postgraduate degrees — and many choose to become 

credentialed by the American Association for Marriage and Family Therapy (AAMFT). Only licensed and 

provisionally licensed clinicians under regular supervision can provide family counseling and Phoenix 

Programs adheres to that standard. Phoenix Programs current approach to Family Counseling is through the 

best practices of Systemic and Social Construction approaches utilizing Experiential and Narrative 

Therapy approaches. 

4 Family therapy is often short term — typically less than six months. The specific treatment plan will depend 

on a family's situation. For example, an adult son may have depression that he is self-medicating through 

marijuana use. A family may not doesn't understand his depression or how best to offer support. Although 

worried about their son's health, parents may have such profound family conflicts that conversations 

ultimately erupt into arguments. They are left with hurt feelings, and communication diminishes, decisions go 

unmade, and the rift grows wider. Family counseling provides a safe environment to explore those feelings, 

increase healthy communication, and create a concrete plan of action with buy in from all family members 

because they shared in the making of plans and agreements. In the end, the son may be better equipped to cope 

with his depression and marijuana abuse, and the entire family may achieve a sense of understanding and 

togetherness. Family sessions are generally two hours long but may be reduced to one hour as treatment 

develops and issues are clarified. 

5 Through family therapy, families and individuals within a family learn better ways to interact with one another 

and resolve conflicts.  Patterns develop within a family when substance abuse has interfered with daily life.  

Family therapy allows a family to experience a new way of seeing, communicating and interacting with one 

another.  Newly discovered recovery principles that have a positive impact on the family system and 

individual members are practiced outside of the therapy session.  A family may pursue family therapy along 

with other types of mental health treatment, especially if one family member has a serious mental illness or 

chemical dependence that also requires intense individual therapy or rehabilitation treatment.  

6 If a family is feeling torn apart, family therapy may help the family members heal. Working with a therapist, 

they examine their family's ability to solve problems and express thoughts and emotions. They may explore 

family roles, rules and behavior patterns in order to identify issues that contribute to conflict — as well as 

ways to work through these issues. Family therapy may help individuals identify their family's strengths, such 

as caring for one another, and weaknesses, such as difficulty confiding in one another. In such a situation, 

family therapy can help pinpoint specific concerns and assess how a family is handling them. Guided by the 

therapist, family members learn new ways to interact and overcome unhealthy patterns of relating to each 
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other. Family members may set individual and family goals and work on ways to achieve them.  

Group Counseling (Assoc. SA Counselor/QSAP) 

1 Group counseling has been an integral part of substance abuse treatment since its inception and has been one 

of the keystone services provided by Phoenix Programs for many years. Phoenix Programs provides Process 

Groups which are an opportunity for a small group of participants to talk in depth about the specific issues 

they are engaged in.  There have always been encouraging comments regarding the substance of group 

counseling at Phoenix Programs from the Missouri Department of Mental Health certification team during 

their annual visit.  These professionals and others including interns and new staff members who sit in on group 

counseling sessions are impressed with the level of sincere and unguarded comments of the group members.  

This is not an accident and is routinely watched over by the clinical staff.  To protect the authenticity of group 

counseling is to protect the quality of the treatment experience for individuals.   

2 Group counseling is done in small groups (12 or less) with one counselor. Sessions are approximately one 

hour long. All individuals are expected to participate although some allowance is made for newer individuals 

to listen more and speak less. Individuals process current issues in their life they would like peer support or 

guidance on. Group counseling exists under the premise that peers have more relevant practical advice and 

that sharing in an understanding atmosphere increases an individual’s efficacy to make positive changes. 

Trained counselors facilitate the group and ensure a therapeutic and supportive atmosphere. 

3 The best practices of Motivational Interviewing (MI) and Modified Therapeutic Community (MTC) are 

at the center of group counseling at Phoenix Programs. MI approaches roll with resistance and focus on 

client’s developing their own solutions, increasing participant buy in. Positive statements are summarized and 

reflected back to the participants to elicit commitments to make positive changes in their lives. The MTC 

approach enhances group cohesion and self help strategies to share successes and elicit peer advice. 

Individuals who feel part of a supportive group are better able to make positive changes. 

4 Group counseling sessions are held in residential and outpatient treatment programs during the day, evening, 

and on Saturdays. Individuals are seated in a circle so everyone can make eye contact and most of the talking 

is done by the participants. The counselor assesses the process of the group, summarizes issues, and keeps the 

group focused on making positive change through the use of motivational questions. Frequently the topic is on 

issues raised in larger education groups which do not always allow for discussion and closer examination. 

Group counseling is fundamentally client-driven and responsive to the needs of the group in that time. 

5 Group counseling has been the heart of substance abuse treatment since its inception. It is cost-effective and 

efficacious. It provides for sharing and supports, as well as socialization, to prepare individuals to participate 

in outside self-help groups. With a trained counselor in the room, group counseling is a safer forum to discuss 

sensitive issues and enhance motivation.   

6 The goal of group counseling is to increase client motivation and efficacy to make positive change. Hearing 

other client’s stories help individuals to put their own issues in context and decreases feelings of isolation. 

Most clients, when asked what the singularly most helpful aspect of treatment was will point towards hearing 

other’s stories in process groups. Process groups are routinely individual’s favorite aspects of treatment.  

Group Counseling (Collateral Relationship) 

1 Since the early 1990’s Phoenix Programs has sought to involve Family Members and Significant Others in the 

treatment process through group counseling.  The family can be a source of strength and support for one in 

treatment or the family can exacerbate high-risk to relapse situations.  There is no one right way to approach 

family members in group counseling; however, a tone of acceptance and understanding is the norm. 

2 Family members receive information about treatment at intake and are invited to participate in several ways. A 

family conference is a good first step as it allows a trained counselor to discuss family programming options, 

answer any questions, provide some introductory substance abuse education and assist loved ones in managing 

expectations. Phoenix Programs also offers a family seminar with basic group education on substance abuse 

and the family. There is also individual family counseling and codependency individual counseling available. 

Family members usually identify the family group counseling option as the most meaningful intervention.  

3 Codependency Group Counseling is facilitated by a Qualified Substance Abuse Professional who has years of 

experience working with family members and a Masters degree in Marriage and Family Counseling. It is 

common for facilitators to bring their own experiences as family member or friend into some of the group 

discussion. Safety and respectful participation are prioritized and a mutual support group format is utilized. 
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Family members often say that they value the support they receive from other family members involved with 

similar issues. Codependency Groups operate under the best practice of the Corey & Corey Model assisting 

individuals to identify with one another and utilize other group members to achieve positive change. 

4 At times, there are consumers who prefer to leave their family members out of the treatment experience, 

mistakenly believing that the family member is “not involved.”  This is nearly impossible to conceive of and is 

generally discouraged unless the relationship has violence involved. While the autonomy of individual choice 

is respected counselors, revisit the barriers to family involvement and continue to discuss the importance of 

involving family in treatment.  

5 Family members have been coping to some degree -- often years -- before an addiction is addressed.  There is 

often a well of unresolved anger, fear, shame, self-blame, and despair to consider.  It is best to have these 

strong feelings and reactions open to examination with the guidance and direction of trained professionals.  

Phoenix Programs’ staff members have decades of experience in helping family members heal from the harm 

that addictive behaviors and patterns have caused.  It is the goal of staff to create a safe experience for family 

members to begin experiencing the “possibility of hope” and replace despair and disappointment regardless of 

what the primary client is able to achieve in recovery.  Family members have their own burdens and hurt.  

Quality of life depends on facing challenges with all the knowledge and skills and tools that are available in 

recovery. 

6 With improved communication skills, an enhanced support network, growing coping skills, and more realistic 

expectations, family changes through codependency group counseling positively impact the recovery 

experience of the client. In addition, improved family functioning can be achieved without any change in the 

client, empowering families to work on their own recovery and set clearer boundaries with their substance 

affected loved ones. 

Group Education 

1 Group education is a foundational intervention for substance abuse treatment programs. Phoenix Programs has 

provided inspiring and motivationally enhancing education groups for over 27 years. Phoenix Programs has 

consistently improved the quality and relevance of group education. Several years ago Phoenix brought the 

MTC model to its outpatient group education and outcome studies have indicated that it has dramatically 

increased attendance and completion rates of individuals enrolled. 

2 Education groups are between one and two hours long and vary widely in their content and organization to 

provide diverse learning experiences to match any potential member’s learning style. Community groups are 

facilitated by an experienced group member with the assistance of a staff person. Most education groups 

follow a traditional class room approach and are taught by someone who is an expert on the topic. Presenters 

include both facilitators who are formally educated on the topic at hand and individuals experienced in 

recovery. Topics cover a wide area but include: substance abuse education, impact of SA on families and 

relationships, anger and stress management, recovery topics, spirituality, co-occurring disorders, trauma, 

emotion management, health education, tobacco education, recovery enhancement, motivation stages of 

change, goal setting, relapse prevention and other topics based upon needs of the participants. 

3 Phoenix Programs group education is informed by motivational enhancement strategies and the best practice 

MTC model. As many as 80 percent of individuals with a substance abuse disorder are in pre-contemplation 

or contemplation stage of change. Providing accurate information on the negative impacts of specific 

substances on specific populations is an effective intervention for individuals at these beginning stages of 

change.  

4 Most education groups are in a classroom setting although community groups and some others involve sitting 

in a circle. Someone knowledgeable on the topic provides a lecture or a presentation with some questions and 

discussion. Occasionally a movie or video relating to the topic will be viewed as an aid to the educational 

process. Sometimes guest speakers (nutritionists, health professionals, motivational speakers) are used, but 

most groups are taught by Phoenix staff members. Accurate information is provided in a way to decrease 

defensiveness and increase motivation for change. Presentation style and content is tailored to the individuals 

present and is stage matched when possible. 

5 Group education is a vital part of the treatment experience. Providing accurate information about the risks of 

specific substances is an effective intervention in increasing motivation for change. Direct education on the 

recovery process points individuals in the direction where others have been successful. Many Phoenix 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 14 of 48 

Programs' educational group facilitators are inspiring public speakers leaving group members energized about 

recovery. 

6 Group education provides information about the risks of alcohol, tobacco, and other drugs so that participants 

can make more informed decisions in the future. Education about the recovery process is invaluable for 

someone to move from active addiction into prolonged and sustained recovery.  

7 Some group education classes have "Mindfulness" as a focus.  Using mindfulness can help clients explore, 

define and overcome painful feeling states so that alternative non-addictive ways of responding can be 

employed.  Mindfulness is “in” right now. Research has shown that practicing mindfulness has a positive 

impact on affect regulation, concentration, impulse control, decision-making and self-care. The process of 

becoming non-judgmentally aware of the components of a compulsion weakens its power.  The fundamental 

aspect of mindfulness is the capacity to witness an internal experience in the moment rather than instantly 

reacting to it. Mindfulness provides a client with valuable information about what is unfolding inside to slow 

down and note the mental “chatter” or “noise” that typically occurs nearly continuously with little awareness. 

The content is often harsh, critical self-talk that triggers discomfort that, in turn, triggers the habitual, 

automatic response of substance use and other risky behaviors. Mindfulness can help clients become more 

aware of these patterns and develop the capacity to choose from a greater repertoire of responses. 

8 Freedom From Smoking is a program specifically designed for adults who want to quit smoking. It is the 

American Lung Association’s gold standard tobacco cessation program and PPI staff have been trained to 

conduct these groups.  The FFS group includes eight sessions and features a step-by-step plan for quitting 

smoking. Each session is designed to help smokers gain control over their behavior. The clinic format 

encourages participants to work on the process and problems of quitting both individually and as part of 

a group.  A new FFS group begins each month at PPI.  

Group Education (Trauma Related) 

1 Phoenix Programs has offered specific services on trauma for many years. Trauma informed care has been a 

movement in service provision as it has historically not been addressed in a comprehensive manner. By having 

specific trauma related group education, issues around trauma can be normalized, and allow individuals to 

address issues in individual counseling sessions they may not have realized were relevant. 

2 Phoenix’s trauma group meets on Thursday afternoons in the education room and involves residential and 

outpatient clients. It is didactic in nature and has three weeks of rotating topics. There is room for client 

participation but it is not required to respect individual’s right to not share personal details about a sensitive 

topic. The group is taught by a Licensed Clinical Social Worker and Certified substance abuse counselor with 

special training on trauma and is approached with great sensitivity. 

3 Trauma informed care is considered best practice for substance abuse counseling. Several years ago 

Phoenix Programs had a three day all staff training on trauma and all staff are sensitive to issues around 

surviving trauma. 

4 Group education is provided in a classroom setting and frequently includes handouts. There is a three week 

rotating topic that includes enough information for individuals to pursue specialized services if needed. 

5 Trauma education provides vital information to help clients understand complicating factors and underlying 

issues to substance abuse problems. This information enriches the individual counseling experience by 

ensuring that this historically under-recognized issue is fully addressed leading to better outcomes. 

Individual Counseling 

1 Individual counseling is frequently regarded by consumers as one of the most important services we deliver.  

The time spent with clients during individual counseling is “protected time” and both clients and staff adhere 

to keeping these appointments whenever possible.  Clients receive reminder calls the day before to emphasize 

the importance of these appointments.  Challenges to keeping appointments due to transportation are reviewed 

with clients, and bus tickets and even cab fare can be available under certain conditions.  Counselors routinely 

attend training and professional development both in-house and outside the agency to keep abreast of the latest 

techniques and approaches.  Motivational Interviewing, a best practice in substance abuse counseling, most 

informs our counseling practice. Other evidence-based practices are used as they are shown to be efficacious, 

and a wave of literature about “mindfulness” is capturing equal interest. Staff attend national conferences to 

receive direction and training from the originators of new theories of treatment and return to the agency as our 

“in-house experts” about a particular focus area, and share new developments in clinical meetings.   

http://www.sciencedirect.com/science/article/pii/S027273581100081X
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2 Clinical staff meets before appointments begin on a daily basis to review demanding cases and prepare 

strategies with the support of peers. Counselors routinely help individuals cope with difficult issues, like the 

grief of losing family to addiction, the harsh reality of losing custody of a child, and real fears about finances 

and threatened job loss because an employer has given an ultimatum.  These sensitive areas of an individual’s 

life and all of these subjects are the content of individual sessions.  To keep the most objective and 

professional perspective, counselors rely on one another to stay resilient while facing these challenges each 

day with clients.  Counselors must resolve to keep their own lives in balance to do this day in and day out.  

Counselors at Phoenix Programs routinely comment about how helpful this peer support is.  This team spirit is 

one of the hallmarks of working at Phoenix Programs and this passion and enthusiasm for helping each client 

carries into individual sessions. Counselors are in the business of increasing motivation and providing support, 

encouragement and unconditional positive regard.   

3 Individual counseling is included in every level of treatment. Sessions are generally one hour long and can be 

held from two or more times per week in residential treatment, weekly for those in groups and up to a month 

apart for individuals tapering down from services. Intensity is based on individual need and the agreement the 

customer has arranged with their primary counselor.  Annual training in ethical practice is required and 

counselors maintain a courteous and professional relationship with clients. The knowledge gained from these 

trainings help insure that clients attending treatment at Phoenix Programs will not be hurt by any practices. 

Motivational Interviewing is our primary counseling methodology supplemented with other evidence base 

practices that counselors have training in including solution focused therapy, cognitive behavioral therapy, 

mindfulness, and rational emotive therapy. All counseling is goal directed and strength based and honors 

individual autonomy to make informed choices about treatment. 

4 Individual counseling sessions are usually around one hour in length and are held in a comfortable and private 

setting. Counselors focus on engaging clients and ask open ended nonjudgmental questions intended to elicit 

positive change statements. Counselors actively listen and encourage clients to identify their own solutions 

increasing client buy in. These are reflected back to the individual in a way that maximizes the individual’s 

commitment to change. Within the first few sessions a treatment plan is established in collaboration with the 

client which serves as a road map of the treatment agenda. Client strengths are identified and built upon and 

individuals are empowered to work towards moving to their own view of a happy and healthy life rather than 

merely trying to solve problems. The client’s stage of change for the issue at hand is assessed and appropriate 

interventions are chosen based upon that stage of change. Argument, power struggles, and a directive 

approach are all avoided as counterproductive.  

5 Individual counseling is core to substance abuse treatment. Often it is the only service necessary for an 

individual to make positive changes in his/her life. It is the venue to identify individual needs and create a 

treatment plan that determines overall what services will be needed for success. The strength of the 

relationship an individual has with their counselor and that counselor’s skill in active and reflective listening 

are large factors in client outcomes.  

6 From customer satisfaction surveys, we have seen this comment more than once about an admired counselor, 

“he saved my life.”  Although Phoenix Programs does not “save life” in the sense that an emergency room 

doctor would, our clients know that they are receiving high quality professional care from counselors who 

have skill, compassion and integrity.  

Individual Counseling (Collateral Relationships) 

1 There is often a special need for individual counseling for family members who need extended help to learn, 

absorb, and adjust to the changes brought on by recovery.  It is often common to believe that Individual 

Counseling for family members is only available when someone has already made their way into treatment, 

but this is not accurate.  Since family members are some of the first people to recognize an alcohol or drug 

problem in one close to them, it is fairly common to pursue professional help about this situation even before 

the one carrying the substance abuse is receptive to exposing the problem. Phoenix Programs has a long 

history of providing this important service. 

2 At any time during the duration of treatment for a family member, individual counseling is available for those 

close to the patient.  One of the first things that family members hear that surprises them is “regardless of what 

your loved one is able to do about sobriety, you must go forward with your own recovery.”  Family members 

have changed directions and carried on during times of crisis, developing the skills to manage even through 

difficult situations.   
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3 Codependency Individual Counseling sessions, often an hour to an hour and a half, are provided by Qualified 

Substance Abuse Counselors. This staff member will be different than the staff member who is primary 

counselor to the primary patient.  In that way, the family member can feel free to express any and all fears and 

feelings related to the treatment process.  A Solutions –Focused model is used when the participant begins to 

look for exceptions to a negative idea or rule.  For example, “I will never be happy until my son is drug-free”, 

becomes replaced with “I will identify and amplify positive changes I can make that are completely under my 

control.” Solution-Focused Brief Therapy (SFBT)  is one of the most popular and widely applied 

psychotherapy approaches in the world. It has been applied to almost all problems seen by clinicians. SFBT 

has been used by family therapy, couples therapy, treatment of sexual abuse, treatment of substance abuse, sex 

therapy, treatment of schizophrenia, interventions in social service agencies, education settings, business 

systems, and occupational therapy. (Trepper, Dolan, McCollum, Nelson, 2006). Anytime a negative cycle can 

be replaced with an encouraging thought, there is another step taken towards recovery.   

4 Surveys show that family members and others close to the substance abuser have knowledge of the problem as 

early as 5-7 years before treatment is sought.  In Codependency Individual Counseling, family members are 

able to separate what they can and can’t do to help encourage a loved one to get help.  Individuals most often 

make their way to treatment because of outside conditions or admonitions.  Codependency individual 

counseling can assist the loved one in arranging and presenting concerns to the potential client in a way that 

protects the relationship.   

5 Codependency counseling allows help to be directed to the family member instead of the “identified patient.”  

A family system that is not completely built on the active symptoms of addiction is a more stable, more 

productive, happier home.  It is the responsibility of every adult in a home to make these steps towards 

personal recovery.  When and if the identified patient gets help, then the family has already established 

patterns that are constructive. 

6 Codependency individual counseling can give loved ones the tools they need to successfully manage their own 

lives after they have been negatively impacted by another’s abuse of substances. Clarifying boundaries and 

working through emotional pain can not only benefit the family member but also the primary client. 

Individual Counseling (Co-Occurring Disorders) 

1 Phoenix Programs has been providing counseling for individuals with co-occurring mental illness for over a 

decade. Phoenix has evolved from looking at mental illness as exceptional and creating specialized programs 

to recognizing that co-occurring disorders (COD) are expected for individuals with substance abuse problems 

and all counselors have received training on integrating mental health interventions into routine service 

delivery. Nearly two-thirds of our clients can be expected to have some co-occurring symptoms and/or 

condition, which manifests as a primary concern equivalent to the parallel substance use disorder.  Anxiety 

and depression are the most common co-occurring conditions and addiction exacerbates and/or moderates 

many of the symptoms.  Once free of chemicals and “self-medication” through alcohol and other drugs, many 

clients find that the co-occurring disorder must be dealt with before it escalates to an acute level.   

2 Individual counseling sessions are about one hour duration. Sometimes individuals with COD cannot tolerate 

hour-long sessions so their sessions are more frequent and shorter. Many of the same skills needed to manage 

a symptom of a mental illness are similar to skills needed for recovery from substance abuse.  COD sessions 

are similar to traditional counseling sessions, as. mental health management interventions are woven into 

traditional substance abuse counseling.  

3 Integrating COD treatment routinely into all levels of care is the current best practice in substance abuse 

treatment. Phoenix Programs is an active member in the Missouri Cadre for Co-Occurring Excellence 

and shares treatment ideas and the latest updates with other mental health and substance abuse treatment 

providers from across the state. All Phoenix counselors can and do address COD issues in session. Specific 

COD counseling is provided by a Certified Co-Occurring Disorders Professional with 150 hours of specialized 

training. 

You will hear staff commonly speak of helping “de-escalate” a client who has moved into an angry stage or 

helping “ground” an individual having a panic attack.  In order to ensure staff competency in the area of co-

occurring disorders, we continue to work from the Center for Substance Abuse Treatment’s publication, 

Substance Abuse Treatment for Persons with Co-Occurring Disorders (TIP 42).  One of the co-authors of 

TIP 42, Dr. Stanley Sacks, has been on-site at Phoenix Programs multiple times to conduct staff 

training.   
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4 COD counseling involves identifying mental health problems and examining how they impact or are impacted 

by substance abuse issues. A longitudinal assessment is used to determine if one issue caused the other. Both 

issues are treated as primary and are addressed in an integrated fashion. Mental health issues are routinely 

addressed in treatment plans and are discussed in session. Phoenix Programs uses a solution-focused 

approach, utilizing the miracle question, to aid the client to envision how the future will be different when the 

problem is no longer present and to establish treatment goals. 

5 Individuals with co-occurring disorders have historically had poorer outcomes than individuals with only 

one issue. By creating a service delivery system designed for the individuals with the most complex 

impairments, all clients have improved services. Even individuals without an identified mental illness benefit 

from feelings management, and other techniques used in COD counseling. 

6 The goal of COD counseling is to foster dual recovery; abstinence from substance abuse and managing mental 

health symptoms in a healthy and balanced manner. By addressing mental health issues in treatment planning, 

it can normalize those issues, and reduce the shame and stigma that too often go along with a mental health 

diagnosis.  

Individual Counseling (Trauma Related) 

1 Trauma informed care has emerged as a major new emphasis in substance abuse treatment. Phoenix Programs 

has been screening for symptoms of trauma and addressing trauma as an issue for many years. Six years ago, a 

three-day all staff training was held on trauma informed care. Phoenix Programs has hired licensed clinicians 

who specialize in trauma counseling.  

2 The “Seeking Safety” curriculum is the program we use. Individual sessions are about an hour long; the 

length of treatment varies based upon the severity of the problem and other complicating factors. Trauma 

related counseling seeks to normalize feelings and reduce feelings of guilt and shame.  

3 Trauma related individual counseling can only be provided by a licensed clinician with specialized training 

and certification to provide that service. All staff members have training in identifying symptoms of trauma, 

routinely addressing trauma in session and making referrals for trauma related individual counseling as 

needed.  

4 Clinicians trained to provide Individual Counseling (Trauma Related) are prepared to help clients cope with 

moderate to severe symptoms related to PTSD, domestic violence, past involvement in violent crimes, incest 

survival, etc. Safety is the overarching goal in helping clients attain safety in their relationships, thinking, 

behavior and emotions. The treatment approach is integrated, working on both the trauma and 

substance abuse at the same time. The four content areas are cognitive, behavioral, interpersonal, and 

case management.  Special attention is paid to the clinician processes, helping to avoid counter-transference 

and providing attention to self-care.  There is focus on ideals or principles to counteract the loss of these ideals 

in prior experiences.   

5 Trauma-related individual counseling is an important adjunct to individual counseling. Trauma can complicate 

treatment; having skilled specially trained clinicians to work with these high need individuals will improve 

treatment outcomes. Frequently understanding underlying core issues can increase insight leading to increased 

efficacy to make positive changes. 

6 The outcome of trauma related individual counseling should be increased sense of well being, reduced use of 

drugs and alcohol, and increased ability to manage life tasks. Powerlessness and feelings of victimization 

should decrease leading to better outcomes in all areas of life. 

Medication / Medication Assisted Treatment (MAT) 

1 Phoenix Programs has been using medications to assist with substance abuse treatment for nearly a decade. 

The agency began using medications as part of the treatment regimen in 2003 with the implementation of a 

Missouri Foundation for Health (MFH) Dual Diagnosis grant.  Currently, Phoenix Programs uses medication 

services to both manage mental health symptoms as well as manage cravings for certain substances. 

2 Although no medications cure alcohol or drug dependence, some do help individuals stay abstinent and can be 

an important part of treatment.  Medications are used to prevent individuals from feeling high from the use of 

substances, to reduce cravings, or to treat a mental or emotional disorder.  Many people with a substance use 

disorder also have emotional problems such as depression, anxiety, or post traumatic stress disorder.  Treating 

both the substance use and mental disorders increases the chance that an individual will progress in recovery.   
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3 Medication Assisted Treatment also known as Medication Supported Recovery is the use of medications, in 

combination with counseling and behavioral therapies, to provide a whole-patient approach to the treatment of 

substance use disorders. Research shows that when treating substance-use disorders, a combination of 

medication and behavioral therapies is most successful. Medication Supported Recovery (MSR) is clinically 

driven with a focus on individualized patient care. MSR is an evidence-based practice that combines 

pharmacological interventions with substance abuse counseling and social support.  Although not for 

everyone, it is an essential part of the comprehensive array of services made available to individuals struggling 

with addiction. 

4 At assessment, Qualified Substance Abuse Professionals screen for possible appropriateness for MSR or 

mental health referral by administering several tools such as the “Urge to Drink Scale”.   Currently, Phoenix 

Programs has access to psychiatrists that assess, diagnose, and prescribe medications that can help the 

individual to recover and manage symptoms. A psychiatric evaluation takes about an hour and includes 

questions regarding symptoms, psychiatric and substance abuse history and other relevant information for the 

doctor to make the most useful recommendations. There is some financial support for medications and lab 

work for Department of Mental Health-funded clients. 

5 Medication Services are an important adjunct to substance abuse treatment to increase positive outcomes. 

Stabilizing psychiatric symptoms and providing medication support for addiction is an important 

addition to Phoenix Programs service delivery system. 

6 Research shows that when treating substance-use disorders, a combination of medication and behavioral 

therapies is most successful. Medication Supported Recovery (MSR) is clinically driven with a focus on 

individualized patient care.  When MSR is part of a comprehensive treatment program, the results show: 

 Improved outcomes 

 Increased retention in treatment 

 Decreased illicit opiate use 

 Decreased hepatitis and HIV infections 

 Decreased criminal activities 

 Increased employment 

7 Approved Medications List (rev 02.01.13) that DMH 

reimburses for: 

1. Substance Dependence: 

• acamprosate 

• buprenorphine 

• disulfiram 

• phenelzine  

• protriptyline 

• reboxetine sertraline 

• tranylcypromine  

• naltrexone 

• Suboxone 

• trazodone 

• trimipramine 

• venlafaxine 

• Vivitrol 

2. Generic Antidepressants: 

• amitriptyline 

• amoxapine 

• bupropion 

• citalopram 

• clomipramine 

• desipramine 

• doxepin 

• escitalopram oxalate 

• fluoxetine 

• fluvoxamine maleate 

• imipramine 

• mirtazapine 

• nefazodone 

• nortriptyline 

• paroxetine 

3. Tobacco Dependence: 

• Nicotine Gum 

• Nicotine Inhaler 

• Nicotine Lozenge 

• Nicotine Nasal Spray 

• Nicotine Patch 

• Varenicline 

• Buproprion SR 

4. Other: 

• dexmethylphenidate 

• dextroamphetamine sulfate 

• methylphenidate 

• mixed salts amphetamine 

• atomoxetine hydrochloride 

• amantadine 

8 Nicotine replacement therapy  NRT’s of gum, patches, and lozenges are provided for patients with nicotine 

addiction.  Since the agency is smoke-free all clients must refrain from tobacco products on our property.  In 
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recent years convincing research has demonstrated that if one receives help for nicotine addiction and is able 

to refrain from tobacco products, their potential success in remaining free of other substances is enhanced.  

NRT’s allow nicotine-dependent clients to enter into abstinence from tobacco in a manner that is 

recommended by the American Lung Association and American Medical Association. Nicotine dependence is 

so strong, and so destructive that NRT’s are indicated as the best method for anyone attempted to quit.   

Relapse Prevention Counseling 

1 Approximately 18 years ago, the substance abuse treatment field took a quantum leap forward.  Up to that 

time a relapse brought disappoint and a return to despair for family members.  Even treatment staff sent the 

message that “he’s never going to get it,” or “she’s not motivated.”  Since that time, the field has educated 

consumers, family members, and the public about treatment of an illness that spans a lifetime, and requires 

advanced planning to deal with high risk situations. Phoenix Programs reframed relapse prevention counseling 

as recovery enhancement planning to focus on positive change and creating a positive lifestyle incompatible 

with abusing drugs and alcohol. Relapse Prevention Counseling is also available through teleconference for 

clients who have completed Residential Support or Day Treatment.   

2 Care is intensified during times of high-risk situations and to intercept destructive patterns.  One should never 

expect a relapse in the common course of treatment, but one should be educated to anticipate an occurrence.  

Individual sessions are now routinely administered that focus on developing a practical and written plan to 

deal with high risk situations. The best outcome is to elicit the support of family members and others close to 

the participant to be involved in the prevention planning so that they can participate and contribute in a 

positive way to the ongoing responsibility of managing a chronic illness. Relapse prevention planning can be 

an entire one hour session or part of another counseling activity.  

3 Relapse prevention or recovery enhancement planning looks at when the problem is less severe or absent for 

the client. The counselor seeks to encourage the client to describe what different circumstances exist in that 

case, or what the client did differently. The goal is for the client to repeat what has worked in the past, and to 

help them gain confidence in making improvements for the future. Best practice in substance abuse counseling 

results in the participant having a written plan identifying triggers or high risk situations and a concrete plan to 

address those risk factors. 

4 Through relapse prevention planning with a counselor one becomes able to define and cope with high-risk 

situations, identify and respond appropriately to internal and external cues that serve as relapse warning 

signals, and implement individualized strategies to reduce both the risk of relapse and the duration of relapse 

should it occur.  As we conceptualize the relapse process, it involves clients experiencing a sense of perceived 

control and self-efficacy while maintaining changes gained through quitting or moderating their use.  

5 Relapse prevention planning is critical to client success. Most individuals with substance abuse disorders 

understand their high risk situations, but few create a specific plan to deal with those situations without 

outside assistance. Reviewing the last period of baseline stability and identifying factors that were important 

to past success is critical in creating a plan for the future.  

6 The longer the period of successful abstinence or controlled use, the greater the individual's perception of self-

efficacy. Early in recovery, a relapse prevention plan is essential to marshal the resources necessary for 

success. Situation specific recovery enhancement plans can be invaluable in planning ahead for difficult 

situations. Phoenix Programs makes a concerted effort to proactively address high-risk situations around the 

holidays.  

Treatment Court Day   

1 Treatment Court Day is a method that is used throughout the country in other special courts.  The court day 

unit is an opportunity for the team to come together, to include both the court personnel and the treatment 

staff.  The team works together to coordinate the care of the individual using both the expertise of the 

treatment system and the sanctions and influence of the court.  With this program design there is very little 

opportunity for the client to get any miscommunication about expectations.  The team is unified in their 

approach once the judge gets to the court.  These treatment court days are typically once per week for up to 

one year.  The treatment court day consists of a case management team meeting without the client present, and 

then at the court in the afternoon, the client is present and the judge shares the information from the team 

meeting.  This is a practice that highlights what is effective in working with clients who have legal violations 

as a result of a substance use problem.  The length of time that an individual stays in the system is longer than 
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typical treatment, and therefore the client outcomes from treatment court are positive.   

 

Evidence-Based Program and Practice Curriculum Being Utilized: Phoenix Programs uses treatment methods that 

scientific studies show are effective. Using Evidence Based Practices (EBP) allows clients to know their treatment is 

safe and likely to be effective. The key evidence-based practices used at Phoenix Programs include: 

 Case Management (CM) 

 Cognitive Behavioral Therapy (CBT) 

 Community Reinforcement Approach (CRA) 

 Freedom from Smoking (FFS) 

 Medication Assisted Treatment (MAT) 

 Modified Therapeutic Community (MTC) 

 Motivational Interviewing (MI) 

 Relapse Prevention (RP) 

 

Cognitive Behavioral Intervention Staff is Qualified to Deliver: Cognitive behavioral therapy (CBT) is a form of 

treatment that focuses on examining relationships between thoughts, feelings and behaviors.  By exploring patterns of 

thinking that lead to self-destructive actions and the beliefs that direct these thoughts, people with mental illness and 

substance use disorders can modify patterns of thinking to improve coping.  CBT is a type of psychotherapy that is 

different from traditional psychodynamic psychotherapy in that the therapist and the patient work together to help the 

patient recover.  Because CBT is an active intervention, one can expect to do homework or practice outside of 

sessions. Numerous CBT interventions are used at Phoenix, with content coming from the Substance Abuse Mental 

Health Services Administration and the National Institutes of Drug Abuse.  The most common CB interventions that 

staffs are qualified to deliver are: Anger Management, Mindfulness and Trauma-informed Care.  

 

Medication Assisted Treatment:  Medication Assisted Treatment (MAT) is provided per the latest amended contract 

between Phoenix Programs and Missouri Department of Mental Health: 

Revised Medication Requirements (rev 02.01.13) 

1. The contractor may provide prescribed FDA‐approved medications to consumers, as appropriate, as a component 

of treatment. Medications shall be limited to: 

a. Medications for the treatment of alcohol and/or other drug dependence; 

b. Generic antidepressant medications used in the treatment of certain mental illnesses when 

c. prescribed as part of a comprehensive treatment regimen; 

d. Medications for the treatment of Attention Deficit Hyperactivity Disorder (for adolescent 

programs only); and 

e. Medications for the treatment of tobacco dependence. 

 

2. The contractor understands and agrees that only those medications approved by the Department will be 

reimbursable. 

a. The current list of Department‐approved medications is attached hereto as Appendix 1. 

b. The contractor understands and agrees that the Department reserves the right to modify the approved 

medications list as new research and medications become available. The contractor further understands and 

agrees that the Department reserves the right to make Appendix 1, and updates thereof, available to the 

contractor in an online format. 

c. The contractor may request an exception for a medication not included on the approved list through the 

clinical review unit. 

 

3. The contractor shall bill medications prescribed to MO HealthNet eligible consumers through regular pharmacy 

procedures. Such medications will not be reimbursable by the Department. 

a. The contractor understands and agrees that certain medications may be subject to prior authorization criteria 

utilized by the MO HealthNet formulary. 
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PRICING PAGE 

 

The vendor must provide firm, fixed prices for the services identified below.  Should a contract award be made based 

upon the vendor’s proposal, the prices stated herein shall be legally binding for the entire contract period. 

                

Service 

Description 

Vendor 

Firm, Fixed 

Unit Price 

 

Unit of 

Service 

Assessment $358.38 Per assessment 

Assessment option (Multi-axial) $365.64 Per assessment 

Assessment update $117.96 Per assessment 

Case Management/Community Support $24.44 Per ¼ hour 

Communicable Disease 

Assessment/Education/Testing 
$10.20 Per ¼ hour 

Family Conference $13.86 Per ¼ hour 

Family Therapy $17.94 Per ¼ hour 

Group Counseling (Associate SA Counselor) $5.20 Per ¼ hour 

Group Counseling (QSAP) $5.98 Per ¼ hour 

Group Counseling (Collateral Relationship) $3.13 Per ¼ hour 

Group Education $3.22 Per ¼ hour 

Group Education (Trauma Related) $3.13 Per ¼ hour 

Individual Counseling $13.86 Per ¼ hour 

Individual Counseling (Collateral Relationship) $17.01 Per ¼ hour 

Individual Counseling (Co-Occurring Disorder) $21.37 Per ¼ hour 

Individual Counseling (Trauma related) $17.94 Per ¼ hour 

Medication Services $57.31 Per ¼ hour 

Medication: Medication Assisted Treatment (MAT) varies Per prescription 

Residential Support $17.18 per day 

Relapse Prevention $13.86 Per ¼ hour 

Treatment Court Day 24.44 Per ¼ hour 
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 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.   

 

JUDICIAL 

CIRCUIT 
COUNTY DWI ADULT FAMILY VETERANS JUVENILE MALE FEMALE 

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 Platte             

                
7 Clay             

                
8 Carroll             

8 Ray             

                
9 Chariton             

9 Linn             

9 Sullivan             

                
10 Marion             

10 Monroe             

10 Ralls             

                
11 St. Charles             

         
      12 Audrain             

12 Montgomery             

12 Warren             



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 23 of 48 

JUDICIAL 

CIRCUIT 
COUNTY DWI ADULT FAMILY VETERANS JUVENILE MALE FEMALE 

13 Boone X X    X   X   X 

13 Callaway X X    X   X   X 

                

14 Howard             

14 Randolph             

                

15 Lafayette             

15 Saline             

                

16 Jackson              

                

17 Cass              

17 Johnson             

                

18 Cooper             

18 Pettis             

                

19 Cole             
                

20 Franklin             

20 Gasconade             

20 Osage             

                

21 St. Louis             

                

22 St. Louis City             
                

23 Jefferson             
                

24 Madison             

24 St. Francois             

24 Ste. Genevieve             

24 Washington             

                

25 Maries             

25 Phelps             

25 Pulaski             

25 Texas             

                

26 Camden             

26 Laclede             

26 Miller             
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JUDICIAL 

CIRCUIT 
COUNTY DWI ADULT FAMILY VETERANS JUVENILE MALE FEMALE 

26 Moniteau             

26 Morgan             

                
27 Bates             

27 Henry             

27 St. Clair             

                

28 Barton             

28 Cedar             

28 Dade             

28 Vernon             

                
29 Jasper             

                
30 Benton             

30 Dallas             

30 Hickory             

30 Polk             

30 Webster             

                
31 Greene             

                
32 Bollinger             

32 
Cape 

Girardeau 
 

    
 

      

32 Perry             

                
33 Mississippi             

33 Scott             

                
34 New Madrid             

34 Pemiscot             

                
35 Dunklin             

35 Stoddard             

                
36 Butler             

36 Ripley             

                
37 Carter             

37 Howell             

37 Oregon             

37 Shannon             
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JUDICIAL 

CIRCUIT 
COUNTY DWI ADULT FAMILY VETERANS JUVENILE MALE FEMALE 

38 Taney             

38 Christian             

         
39 Barry             

39 Lawrence             

39 Stone             

                
40 McDonald             

40 Newton             

                
41 Macon             

41 Shelby             

                
42 Crawford             

42 Dent             

42 Iron             

42 Reynolds             

42 Wayne             

                
43 Caldwell             

43 Clinton             

43 Daviess             

43 DeKalb             

43 Livingston             

                
44 Douglas             

44 Ozark             

44 Wright             

                
45 Lincoln             

45 Pike             
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RENEWAL OPTION 
 
 
The Office of State Courts Administrator shall have the sole option to renew the contract for in one (1) year increments 
or any portion thereof for a maximum total of five (5) additional years. 
 
Prices for the renewal period shall be requested no later than 90 days prior the effective renewal.  
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EXHIBIT B 

 

PERSONNEL EXPERTISE SUMMARY 
(Complete this Exhibit for personnel proposed.  Resumes or summaries of key information may be provided) 

 

Personnel Background and Expertise of Personnel and Planned 
Duties 

1.  DEBORAH BESTE 
Executive Director 
Project Director 
 

Will provide administrative and fiscal oversight for the 

contracted services. 

(See resume in attachments.) 

2.  GREG CARBINS 
Special Programs Coordinator 
Counselor 
 

Because all of the clinical services delivered to the court 

participants are included within an approved DMH list of 

services, all clinicians will have the appropriate training and 

credentials to deliver the services. 

(See resume in attachments.) 

3.  RHIANNON PEARSON 
Chief Financial Officer (CFO) 
CFO/Fiscal/Contract Management 
 

Will provide fiscal oversight/contract management and 

reporting functions.  

(See resume in attachments.) 

4.  SARAH SMITH 
IT and Outcomes Manager 
Evaluation/Outcomes Coordinator 
 

Will provide data collecting, evaluation and outcomes 

management and reporting functions. See resume in 

attachments. 

(See resume in attachments.) 

5.  MICHAEL TRAPP 
Clinical Supervisor 
Counselor 
 

Because all of the clinical services delivered to the court 

participants are included within an approved DMH list of 

services, all clinicians will have the appropriate training and 

credentials to deliver the services. 
(See resume in attachments.) 

6.  ANDREW TAEGEL 
Counselor 
Counselor 
 

Because all of the clinical services delivered to the court 

participants are included within an approved DMH list of 

services, all clinicians will have the appropriate training and 

credentials to deliver the services. 
(See resume in attachments.) 

7.  BOBBY REICHERT 
Residential Manager 
Counselor 
 

Because all of the clinical services delivered to the court 

participants are included within an approved DMH list of 

services, all clinicians will have the appropriate training and 

credentials to deliver the services. 
(See resume in attachments.) 

8.  GEORGE ERICKSON 
Licensed Clinical Social Worker 
Counselor 
 

Because all of the clinical services delivered to the court 

participants are included within an approved DMH list of 

services, all clinicians will have the appropriate training and 

credentials to deliver the services. 
(See resume in attachments.) 
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EXHIBIT D 

 

MISCELLANEOUS INFORMATION 

 

 
 

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 outside the continental 

United States? 

Yes ____ No __X__ 

Describe and provide details: 
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EXHIBIT E 
 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

 
Instructions for Certification 
 
1. By signing and submitting this proposal, the prospective recipient of Federal assistance funds is providing the 

certification as set out below. 
 
2. 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. 

 
3. 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. 

 
4. 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. 

 
5. 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. 

 
6. 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. 

 
7. 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. 

 
8. 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 
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. 

 
 

 
 
 
 
 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 34 of 48 

 

  



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 35 of 48 

 
 

 

 

 

 

 

 

 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 36 of 48 

  



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 37 of 48 

  



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 38 of 48 

  



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 39 of 48 

  



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 40 of 48 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 41 of 48 

 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 42 of 48 

 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 43 of 48 

 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 44 of 48 

 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 45 of 48 

 



OSCA 14-042 Treatment Court Specialized Service Providers 

Page 46 of 48 

 




