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, \~ 

Lisa Doyle, MA, CRADC, ICRC, CAMF, CDVIF, QMHP, DOT SAP 
Chief Administrative Officer and Counselor 
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OSCA \4·042 Treatment Coun Speciali7.ed Service Providers 

Office of State Courts Administrator 
P.O. Box 104480 
2112 Industrial Drive 
Jefferson City, Missouri 65110- 4480 

RFP NO. OSCA 14-042 CONTACT: Russell Rottmann 
TITLE: Specialized Treatment Provider 

for Treatment Court 
ISSUE DATE: February 24, 2014 

PHONE NO.: (573)522-6766 
E-MAIL: osca.contractS@Courts.mo.gov 

RETURN PROPOSALS NO LATER THAN: MARCH 17, 2014 

MAILING INSTRUCTIONS: Prin t or type RFP Number and Return Due Date on the lower left h and 
comer of the en velope or pac ka ge . 

RETURN PROPOSAL TO: 
(U.S. MaH) 
Office of State Courts Administrator 
Attn: Contract Unit or 
PO Box 104480 
Jefferson City Mo 65110 - 4480 

(Courier Service) 
Office of State Courts Administrator 
Attn: Contract Unit 
2112 Industrial Dr 
Jefferson City Mo 65109 

CONTRACT PERIOD: DATE OF AWARD THROUGH JUNE 30, 2015 

DELIVER SUPPLIES/SERVICES FOB DESTINATION TO THE FOLLOWING ADDRESS: 

VARIOUS LOCATIONS THROUGHOUT THE STATE OF MISSOURI 

Addiction Awareness, LLC hereby declares underst.mding.. agreement and certification of compliance to provide the items and/ or serv~, a t the 
pria.'s q uoted, in aa:ordal'lC'e with all ~uirements and spocific.ations contained herein and the Terms and Conditions Request for Propo5aL 
Addiction Awareness, LLC further agrees thai the language o f this RFP shall govern in the event of ill conflict wi th I\i.<;/ her proposal. Addiction 
Awareness, LLC further agrees thai upon rcccjpt of an authorized purchase order or when this RFP is countersigned by an authorized official of 
the Office of State Court.o; Administrator, a bindinl: contract shall exist beh,reen Addiction Awareness, LLC and the Office of State Courts 
Adntinistra tor. 

SIGNATURE REQt1IRED 

Al1n IORIZED SI~ 

hi /"'.. DATE 

3 (8 lef 
rRll'ITU ) NAME . ~ ....., = . 
lisa Doyle, MA,CRA[)c. ICRC. CAMF, CDVIF, QMHP, SAP Chief Administrative Officer 

COMPANY NAME 

Addiction Awareness, LLC 
MAIUNG ADLJRV.5S 

PO Box 8843 
UlY. STATE,. ZlP 

St . Joseph, MO 64508 
~MA II. ADLJRF.ss FED[RAt EMl'LO'fF.R 10 NO. 

lisadoyle@addictionawarenessllc.com 43-1915941 

PHONICNn f AXNU 

816-749-4060 816-749-4061 

NOTICE OF AWARD loseA USE ONLY) 

ACCEPTED UY OffiCii OF ST ATF. O l UKIS i\DM1N1STllA TOR t\S FO I.I.oWS: 

CONTIIACT NO. 
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OSCA 14·042 Treatment Coun Specialiud Service Providers 
EXECUTIVE SUMMARY AND NARRATIVE 

A. Introduction: 

Addiction Awareness, LLC was established in 2000 to service Nebraska in providing education 
programs that would serve as early intervention to serious community issues such as Addiction 
Education, Anger Management and Relapse Prevention. 

Currently, Addiction Awareness LLC operates in two primary locations - providing additional 
training. education and counseling as necessary in other areas. The St. Joseph office is located at 3442 
Ashland, which is one block off of the main highway through St. Joseph and about a mile from 
interstate 29, so it is very accessible to all areas ofSt. Joseph, and to all modes of transportation. This 
is the main office for all Addiction Awareness business and offers a full range of services. These will 
be outlined in this proposal, but is also attached in Section A Attachment 1 - Registration Form. 
The Liberty office is open on Tuesdays and Thursdays, and offers substance abuse, domestic violence 
batterer's intervention, anger management and moral reconation therapy. If census increases, or 
additional services are needed, Mondays and Wednesdays can be added to those services. 

In St. Joseph, MO, we have offered a large variety of services for 7 years. 
A comprehensive list of these services can be viewed at www.aaesllc.webs.com. The services include 
chemical dependency screenings, evaluations, individual counseling sessions, couples counseling 
sessions, family counseling sessions, moral reconation therapy, domestic violence batterer's 
intervention evaluations and groups, anger management screenings and group, and one day 
education classes on addiction education, relapse prevention, and money management. We have 
numerous services that also assist families in their recovery process, which includes parenting and 
family education for the offender, as well as Adult Child of Dysfunctional Families Syndrome and 
Codependency Group. 

We have served over 150 drug court clients in 5 years. We have had 96 clients successfully complete 
the entire program and have over 45 still actively involved in services. We offer substance abuse 
outpatient services for another 200 on average per month who are private fee clients, meaning they 
pay for their entire treatment. 

In addition, we provide Domestic Violence Batterer's Intervention Education Services for private fee 
clients, as well as for the Buchanan County Domestic Violence Treatment Court, servicing 70 to 150 
clients on average as well. For every 2 clients that engaged in these services, 1 on average 
successfully completes. 2013 consumer satisfaction statistics include 9.77/10 rating from consumers 
on the group being a valuable experience for them, 9.62/10 rating from consumers on the staffs 
ability to lead the group effectively, and 9.77/10 rating from consumers on how helpful treatment has 
been for them. 

In August 2008, Addiction Awareness LLC became fully certified as a Women's Owned Business by 
the State of Missouri, as well as Department of Mental Health Alcohol and Drug Department. We 
began day outpatient services in October of 2008, and began afternoon outpatient services in March 
of 2009. State Addiction Awareness LLC Number verification, No Tax due letter, WBE certification, 
and DMH/ ADA certification documentation attached. 

Section A Attachment 2 Addiction Awareness LLC No Tax Due Letter 

Section A Attachment 3 WBE Certification 
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OSCA 14·042 Treatment Coun Specialized Service Providers 

Section A Attachment 4 DMH Certification 

Lisa Doyle, Chief Administrative Officer of Addiction Awareness, LLC was the Chemical Dependency 
Department Director of Family Guidance Center in St. Joseph, MO from October 2000 until June 2006. 
During this time. the department complied with all contractual requirements and received 
consistently highly favorable marks for the services for the Buchanan County Drug Court program. 
Ms. Doyle continues to be actively involved in the day to day operations of every aspect of service 
provided for the drug court contract while at Family Guidance and has continued for the last 2 years 
while at Addiction AWareness. In addition, since the last drug court proposal in 2011. Ms. Doyle has 
achieved numerous additional certifications and appointments which include: 

Certified Reciprocal Alcohol & Drug Counselor 
Certified Clinical Supervisor by the Missouri Substance Abuse Professional Credentialing Board 
Member of the International Certification & Reciprocity Consortium 
Certified Anger Management Facilitator 
Certified Domestic Violence Intervention Facilitator 
Qualified Mental Health Professional 
Substance Abuse Professional with the Department of Transportation 
Approved Training Provider for the Missouri Substance Abuse Professional Credentialing Board 
Board Member for the Missouri Substance Abuse Professional Credentialing Board 
Board Member for the Missouri Department of Mental Health State AdviSOry Council 

The complete staff accreditations are all outlined in the table of organization included in expertise 
section. 
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5 ech eN A - A-H--~ch _ [ 
ADDICTION AWARENESS LLC (aaesllc.webs.com) 

PO BOX 8843 816-749-4060 

3442 ASHLAND 117b MAIN SfREET 

ST JOSEPH, MO 64508 LIBERTY, MO 64068 

EMAIL: lisadovle®addictionawarenessl lc.com 

NAME: 

ADDRESS: 

PHONE #'S: 

SOC SEC: DATE OF BIRTH: 

WHO REFERRED YOU TO US? _________ _____ __________ _ 

CLASSES OFFERED: MORAL RECONA TlON THERAPY $20fWK FOR 16 WI< MIN. 

VICTIM IMPACT-OFFERED 1ST SUN OF THE MONTH $85 

RELAPSE PREVENTION/ADDICTION ED - OFFERED 2 ND SUN OF THE MONTH $85 

ANGER MANAGEMENT $20/week for a minimum of 6 weeks 

PARENTING/FAMIL Y $20/week for 4 weeks. 

CODEPENDENCY GROUP $20/week for weeks 2-10, 10 week minimum 

SUBSTANCE ABUSE OUTPATIENT ASSESSMENT (free within 30 days of release from 
DOC with verification, a esc resident, a Fellowship House resident). $60 

"'Substance Abuse: Phase 1 min 4 hrs/wk for min of 12 wks, Phase 2 min 2 hrs/wk for min of 12 wks. 

ANGER MANAGEMENT ASSESSMENT $60 

DOMESTIC VIOLENCE BATTERER'S INTERVENTION ASSESSMENT $60 

"additional $60 will be do at your 5f/1 group if you are deemed eligible/or tI,e class to 
cover additional ougoing evaillation cos ts for tlte court. 

OTHERSERVICES: ___________________ _ _ _ _ 

Client; (check all tltat apply) 

is pregnant is an IV drug user ',as a domestic related c1wrge 

is 011 probation/or: 

is utilizing this program to get tlteir license back ill Missouri. 

• A ll MRT and Substance Abuse clients will be subjected to random UA's and will need to cam) an 
additional $5 wit" them per week if their name is chosen. 

"$25 reschedule fee al'plies to amtone scheduling a one dml class, assessment, or individnal session w itilout at 
least 4110ltrs notice or are a 110 call no show, unless excused bll !follr PO. 

YOUR CLASS WILL BE ON: ______ ___ for the following time frame: ______ _ _ 

"THERE ARE NO REFUNDS AT ALL AND NO CHANGE GIVEN PERIOD - NO EXCEPTIONS! 

Client Signature: Date: 

"'signing this denotes that you have reviewed and agree with all infonnation presented & agree to comply. 



STA TE OF MISSOURI 
Department of Revenue 
Taxation Bureau 

VENDOR NO TA.X DUE 

ADDICTIon AWARENESS LLC 
PO BOX 8843 
51 JOSEPH MO 64508 

FEDERAL IDENTIFICATION NUMBER, 431915941 

DATE ISSUED, JUNE 2, 2008 

The Depa~tment of Revenue , State of Missouri , certifies that based on the 
info~ation provided the above listed taxpayer /vendor and its disclosed 
affiliates do not sell taxable tangible personal property or provide taxable 
services in t he State of Missouri. &5 a result , the above vendor and its 
disclosed affiliates are in compl iance ~ith Section 34 . 040.6 , RSKo. 

This statement does not l i mit the authority of the Director of Revenue to 
assess and / or collect liabili ties under appeal or that become known to the 
Missouri Department of Revenue as a result of audit or determination of 
successor l i abi lity. 

This certifica te ~ill remain valid until such t i me as the business activity 
changes. Please note that any change in or deviation from the operation of 
this business as originally described will render this letter inapplicable. 

DIRECTOR OF REVENUE OR DELEGATE 
STATE OF MISSOURI 

BY: 

David J. Zanone 
Manager, Sales / Use Tax 

CS:DU1301 

CBN04S 
200815400300364 



Kelvin L. Simmons 
Commissioner 0/ Administration 

State of Missouri 
Office of Administration 

Office of Equal Opportunity 

Celeste Me/calf 
Director 

This is 10 cerlify Addiction Awareness, LLe qualifies as a Woman-Owned Business Enterprise thaI has met {he eligibililY 
criteria established by the State of Missouri, Office of Administration. 

@.u.t 

Certification Number W03500 Dale of Issue 7126120 II Date of Expiration 8/ 1/2014 



'-"tt:N'J.t\l. 

1291 
Certificate Number 

Having demonstrated compliance with certification standards 
for organizations providing substance abuse treatment? 

Addiction Awareness, LLC 
is fUlly certified by 

The Department of Mental Health 
Division of Alcohol and Drug Abuse 

to provide the following services: 

Outpatient: Supported Recovery 
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OSCA 14-042 Treatment Coun Spccializt:d Service Providers 

B. Drug Court Purpose 

Substance abuse is entangled in so many of the bad choices that people make. A high percentage of all 
adults arrested test positive for illicit drugs. It is important for all of us to remember that each drug 
court represents the combined efforts of justice and treatment professionals to actively intervene and 
break the cycle of substance abuse, addiction, crime, delinquency, and child maltreatment. 

In this blending of justice, treatment, and social service systems, the drug court participant undergoes 
an intensive regimen of substance abuse treatment, case management, drug testing, supervision and 
monitor ing, and immediate sanctions and incentives while reporting to regularly scheduled status 
hearings before a judge with expertise in the drug court model. When everything is working right, and 
everyone brings their best to the process, a drug court can also increase the probability of 
participants' success by providing supplementary client focused services such as mental health 
treatment, trauma and family therapy, and job ski ll s training. 

Addiction Awareness, LLC is well poised to continue to fulfill the purpose of drug court through the 
provision of high quality services fulfilling not only the contractual requirements but also the spirit as 
well . During Ms. Doyle's tenure as department director at Family Guidance, her department adhered 
to all contractual guidelines, including requirements regarding numbers participating in each group. 
In addition, quality of the services provided was monitored and observed regularly, as well as quality 
programming was implemented on a daily basis, such as corrective thinking. This program has 
stayed true to corrective thinking, because utilizing this programming, along with the 12 step 
approach has always been effective in helping clients in their quest for sobriety. In addition, the 
program has implemented many new curriculums that were recommended by SAMSHA, which 
include but are not limited to: Moral Reconation Therapy, Anger Management. Brief Counseling for 
Marijuana Dependence, Motivational Interviewing, Matrix Model, Dialetical Behavioral Therapy, and 
Brief Strength-Based Case Management for Substance Abuse. 

All of these programs can be found on http://www.nrepp.samhsa.gov/. 

While haVing a drug court contract the last five years, Addiction Awareness has maintained consistent 
staffing throughout. This program has been successful at initiating a drug court orientation program 
for both programs in St. Joseph, enlisting the help of drug court graduates to volunteer thier time to 
provide essential information and gUidance in orientation, as well as speaking to current clients about 
their story and issues that impede their recovery. This orientation has been beneficial in assisting 
clients with starting out their drug court experience in a positive manner. Addiction Awareness 
continues to expand services and resources to continue to improve the program. Staff has been in 
constant attendance of all drug court staffing and maintains consistent contact with probation 
officers. Addiction Awareness staff also has called meetings to address needs of the drug court 
contract. This communication has been noted from supervisors and will be able to continue during a 
new contract. 

In 2012, Addiction Awareness was awarded a Serious Repeat Offenders Contract, which was renewed 
again in 2013, and has diverted OWl Court participant funding needs through this funding source 
through the Missouri Substance Abuse Traffic Offenders Program. The cover sheet to this contract is 
enclosed to verify participation. We have served over 40 participants through this contract for the 
OWl Court program. 

Section B Attachment - SROP Contract 
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Nov, n 2013 3:3 3PM No. 1 19~ ~. 1 

of Mental Health 
1,2013 

Contractor Information: 
Contractor Name: Addiction Awareness. Ll.C 
Mailing Address: PO BOX 8843 
City. State Zip: St. Joseph MO 64508 

The above referenced contract between the Addiction Awareness. Ll.C and the Department of Mental 
Heliith is hereby amended as foHows: 

1. In accordance With the provider rate Increase appropriated by the General Assembly and 
approved by the Governor. the contract prictng page Is replaced by the attached. 

2. AttachmentA (BusIness Associate Agreement) Is replaced by the attached. 

3. Attachment C (SATOP Program Model Menu of Services) Is replaced by the attached. 

4. This amendment sha.J1 be effective October I, 2013. All other terms and conditions shall N!maln 
unchanged. 

Tn witness thereof, the parties below hereby execute thi! Q,fJreement. 

0". 



Service Description 

Assessment Update 

Education 

HlVorTB Post-Tes t 

{Deaf/Hard of 

Medication 

Medication - Vivitrol 

- Established 

Services (APN -

(APN-

(APN - New Patient) 

Unit of 
Service 

One Panel 

1/4 Hour 

1/4 Hour 

1/4 Hour 

As Pres 

As Pres 

As Pres 

As Pres 

1 unit 

1 unit 

1 unit 

1 unit 

1 unit 

1 unit 

CIMOR 
Procedure 

Code 

HOOOl52 

80101 

HOODS 

1-10025 HQ HA 

H0047 TS 

H0004 HH 

nOIJ 

80076 

99199 

99199 HK 

99215 S2 

9921252 iN 

9921352iN 

99214S2TN 

9921SS2TN 

Service Billable For: 

WIP 

Revision Date 
10-01-13 

Unit 
Price 

S55.43 

$3.13 

S2.68 

S10.20 

S89.41 



Revision Date 
10·01·13 

Unit of 
CIMOR 

Unit 
Service Description Service 

Procedure Price 
Code 

Medication Services (APN - New Patient) 1 unit 

Medication Services (APN - New Patient) 1 unit 

Medication Services -New 1 unit 

Medication Services (APN - New Padent) 1 unit 9920552 

(APN - New Patient 1 unit 
9920152 TN 

(APN - New Patient 1 unit 
9920252 TN 

(APN - New Patient 1 unit 
9920352 TN 

(APN - New Patient 
9920452 TN 

9920552 TN 

9079252 

TN 

90792 AF 

Hour 90792 AF TN 

1/4 Hour 90792 

1/4 Hour 90792 TN S52.98 

(Psychiatrist -
1 unit 99212 AF 

S39.74 

. (Psychiatrist -
1 unit 99213 AF 

S59.60 

(Psychiatri.'lt -
1 unit 99214 AF 

1 unit 99215 AF 

99212 AF TN 

99213AFTN 

99214 AF TN 

99215 AF TN 

-New 
1 unit 99201 AF 

Services (Psychiatrist - New 
1 unit 99202 AF 

-New 
1 unit 99203 AF 

- New 
1 unit 99204AF 

Services (Psychiatr ist - New 
1 unit 99205 AF 



Revision Date 
10-01-13 

Unit of 
(IMOR 

Unit Service Description Service 
Procedure 

Price Code 

Patient Telehealth) 99201 AF TN 

; 
Patient Telehealth) 99202 AF TN 

; 
Patient Telehealth) 99203 AF TN 

N.w 
99204 AF TN 

N.w 1 unit 
99205 AF TN 

1 unit 99212 $35.32 

Established Patient) 1 unit 99213 $52.98 

1 unit 99214 $88.30 

1 unit 99215 $141.27 

I unit $35.32 

; 
Established 1 unit $52.98 

Established 1 unit $88.30 

; 99215 TN 
Established Patient Telehealth) 1 unit $141.27 

1 unit 99201 $35.32 

1 unit 99202 $70.64 

t unit 99203 $105.96 

Medication Services (Physician - New 
1 unit 99204 $158.93 

- New 
1 unit 99205 $211.91 

(Physician - New 
1 unit 99201 TN $35.32 

1 unit $70.64 

(Physician - New 
I unit $105.96 

Medication Services (Physician - New 
I unit $158.93 

Patient Telehealth) 

Medication Services (Physician - New 
1 unit $211.91 

Patient 

Office 1/4 Hour TlO06 $17.94 

1/ 4 Hour H2025 



OSCA 14-042 Treatment Court Specialized Service Providers 
2.0 PERFORMANCE REQUIREMENTS 

2.0.1 Addiction Awareness LLC has and will provide services for the Office of State Courts 
Administrator (hereinafter referred to as OSCA) and the Drug Court in accordance with the provision 
and requirements stated herein. 

Addiction Awareness LLC is a certified substance abuse treatment program provider, certified by the 
Missouri Department of Mental Health (DMH), Division of Alcohol and Drug Abuse. In addition, 
Addiction Awareness LLC will remain on the certified substance abuse treatment program provider 
listing certified by DMH for the duration of the contract. 

Addiction Awareness LLC will only serve participants with OSCA funds who are referred by the Drug 
Courts and are domiciled in Missouri. Addiction Awareness LLC agrees and understands that the 
Drug Courts is the sole referral source for this contract and will obtain approval for the termination of 
any participant from the program. 

The Drug Court will have the authority to determine the composition of groups for counseling and 
education purposes. Addiction Awareness, LLC will have private pay referrals in drug court groups 
only as appropriate. 

Addiction Awareness LLC will provide services at 3442 Ashland Ave, St Joseph, MO. and/or 
Community Supervision Center, 3305 Faraon Street as needed. All services are available to clients 
from Buchanan and Andrew counties. Addiction Awareness LLC has established this program in 
Buchanan County since April 2008. It is a reasonable distance for all clients in Buchanan and Andrew 
counties. 

If Addiction Awareness LLC elects or is required to vacate their current facilities and to secure new or 
different facilities, Addiction Awareness LLC will notify OSCA and the court(s) at least thirty (30) days 
prior to the date of relocation. 

Addiction Awareness LLC will provide a facility approved by the court(s) if changes are needed. 

Addiction Awareness LLC will provide the services described herein on an as needed, if needed basis, 
and as approved by the Buchanan County Drug Court Team. 

Addiction Awareness LLC will offer services in the evenings and on weekends as well. In addition, 
Addiction Awareness LLC will work with Drug Courts on the development of provisions for 
emergency counseling and/or evaluation, including jail screenings as needed. 

Addiction Awareness LLC will participate in any research project or outcome study initiated by or 
required of OSCA or the Drug Courts. 

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

Addiction Awareness will work with clients alternative methods of payment prior to billing drug 
court, including but not limited to, working with insurance carriers to gain approval for treatment 
services provided. If a third party requires the member to pay any cost-sharing (such as co-payment, 
coinsurance, or deductible) the treatment court shall pay the cost-sharing amounts. 
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OSCA 14.()42 Treatment Coun Spccilili7.ed Service Providers 

A staff member qualified specifically in making insurance claims has been hired in assisting in 
the process and assuring that this avenue is utilized prior to use o/OSCA funds. 

The treatment court's liability for such cost-sharing amounts shall not exceed the amount the 
treatment court would have paid under Addiction Awareness IIc's price for the service. This 
Addiction Awareness LLC may retain up to one hundred (100) percent of its third party collections if 
all of the following conditions exist: 
• Total collections received do not exceed the total amount of Addiction Awareness IIc's financial 
liability for the participant. 
• There are no payments made by OSCA related to fee-for-service. 
• Such recovery is not prohibited by Federal or State law. 

In addition, Addiction Awareness will not connect a personal computer or electronic computing 
device to an OSCA computer or network without prior written approval from OSCA. 

2.0.S An evidence-based. manualized curriculum is recommended. A list of evidence-based 
practices is provided under the National Registry of Evidence based Programs and Practices 
(NREPP). Cognitive Behavioral intervention is recommended with the use of the Risk and 
Needs Triage (RANT®). Medication Assisted Treatment (MAT) is recommended to be an 
available option. 

Denoted below costs where indicated in RFP. 

2.1.1 Addiction Awareness will maintain information detailing third party savings. OSCA may 
request this information during the contract period (Example: see Attachment 2). Addiction 
Awareness shall maintain records in such a manner as to ensure that all money collected from 
third party resources may be identified on behalf of participants. Addiction Awareness, LLC 
shall make these records available for audit and review and certify that all third party 
collections are identified and used as a source of revenue. 

2.1.2 Addiction Awareness may retain up to one hundred (100) percent of its third party collections 
if all of the following conditions exist: 
• Total collections received do not exceed the total amount of Addiction Awareness, LLC's 

financial liability for the participant. 
• There are no payments made by OSCA related to fee-far-service. 
• Such recovery is not prohibited by Federal or State law. 
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OSCA 14·042 Treatment Court Specialized Service Providers 

2.2 Program Services 

2.2.1 Assessment 
The treatment provider shall conduct an assessment of each client, unless referred to the Early 
Intervention Program. This service shall include the following for clients admitted to an 
outpatient program: 1) An intake process which shall consist of the initial screening interview 
to determine the appropriateness for admission and the administrative and initial assessment 
procedures related to admission into the program, (2) A complete evaluation/assessment of 
each client for an individualized treatment plan. 

Addiction Awareness shall provide a face to face "prescreening" to provide drug court with 
additional treatment information to determine client eligibility. This "prescreening" is not listed on 
the cost page because it is done free of charge when probation officers and/or the court deem it 
appropriate and make the referral. 

Addiction Awareness shall provide a face to face intake session with all participants within seven (7) 
calendar days of the date of referral from the treatment court unless otherwise amended and/or 
directed by the treatment court Any exceptions will be documented in the client record. 

This Addiction Awareness LLC's assessment will be, at a minimum: 
• Be completed by a qualified substance abuse professional (QSAP), 
• Provide a Substance Abuse Questionaire personality profile - provided by Professional Online 

Testing Solutions, Inc. - online·testing.com. *attached as a part of the assessment 
attachment. 

• Include screening for an individual's history of trauma and current personal safety, 
• Identify information including, but not limited to, name, age, sex, race, sexual orientation and 

presenting problem, 
• Include addiction severity index, 
• Provide presenting situation, 
• Contain substance abuse history; 
• Contain social and family history; 
• Provide medical evaluation: HIV/STD/TB/ Risk and Service needs, 
• Contain educational and vocational history, 
• Contain treatment history including the date, length of stay, outcome and name of the facility 

for all psychiatric and substance abuse services, and 
• Provide recommendation and clinical justification for the level of care of the treatment 

services. 

Addiction Awareness has averaged a 1-2 day turn around since receiving the contract, and goes to the 
county jail in Buchanan and Andrew to facilitate proper and quicker referrals of those clients. 

Upon admission, Addiction Awareness, LLC will administer an assessment to each client This service will 
include the follOWing for clients admitted to outpatient programs; 

A client's probation officer will send a referral form to Addiction Awareness, LLC. Upon receipt of the 
form, client will be contacted to set up the initial screening by telephone. At the conclusion of that 
interview, an appointment will be set up to complete the full assessment utilizing Addiction Severity 
Index. A report will be prepared and sent to the probation officer prior to the next court date. The client 
will be given a start date of the following Monday to begin treatment as well as for the first session with 
their counselor. 

Page 12 of74 



OSCA 14-042 Treatment Court Spcciali7.cd Service Providers 

Addiction Awareness LLC will complete an assessment on all participants within seven (7) days of 
admission to the program, unless otherwise amended and/or directed by the Drug Courts, Any 
exceptions will be documented in the client record, Admission message will be completed in person or 
over the phone by a qualified clinician or administrative assistant, In the later, it will be reviewed by a 
qualified clinician. All assessments will be completed in person and in its entirety by a qualified clinician, 

Section 2.2.1 AttachmentA 

Section 2.2.1 Attachment B 

Section 2.2.1 Attachment c 

Section 2.2.1 Attachment D 

Screening and Assessment Addendum 

Sample Addiction Severity Index Assessment 

SAQ testing example and information 

Drug Court Treatment Orientation Manual 
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Affach ment A 
Addiction Awareness LLC IV Drug User? 

PO Box 8843 
St. Joseph, MO 64508 

3442 Ash/and Ave. 
St. Joseph, MO 64506 

816-205-0082 
Screening/Assessment Addendum Pregnant? 

Name: 
Date of Screening 
Did you lose your driv.license? 
V\re you going to use this tx to get it back? 
Phone number: 
Number of Dependents: 
Referral source: (PO?) Name/Address/phone # 
Social Security Number: 
Date of Birth: 
Total Arrests / %drug/alcohol related: 
Total Convictions: 
Probation or Parole (and date released) 
Probation/Probation requirement (release done 
and on file): 

Occupational Status: 

Employer: 

Work hours (shift, days, evenings, etc): 

Weeklv pay: 
Spouse's employment: 

Spouse's employer: 

Spouse's Work hours(shift, days, evenings, etc.) 
Spouse's weekly pay: 
Private insurance(self and/or spouse)/or other 
relevant financial information 
Other agencies or departments involved with this 
client: 
Program/Services requested: 

Time frame needed: 
Reason for referral/seeking services at this time: 

Problem Areas: 
Last usage (what drug, how much if known) 

Medication (include psychiatric diagnosis): 
Dr's name and address: 



What do you expect/need from treatment at this time? 

SUBSTANCE USE IN THE PAST 30 DAYS (include script or OTC use): 

Have you ever thought you should cut down 
on your drinking and/or substance use? 
Have people annoyed you by criticizing your 
drinking or drug usage? 
Have you ever felt "bad" or "guilty" about 
your drinking or drug usage? Have you relt 
remorse after drinki;g/using? 
Have you ever had an "eye-opener" to steady 
nerves in the a.m. after drinking or using? 
Do you take prescribed medication beyond 
doctor's orders? Are your prescriptions 
nmning out before the allotted time? 
Do you find it hard to enjoy life without 
drugs? I-lave you tried to quit using or 
drinking but can't? 
Do you feel that your problems would go 
away when you use or drink? 
NEED fOR DETOX SERVICES: 
SUBSTANCE USE & PSYCHIATRIC TREATMENT AND HISTORY: 

Each affirmative response earns one point. One point indicates a possible problem. Two points 
indicate a probable problem 

Do you have decreased ambition since started drinking, using, or gambling? 
Do you crave drinking, using or gambling at a definite time of the day? 
Do you drink, use or gamble alone? 
Have you lost memory while drinking or using? 



CURRENT LIVING SITUA TIONffRANSPORTA nON STA TUSIF AMILlAL AID 
HISTORY: 

SOCIAL (Description of peer association, isolationlhypersocialization - do you tum to " lower" 
companions and inferior life style when drinking/using or gambling?): 

OCCUPA TION/SCI-IOLASTIC: (Absenteeism because of chemical use, decreased performance, 
dismissal - Have you missed work due to drinking or drug usc or gambling, or gone to work 
under the influence of either?- Has drinking,gambling or using caused you financial problems?): 

EMOnONALIBEHA VIORAL STATUS AND HISTORY: - Has drinking, using or gambl ing 
caused you to lose sleep? 

CURRENT PHYSICAL HEALTH STATUS : (Emesis, blackouts/passouts, hallucinations, 
tremors, convulsions, serious injury/ illness, surgery, hand icaps- medical complications due to 
drug use or alcohol abuse?) 

Gambling: Do you gamble? (if yes, continue) 

1. Has gambling ever made your home life unhappy? 

2. Have you ever gambled to get money with which to pay debts or otherwise so lve financial 
difficulties? 

3. After losing, d id you feel you must return as soon as possible to win back your losses? 

4. Did you often gamble until your last dollar was gone? 

5. Did you ever borrow to finance your gambling? 

SPIRITUAL(Change or conflict within belie 
system, do you believe drinking or using is 
making your life unhappy?): 

LEGAL ISSUES AND HIS TOR Y NOT 
DESCRIBED ABOVE: 



OTHER RELEVENT fNFORMATION TO 
CONSIDER FOR TREATMENT- has 
drinking, gambling or using affected your 
epL . ? re utalion.,: 

DISPOS ITION/JUSTLFICA TION: 

Signature: 

Title 

Date: 

MEETS CRITERIA OF THE FOLLOWING: ·CIRCLED 

OSM·IV Diagnostic Criteria. for Alcohol Abuse 

1. A maladaptive pattern of alcohol abuse leading to clinically significant impairment or distress, as manifested by one 
or more of the following, occurring within a 12-month period: 

a) Recurrent alcohol use resulting in failure to fulfil majO( role obligations al work, school, or home (e.g .• 
repeated absences or poor work performance related to substance use; substance-related absences, 
suspensions or expulsions from school; or neglect of children or household) , 

b) Recurrent alcohol use in situations in which it is physically hazardous (e.g., driving an automobile or 
operating a machine). 

c) Recurrent alcohol-related legal problems (e.g .. arrests for alcohol-related disorderly conduct). 
d) Continued alcohol use despite persistent or recurrent social or interpersonal problems caused or 

exacerbated by the effects of the alcohol (e.g., arguments with spouse about consequences of intoxication or 
physical fights). 

2. These symptoms must never have met the criteria for alcohol dependence. 

DSM·IV Diagnostic Criteria for Alc()hol Dependence 

A maladaptive pattern of alcohol use, leading to clinically significant impairment or distress, as manifested by three or 
more of the following seven criteria, occurring at any time in the same 12·month period : 

1. Tolerance. as defined by either of the following: 
a) A need for marKedly increased amounts of atcohol to achieve intoxication or desired effect. 

b) MarKedly diminished effect with continued use of the same amount of alcohol. 

2. Withdrawal, as defined by either of the following: 

a) The characteristic withdrawal syndrome for alcohol (refer to DSM-IV for further details). 

b) Alcohol is taken to relieve or avoid withdrawal symptoms. 

3. Alcohol is often taken in larger amounts or OYer a longer period than was intended. 
4. There is a persistent desire or there are unsuccessful efforts to cut down or control alcohol use. 

5. A great deal of time is spent in activities necessary to obtain alcohol, use alcohol or recover from its effects. 

6. Important social, occupational, or recreational activities are given up or reduced because of alcohol use. 

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



Criteria for Substance Abuse 

A. A maladaptive pattern of substance use leading to clinically significant impairment or 
distress, as manifested by one (or more) of the following, occurring within a 12-month period: 

a. Recurrent substance use resulting in a failure to fulfill major role obligations at 
work, school , or home 

b. Recurrent substance use in situations in which it is physically hazardous 
c. Recurrent substance-related legal problems 
d. Continued substance use despite having persistent or recurrent social or 

interpersonal problems caused by or exacerbated by the effects of the substance 
B. The symptoms have never met the criteria for Substance Dependence for this class of 

substance. 

Criteria for Substance Oependence 

A maladaptive pattern of substance use, leading to clinically significant impairment or distress, as 
manifested by three (or more) of the following , occurring at any time in the same 12-month 
period: 

1. Tolerance, as defined by either of the following: 
a. a need for markedly increased amounts of the substance to achieve intoxication 

or desired effect 
b. markedly diminished effect with continued use of the same amount of the 

substance 
2. Withdrawal, as manifested by either of the following : 
a. the characteristic withdrawal syndrome for the substance (refer to Criteria A and 

B of the criteria sets for Withdrawal from the specific substances) 
b. the same (or a closely related) substance is taken to relieve or avoid withdrawal 

symptoms 
3. The substance is often taken in larger amounts or over a longer period than was intended 
4. There is a persistent desire or unsuccessful efforts to cut down or control substance use 
5. A great deal of time is spent in activities necessary to obtain the substance, use the 

substance, or recover from its effects 
6. Important SOCial , occupational, or recreational activities are given up or reduced because 

of substance use 
7. 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 

REFERRED TO SUPPORTED RECOVERY BASED ON CIRCLED ITEMS: 

This level of care offers treatment on a regularly scheduled basis, while allowing for a temporary increase in services to 
address a crisis, relapse, or imminent risk of relapse. Services should be offered on approximately a weekly basis, 
unless other scheduling is dinically indicated. 
(A) Eligibility for supported recovery shall be based 011. 1. Lack of need for structured or intensive treatment; 2. 
Presence of adequate resources to support oneself in the community; 
3. Absence of crisis that cannot be resolved by community support services; 4. Willingness to partiCipate in the 
program, keep appointments, participate in selfhelp, elc.; 
5. Evidence of a desire to maintain a drug-free lifeslyle; 6. Involvement in the community, such as family, church, 
employer, etc.; and 7. Presence of recovery supports in the 
family andlor community. (8) Expecled outcomes for supported recovery are to. 1. Maintain sobriety and minimize the 
risk of relapse; 2. Improve family and social relationships; 
3. Promote vocational/educational functioning; and 4. Further develop recovery supports in the community. (C) The 
program shall offer at least three (3) hours of service per week. Each person shall be expected to participate in any 
combination of services determined to be clinically necessary. 
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GRAPHS 
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The following is a graph showing the client's perception of his problems, 
column A, and his desire for treatment, column B. 

Client Perception of Problem and Need for Treatment 

4.---------------~~----------------_. 

3~------------r_rl 

2 ~------------~ 

1~----._~ __ --~ 

Medical Employ Alcohol D"" Legal Family Social 

Legend: 
O·Not at all. I·Slightly, 2· Moderately, 3·Considerably. 4·Extreme[y 

A "" Perceived Problems, B = Desire for Treatment. 

Psych 
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The following is a graph showing the interviewer's severity rating of the cl ient's need for 
treatment or additional treatment in each of the seven sections of the Add iction Severity 

Index. 

INTERVIEWER SEVERITY RATINGS 

9,-------------------------------------. 
8 ~------------------------------------_1 

7 ~--------------------------------~ 

6~------------------------------------_1 

5 ~--------------------------------~ 

4~--------------_.~--------------~ 

3~------

2 ~------

1 ~----­

O '-~~ 
Medical Employ Alcohol Drug 

Legend: 

Legal Family 

0·1: No real problem, 2· 3: Slight Problem, 4·5: Moderate Problem, 
6-7 : Considerable Problem, 8-9: Extreme Problem 

Psych 
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DSM~IV Dependence Diagnostic Criteria 

Listed below are seven questions related to the DSM-IV criteria for the diagnosis " Substance Dependence." 
Dependence is a maladaptive pattern of substance use leading to clinically significant impairment or distress. 
Each question is answered separately for alcohol and any drug other than alcohol that the patient has used, and 
may require further foll ow-up if answered YES. 

Alcohol 
Other 

Substa nces 

1. During the past year, did you ever notice thllt the same amounts of drugs or 
alcohol didn't have the slime effect as they used to or IhSll you had to drink more NO YES 
alcohol or use more drugs to get the same effect? 

2. During the past year, have you experienced physical dist ress when you quit 
drinking or taking drugs or have you found yourself taking aleohol or a drug to NO YES 
avoid withdrawal symptoms? 

3. During the past year, have you used more aleohol or drugs or used o\'er II longer NO YES period of time than you had originally planned? 

4. During Ihe past year, have you wanted or tried unsuccessfully to cut down or 
YES YES control your substance lise? 

5. During the past year, have you spent a great dea l of time either obtaining,using NO YES or recovering from the effects of aleohol or drugs? 

6. During the past year, have you given up any work. family or leisure activities NO YES because of your use of substances? 

7. During the past year, have you continued to use alcohol or drugs despite 
knowing that you have a physical or emotiona l problem that is either caused by or NO NO 
made worse by your substance use? 

If three or more of the seven questions are answered "YES" , cr iteria for DSM~lV Diagnosis of Substance 
Dependence have been mel. Alcohol and Other Substances are evaluated separately. If either question I or 
question 2 is answered "YES", there is possible ev idence of tolerance andlor withdrawal. This suggests the 
likelihood of Physiological Dependence and may necessitate a medical referral. 

Number of Questions Question 1 or 2 
Answered Yes Answered Yes 

Alcohol 1 Alcohol NO 

Other Substances 6 Other Substances YES 
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DSM-IV Abuse Diagnostic Criteria 
(Applies Only 10 Those Patients Not Meeting Dependence Criterio) 

Listed below are 4 questions related 10 the DSM-IV criteria for the diagnosis "Substance Abuse". The essential 
feature of Substance Abuse is a maladaptive pattern of substance use marked by recurrent and significant adverse 
consequences related to repeated use of substances occurring during a 12-month period. Each question is 
answered separately for alcohol and any drug other than alcohol that the patient has used. and may require furt her 
follow-up if answered YES. 

Akohol 
Other 

Substances 

I. During the past yea r, has your nse of alcohol or drugs con tributed to difficulty NO YES 
or inability to meet responsibilities at home, school or work? 

2. During the ]I;!st yur, have you used alcohol or drugs even when your use could 
be pUlling yourselrin physical danger (use while driving, parlidpating in sports, NO YES 
operating heavy machinery, etc.)? 

3. During the past year, has your alcohol or drug use Jed to any problems with the 
legal system such ns drunk and disorderly arrests, being picked up for drug NO YES 
possession, etc? 

4. During the past year, have you continued to use alcohol or drugs even though 
this use has contributed to problems with others, such as arguments with friends NO YES 
or family, physical fights, etc? 

Abuse criteria are evaluated only for patients not meeting Df'pendence criteria. A "YES" answer to one or more 
oflhe four questions meet the DSM-IV criteria for Substance Abuse. Alcohol and Other Substances are 
evaluated separately. 

Number of Questions 
Answered Ves 

Alcohol 0 

Other Substances 4 
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NLINE TESTING :: 
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SUBSTANCE ABUSE QUESTIONNAJRE 
(SAQ) 

www.onllne-testing.com 

Scale Description 

Scale Interpretation 

Test Features 

SUBSTANCE ABUSE QUESTIONNAIRE 

The Substance Abuse Questionnaire (SAQ) is an aduk substance (alcohol and other drugs) abuse 
asseSSTTX!nt instrurrl!nt or test that also assesses aggressiveness, resistance, and stress haooting abilities. 
111e SAQ has 153 items, takes 25 to 30 minutes to administer and reports are avaiL1ble on-site within 2Y2 
minutes aftest data input. The SAQ is an aduh (male and female) automated (computer-scored) self­
administered test. TIle SAQ has six measures or scales: 1. Truthfulness Scale, 2. Alcohol Scale, 3. 
Drugs Scale, 4. Aggressiveness Scale, 5. Resistance Scale and 6. Stress Coping Ahilittes Scale. 

Applic:lIioliS 

• Aduh court and probation department (misdemeanor and rebny) assessment. 

• Substance (alcohol ard other drugs) abuse screening. 

• Counseling am treatment intake screening. 

• Agency. counse ling and professional m::ntal heahh evaluations. 



Six Sca les (Mc~,slll"cs) 
The six SAQ scales are described as follows : 

1. TI'ut hflllness S,,;dc: Measures how truthful the client was whi~ cOlnp~ting the SAQ. It 
identifles denial defensiveness, prob~m minimi2at ion, and atlenwts to fake good. 

2. Ail'ohol S";llc: Measures the client's aicoi"Kll proneness and alcohol-related problem;. 
Alcohol refers to beer, wine and other liquor. 

3. l) nlgs Scale: Measures illicit drug use arxl the severity of abuse. Dnlg; refer to marijuana, 
crack, cocaine, amphetamines, barbiturates, and heroin. 

4. j\ ~g l~ssi"('n('ss SC;ll(' : Measures the client's se lf-assertiveness, social dominance, and 
tendeocy to act out. 

5. Ih'sis l:HlCI' SC:llc : Measures the client's resistance, ullCooperativeness, and deren..<;;iveness. 
It's advantageous fur staff to know how cooperat ive the client will be in intervent ion, treatrrent, and 
supervisory settings. 

6. Stn:ss Coping Ahiliti('s Scali: : Measures one's ability to cope effectively with tension, 
stress, and pressure. Stress exacerbates em)tional am m:ntal heahh symptoms. This i<; a non· 
introversive way to screen fur the presence of established elootional and m:ntal heahh problelns. 

lhe SAQ is much ITDre than just a test fur aJcol"Kll am drug use or abuse. It also rre8sures client 
truthfulness when tested along with client aggressiveness, resistance, and stress handling abilities. Many 
of these inl>ortant behaviors are mi<>sed by other tests. 

Why Use the SAQ'! 

A concise, objective, arxl standardized assessment instrwnent that provKles substance (akol"Kl) 
and other dnlgs) usc and abuse infurrnatKm along with other attitudinal behavioral arxl stress handling 
abilities is rare. When Klentifying substance use/abuse, it's very ~rtant to know if the client was 
being truthfuL And, from a supervisory and counselingltreatm::nt perspective, it' s equally importanll0 
establish how aggressive and resistant the client will be. When screening patients, derendants and 
probationers, it mcilitates intervention and outcom: to identity the presence 0 festabli<>hed enl)tiona l and 
n--ental health problems. When a client scores at or above the 90th percentile on the Stress Coping 
Abilities Scale, that client very likely has a serous ermtJ:mallm::ntal heahh problem am should be 
referred fur a cOl1l>rehensive psychobgieal evaluatnn, diagnosis, and treatm:nt plan. Obviously, a ll 
clients don't have serious problem;, yet you need to screen the clients in your program to identity trose 
that do. 

At one sitting of approximately 30 minut·es' duration, staff can acquire a vast alTDunt of 
irrportant and helpful infum18tnn. As noted earler, early problem identification facilitates lirrely 
intervention, rcrerra~ and treatment outcorre. 

Ad v:1 nl:lgrs of Scree ning 

Screening and assessm::nt instrum:nts fiher out individuals with problem; that may require 
referral ror Ill)re cOlTl'rehensive evaluation, appropriately respond to different levels ofsupervisKm, or 
bene fit from different types of courne ling arxl treatrrent programs. This filtering system works as 
fOllows: 



SA Risk n~ no cs 

Risk Risk Range Total 
Cat •• ory Percentile Percentile 

Low Risk 0 - 39% 39% 

Medium Ri<;k 40·69% 30% 

P'roblclll Risk 70 - 89% 20% 

Severe Problem 90 -100% It% 

Reference to the above table shows that a problem is not identified until a scale score is at or 
above the 70th percentile. 1hese risk range percentiles are based upon the many clients and pati:nts that 
have completed the SAQ. This procedure is fair and avoids extremes such as over-identification and 
under- identifICation ofproblems. 

Using the above table fur reference (contingent upon adopted policy), 11 % of the people 
screered (Severe Problem) co uld be rererrcd for evaluation, treatment, or addrti:mal services. In Ihis 
example. 89% oelhe people screened mmld not be referred for additional (and often unnecessary. 
as \oW1l as expensive) services. 

Savings (dolla....,) mmld be large with no compromises in clients ncciving appropliatc 
evaluation and/or tnatment selVices. Indeed, it is likely that IT'Dre clients woul:l receive help. 
Without a screening program, there is usually IT'Dre risk of over or undeNltilization of additional 
professional servi:es. 

Test Booldcts 

SAQ test booklets are provKled free. lllese book lets contain 153 items aoo arc written at a 5th to 
6th grade reading level. If a person can read the newspaper, they can read the SAQ. 

Rcpol1s 

In brief, SAQ reports summarize the client's self.report history, explain what attained scores 
mean and offer specific score-related recommendatims. 

Within 2Yl minutes of test data entry, automated (c0"l'uter-scorcd) 3-page reports are printed 
on-site. 1l1ese reports swnmari2e a bt of infol1'rn.tion in an easily understood runnal. For example, 
reports inclooe an SAQ profile (graph), whtch sumrnarizes all scaW! scores at a glance. Also included 
are scale scores, an explanation of what each score rreans and specific score-related recol1'lfl"'enciations. 
In addition, significant items (direct admissions) are highlighted, and answers to a buih- in intelVicw (last 
sequence of items) are presented. Emphasis is placed on having Il-eaningful reports that are easily 
understood and he Ip fu L 

Rdiability a nd Validit y . . 
lhe SAQ has a proprietary buitt- in database that insures inclusion of administered SAQ tests in a 

contKIentitl (no names) manner. SAQ relitbility, vali:iity, and accuracy s!':1tistics are reported in d~ 
document titled ''SAQ : An Inventory of Scientific Findings." Annual database analysis further 
delllJnstrates that SAQ scales have high re liability arxl valllity coeffic;'nts. 



For exaTll'le, inter-scale consistencies (coefficient alphas) for SAQ scales are reported in the 
folbwing tab le for 3, 184 clients tested with the SAQ. This is one am:mg many samples. 

SAQ Rdi"bility (N=3,1 8~ , 2( 02) 

SAQ Coefficient Significance 
Scales Alpha Level 

Truthfulness Scale .88 p<.OO I 

Alcohol Scale .93 p<.OOI 

Drugs Scale 091 p<.OO I 

Aggressivercss Scalc .86 p<.OOI 

Resistance Scale 085 p<.OOI 

Stress Cop ing Ab ilit ics .95 p<.OOI 

All SAQ scales have alpha coeff1C£nts \ve ll above the pro fessiona lly accepted staroard of .80 
and are highly reliable. ArxI, all coefficient alphas are sign ificant at the p<.OO 1 level 

Early valKJny stu:iies used criterion rreasures arxl were validated with other tests like th.:: Minnesota 
Muhiphasi: Personalrty Inventory (MMPI) L-Scale and F-Scale, 16PF, SAQ-Aduk Probat;:m III, Defendant 
QucstDnnairc, Tayhr Manifest Anxiety, etc. Moch of this research is surrttnarized in the docun--ent titled 
"SAQ : An Inventory ofSc ientifi: Firrlng;." Subsequ::ntly, database amlysis based stud ies further support 
SAQ relBbility, validity, arxl accuracy. 

Staff Member IlI lmt 
TIle SAQ is to be used in conjtmetbn w ith experienced staff judgment. When available, court 

records and cOlD1seling or trcatrrent records shou ld be reviewed. Experienced staff shoukJ also 
intcrview the client. For these reasons, the folbwing statell~nt is contained in each SAQ report: "SAQ 
reports are confi:lential aoo are consKJered working hypotheses. No ditgnosis or decision sooukJ be based 
solely upon SAQ resuhs . 1re SAQ is to be used in conjunction with experienced staffjudgrn::nt." 

Unique SAQ Fea tures 
Tntlhfulucss Sc:il(' : Ident ifies denil~ problem minimi:zation, and mk ing. It is row clear that 

many probationers attempt to minimize their problems. A Truthfulness Scale is row a necessary 
co~nent in contemporary probatiJner tests. llle SAQ Truthfulness Scale has been validated w ith the 
Minnesota Multiphasic Persona lity Inventory (MMPI), polygraph exams, other tests, experienced staff 
judgment and truthfulness studies. The Truthfulness Scale has been dermnstratcd to be relilble, va lid 
and accurate. In SOtl'l! respects, the SAQ Truthfulness Scale ic; similar to the MMPI's Land F-Scales. It 
consists ofa number of items that rmst people agree or d isagrce with. 

Tntt h"CoIOI1!cl('d Sco n's : Have proven to be very important fu r assessment accuracy. 1lle 
proprietary truth correction program is cOrfllarable to the MMPI K-Scale correction. The SAQ 
Truthfulness Scale has been correlated with the 5 other scales. The truth correction equation lilen 
converts raw scores to Truth-Corrected scores. Truth-Corrected scores are rmre accurate than raw 
scores. Raw scores reflect what ttx: client wants you to know. Truth-Corrected scores reveal what tl"'e 
client is trying to hide. 



A~g l"Cssi\'encss Sl~llit': Is oRen de"fined in terms ofpunitive behavior. And, we are familiar with 
the aggressive-frustration hypotheSf; that postulates aggress ive behavior is largely a response to 
fiustration. lhe Aggressiveness Scale refhs to a person's ranking on an outgoing to assaultive behavior 
scale. High risk scores on the Aggressiveness Scale manifest strong selt:assertiveness, social 
dominance and a tendency toward hosti lity. 

I~esislance SClllt': Measures defensiveness, non-compliance and oppos itional behavior. This 
scale score varies directly with the suspect's attitude, feelings and outbok. This scale also rreasures 
defensiveness, resistance to help and uncooperativeness. Sorre people resist help, whereas others accept 
it. 

SII'\~SS Coping Ahilities Sl"llt.': Measures how well the probationer handles stress, tension and 
pressure. How well a person manages stress can effect their adjustment and Il'£ntal health. We now 
know that stress exacerbates errotional and rrental health probIenlS. This scale is a non-introvers ive 
way to screen established (diagnosable) mental heahh problems. A probat ioner scoring at or above the 
90th percentile on the Stress Coping Abilities Scale shouki be referred for a rrore comprehensive 
evaluation and diagnosis. This important area ofinquDy is missed by other probationer screening tests. 

MOl'\' tha n .ill.'> . llllothn nil-ohul or' dnl~ tl'S t. In additi:>n to aleohol ard drugs, the SAQ 
assesses other irnportant areas of inquiry like truthfi.llncss, denial and fak ing. aggressiveness am stress 
coping abilites. The SAQ is spec ifrally designed fOr substaoce abuse assessment. It provi:les the 
infonmtim needed (Or understandingprobati:mer attitudes and behavi::lr. 

Rellding Impail"Cd A~ sess ml'm. Reading impaired probati:>ncrs represent 20+ percent of 
probatiJncrs tested. ll1 is represents a serDus problem to many other probationer tests. In contrast 
BehaviJr Data Systems has developed an alternative for dealing with this problem, i.e. , a short fu rm of 
the SAQ and "human voice audkl." 

Confidcllti,llity: Behavior Data Systems encourages test users to delete probati:>ncr's names from 
diskettes before they are returned to Behavior Data Systems. Once probationer names are deleted, they 
are gone and canoot be retrieved. Deleting probationer names does not delete derrographies or test data, 
which is do\vnloaded into the SAQ database fur subsequent analysis. This proprietary name deletion 
procedure invo lves a few keystrokes and insures client confDcntia lity. 

Test I>;'lta Input Verification: Allows the person that inputs test data rrom the answer shect into 
the computer to vcrifY the accuracy of their data input. In brief, test data is input twice, and any 
inconsistencies between the first and second data entries are highlighted until corrected. When the first 
and second data entries match, staff can continue. This proprietary Test Data Input Verification 
procedure is optiona~ yet it is strongly recommended by Behavior Data Systems. 

InW IlI OI')' of S,,-'ienlific Findings: Much a fthe SAQ research has been gathered together in one 
document titled ' 'SAQ : An Inventory ofScienti-oc Find ings." This document summarizes SAQ research 
- as the studies were completed. This inoovative chroooIogicaI reporting 'fOrmat was established Jarb'Cly 
because orthc SAQ database, which pennits annual database analysis of all tests administered. It a lso 
allow'S the reader to observe the evolution of the SAQ into its current state-of.the-art position. 

OriClltllt ion lind Tl":lining M,Ulmll: 1l1c ''SAQ: Orientati:>n and Training Manuaf' (O&T Manual) 
explains how the SAQ works. This manual is a must read fur staff that will be using the SAQ. O&T 
Manual content includes, but is not limited to, the fullowing: instructions fur testing, an expbnation of 
how scores arc derived, a description of how colUt and corrections infonmtion is used, specifieS unique 
SAQ features and much more. 



SUBSTANCE ABUSE QUESTIONN AIRE 
SCALF, INTERPRETATION 

Th~ test interpretation is provided as a ready reference to augrrcnt this diabgue. There are seveml 
levels ofinlerpretalion ranging from viewing the Substance Abuse Questionnaire (SAQ) as a se lt:report 
to interpreting scale elcvatnn and scale lnter-rebtionships. 

1l1efollowing table is a starting point fur interpreting SAQ scale scores. 

SCALE RANG ES 

Risk Range Total 

Risk Category Pc ITCntile Pc~cntagc 

Low Risk 0-39% 39% 

Medillm Risk 40-69% 30% 

fJroblcm Risk 70 - 89'}'0 20%. 

Severe Problem 90 - IOO'Yo 11% 

A problem is not identifrd until a scale score is at the 70lh percent Be or higher. Elevated scalc 
scores rerer to percentile scores that are at or above the 70lh percentile. Severe problems are identified 
by scale scores at or above the 90th percentile. Severe problems represent the highest eleven percent of 
clients evaluated with the SAQ, which has been oorrred on thousards ofrrnle and rerrn.1c clients. And 
this oonnative sample continues to expand with each test that ·is administered. 

SCALE INTERPRETATION 
1. TI1.IthfulllCSS Sl'lIl<:': Measures how truthful the client (rrn.1e or ferrnle) was while completing 

the test. Th is scale identif£s guarded and defensive people who atte"l't to fuke good. Truthfulness Scale 
scores in the 70 to 89th percentile range are accurate. Truthfulness Scalc scores at or above the 90th 

percentile mean that all SAQ scales arc inaccurate (invalid) because the client was overly guarded, read 
thin~ into test item) that aren't there, was minimizing problems or was caught mking answers. Clients 
with reading impainrents might also score in this 90 to I OOth percentile scoring range. 

Ifrot COnSCK)lJsly deceptive, clients with elevated Truthfu lness Scale scores are uncooperative, mil to 
understand test item) or have a need to appear in a good light. 1lle Truthfulness Scale is important 
because it srows whether-or-rot the client answered test item) honestly. 

Truthfulness Scalc scores at or below the 89th pc rcentilc indicatc that all othe r scale scores 
are accumte. One of the first thing$ to check when reviewing an SAQ report is the Truthfulness Scale 
score. Was the client truthful when taking the test? Or conversely, was the client in denia~ minimizing 
problems or atten~ting to "fake good" while completing the test? In other words. was the client truthftll 
(honest., s incere or guileless) when answering SAQ test items? 

2. AI ... ·ohol Scale: Measures alcohol use arrl the severity ofabusc. Akohol rerers to beer, w~ am 
other IIloor. It 5 a Ii:i or Ie!?fll substarx:c. An elevated (70 to 89th percentile) Alcohol Scale score is 
indicative of an emerging or problematic drinking problem An Alcohol Scale score in the Severe 
Problem (90 to 1 ooth percentile) ran~ identifies serious drinking problems. 



Other Alcoool Scale items are printed as ''significant itcrrn" wren they are admitted to. Severely 
elevated Ak::oool and Drugs Scale scores indicate polysubstance abuse ard the highest score usually 
identif..::s the client's substance of choice. 

Alcohol Scale scores in the Severe Problem (90 to 100th percentile) ranb>e are a mtlignant sign. 
Indeed, Alcohol Scale scores in the Severe Problem range offen exacerbate or nngnity the behaviors 
associated with other elevated scale scores when the client drinks. 111e Alcohol Scale score can be 
interpreted independently or in cormination with other SAQ scales. 

3. Dnl/.:s Scale: Measures drug use and the severity of abll'>C. Drugs refer to nnrijuana, icc, 
crack, ecstasy, al1l'hetamines, cocaine, barbiturates, heroin., etc. An elevated (70 to 89th percentile) 
Drur Scale score kJentifies en--erging drug problems. A Drugs Scale score in the Severe Problem (90 to 
100 1 percentile) range kJentifies established drug problems. 

Admissions to Drug; Scalc items are printed as ''Significant Item<;." Concurrently elevated 
Drugs and Alcohol Scale Scores are indicative of poly substance abuse, ard the highest score usually 
re&cts the probationer's substance of choice. 

A Severe Problem Drugs Scale score usually exacerbates or nngnifles the behaviors associated 
with other ek:vated scores when drugs are being used. A particubrly dangerous situation exists when 
the Drugs Scale and tl--e Aggressiveness Scale are elevated. In these insL'lnces the client can 
inappropriately act out. Elevated Drugs Scale score can contribute (exacerbate) to il1l'aired stress 
coping abilities. Elevated Drugs Scalc score are oRen associated with increased resistance. A general 
rule is co-elevated scale scores are problerrnlic. And when co-elevated scale scores are In the Severe 
Problem ranf:,>e problematic behaviors are usually exacerbated. Co-elevated scale scores in the Severe 
Problematic ranf:,~ are a malignant (vel)' dangerous) pattern. 

4. Aggn'ssi\'Cncss SC:llc: Measures the client's self-a<;sertiveness, aggressive or outgoing 
behavior. Aggressiveness usually refers to social dominance with a hoSli~ terocncy. Aggressive corxlu:t 
disorders are characterized by persistent, domineering, pLUlitive and even assaultive verbal and physi:al 
corduct. 

An elevated Aggressiveness Scale score is indicative of increased acting out behavior and 
impulsiveness. Severe Problem (90 to 100th percentj~) scorers represent the extreme and can represent 
a problematic hck of social concem Severe problem scorers sorretirres cross th! line between aggressive 
betnvnr ard inappropriate actngout. 

An aggressive person woo also manifests substance (alcohol and other drugs) abuse exacerbates 
impaired judg:m;:nt ard associated acting out -- a mal ignant combinatim. At the least these people can 
be bothersome and distracting 

Elevated Aggressiveness Scale and Resistance Sca~ score can codetennine defiance, 
rcbellnusness, confi"ontatnnal and protesting behaviors. 1he Aggress iveness Scale can be interpreted 
independently or in combination with other SAQ scales. 

5, Rcsisll1 lK'C Sc:t lc: measures cltent uncooperativeness, defensiveness and resistance to help. 
This scale score varies directly with client's attMc. Some people resist involverrentlhelp with others, 
whereas others are Tn)re accepting. 



In authoritarian environtttnts (e.g., schoo~ jobs, etc.) as well as counseling milieus decisions 
regard ing cooperation versus resistaoce are rm.de. Conscious resistance can incorporate passive features 
like withholding ofintOm1ation or involvement, whereas unconscious resistance has been studied from 
several theoretical positKHls (e.g., psychoanalysis, other personality themes). This Resistance Scale 
tttasurcs cltent resistance and leaves theoretical interpretations to the evaluator. 

An elevated (70 to 89th percentile) Resistance Scale score identifieS defensive, non-compliant or 
oppositi:mal attitudes and behavior. 1llese uncooperative people respond best to stnx:ture and 
clarification ofexpcctation'i as well as consequences. Yct they can be fauh find ing and critical. 

A Severe Problem (90 to looth percentile) range~ Resistance Scale score reflects extrerrc ron­
cO"l'Jiancc, resistance and even defiance. 1l1ese clients can be hostile, cooperate grudgingly and can be 
antagonistic. They tend to be lU1frtendly, alienated and spiteful 

1lle Resistance Scale measures client derensiveness and uncooperativeness. 'fhesc people resist 
authority and being told what to do. '1l1Cy tend to be contrarian and are protective of personal 
infonrntion. lheir resistance impacts their rclati:>nships and relations with authoritarian figures. 

Resistance can bc viewed as a character trait. In other words, resistant personality pattern 
characterized by uncooperative behavior and lUlChanging rebclliousness. 'J11is is a behavior pattern in 
which noncoJll)liance is offen dominant Character traits are endlU'ing aspects ofa person's personalny 
and can be difficult to change. As such, the Resistance Scale might only be exacerbated (not diminished) 
by other SAQ scale scores. You can expect people with elevatcd Resistance Scale scores. lllCse 
individuals typically don' t like being tokl what to do. 1lle Resistance Scale can be interpreted 
independently or in combination with other SAQ scales. 

6. Stn'ss Coping Abiliti{'s SC!lI{' : Measures the client's ability to cope effectively with stress, 
tension, and pressure. It is now understood that stress exacerbates symptoms of mental and emotional 
problelns. Thus, an elevated Stress Coping Abilittes Scale score in conjunction with other elevated SAQ 
scale scores can help in understarKIing the cltent's situation. Su:::h problem augrrentation applies to 
substance (alcohol and other drugs) abuse, resistance or aggressiveness. 

When a Stress Coping Ab ilities Scale score is in the: problem (70 to 89th percentile) range the dent 
wouk:l I«ely benefit "from col1lJleting a stress awareness and rm.nagerrent program 

When a Stress Coping Abilities Scale score is in the Severe Problem (90 to 100th percentile) rang:! it 
is very likely that tre client has a dBgrosable n"'Cntal heahh problem In thesc n.1ances considerati:m shoukl 
be given to retcrral to a certifiedllicen<>ed mental heah.h proressklnal ror a comprehensive evaluation arK! 
dngrXJsis, if warranted. 

11le Stress Copng Abilities Scale is a ron-introversive way to screen errotilnal and tttntal heahh 
problem;. Elevated scores provide considerable insight into row tre client handles perceived stress, distress, 
~ired n"'Orale, low self-esteem am sLbstance abuse. llle Stress Coping AbiliLtes Scale can be interpreted 
indeperdentJy or in conjlD1Ctvn with other SAQ scale scores. 

**** ,~ 

In conclusion, it was noted that there are several "~vels" ofSAQ interpretation ranging from 
viewing the SAQ as a self-report to interpreting scale elevations and inter-relationships. Staff can then 
utilize SAQ fmdings within the eontext of the clent's situation 



NAME 
AGE: 37 SEX: 
DATE OF BIRTH 
ETHNICITY 
EDUCATION 
DATE SAQ SCORED : 

SUBSTANCE ABUSE QUESTIONNAIRE 

Example Report 
Male 
12/01/2973 
Caucasian 
High school Graduate 
01/ 24/2011 

CONFIDENTIAL REPORT 

SAQ results are confidential and are considered working hypotheses. NO 
diagnosis or decision should be based solely upon SAQ results. The SAQ 
is to be used in conjunction with experienced staff judgment. 

MEASURES 

TRUTHFULNESS 

ALCOHOL 

AGGRESSIVITY 

DRUGS 

RESISTANCE 

STRESS COPING 

%i1e 

14 

91 

69 

70 

60 

87 
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* * SUMMARY PARAGRAPHS EXPLAINING CLIENT'S ATTAINED SCALE SCORES * * 

TRUTHFULNESS SCALE RISK RANGE: LOW RISK PERCENTILE: 14 
This client's response pattern on t he Truthfulness scale is in the Low 
Risk (zero to 39th percent i le) range. This is an accurate SAQ profile 
and other SAQ scale scores are accurate . This individual responded to 
SAQ test items in a non-defensive, cooperative and truthful manner. 
The Truthfulness Scale is designed to identify self-protective, 
recalcitrant and guarded people who minimize or even conceal self­
report information. Denial and distortion are minimal . This person has 
adequate reading skills and was truthful. 

ALCOHOL SCALE RISK RANGE: MAXIMUM-LOW RISK PERCENTILE: 91 
This client's response pattern on the Alcohol scale is in the Hi9h 
Risk (90 to 100th percentile) or Severe problem range . Either thlS 
person's use of alcohol (beer, wine or liquor) is out of control or 
this person is a recovering (alcohol problem, but has stopped drink­
ing) alcoholic. Relapse risk is high. A Severe problem is indicated. 
RECOMMENDATIONS : Chemical dependency treatment (inpatient, residential 
program or outpatient) should be considered with Alcoholics Anonymous 
(AA) and aftercare follow-up. Monitored attendance to ensure com­
pliance ;s recommended. If recoverin9, continue in AA or treatment . 
Interview regarding client's life sltuation and establish client's 
history and pattern of drinking . This is a High Risk or Severe Problem 
Alcohol scale score . 

Copyright Q Protected . All Rights Reserved. 



NAME: Example Report SAQ REPORT 

AGGRESSIVITY SCALE RISK RANGE: MEDIUM-HIGH RISK PERCENTILE: 69 
This person's response pattern on the Aggressivity Scale is in the 
Medium Risk (40 to 69th percentile) range . Although a pattern of 
inappropriate aggressiveness is not indicated, this person has a~gres­
sive tendencies. Low frustration tolerance, impulsivity and sensltivi ­
ty can contribute to aggressiveness and acting-out . RECOMMENDATIONS : 
carefully review this client's court-related history for domestic 
violence or offenses committed on impulse. A reality oriented counsel­
ing approach can be effective . Counseling (individual or group) might 
be considered to resolve frustration-aggression syndrome problems. 
Additional areas of inquiry : stress coping, substance abuse and 
resistance . 

DRUGS SCALE RISK RANGE: PROBLEM RISK PERCENTILE: 70 
This client's response pattern on the Drugs Scale is in the Problem 
Risk (70 to 89th percentile) range . Drug-related problems are indicat­
ed. Either this client has a drug problem or is a recovering (drug 
problem, but does not use anymore) drug abuser. A pattern of drug 
abuse is indicated . RECOMMENDATIONS: Drug-related treatment (inpatient 
or outpatient counseling) and/or Narcotics Anonymous (NA) or cocaine 
Anonymous (CA) participation on a consistent basis is recommended. 
Relapse is possible . Interview this client carefully regarding his or 
her history and pattern of drug use. Treatment compliance monitoring 
is desirable . Apathy, denial and moodiness are common problems. This 
is a Problem Risk Drugs scale score . 

RESISTANCE SCALE RISK RANGE: MEDIUM - HIGH RISK PERCENTILE : 60 
This client ' s response pattern on the Resistance scale is in the 
Medium Risk (40 to 69th percentile) range. Under perceived stress or 
during periods of substance abuse, this client can become resistant , 
passive aggressive, demanding and/or complaining . RECOMMENDATIONS: 
Firm structure along with clearly understood behavioral expectations 
and consequences for non-compliance . Individualized and supportive 
treatment or counseling with emotional support of endeavor is recom­
mended . When frustrated, resistance becomes more apparent . 

STRESS COPING SCALE RISK RANGE: PROBLEM RISK PERCENTILE: 87 
This client's response pattern on the Stress (oping scale is in the 
Problem Risk (70 to 89th percentile) range. This person is not coping 
effectively with stress . symptoms of stress include irritability, 
anxiety, depression, interpersonal conflict and, in some cases, even 
substance abuse. Stress is contributing to adjustment problems . 
RECOMMENDATIONS: Review available records and if mental health 
problems are identified, treatment should be upgraded . Stress manage­
ment counseling would be helpful and mental health counseling may be 
needed . stress, or this client's inability to cope with stress, is 
contributing to an impaired adustment. 

SIGNIFICANT ITEMS: The following self-report responses represent topics 
that may help in understanding the respondent's situation . 

copyright e protected. All Rights Reserved. 



NAME: Example Report SAQ REPORT 

ALCOHOL DRUGS 

18. Drinking a serious problem. 
22 . concerned about own drinking. 
32. Wants help for drinking prblm. 
39. Admits has a drinking problem. 
81. Drinking is a serious problem. 
96. Admits has a drinking problem. 
147. Drinking is a severe problem. 
150. Highly motivated for help. 

7 . Admits has a drug problem . 
67. Admits has a drug problem. 

AGGRESSIVITY RESISTANCE 

66 . Admits overly aggressive. 71. Doesn't want help/ advice. 

MULTIPLE CHOICE(CLIENT'S SELF-REPORT) : 

143 . One prior chemical dependency admission . 
144 . Substance of choice has been alcohol. 
145. During past year: considers self suicidal. 
146. Client's self report: on probation . 
147 . Considers drinking: severe problem . 
148. Considers drug use : slight problem . 
149 . Few minor physical or medical problems . 
150 . Motivation for alcohol treatment: wants help. 
151. Motivation for drug treatment: undecided. 
152. States is a recovering drug abuser. 

RECOMMENDATIONS: __________________________________________________ __ 

STAFF MEMBER SIGNATURE 

1- 50 
51-100 

101-150 
151-153 

TTFTTTTFFT 
FFFFFFTFTT 
FT31314331 
221 

DATE 

SAQ RESPONSES 
----- --------

FTTFF [ [ [ [ [ 
TTFFTTFFTF 
2314332244 

FTFTFTTFTT 
TTFTFTFFFF 
2323223224 

FTFFTFFTFT 
TFFFTFTFFT 
4233312423 

FTFFTTFFFT 
TFTFFTFFTF 
1321111321 
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ADDICTION AWARENESS LLC 

FACE SHEET/CHART REVIEW 

(in order! On the left side of chart) 

REGISTRATION FORM 

CLIENT RESPONSIBILITIES & RIGHTS 

GRIEVANCE POLICIES/CONFIDENTIAL OF RECORDS 

FEE PAYMENT/GROUP CONFID/CONSENT TO TX 

o 

Proof of Residency - envelope with canceled postmark and/or driver's lie 

RELEASES TO: 

CLIENT ORIENTA nON 

ASI and Screening assessments 

Consumer Satisfaction Survey 

DISCHARGE SUMMARY FORM 

Drug Court Billing Form 

Additional Notes/Supervision lssuesfro Do's: 

CLIENT: 

REVIEWED BY: 

COMPLETED BY: 

DATE :. ____ _ 

DATE:. ____ _ 

To be done by front office staff before file is put in file cabinet 

Revision 2/28/2014 



ADDICTION AWARENESS LLC 

FACE SHEET/CHART REVIEW 

(in order' On the right side of chart) 

Treatment Plans, Progress Notes, Program Summaries - filed in reverse chronological order. 

Note Dates of Individual Sessions: 

Note Dates of Treatment Plans at All Phases: 

Note Missing Program Summaries: 

CLIENT: 

REVIEWED BY: _____________ DATE: ____ _ 

COMPLETED BY: DATE: _ ___ _ 

To be done by front office staff before file is put in file cabinet 

Revision 2/28/2014 



ADDICTION AWARENESS, LLC 
CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION 

to BUCHANAN COUNTY DRUG COURT 

I, understand that services are being provided by ADDICTION 
AWARENESS, LLC through a contractual agreement with the Missouri Department of Corrections, Buchanan 
County Drug Court . As part of this contract it is necessary that we share information with the representatives of 
the Missouri Department of Correct ions and Buchanan County Drug Court. I hereby authorize the 
ADDICTION AWARENESS LLC to communicate with, disclose and obtain from the Missouri Department of 
Corrections/Buchanan County Drug Court, the following infonnation: 

Assessment results, treatment plan and updates, attendance, urinalysis results, 
progress in treatment, involvement in program activities, discharge needs, 
aftercare plan, and information needed for medical or psychological referral and 
their results, and _ _ _________ _____________ _ 

The purpose of and need for the disclosure is to infonn the Missouri Department of CorrectionsfBuchanan 
County Drug Court about my treatment requirements and progress in treatment. 

I understand that this consent will remain in effect and cannot be revoked by me until: 

There has been a fonnal and effect ive termination or revocation of my 
release from the Buchanan County Drug Court Program under which I 
was referred into treatment, or 

(other t ime when consent can be revoked andlor expires) 

I also understand that any disclosure made is bound by Part 2 of Title 42 of the Code of Federal Regulations 
governing confidentiality of Alcohol/Drug Abuse patient records and that recipients of this information may 
redisclose it only in connection with their official duties. I hereby release the Addiction Awareness LLC., from any 
liability which may arise as a result of the use of the information released to it. or from it, under this consent. 

Client Signature Chart # Date 

Staff Representative Title Date 

Revision 2128/2014 



ADDICTION AWARENESS LLC 

Name: Date: 

CLIENT RESPONSIBILITIES Initials: 
In order to receive credit for successfully completing this program, a client must: 

1. Arrive on Time 
2. Be alcohol and other drug free 
3. Complete a nd sign a ll required fonns and all assignments 
4. Pay all fees. 
5. Cooperate and respect clinician, as well as one another 
6. Provide us with complete and accurate infonnation. 
7. Notify us promptly if you are unable to attend an urgent appointment if one is scheduled for you. 

********************************************************************************* 
CLIENT RIGHTS Initials: 

All Students will: 
1. Be treated with respect and dignity and will be free of any type of abuse. 
2. Receive services irregardless of race, sex, creed, marital status, national origin or handicap_ 
3 . To be informed of your rights in understandable language through verbal and/or written 

communication; 
4 . To receive prompt evaluation, care and treatment; 
5. To be actively involved in treatment decisions; 
6 . To be informed about treatment in clear language and have access to treatment records in 

sufficient time for decision making; 
7 . To receive services in the least restrictive environment; 
8. To receive services in a clean and safe setting; 
9 . To be the subject of research only with your informed written consent; 
10. To not be denied services because of race, gender, sexual preference, creed, marital status, 

national origin, disability or age; 
11. To confidentiality of records in accordance with federal and state Jaws and regulations; 
12. To be treated with dignity and addressed in a respectful age appropriate manner; 
13. To be free from verbal. physical and financial abuse, neglect, corporal punishment, 

humiliation, threats or exploitation; 
14. To initiate a complaint about BHR services without fear of reprisals in accord with BHR's 

Complaint and Grievance Policy. 
15. To access private mental health and lor medical or legal professionals at your own expense; 
16. To receive assistance with referrals to self~ help and advocacy group support services. 

Revision 2/2 8/20 I 4 



ADDICTION AWARENESS LLC 

CLIENT COPY 

CLIENT RESPONSIBILITIES 
In order to receive credit for successfully completing this program, a clien t must: 

8. Arrive on Time 
9. Be alcohol and other drug free 
10. Complete and sign all required forms and all assignments 
11. Pay all fees . 
12. Cooperate and respect clinician, as well as one another 
13. Provide us with complete and accurate informat ion. 
14. Notify us promptly if you are unable to attend an urgent appointment if one is scheduled for you. 

********************************************************************************* 

CLIENT RIGHTS 
All Studen ts will: 

1. Be treated with respect and d ignity and will be free of any type of abuse. 
2. Receive services irregardless of race, sex, creed, marital status, national origin or handicap. 
3. To be informed of your rights in understandable language through verbal and/or written 

communication; 
4. To receive prompt evaluation, care and treatment; 
5. To be active ly involved in treatment decisions; 
6 . To be in formed about treatment in clear language and have access to treatment records in 

sufficient time for decision making; 
7. To receive services in the least restrictive environment; 
8. To receive services in a clean and safe setting; 
9 . To be the subject of research only with your informed written consent; 
10. To not be denied services because of race, gender, sexual preference, creed, marital status, 

national origin, disability or age; 
11. To confidentiality of records in accordance with federal and state laws and regulations; 
12. To be treated with d ignity and addressed in a respectful age appropriate manner; 
13 . To be free from verbal, physical and financial abuse, neglect, corporal punishment, 

humiliation, threats or exploitation; 
14. To initiate a complaint about BHR services without fear of reprisals in accord with BHR's 

Complaint and Grievance Policy. 
15. To access private mental health and /or medical or legal professionals at your own expense; 
16. To receive assistance with referrals to self-help and advocacy group suppor t services. 
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ADDICTION AWARENESS LLC 

****************************************************************************************************** 

GRIEVANCE PROCEDURE 

Please contact Lisa Doyle, ADDICTION AWARENESS LLC, at 816-205-0082, if there is a problem or 
complaint. Besides baving the right 10 complain directly to Addiction Awareness, LLC. you have the right to 
file a complaint with the Department of Mental Health Client Rights Monitor, or the Department of Mental Health 
Division of Consumer Affairs. See contact information below: 

Client Rights Monitor 
Department of Menial Healt h 
P.O. Box 687 
Jefferson City, MO 65102 
1-800-364-9681 

Office of Consumer Affairs 
Department or Mental Health 
P.O. Box 681 
.Jefferson City, MO 65102 
1-800-364-9681 

Signature: 

Confidentiality of Alcohol and Drug Abuse Patient Records: 
The confidentiality of alcohol and drug abuse patient records maintained by this program is protected by Federal law and regulations. 
Generally, the program may not say to a person outside the program that a patient attends the program, or disclose any information 
identifying a patient as an alcohol or drug abuser. 

UNLESS: 1. The patient consents in writing. 
2. The disclosure is allowed by a court order, or 
3. The disclosure is made to medical personnel in a medical emergency or to 

qualified personnel for research, audit or program evaluation. 
Violation of the Federal law and regulations by a program is a crime. Suspected violations may be reported to appropriate authorities in 
accordance with Federal regulations. 

Federal law and regulations do not protect any information about a crime committed by a patient either at the program or against any person 
who works for the program or about any threat to commit such a crime. 

Date: 

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under state 
law to appropriate state or local authorities. 

See 42 USC 290dd· and 42 USC 290ee· for Federal laws and 42 CFR Part 2 for Federal regulations. 

Signature: 

Date: _____ _ _ _ _ Staff: 

Revision 2/28/2014 



ADDICTION AWARENESS LLC 

CLIENT COPY 

***************************************************************************************************** 

GRIEVANCE PROCEDURE 

Please contact Lisa Doyle, ADDICTION AWARENESS LLC, at 816-205-0082, if there is a problem or 
complaint. Besides baving the right to complain direclly to Addiction Awareness, LLC, you have the right to 
file a complaint with the Department of Mental Health Client Rights Monitor, or the Department of Mental Health 
Division of Consumer Affairs. Sec contact information below: 

Client Rights Monitor 
Department of Mental Health 
P.O. Box 687 
Jefferson City, MO 65102 
1-800-364-9687 

Office of Consumer Affairs 
Department of Mental Health 
P.O. Box 687 
Jefferson City, MO 65102 
1-800-364-9687 

Confidentiality of Alcohol and Drug Abuse Patient Records: 

The confidentiality of alcohol and drug abuse patient records maintained by this program is protected by Federal law and regulations. 
Generally, the program may not say to a person outside the program that a patient attends the program, or disclose any information 
identifying a patient as an alcohol or drug abuser. 

UNLESS: 1. 
2. 
3. 

The patient consents in writing. 
The disclosure is allowed by a court order, or 
The disclosure is made to medical personnel fn a medical emergency or to qualified personnel for 
research, audit or program evaluation. 

Violation of the Federal law and regulations by a program is a crime. Suspected violations may be reported to appropriate authorities in 
accordance with Federal regulations. 

Federal law and regulations do not protect any information about a crime committed by a patient either at the program or against any person 
who works for the program or about any threat to commit such a crime. 

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under state 
law to appropriate state or local authorities. 

See 42 USC 290dd· and 42 USC 290ee· for Federal laws and 42 CFR Part 2 for Federal regulations. 

Revision 2/28/2014 



COMMUNITY RULES 

1: No using or drinking while in treatment. 
2: Show respect at all times. No threats or physical violence. Any will be reported to both ind ividual's P.O. 
3: What is said here - STAYS HERE! 
4: Attend two self-help meetings (NA/AA meetings) weekly. Bring verification sheet with you on 1st day of 
attendance for the week. 
5: Follow dress code: No t-shirts, caps, or other clothing that reflects drug culture or 

alcohol advertising. No cut-offt-shirts, tank tops or midriffs. Caps are to be removed upon entering 
the building. No handkerchiefs, headbands worn on the head, legs or arms. No seductive or revealing apparel. 
6: While in treatment, emotional entanglements are unacceptable with peers of your treatment community. 
7: You may not get permission from staff to not attend treatment, or begin or end early. 
8: Assignments are to be done by target date. All assignments are due the next day unless otherwise noted. 
9: All four chair legs on the floor. 
10: No food, drinks or candy in the group rooms-unless it is expressly written and approved by your 
counselor in your treatment plan. 
11: Judge the behavior, not the person. 
12: No using staff phone or going into staff offices without verbalized prior authorization. 
13: Attend all groups and appointments on time. 
14: All prescriptions and over the counter drugs must be approved by your counselor/PO prior to taking 
anything. 
15: No gossiping in or outside treatment. 
16: No rescuing or making excuses for one another. Everyone is responsible for his or her own behavior. 
17: Please take care of bathroom and smoking needs prior to group times. It is rude and inconsiderate to 
leave group once it has begun. 
18: This is your treatmentl Respect it! Take care of the areas you will be spending time in. If you suspect 
someone of being dishonest in his or her recovery, learn how to confront it assertively. Use your groups as 
support; that is why they are here. 
19: No cell phones in group - leave in car or turn over to counselor when entering group. 
HARD AND FAST RULES - These are designed to provide a safe environment. Violation of any of the 
following program rules will result in a recommendation of your discharge from this program. 
1: No possession or use of alcohol or drugs on site. 
2: No sexual activity on-site and with other clients will be allowed. 
3: No violence or threats of violence. 
4: Respect others: No theft, vandalism or destruction of property. 
5: Confidentiality is a must and will not be broken. Remember, upon admission, you signed a release to your 
probation officer. We will work together to help ensure your success in this program to your best interest. 
6: Continued disregard of any of the above guidelines may lead to possible discharge. 

Client signature: ______________________ _ 
Date: __________ _ 
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COMMUNITY RULES 

1: No using or drinking while in treatment. 
2: Show respect at all times. No threats or physical violence. Any will be reported to both individual's P.O. 
3: What issaid here-STAYS HERE! 

4: Attend two self-help meetings (NA/AA meetings) weekly. Bring verification sheet with you on 1st day of 

attendance for the week. 
S: Follow dress code: No t-shirts, caps, or other clothing that reflects drug culture or 
alcohol advertising. No cut-off t-shirts, tank tops or midriffs. Caps are to be removed upon entering 
the building. No handkerchiefs, headbands worn on the head, legs or arms. No sed uctive or revealing apparel. 
6: While in treatment, emotional entanglements are unacceptable with peers of your t reatment community. 
7: You may not get permission from staff to not attend treatment, or begin or end early. 
8: Assignments are to be done by target date. All assignments are due the next day unless otherwise noted. 
9: All four chair legs on the floor. 

10: No food, drinks or candy in the group rooms-unless it is expressly written and approved by your 
counselor in your treatment plan. 

11: Judge the behavior, not the person . 

12: No using staff phone or gOing into staff offices without verbalized prior authorization. 
13: Attend all groups and appointments on time. 

14: All prescriptions and over the counter drugs must be approved by your counselor/PO prior to taking 
anything. 

15: No gossiping in or outside treatment. 

16: No rescuing or making excuses for one another. Everyone is responsible for his or her own behavior. 
17: Please take care of bathroom and smoking needs prior to group times. It is rude and inconsiderate to 
leave group once it has begun. 

18: This is your treatment! Respect it! Take care of the areas you will be spending time in. If you suspect 
someone of being dishonest in his or her recovery, learn how to confront it assertively. Use your groups as 
support; that is why they are here. 

19: No cell phones in group -leave in car or turn over to counselor when entering group. 
HARD AND FAST RULES These are designed to provide a safe environment. Violation of any of the 
following program rules will result in a recommendation of your discharge from this program. 
1: No possession or use of alcohol or drugs on site. 
2: No sexual activity on-site and with other clients will be allowed. 
3: No violence or threats of violence. 
4: Respect others: No theft, vandalism or destruction of property. 
5: Confidentiality is a must and will not be broken. Remember, upon admission, you signed a release to your 
probation officer. We will work together to help ensure your success in this program to your best interest. 
6: Continued disregard of any of the above guidelines may lead to possible discharge. 

Client signature: _ ____________________ _ 
Date: ___________ _ 
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ADDICTION AWARENESS LLC 

Group Confiden tiality Agreement 
I promise to hold confidential all communications made by participants and all information obtained from or 
about any participant while receiving education in this program. I am making this promise in consideration of 
the mutual promises made by aU participants in this group and in return for benefits available from group. [ 
understand that the purpose of this agreemen t is to help assure that each member of the group will feel more 
comfortable revealing personal information about themselves, enabling the therapists to obtain as much 
information as possible necessary for effective education. 
Please sign this fonn. Should you have a ny questions at any time, please ask. 
I have read , understand and agree to the information and policies described in this program 
information form o n (todays date). 

Client Signat ure 
Consenl 10 Treatmenl 

I voluntarily consent for Addiction Awareness LlC to provide evaluation and treat:rnent services as well as other necessary services as determined with 
my treatment provider to me. I adnowledge that I have been given a copy of the aient Rights and Responsibilities document and Notice of 
Confidentiality. I understand that if I have further questions about the Information, I may ask for aSSistance. 

I understand that as part of my healthcare, this organization Originates and maintains health records and collects data that is used for Treatment,. 
Payment, Health care Operations, Auditing and Research and for reporting required evaluation data. These records describe my health history, 
symptoms, examination and test results, diagnoses, treatment and any plans for future care or treatment. Any evaluation data reported is Identity 
protected and reprinted only in aggregate form. I also give my consent to release my name and required medical information to medical laboratories 
for laboratory testing and obtaining results needed as part of my treabnent. 

I understand and consent to the need and right of the organizatlon to summon emergency medical service or transportation and to release appropriate 
information for such service or billing purposes. I understand that I have the right to file a grievance if I am dissatisfied with the services I have 
received or if my legal rights have been infringed upon. I understand that a grievance should be reported in writing and that fNefy grievance reported 
shall be thoroughly investigated. 

I understand that this consent is voluntary and that I can withdraw my consent for treatment at any time. 

Client Name 

Client Signature Date 
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You are cordially Invited! 

Free Family Group Tuesday nights 7-8 p.m. for all ACTIVE 
Addiction Awareness DVI or Substance Abuse Outpatient 
Clients and their family. 

Please contact Lisa for questions. 
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Addiction Awareness LLC 

CLIENT ORIENTATION 

I. Name (please print) 

Initial after you have reviewed the following and agree with it: 

2. Review Assignments (FORCE, Drug List, Interferences, Steps & Concepts, 
Unmanageables, Insanities, Life Story) 

3. Group participation expectations: 

a. Rules for Group 

b. Community Roles 

c. Memo on Confidentialily _________ _ 

4. Feedback- how to give it, how to receive it 

7. Received selfhelp group infonnation. 

8. Received infonnation regarding emergency evacuation _____ _ 

Client Signature Date 
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MISSION._PHILOSQj'HY AN12J'!lINOeJ.ES 
MISSION STA1T.MENT 

The mission of the program is to help each client make better decisions to lead more happy and productive live'S. 
PHllDSOPHY OF TREATMENT 

11-IE lWELVE SUGGF.SreD STEPS OF RECOVERY 
These steps are most often uscd in the recovery programs of Alcoholics Anonymous. Narcotics Anonymous. AI-Anon. and Alatecn. We usc them 
because they have worked th", best for the greatest number of individuals for the longest periods of time. You will need to know them. 
HONfSfY I. We admitted we were powerless over alcohol and dnlgs. and that our lives had Ix-come unmanageable. 
HOPE 2. Came to believe that a power greater than ourselves could restore us to 

~"ity. 
FA11li 3. 
God as we understood Him. 
COURAGE 4. 
lNnGRITI 5. 
wrongs. 
W1LUNGNESS 
HUMIUTY 
ACCEPTANCE 

6. 
7. 
8. 

amends to them an. 

Made a decision to hIm our will and our lives over to the 

Made a searching and fearless moral invento,), of ourselves. 
Admitted to God, ourselves, and to another human being tile 

Were entirely ready to have God remove all thcse defects 
liumbly ask It im to remove our sllortcomings. 
Made a list of all persons we had harmed, and became 

JUSTICE 9. Made direct amends to such people wherever possible. 
injure them or others. 
PERSEVERANCE 

10. Continued to take personal inventory and when we were 
SPlRl1lJAL 11. Sought though prayer and meditation to improve our 
AWARENESS conscious contact with God as we understood I-lim, praying 

will for us and the power to carry that out. 
SERVICE 12. Having had a spiritual awakening as the result orthese 

to alcoholics/addicts and to 
practice these principles in all our affairs. 

fR~GBMUm\lLCIY1l!; 

care of 

exact nature of our 

of charotCter. 

willing to make 

except when to do so would 

wrong. promptly admitted it. 

only for knowledge of His 

steps, we tried to carry this message 

Our program is designed to provide a cominuum of care to individuals suffering from chemical dependency or experiencing difficulties with 
substance abusc. Our program offers a comprehensive array of services which treat the "whole person." Programming is however. designed 
around severalmJjor themes which together, foml the framework of our services. 
Jr Addiction Eduation 

Tile intended outcome of this learning track includes: 
3. breakdown of the denial process or other defense meehanisms 
4. recognition of IlOw current problems in living are the result of addiction 
5. understanding family involvement in the addiction process 
6. re-examination of values 
7. identification of personal relapse/recovery pattern 
Step Work 
No treatment method has had greater success in the treatment of addic tion than the 12-Step approacll. Participants of our progrJms 
are required to participate in this highly successful method. Our Step Work learning track provides the participants with a 
background of the 12-Steps and assists ('Jch in working Steps H2. 
Con-ective Thinking 
This learning track is dcsigned to assist participants in identifying how current thinking has predictable self-destructive results. The 
intended outcome of this track is to provide new ways of viewing and responding to life events. Since thinking precedes behavior. 
rcstructuring thoughts can result in positive behavioral changes. 
Relap.e. Prnention 
Since relapse is a recurring part of the recovery process. it is essential to provide participants with tools which an: designed to 
imemopt the relilpse potential. Relapse prevention focuses on recognizing situations thilt might stimulate use or the desire t.o use. 
This leanling track ilssists participants in managing those situ.ltions differently and thus. to reduce the opportunities for rel.-.pse. 

SELF HELP/MlI1lJAL HELP PROGRAM PROCESSES 
We vdlue the self-help and mutual-help process. You will rt'Cover only if you want to. You must be involved in your recovery. We 

don't believe in forcing you to recover. It is your responsibility and will h.lppen only if you tmly want it to. We also believe that you can't do it 
alone. You've probably tried to do it alone beforc ... and it hasn't happened. You need others to help you. Our program is about helping you to 
help yourself, ilnd about you helping others to help tllemselves. We an: not bad people trying to be good. we are sick people trying to get well!! 

In every society there is a need for the members to learn responsibility and the ability to cooperate effectively wi th his/hcr fellow 
mcmbers. In our program we have established a structure of responsibility for all members. The program really belongs to the participants. It 
requires that all members work together to otCcomplish its tasks. 
Our program is set up like a large family, wit.h all staff and members having somc T'('sponsibility for the progr~m. Participants of the progralll 
Jre required to contribute to the overall program by taking on ' helping" roles in our groups. The purpose of our stmcture is to provide 
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~veryone with an opportunity to contribut~ to the program and to begin to leam better skills for coping with the confusion and problems that 
are ereated by them when th~y, (some for the nrst time), try to deal with life without the use of mood altering drugs. The roles whic:h 
members can assume arc posted in the facility. 

The only WdY a program like the Pioneer Program can work is if people help each other. All members are ill the program for a shared 
purpose- changing to become d recovering and successful member of our society. This will happen only if each person is committed to 
making those changes and is willing to help themselves and others who share the same problem. Part of helping each other is what we cdll 
"holding people accountabk". 

Holding people accountable includes being aware of one's own recovery issues, dS wcll as assisting others in gilining awareness of their 
attitudes and behaviors ... showing responsible concenl for self and others. This is accomplished, in part, by bringing each other's dttention to 
non-recovery attitude'S and behaviors. This means that you don't let people do or say the ~gativc things wi thout doing something about it. This 
works both ways. If you do something negative, sonleo~ is going to hold you accountable. If you see someone else do something ncgative, you 
are expected to hold them accountable. 

COMMUNITY RULES 
3. No using or drinking while in treatment. 
4. Show respect at all times. No threats or physical violence. Any will be reported to both individuals' P.O. 
5. What is said here - STAYS HERE! 
6. Altentl two self-help meetings (NAIAA meetings) weekly. Bring verification sheet with you every Monday. You cannol get 

verification sheets signed twice in one day. 
7. Follow dress code: No t-shiru, caps, or other clothing that reflects drug culture or alcohol ddv~rtising . No cut-off I-shirts or 

midriffs. Caps arc to be removed upon entering the building. No handkerchiefs or headbands worn on the head, legs or arms. 
No seductive or revealing appareL 

8. While in treatlll~nt, emotional entanglements are unacceptable with peers of your treatment community. 
9. You mdY not get pem,ission from staff to not attend treatmcnt. If you are ill . you will need to come in to the tr~atment facility. 
10. Assignments are to be done by target date. All assignments are due the next day unlcss oth~rwise noted. 
tt. An four chair legs on the floor. 
t2. No food, drinks or candy in th~ group rooms - unless it. is expressly written and approv~d by your counselor in your tre"lment 

plan. 
13. Judge the behavior, not the person. 
14. No using staff phone or going into staff officC$ without verbalized prior authorization. 
15. Attend all groups and appointments on time. 
16. All prescriptions and over the counter drugs Illust be approved by your counselorlPO prior to taking anything. 
17. No gossiping in or outside treatment. 
18. No rescuing or making excuscs for one dnother. Everyone is responsible for his or her own behavior. 
19. Please take care of bathroom and smoking needs prior to group t imes. It is rude and inconsiderate to leave group once it has 

begun. 
20. This is your treatment! Rcspect it! Take care of the areas YO ll will be spending time in. If you suspect someone of being 

dishonest in his or h~r ~overy, leam how to confront it assertively. Use your groups as support; that is why Ihey are here. 
HARD AND FAST RULES - These are designed to provide a safe ~nvironmellt. Violation of any of the following program rules wi ll result 
in a recommendation of your discharge from this program. 

I. No possession or lise of alcohol or drugs on sire. 
2. No sexual acti"ity on-site imd with other clients will be allowed 
3. No "iolence or threats of "iolence. 
4. Respect others: No theft. "imdalism or destruction of property. 
5. Confidentiality is a must i1nd will not be broken. Remember, upon admission, YOll sigl7Cdi1 relcilsc to your proootion oRicer. 

~Ve will work together to help ensure YOllr success in this progrilm to your best interes!. 
6. Continued disrcgilrd of ilny of the i1bove guidelincs mily leild to possible dischilrge. 

Force 
J FORCED my way into Alcohol and Drug Treatment by my: 

If you need more space to write out your renCE assignment, you are making it too complicated. KeEP IT SIMPLF~ Your FORCE for treatment 
is that very last event or set of circumstance brought about because of your akohol and/or drug use, whid, brings pressure to bear \Ipon you to 
seek treatment. Usually, ~ntering treatm~n t was NOT your own idea. It most of len is the recommendation or suggestion of someone else. (i. e.. 
Spouse, probation officer, doctor, judge, lJwyer, employer, etc.) The bottom line is that coming for treatment often looks better to you than 
whatev('r else the. consequence. for your behavior might be. 

P!W<tiJSI 
List all mood-altering chemicals you have us~d on the back. 
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INTERFERENCES 

FORMAT: I interfered in the life of _ _____ ~ _______ (person, relmionship) by my _____ _ 
(specific behavior). 

Condition; ____ (high, dl"tlnk, sober or dry. 

An interference is taking ownership of a SPEClnC negative behavior thilt caused hann to others. If the interference is on a minor, then the age 
needs to be stated with the name. This must be reviewed and signed by two peers berore it can be presented. It is your responsibility to get it 
signed even if it means coming in early to treatment. 

Step 2; 

=-AMl CONQW!'S 
Step 1; We admitted we were powerless over alcohol and other drugs, and our lives have l>ecome \mmanageable. 

Concept: Powerless, becallse it is iln illness 
W ... did not ask for it, 
We arc victims. 

Unmanageable - ollr lives always have been, arc now. iWJ always will be Immallageilble as we can not iJCCliriltely predict thc 
outcome of illry" sitllilrion. We ilre only responsible for the effort we pllt into whatever Wt' do. and Ciln take c fY!dit for thilt 
eFrort. If we pllt forth Ollr best elTort. we can handle the outcome, no matter what it is. 

Came to believe that a power greater than ourselves could restore us to sanity. 
Conupt; Sanity is reillity. Reillity is set!illg things the wily they really ilrc ilnd acting ilppropriiltely. 

Step 3; Made a decision to turn our will and our lives over to the care of God as we understood him. 
Concept: Follow the progrilm. Not one person hilS failed who has sincerely followed the AA/NA program. IT WORKS!!!!!!!!! 

Your assignment is to memori7.e this and recite it in Community. In order to accomplish the memory part, it will be important for yO\1 to 
consider what each Step and Concept means. how it fits in your life. Discuss your thoughts and ideas with others in your community. Listen to 
what Steps and Concepts mean to others. hear their ideas and thoughts, then begin to memorize them for yourself. 

FORMAT: It's \mmanageabk for me -:;--,-_ _ -:;:---;:-_--; _ _ 
£Xilmpk: It's IInmilllageable for me that my wire divorced me. 

FORMAT; It is insanity that -;-,---___ _ -:;: _ ____ _ 
£Xample: It is illsanity fhat I beilt up my wire. 

All UNMANAGEABLE is something ,hilt we haYe NO CONTROl. over. (Disease). 

An INSANITY is " behayior thilt is inappropriiJte. (chemica/lise) 
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Here are some words and faces to help describe 
how you feel about your parents not living 
together. Print up the page and circle those that 
best describe how you feeL You may want to 
share your "feelings" page with your parents or 
a friend, 
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Feedback 
, see. I feel, I hea? 

Fcedback is how you r EEL about another's work: 
I fcel sad about... I fed mad about-
I feel scared about... I feel glad about-

Also, 
I feel confused aoouL. I fed good about-

Feedback is how you SEE that person: 
You appeilr sad ... 
You look mad ... 
It sums like ... 

Feedback is not. JUDGEMENT: 
You should ... 
You are_ 

Feedback iii not RESCUING: 
I know it was hard for you ... 
It has been difficult for you_ 

Feedb.lek is nOI ADVICE GIVING: 
Try this ... 

feedback is not QUrsnONS: 
Why... whaL .. 

I sense your anger ... 
It seems like ... 

I noticed that­
IMPROPER FEEDBACK 

You shouldn't-

You had it so bad ... 

I think you should ... 

R\.!Lf.S.£Ol\...Goo.Ves 
Groups work is at the heart of our program. While every person is unique, many similarities arc shared with each other. In group, 

participants learn by sharing their own experiences whether they are good or bad. Group members also learn that they arc not alone in their 
personal struggles. With the help or the group, recognizing understandi ng and hopefully resolving certain problems is accomplished. 

You are cxpccted to participate act ively in our groups. Spe.,k-up in group. What you have to say can help others. Use your group to 
address your own treatment issues as welLlet others know how you are doing so you can get their help. 

In group ~anything goes" as long as whatever you do does not violate a few simple rules of the group as designed to promote a "safe" 
environment for the participants 10 ventilate their tnle feelings and emotions to otheT"$. By observing these rules everyone can say exactly how 
they feel, aoout themselves, you and past behavior. 

The following arc some basic group ntles that govern group sessions. These rules help keep the group under control so people can 
work and grow. These rules are repeated before every group so we won't forget them. 

I. Only one person speaks at a time (this eliminates "cross talk"). 
2. Only use personal pronouns when speaking (i .e. I, me, mine). 
3. When the counselor or expediter calls time out, that means everyone stops talking immediately. 
4. Be on time for group and groomed appropriately. 
5. Listen attentively to everyone who shares. 
6. Be as open and honest as you can while being sensitive to the needs of others. 
7. R£h.1EMBI:R - WHAT IS SAID IN GROUP STAYS IN GROUP! 

CONFIDENTIALITY 
A s you know, there are times when in trying to get away from the cl inical atmosphere that a staff member may suggest going OUI of 
the building and into the community to talk or have a non threatening discussion group. Since many of our staff are well known in St. 
Joseph area, it is possi ble that if you are seen with them someone could assume Ihat you are a client. This is a potential confidentiality 
issue. You need to' know that you have the right to refuse to have any individual or group discussion Otll in the community, even if 
you are the only one in the group that is refusing and you should always be asked first. If you do choose to go out, you a lso have the 
right to be in a non-smoking atmosphere if you so desire. 

By agreeing to go out, you are taking your confidentiality into your own hands. Of course, if someone in the public were to approach 
a slaffmember about you, they would rc fe r to you as a friend, acquaintance or someone from work. 

Information on 
AnonymOUll 

For Anyone New Coming to A.A. 
For Anyone Referring People to A.A. 

This information is both for people who may have a drinking problem and for those in contact with 
people who have, or are suspected of having, a problem. Most of the information is available in more 
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detail in literature published by A.A. World Services, Inc. This sheet tells what to expect from 
Alcoholics Anonymous. It describes what A.A. is, what A.A does, and what A.A. does not do. 

what Is A.A.? 
Alcoholics Anonymous is an international fellowship of men and women who have had a drinking 
problem. It is nonprofessional, self-supporting, multiracial , apolitical , and available almost 
everywhere. There are no age or education requirements. Membership is open to anyone who wants 
to do something about his or her drinking problem. 

Singleness of Purpose and Problems Other Than Alcohol 
Alcoholism and drug addiction are often referred to as' substance abuse' or ' chemical dependency" 
Alcoholics and nonalcoholics are, therefore, sometimes introduced to A.A. and encouraged to attend 
AA meetings. Anyone may attend open AA meetings. But only those with a drinking problem may 
attend closed meetings or become AA members. People with problems other than alcoholism are 
eligible for A.A. membership only if they have a drinking problem. 

George E. Vaillant, M.O .. nonalcoholic trustee of the AA. Genera! Service Board, made the following 
statement: 'Singleness of purpose is essential 10 the effective treatment of alcoholism. The reason for 
such exaggerated focus is to overcome denial. The denial associated with alcoholism is cunning, 
baffling, and powerful and affects the patient, helper, and the community. Unless alcoholism is kept 
relenUessly in the foreground, other issues will usurp everybody's attention." 

What Does A.A. Do? 
1. AA members share their experience with anyone seeking help with a drinking problem; they give 
person-la-person service or ' sponsorship' to the alcoholic corning to AA from any source. 

2. The A.A program, set forth in our Twelve Steps, offers the alcoholic a way to develop a satisfying 
life without alcohol. 

Proof of Attendance at Meetings 
Sometimes, courts ask for proof of attendance at AA meetings. 
Some groups, with the consent of the prospective member, have the A.A. group secretary sign or 
initial a slip that has been furnished by the court together with a self·addressed court envelope. The 
referred person supplies identificalioo and mails the slip back to the court as proof of attendance. 

Other groups cooperate in different ways. There is no set procedure. The nature and extent of any 
group's involvement in this process is entirely up to the individual group. This proof of attendance at 
meetings is not part of A.A.'s procedure. Each group is autonomous and has the right to choose 
whether or not to sign court slips. In some areas the attendees report on themselves, at the request 
of the referring agency, and thus alleviate breaking A.A members' anonymity. 

Conclusion 
The primary purpose of A.A. is to carry its message of recovery to the alcoholic seeking help. Almost 
every alcoholism treatment tries to help the alcoholic maintain sobriety. Regardless of the road we 
follow, we an head for the same destination, recovery of the alcoholic person. Together, we can do 
what none of us could accomplish alone. We can serve as a source of personal experience and be an 
ongoing support system for recovering alcoholics. 

401 Group 
401 S. 11th Street 
St. Joseph MO 64501 
Buchanan County (816) 364-9179 

Day Time Topic Open Closed Special Need: 
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Monday 12:00 PM Daily Reflections / Acceptance closed 

Monday 05:30 PM Living Sober I Came To Believe closed 

Monday 08:00 PM Grapevine Meeting closed 

Tuesday 12:00 PM Daily Reflections / G ratitude 0P<:" 
Tuesday 05:30 PM As Bill Sees it closed 

Tuesday 08000 PM New Comer's Meeting open 

Wednesday 09:00 AM Chairpersons Choice closed 

Wednesday 12:00 PM Daily Reflections I Spirituality closed 

Wednesday 05:30 PM Big Book closed 

Wednesday 08000 PM Big Book closed 

Thursday INOPM Daily Reflections I Serenity closed 

Thursday 05:30 PM Dig Book open 

Thursday 08000 PM Traditions closed 

Friday 12:00 PM Daily Reflections I H,O,W, closed 

Friday 05 :30 PM Traditions closed 

Friday 08000 PM Steps closed 

Friday 11:00 PM Candlelight Meet ing closed 

Saturday 12000 PM Big book / Living Sober open 

Saturday 05:30 PM 
Big Dook I Experence, Strength 

closed 
& I'lope 

Saturday 08:00 PM Speaker Meeting open 

Sunday 02:00 PM Chairpersons Choice 0P<:" 
Sunday 08:00 PM Chairpersons Choice open 

510 Group 
1207 1/2 Frederick Ave. 
St. Joseph MO 64501 

Buchanan County (816) 364-2654 
Non-Smoking 

D,y Time Topic Open Closed Special Needs 

Monday 12:00 PM 
Open Discussion 

closed Meeting 

Tuesday 12:00 PM 
Open Discussion 

closed 
Meeting 

Wednesday 12:00 PM 
Open Discussion 

closed 
Meeting 

Thursday 12:00 PM 
Open Discussion 

closed 
Meeting 

Friday 12:00 PM 
Open Discussion 

c losed 
Meeting 

Friday 07:00 PM 
potluck lSI friday of 

0P<:" month 

Friday 08:00 PM Open Discussion 
opcn Meeting 

Saturday 12:00 PM 
Open Discussion 

closed 
Meeting 

Sunday 10:00 AM Speaker Meeting 0P<:" 
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St .. Joseph MO 64507 
Huffman Methodist Church Enrichment Center - 2nd Floor 
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Group Conscience Last Sunday 5 pm 
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STEPPING STONES 
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Open Speaker Meetings 
A Better Way- 1st Sunday 7 pm 
Living Miracles- 1st Fr iday 7 pm'" 
Stepping Stones- 2nd Thursday 7 pm 
New Attitudes- 3rd Friday 8 pm'" 
New Hope- 3 rd Sunday 6:30 pm· 
NARCOTICS ANONYM OUS 
SUMMER 2009 
MOKAN AREA NA 
PO BOX 1431 
ST. JOS EPH MO 64502 
LOCAL 816-233-3095 
TOLL FREE 888-751-6262 
Mokanna64501@yahoo.com 
Area Service Committee Meeting 
1st Su nday each month at 1 pm 
106 Sou th 7th St Joseph MO 
Activities Committee Meeting 
Hme/ Locati on to be announced 
Chair- Marvin G. 816-244-8372 
Hospitals & Institutions Committee Meeting 
2nd Tuesday each month at 5:30 pm 
401 S. 11th- Upstairs St.jose ph MO 
Cha Ir- Jeff 8. 816-248-9087 
Outreach Committee Meeting 
Time/ location to be announced 
Chair· Jeff J. 816-248-9145 
PI Committee Meeting 

Handicap 
Accessable 

Ves 
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Time/ Location to be announced 
Chair- Kristen V. 573-578-5650 

BETTER WAY 
Tarkio, MO 5th and Main Street 
Tarkio County Health Clinic- Basement 
Denise 660-725-4813 
Ashley S. and Jason E. 660-623-0707 
Mike K. 660-623-0149 
Group Conscience Last Tuesday 5:30 pm 
Saturday 7 pm-O, SM 
Sunday 7 pm-C, CL 
Tuesday 7 pm-a, SM 
NEW AlTITUDES 
St Joseph, MO 106 South 7th 
German American Building- 1st Floor 
JeffJ.816-248-9145 
Stacy S. 816-261-0934 
Chuck B, 816-383-3864 
Robyn M. 816-273-6393 
Group Conscience 3rd Sunday 1 pm 
Sunday 8 pm-a, SY 
Monday 8 pm-O, NC, L T 
Tuesday 8 pm-a, SS 
Wednesday 8 pm-C, TR 
Thursday 8 pm-a , SP 
Friday 8 pm-O, CL, GR 
Saturday 8 pm-O, CL, ST 
STONE STREET RELIEF 
Falls City, NE 7th and Stone Street 
Dave S. 402-801-0085 
Group Conscience last Wednesday 8:10 pm 
Wednesday 7 pm-O 
NEVER ALONE 
Maryville, MO 549 W. 4th- Wesley Foundation 
Chris 660-254-2308 
Kristen 573-578-5650 
Group Conscience 1st Saturday 1pm 
Monday 6 pm-O, CD 
Wednesday 6 pm-C, L T 
Friday 8 pm-C, CL, ST 
Saturday 12 pm-O, OT 
STEPPING INTO SERENITY 
St. Joseph, MO 401 Sylvanie 
Bea M. 816-351-8036 
Mary B. 816-248-0412 
Group Conscience last Saturday 3 pm 
Tuesday 1:15 pm-O 
Thursday 1:15 pm-O 
Thursday 5:30 pm-O 
Friday 1:15 pm-O 
Friday 5:30 pm- 0 
Saturday 12 pm-O 
LIVING MIRACLES 
Atchison, KS 840 Kearney 
Kenny and Corina 913-367-1197 
Glenn 816-294-0582 
Ken 816-364-1551 
Group Conscience last Sunday 3 pm 
Tuesday 7 pm-C 
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Hiawatha, KS 210 Lodge-1st Baptist Church 
Nick 785-288-8717 
John S. 785-741-2323 
Gina S. 785-741-2324 
Group Conscience Last Thursday 8:30 pm 
Thursday 7:30 pm-O 
SATURDAY NIGHT ALIVE 
Rulo, NE At Trinity Methodist Church 
Joe and Apri1402-245-3368 
Group Conscience last Saturday 6:30 pm 
Saturday 7 pm-O 
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experience our fellowship 
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who might have a drug problem 
" Ninety Minutes NC Newcomer 
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SM Smoking GR Gratitude 
L T Literature Study CD Speaker Tape 
TR Traditions WL Willingness 
ST Stick Meeting OT Open Topic 
SY Spirituality IP IP Swdy 

SP Spiritual Principles 
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OSCi\. 14-042 Treatment Court Specialized Service Providers 
2.2.2 Assessment - Five-Axis Diagnosis 

In addition to the above assessment, a multi axial diagnosis, based on the DSM-IV, rendered by 
a qualified diagnostician may be requested. This will be done on a fee for service basis with a 
contracted diagnostician. The axes are defined as follows: 
• Axis I: Clinical Disorders, including major mental disorders, substance use disorders, and 

learning disorders (common disorders include depression, anxiety disorders, bipolar 
disorder, ADHD, autism spectrum disorders. and schizophrenia). 

• Axis II: Personality disorders and mental retardation (Axis II disorders include personality 
disorders: paranoid personality disorder, schizoid personality disorder, schizotypal 
personality disorder, borderline personality disorder, antisocial personality disorder, 
narcissistic personality disorder, histrionic personality disorder, avoidant personality 
disorder, dependent personality disorder, obsessive-compulsive personality disorder and 
mental retardation.) 

• Axis III: Acute medical conditions and physical disorders (common Axis III disorders 
include brain injuries and other medical/physical disorders which may aggravate existing 
diseases or present symptoms similar to other disorders) . 

• Axis IV: PsychosOCial and environmental factors contributing to the disorder. 
• Axis V: Global Assessment of Functioning or Children's Global Assessment Scale for 

children and teens under the age of 18. 
• Note: Upon implementation of the DSM-5/ICD-10, Addiction Awareness, LLC shall be 

expected to render diagnoses in accordance with DBH requirements. 

2.2.3 Assessment Update 
In the event a treatment court participant has received the assessment from any program 
operated by Addiction Awareness, LLC within the past six (6) months, Addiction Awareness, 
LLC shall administer an assessment update upon admission. This service consists of an update 
of a consumer's assessment and an evaluation to develop treatment recommendations. 

2.2.3.1 The assessment and diagnostic update must be administered in accordance with the follOWing 
Department protocol: 

• Must be completed by a Qualified Substance Abuse Professional (QSAP); 
• Should not be completed when consumers transition from the various levels of service 

within the same agency; 
• The assessment and diagnostic update shall consist of a new face-to-face diagnostic 

evaluation completed by a qualified diagnostician as defined in certification standards. 
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OSCA 14-042 Treatment Court Specialized Service Providers 

2.3 Case Management/Community Support 
Case management is defined as services which links the participant and/or significant other(s) 
to community resources and monitors the services throughout the treatment court program. 
Transportation services are not to be billed as case management. Community Support services 
shall be delivered to those enrolled in a CSTAR program. Community support consists of 
specific activities conducted with or on behalf of a person in accordance with an individualized 
treatment plan. Services are provided to maximize an individual's immediate and continued 
community functioning while achieving and sustaining recovery/resiliency from mental illness 
and/or substance use disorders. These services are delivered in an amount and scope defined 
by each individual's plan, and not all plans will contain all services. 

At this time, Addiction Awareness is not a CSTAR pr09ram, however, we do continue to provide 
these services without fee reimbursement in order to facilitate the success of the client These 
services are outlined in the treatment plan, pr09ram summary, and/or progress notes of the 
client 

2.4 Communicable Diseases Risk Assessment, Education, Testing & Counseling 
Addiction Awareness, LLC shall: 

• Have a working relationship with the local health department, physician or other qualified 
health care provider in the community to provide any necessary testing services for human 
immunodeficiency virus (HIV), tuberculosis (T8), sexually transmitted diseases (STDs), 
and hepatitis, 

• Arrange for HIV, TB, STDs and hepatitis testing to be available to the treatment court 
participant at any time during the course of the treatment, 

• Make referrals and cooperate with appropriate entities to ensure coordinated treatment, 
as appropriate, is provided for any participant with positive test, 

• Arrange individual counseling for consumers prior to testing for HIV. In the event 
Addiction Awareness, LLC elects to provide HIV pre-test counseling, counseling shall be 
provided in accordance with the Missouri Department of Health and Senior Services 
[OHSS) Rule [19 CSR 20-26.030), as mandated by state law, 

• Arrange individual post-test counseling for consumers who test positive for HIV or T8. 
Contractor staff providing post-test counseling must be knowledgeable about additional 
services and care coordination available through the DHSS, and 

• Provide group education with substance abusers and/or significant others of abusers to 
discuss risk reduction and the myths and facts about HIV /TB/STD/hepatitis and the risk 
factors for contracting these disease. 

Services provided during group education with staffin attendance, provided by : 

MitLi Teliczan, Northwest Region Lead Agency St. JosephlBuchanan Co. Health Dept. (816) 
271-4659 
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OSCA 14·042 Treatment Court Specialized Service Providers 

2.5 Day Treatment 
Day treatment services shall consist of a comprehensive package of services and therapeutic 
structured activities designed to achieve and promote recovery from substance 
abuse/ dependence and improve consumer functioning. It shall include structured therapeutic 
activities and group education. Day treatment is delivered in the Community Based Primary 
Treatment level of care. 

Client who are ;n need of this level of care are welcome to come to the morning, evening and 
Sunday treatment services. They are also allowed to stay in the therapeutic setting of the facility 
when there is no groups being facilitated in one of the lounge areas so that they can be in a safe 
environment. These hours are not billed to the contract, but are offered to the client to assist in 
their success in their recovery. Several clients have taken us up on this in the past several years. 
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OSCA 14-042 Treatment Court Specialized Service Providcr.s 

2.6 Detoxification (Social Setting) 
Social setting detoxification services consist of 24-hour, supervised monitoring. aid, counseling 
and medication administration, as prescribed, to assist an intoxicated person's withdrawal 
from alcohol, other drugs, or both, in a safe, humane, and effective manner. This level of care is 
provided by trained staff in a residential setting. 

2.7 Detoxification (Modified Medical) This service consists of 24-hour, medically supervised 
monitoring. aid, and counseling and medication administration, as prescribed, to assist an 
intoxicated person's withdrawal from alcohol, other drugs, or both, in a safe, humane, and 
effective manner. A licensed physician or advanced practice nurse eAPN) who is engaged in a 
collaborative practice arrangement. as defined by law, must be on call at all times. All services 
shall be delivered under the direction of a licensed physician or APN in accordance with 
physicianjAPN-approved policies and physicianjAPN-monitored procedures or clinical 
protocols. This service shall be supervised by a register nurse eRN) with relevant education, 
experience and competency. Appropriate nurse staffing patterns must be maintained to meet 
the care needs of each consumer and must have registered or licensed nursing staff present 24 
hours per day. Counseling. community support work, and other services as necessary shall be 
provided to resolve immediate crises. 

Addiction Awareness docs not offer these two services. however, are able to refer to Family Guidance 
Center or Heartland Behavioral Health here in St. Joseph for these senrices. We have also utilized and 
referred clients to St. Francis Hospital in Maryville. and KCCC in Kansas City to provide these 
senrices. 
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OSCA 14.()42 Trealment Court Spcciali )'.cd Service Providers 

2.8 Early Intervention (Intake) 
Early Intervention is designed for adult drug court and veterans treatment court participants 
who score low risk/low need on the RANTlM (Quadrant 4). A clinical assessment is not needed 
for participants who score low risk/low need, however an intake session (consisting of 
approximately lh hour) will be needed to schedule classes and gather information. 

Addiction Awareness will utilize the attached Bio-Psycho-Social Assessment worksheet. 
The client will fill out this worksheet prior to seeing a clinician. The clinician will then 
review this information and use this information in helping to formulate early 
intervention group that the client will be participating in. The clinician will either be a 
QSAP or a RASAC under the clinical supervision of a Missouri Substance Abuse 
Professional Credentialing Board approved clinical supervisor. The Clinician will be the 
clinician who provides the early intervention group. 

2.9 Early Intervention (Group Education) 
Early Intervention is designed for adult drug court and veterans treatment court participants 
who score low risk/low need on the RAN~ (Quadrant 4). Group education will consist of 
approximately ten one-hour to 1.5 hour sessions. Groups should be comprised of two or more 
offenders offered over an 8 to 12 week period with participants able to enter and exit the 
group at any time during the group topic rotation after meeting program requirements. 

Addiction Awareness intends to offer th is group on Sundays from 3 -4 p.m. for a 10 week 
cycle. The program will keep a spreadsheet for those who have attended and certificates 
of completion will be provided to the participant with email documentation to the 
probation officer to confirm completion. 

THE GROUP WILL EMPLOY EARLY INTERVENTION CURRICULUM FROM SAMSHA, MATRIX 
INTENSIVE OUTPATIENT TREATMENT FOR PEOPLE WITH STIMULANT USE DISORDERS: 
CLIENT'S HANDBOOK - AS WELL AS ADDRESSING THE FOLLOWING TOPICS: 
• Myth-Busting: Substances and Addiction: Present factual information about drug effects; 

expand awareness of the behavioral, medical and psychological consequences of substance 
abuse; facilitator and group members challenge and correct the distorted beliefs about 
substance use and abuse. 

• Impact of Substance Abuse on Families and Social Relationships: Understand the 
effects of substance abuse on the family; learn resources available for the recovery process 
of family members. 

• Motivation and Stages of Change: Understand stages of change theory; help consumers 
reframe the impact of substance abuse on thei r lives; develop an internal need for 
behavioral change. 

• Decision Making and Understanding Criminal Thinking Errors: Learn how thoughts 
and emotions contribute to behavior; learn that thoughts and emotions can be controlled; 
identify thoughts, emotions and behaviors related to consequences. 

• Life Management and Goal Setting: Review significant events in life since birth; 
pr ioritize aspects of life; discuss and set life goals; examine conflict between goals and past 
behaviors; managing life; managing money. 

• Anger Management and the Happy Home: Educate about anger and interpersonal 
re lationships; develop self-control skills to manage overwhelming emotions; teach specific 
anger management techniques such as time-outs and conflict resolution; teach functional 
family relationships. 
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OSCA 14-042 Treatment Coun Specialized Service Providers 

• Stress Management: Consumers will learn about stress management techniques that can 
be helpful in recovery such as meditation, relaxation training, exercise, nutrition and 
spiritual development. 

• What is Recovery?: Learn recovery skills: learn basic tools of recovery; understand 
triggers and cravings; learn techniques for stopping thoughts that can lead to substance 
abuse. 

• Relapse Prevention for Substance Abuse and Criminal Thinking: Addresses the 
following topics: is alcohol use ok for me?; avoiding idle time; understanding relapse drift; 
how work life affects recovery; gUilt and shame: sex and recovery; warning signs of 
relapse; new friends. 

2.10 Early Intervention (Motivational Interviewing -Individual) 
Early Intervention is designed for adult drug court and veterans treatment court participants 
who score low risk/low need on the RANTTM (Quadrant 4). This shall consist of two to three 
Motivational Interviewing (MI) individual counseling sessions. The individual MI sessions 
shall occur at the beginning and end of the 8-12 week early intervention program period. The 
MI session provides the opportunity to encourage and reinforce healthy life plans and 
decisions. 

Addiction Awareness will offer this service on a case by case basis by either a QSAP ora 
RASAC under the clinical supervision of a Missouri Substance Abuse Professional 
Credentialing Board approved clinical supervisor. 
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Addiction Awareness 

BIO/PSYCHO/SOCIAL ASSESSEMENT 
(PERSONAL HISTORY/ADDICTION SEVERITY INDEX) 

Name: __________ ~~----------~~~----------------~~~~---
(Last) (First) (Middle) 

Address: _______ ---= __ --c-__________ -==-=-~-----------------------
(Street) (P.O. Box) 

(City) (County) (State) (Zip) (Phone) 

How long have you lived at this address? Years __ _ Months ___ _ 

House __ Apartment ____ Own ____ Rent ____ Amount Monthly _______ _ 

Number of people living at this address: ___ _ 

Age: ____ D.O.B. ___ __ SS#: ___ __ . ___ Sex: 

Race: White Black Hispanic _ American Indian Asian Other ___ _ 

Religious Preference: Protestant __ Catholic __ Jewish __ Islamic __ Other __ _ 

Have you been in a controlled environment in the last 30 days? 

No _ Yes _ Jail_ A&D _ Medical Treatment _ Psychiatric Treatment _ Other __ 

If Yes, how many days? 

Presenting Problem (what brings you here?): _ ____________________________ _ 

Revision March 1,20 14 



MEDICAL HISTORY (PHYSICAL HEALTH) 

1. Have you or any of your immediate family ever been diagnosed or treated for any of the 
following? 

Diabetes 

Low Blood Sugar 

Heart Problems 

Gastritis 

Pancreatitis 

High Blood Pressure 

Low Blood Pressure 

Epilepsy 

Ulcers 

Cancer 

Depression 

HIV!AIDS 

Other 

Yes No Who (relationship) 

2. Height _ ___ Weight ____ Gained or lost weight in the last 30 days? ____ _ 

3. In the last 3 months, have you had trouble: 

Sleeping Yes No 

Staying Awake Yes __ No 

Loss of Appetite Yes __ No 

Breathing Yes No 

Fatigue Yes 

Unusual Pains Yes 

No 

No 

Oilier ___________ _ 

4. Are you presently taking any prescribed medications? Yes _No _ If Yes, please list below: 

Name of Medication Dosage Frequency Reason Prescribed Who Prescribed 

5. Do you have any physical handicaps? Yes __ No _ _ If yes, list: ___ _ ___ _ 

6. Do you have any allergies? Yes __ No __ If yes, please list:, _________ _ 

Revision March 1,2014 



7. How many times in your life have you been hospitalized for medical reasons, excluding 

detox? Reason for hospital ization: ______ ______________ _ 

8. How long ago was your last hospitalization? Years __ Months __ 

9. Do you have any chronic medical problems? Yes _ No _ If yes, specify: _____ _ 

10. Have you had any major injuries? Yes _ No _If yes, specify: _________ _ 

II. Do you receive a pension for a physical disability? If yes, specify: _________ _ 

12. How many days of the past 30 have you experienced medical problems?_ 

13. How troubled or bothered have you been by medical problems in the last 30 days? 

Not at all _ Slightly _ Moderately _ Considerably _ Extremely _ 

14. How important to you is treatment fo r the medical problem? 

Not at a11 _ Slightly _ Moderately _ Extremely _ 

EDUCATIONAL/EMPLOYMENT/SUPPORT STATUS 

l. How many years of school have you completed? (GED=12 years) Years Months 
Attended High School (where): __________________ _ 

Year Graduated ____ Year Received GED _____ _ 

2. Have yOll completed any special or technical training, i.e. , VocTech? Years Months 

3. Do you have a valid driver' s license? Yes _ No _ If not, why? ________ _ 

4. Are you currently employed? Yes _ No _ If yes, how long? ___ _ 

5. How long was your longest full -time job? Years __ Months __ 

6. What is your usual (or last) occupation? Be specific: ______________ _ 

7. Does someone contribute the majority of your support? Yes _ No _ 

If yes, who and how much? _____________________ _ _ 

8. If yes, does this constitute the majority of your support? Yes _ No _ 

9. How many days were you paid for working during the last 30 days? __ 

10. How much money did you receive from the fo llowing sources in the last 30 days? 

Employment (net income) ___ _____ _ PensionfSocial Security _____ _ 

Unemployment Compensation Mate, Family, Friends ____ __ _ 

DPAlWelfarelFood Stamps Illegal Encounters _______ _ 

11. How many people depend on you for the majority of their food, shelter, etc.? _____ _ 

12. How many days did you have employment problems in the last 30 days (unemp!oyed): __ 
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CHEMICAL (ALCOHOLIDRUG) HISTORY 

1. At what age did you first use alcohol/drugs? ___ What did you use? ______ _ 

2. Has your a1cohoUdrug use affected your relationship with family and friends? Yes _ No _ 

3. What was your longest period of abstinence? __ How long did you remain sober? __ _ 

4. Method or Use: Oral _ Smoking _ Nasal _ IV _ Other _ 

Days used Method Age of Do you consider this 
In last 30 of use first use to be a problem? 

Alcohol 
Cocaine 
Heroin 
Barbiturates 
Marijuana 
Amphetamines 
Methamphetamines 
PCP 
Other 

Yes No 

5. How many times have you had alcohol D.T. 's? ____ Overdosed on drugs? ___ _ 

6. How many times have you been treated for alcohol abuse? __ Drug Abuse? ____ _ 

7. How many times were you in for Alcohol detox? __ Drug detox? __ 

8. How much money did you spend the last 30 days on Alcohol? __ Drugs? _ ____ _ 

9. How many days have you been treated in an out-patient setting, A&D in the last 30 days? 

(include AA and NA) _ ___ _ 

10. How many days in the last 30 did you drink or use: Alcohol? _ _ Drugs? ___ __ _ 

11. How many days in the last 30 were you intoxicated? ____ _ High? ______ _ 

12. How troubledlbothered have you been by this usc? Alcohol Drugs _____ _ 

O~ Not at al l I ~ Slightly 2~ Moderately 3~ Considerably 4~ Extremely 

13. How important is treatment to you now for the use of Alcohol? __ Drugs? ____ _ 

O~ Not at all I ~ Slightly 2~ Moderately 3~ Considerably 4~ Extremely 

14. List below all previous treatment experiences (including in and out-patient): 

Agency Location Dates In/Out-Patient 
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LEGAL HISTORY 

I . Current charge (Felony, Diversion, Misdemeanor) ___________ ___ _ 

2. Date of Sentence ____ Length ______ Expiration _________ _ 

3. Status: Probation Parole Other __________ _ 

4. Current Yiolation(s), (P.Y.'s) ____________________ _ 

5. Drunk Driving Arrest(s) # ___ _____ Date(s) __________ _ 

6. Drunk Driving Conviction(s) # Date(s) _________ _ _ _ 

7. ARREST RECORD: List all the times you have been arrested in the last 10 years. Give dates 
and current status. Use the back of this sheet if more room is necessary. 

Charge Date Arrested Convicted 
(yes/no) 

Incarcerated Current Status 
(yes/no) 

FAMILY HISTORY 

Have any of your relatives had what you would call a significant drinking, drug use or 
psychiatric problem - one that did not lead or should have led to treatment? 

Mother's Side Father's Side Siblings 
Alc./ Drug I Psych Alc./ Drug I Psych Alc./ Drug I Psych 

Grandmother G. Mother Brother ------ -- -- - - ------
Grandfather G.Father Brother ------ ------ ------
Mother Father Sister ------ ------ ------
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Aunt Aunt Sister 

Uncle Uncle Children 

PERSONAL/MARITALIFAMILY/SOCIAL RELATIONSHIPS 

l. Marital Status: Married Remarried Widowed Separated Divorced - - - - -

Never Married Common Law 

2. How long have you been in this status (if never married, start with age 18): 

Years_ Months 

3. Number of children _ If you have children, do you have custody? Yes _ No_ 

4. Do you live with anyone who has a current alcohol or drug problem? Yes _ No_ 

5. With whom do you spend most of your free time? Family _ Friend(s) _ Alone_ 

6. Have you had significant periods in your life, especially in the last 30 days, where you 

have experienced serious problems gening along with your (answer Yes or No): 

Life 30 days Life 30 days 

Mother 

Father 

Brother/Sister 

Other Family 

Sexual Partner/Spouse 

Children 

Close Friend(s) 

Neighbor{s) 

7. Have you ever been: sexually _ physically _ emotionally _ verbally _ abused as a 

a child or as an adult ? 

8. How many days in the past 30 have you had serious conflicts with your family? _ 

9. How many days in the last 30 have you had serious conflicts with other people? _ 

10. How troubled or bothered have you been in the last 30 days by family problems: 

Not at all _ Slightly _ Moderately _ Considerably _ Extremely _ 

I I. Your spouse's name 0.0.8. Age _ Phone _ _ __ _ 

12. Your spouse' s address Zip Code ___ __ _ 

13 . Do you support your children (child support)? Yes _ No _ 

14. How much child support do you pay monthly? ______ Amount in arrears ___ _ 

15. Who do we contact in case of emergency? ________ ~Phone _ _ ____ _ 
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PSYCHIATRIC STATUS 

1. Have you ever been treated for any psychological or emotional problems in a hospital? 
Yes No Number of times 

Agency Location Out-Pt 

2. How many times have you been treated as an outpatient or private patient for any 

psychological or emotional problems? _ 

3. Do you receive a pension for psychiatric disability? Yes _ No __ 

4. Have you had a significant period in the last 30 days or in your lifetime wherein you have 

experienced any ofthc following? (Do not include those that were a direct result of drug or 

alcohol use) 

Serious Depression 

Serious anxiety 

Hallucinations 

Controlling violent behavior 

Life 30 days 

* Attempted suicide 

*Thoughts of suicide 

Trouble understanding, concentrating or remembering? 

Been prescribed medication for an psychological or emotional problem? 

* Are you contemplating suicide? Yes _ No __ 

5. How many days in the last 30 did you experience these emotional problems? 

Life 30 days 

6. How much have you been troubled or bothered by these psychological or emotional problems 
in the last 30 days? 

Not at all _ Slightly _ Moderately _ Considerably _ Extremely _ 
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ADDITIONAL INFORMATION 

What do you do with your free time? 

Play Sports __ Watch TV _ Read _ Exercise _ Other _______ _ 

What percentage of your time do you spend recreationally? ______ % 

Military History Yes _ No _ If yes, what branch ___ Year: From ___ To 

Highest rank attained ___ _ Type of discharge ____ _ 

Goals for the Future (be specific): 

1.------------ ---------------
2. ___ _____________ _ ______ _ 

3. ___ ___ _________ ___________ _ 

4. _________ _________________ _ 

5. ______________________ _ 

List Behavior Changes you would like to make (be specific): 

1.---------------------------
2. ______________ _ ___________ _ 

, 
,. ----- --------- ---------------------
4. _ _ ______________________ _ 

5. _ ___________________ _ _____ _ 

FINANCIAL 

Total Indebtedness ___________ _ 

Amount in Arrears ___ ________ _ 

Ever filed bankruptcy? Yes _ _ No __ If yes, Amount ___ Year(s) _______ __ 
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DRUG/ALCOHOL SCREENING PROTOCOL 

Adapted from the Michigan Alcoholism Screening Test 

DIRECTIONS: Ifa statement is true about you, put a check (..J) in the space under YES. If a 

statement is not true. put a check in the space under NO. Please answer ALL questions. 

1. Do you consider your drug/alcohol behavior normal? 

2. Do you ever experience memory loss or convulsions the 
day after heavy drug/alcohol use? 

3. Does your spouse (or parents) ever worry or complain 
about your drug/alcohol use? 

4. Can you stop using drugs/alcohol without a struggle 
once you have begun? 

5. Do you ever feel bad about your drug/alcohol use? 

6. Do friends or relatives think that your drug/alcohol use 
is normal? 

7. Do you ever try to limit your drug/alcohol use to certain 
times or places? 

8. Are you always able to stop using drugs/alcohol when 
you want to? 

9. Have you evcr gone to Alcoholics Anonymous or 
Narcotics Anonymous, or other self-help groups for your 
drug/alcohol usc? 

10. Have you ever gotten into fights while using drugs or 
alcohol? 

11. Has drug/alcohol use ever created problems with you 
and your spouse (or parents?) 

12. Has your spouse (or family member) ever gone to anyone 
for help about your drug/alcohol use? 

13. Have you ever lost friends, girlfriends or boyfriends 
because of your drug/alcohol use? 

14. Have you ever gotten into trouble at school or work 
because of your drug/alcohol use? 
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15. Have you ever lost a job (or been suspended or expelled 
from school) because of your drug/alcohol use? 

16. Have you ever neglected your obl igations, family, work or 
school for two or more days in a row because you were 
using drugs/alcohol? 

17. Do you ever use drugs/alcohol before noon? 

18. Have you ever been told that you have liver trouble? 

19. Have you ever had seizures, severe shaking, heard voices, 
seen things that were not there, or felt out of control and 
panicky after heavy drug/alcohol use? 

20. Have you ever gone to anyone for help about 
yOUf drug/alcohol use? 

21. Have you ever gone to a hospital because of your 
drug/alcohol use? 

22. Have you ever been a patient in a psychiatric 
hospital or on a psychiatric ward, or in a general 
hospital where drug/alcohol was part of the problem? 

23. Have you ever been a patient in a psychiatric or mental 
health clinic, or gone to a doctor, social worker or 
clergyman for help with an emotional problem in which 
drug/alcohol use played a part? 

24. Have you ever been arrested (even for a few hours) 
because of behavior related to drug/alcohol use? 

25. Have you ever been arrested for driving while intoxicated? 

Total of yes's __ 

RECOMMENDA nONS 

YES NO 

STAFF SIGNATURE DATE SUPERVISOR SIGNATURE 
• Clinician needs to complete progress note for the file: Initial completed: 
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OSCA 14-042 Treatmenl Court Specialized Service Providers 

2.11 Extended Day Treatment 
Addiction Awareness, LLC shall provide Extended Day Treatment services, as appropriate. 
This service shall provide consultative services by a Registered Nurse for the purpose of 
monitoring and managing a consumer's health. 

2.11.1 Key service functions shall include: 
• Evaluation of the participant's physical condition and the need for detoxification services; 
• Obtaining initial patient medical histories and vital signs; 
• Monitoring health status during social setting detoxification; 
• Monitoring general health needs and meeting with participants about medical concerns; 
• Disease prevention, risk reduction and reproductive health education; 
• Triaging medical conditions that occur during treatment and managing medical 

emergencies; 
• Conferring with a physician as necessary or advocating for medical services through 

managed care organizations; 
• Arranging or monitoring special dietary needs for medical conditions; 
• Reviewing medication requirements with participant, educating the individual about the 

benefits of taking medications as prescribed and monitoring medication compliance; 
• Educating participants about the medication(s) prescribed to them; 
• Consulting with the physician or pharmacy to confirm medications prescribed; 
• Consulting with participants on use of over-the-counter medications and monitoring their 

use; 
• Therapeutic injection of medication (subcutaneous or intramuscular); 
• Monitoring lab levels including consultation with physicians, consumers, and clinical staff; 
• Coordination of medication needs with pharmacies, clients, and famili es, including the use 

of indigent drug programs; 
• Monitoring medication side-effects including the use of standardized evaluations; and 
• Monitoring physician orders for treatment modifications requiring patient education. 

Addiction Awareness will not be providing this service. 
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OSCA 14-042 Treatment Court Specialized Service Providers 

2.12 Family Conference 
Family Conference is defined as a service that coordinates care with, and enlists the support of, 
the natural support system through meeting with family members, referral sources, and 
significant others about the participant's treatment plan and discharge plan. Staff providing 
Family Conference services must be a Qualified Substance Abuse Professional (QSAP) or 
Associate Substance Abuse Counselor. 

Addiction Awareness will provide this service on a case by case basis, as approved by the Drug Court 
Team, to support the success of the client in recovery. 

2.13 Family Therapy 
Family Therapy is the planned, face-to-face, goal-oriented, therapeutic interaction with 
qualified staff to address and resolve problems in family interaction related to the substance 
abuse problem and recovery. Qualified staff, unless prior approval has been obtained for 
others shall include a person licensed in Missouri as a marital and family therapist or who is 
certified by the American Association of Marriage and Family Therapists; or who meets the 
other requirements specified in 9 CSR 30-3.110. 

Addiction Awareness will provide this service on a case by case basis, as approved by the Drug Court 
Team, to support the success of the client in recovery and shall be provided by Lisa Doyle, who is 
qualified under the requirements of9 CSR 30-3 .110. 
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OSCA \4-042 Treatment Court Sp •. :cia\i7.ed Service Providers 

2.14 Group Counselin9 (Associate SA Counselor) 
Croup counseling services at Addiction Awareness LLC will be provided by a trainee that meets 
requirements for registration, supervision, and professional development as set fo rth by either 
the Missouri Substance Abuse Professional Credentialing Board (MSAPCB) or the appropriate 
board of professional registration within the Missouri Division of Professional Registrationfor 
licensure as a psychologist, profeSSional counselor, social worker or marital and family therapist 

Currently - several of the RASAC's have numerous other certifications and have been 
instrumental at providing direct support for clients in their long term recovery process. The 
expertise of th is staff is noted in that section of the RFP. 

Counseling groups will not exceed an average of 12 clients, and will meet specialized needs of the 
clients when appropriate. Often groups do consist of more than one facilitator as Addiction 
Awareness has a strong network of qualified volunteers that meet criteria for associate substance 
abuse counselor as they work to complete their certification. 

"Please see group schedule for topics. 

2.15 Group Counseling (QSAP) 
Croup counseling at Addiction Awareness under this section will be provided by a Qualified 
Substance Abuse Professional who demonstrates substantial knowledge and skiJJ regarding 
substance abuse by being one of the fo llowing: 
• A physician or mental health professional, licensed in Missouri and practicing within their 

scope of work, with at least one year offull-time substance abuse treatment experience; 
• A person certified or registered through MSAPCB as a substance abuse professional; 
• A provisionally licensed mental health profeSSional in Missouri with at least one year of fu/J­

time substance abuse treatment experience. 

Counseling groups will not exceed an average of12 clients, and will meet specialized needs of the 
clients when appropriate. Often groups do consist of more than one facilitator as Addiction 
Awareness has a strong network of qualified volunteers that meet criteria for associate substance 
abuse counselor as they work to complete their certification. 

Additionally, Addiction Awareness provides certified counselors to provide Moral Reconation 
Therapy to participants that are deemed in need of this therapy. These counselors are not only 
certified by the state board, but by the Correctional Counseling of Memphis, TN. There are other 
programs in the area who offer this service but have clinicians providing the service who are not 
qualified by the Correctional Counseling program of Memphis, TN. 

2.16 Group Counseling (Col/ateral Relationship) 
Group Counseling (Collateral Relationship) consists of face-to-face counseling and/or 
education, designed to address and resolve issues related to codependency and alcohol and/or 
other drug abuse in the family, provided to two (2) or more family members age thirteen (13) 
or older and/or below the age of thirteen (13) if such family member possesses the requisite 
social and verbal skills to participate in and benefit from counseling. Group collateral 
relationship counseling may be provided by a family therapist or a QSAP for groups that 
include members aged 13 years or older. Those involving younger children must be provided 
by staff whose qualifications are outlined in 9 CSR 30-3.110. Group size shall not exceed 12 
members. 
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OSCA 14·042 Treatment Coun Specialized Service Providers 

2.16.1 In the event two or more members from a family attend the same group counseling session, an 
invoice may be submitted for only one of the family members. However, a progress note shall 
be entered in the records of all family members who are active consumers. 

Addiction Awareness will provide this service on a case by case basis, as approved by the Drug Court 
Team, to support the success of the client in recovery and shall be provided by Lisa Doyle, who is 
qualified under the requirements of9 CSR 30-3.110. 

2.17 Group Education 
Group education is the presentation and application of recovery-related information, including 
group discussion, to consumers in accordance with individualized treatment plans. Group 
sizes shall not exceed an average of 30 clients per calendar month. 

Addiction Awareness employs a wide range of group education. Once again, groups average 12 
or less, which include education, however, does go higher but never exceeds 30 clients in one 
room. 

The group schedule outlines the various groups, and the curriculum listed at the conclusion of the 
price page outline the variety of education employed. 

2.18 Group Education (Trauma Related) 
Croup Education (Trauma Related) is the presentation of recovery and trauma related 
information and its application, along with group discussion, directly related to the attainment of 
individualized treatment plan objectives. Addiction Awareness, LLC shall use evidence-based 
models of trauma treatment provided by staff with specific training related to trauma and 
addiction. Trauma Education groups provided must be gender specific. 

Addiction Awareness provides Men's Issues Croup and Women's Issues Group that are led by the 
same gender to address issues that can affect their individual recovery. These groups are lead 
with SAMSHA recommended curriculum as well. 

SEE CURRENT GROUP SCHEDULE ATTACHED. 
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START 10/1/13 Monday Staff Tuesday Staff Wednesday Staff Thursday Staff 

9·1 0 Education 1. Addiction Lori or Penny 1. 12 steps 2. Big Lori or Penny 
Education 2. Book/NA Book 
Alcohol Ed ucation 3. Other fo rms of 
3. Other IX 

Addictions 

10:00-1100 Obstacles to Lori a nd Penny Moving beyond Lori and 
Counseling Recovery/ our past/ Penny 

Assignments Assignments 
Processing Processinv; _ 

1110-1210 1. Relapse Lori or Penny LeODA 2. Lori o r Penny 
Education Prevention 2. ACOA 3. 

Feelings & Stress Family Issues 

Management 3. 
Soi ritua litv 

5·6 Education 1. Addiction Co-occuring 1. Addiction ID 1. Addiction Penny 1. 12 steps 2. Big Penny 
Education 2. Disorders Ed ucation 2. Ed ucation 2. Book/NA Book 

Alcohol Education Lisa/Lori Alcohol Education Alcohol 3. Other forms of 

3. Other 3. Other Ed ucation 3. tx 
Addictions JD Add ictions Other Addictions 

600-700 Obstacles to ID Obstacles to ID Movi ng beyond Lori and Penny Moving beyond Lori a nd 
Recovery! Recovery! our past! our past! Penny 
Assignments Assignments Assignm ents Assignments 
Process ine: Processinl! Processing Processinl! 

710-810 1. Relapse Lori 1. CODA 2.ACOA MRT-MORAL Gende r Groups Steve or 1. Relapse DOMESTIC 
Education Prevention 2. 3. Fa mily Issues RECONATION Jack/Lori or Prevention 2. VIOLENCE 

Feelings & Stress FAMILY THERAPY · LORI Penny Feeli ngs & Stress 8AITERERS 
Management 3. MEMBERS Manage 3. INTERVENTIO 
Spiritual ity WELCOME DORA Spirituality LOR I N - PENNY 

Sundays 4p.m. Sp.m. 6p.m, 7p. m. 

1. Addiction Obstacles to 1. Relapse Feelings If dvi/sub abuse · Can pay $40 and Phase 1 is 4 
Education 2. Recovery/ Prevention 2. Management - pays $20/week at after 1st four hrs/wk min & 12 
Alcohol Education Assignments Feelings & Stress PENNY each hours· rest of the wks min Phase 2 
3. Other Add ictions Processing Management 3. week is free is 2 hrs/wk min 
PENNY ANITA/PENNY Spirituality & 12 wks min 

ANITA/PENNY 



FROM DEPARTMENT OF MENTAL HEALTH STANDARDS: 
Program Schedule. A current schedu le of groups and other structured program activities sha ll be mainta ined. (A) Each person shall actively participate in 
the program schedule, with individualized scheduling and serv ices based on the person.s treatment goals, level of care, and physical, mental, and 
emotional status. (6) Group sessions shall address therapeutic issues re levant to the needs of persons served. Some of these scheduled group sessions may 
not be app licable to or appropriate for all persons and should be attended by each individual on a designated or selective basis. Examples of designated or 
select ive groups may include parenting, budgeting, anger management, domestic violence, co-occurring disorders, relapse intervention track, etc. 
(10) Therapeutic Setting. Services shall be provided in a t herapeutic, alcohol and drug free setting. (A) Product ive, meaningfu l, age-appropriate alternatives 
to substance use shall be encouraged for each individual. (6) Any incident of cl ient use of alcohol or drugs sha ll be documented in the client.s record. (C) An 
incident of possession or use of 
alcohol or drugs may result in termination from the program, particularly in residentia l settings. (D) Repeated incidents of possession or use shall result in 
termination from the program. (E) The program shall not allow gambling or wagering on its premises or as part of its activit ies. 

SEE BELOW FOR APPROVED CURRICULUM - YOU CAN REPLACE WITH CURRICULUM OF YOUR OWN ON OCCASION 
BUT THIS CURRICULUM SHOULD BE USED REGULARLY UNLESS APPROVED OTHERWISE BY LISA. THANK YOU!!! 

do not take them out of the office - but copy if you need something - and return all books there 50 your feJfow staff members can find them when needed. 
SENT TO STAFF BY EMAil PDF ATIACHED FILES: Family Group, Relapse Prevention, Women's Group, and Addiction Education -Marijuana -
Men's Group-
Relapse Prevention - Client's Handbook and or Relapse prevention therapy (maroon book) 
as well as http://store.samhsa.govlshin!content/SMA06-4217/CounselorsManual.htm 
Addiction/alcohol Education - Drug and alcohol education workbook 
as wel l as attached, and the early recovery section of Client's Handbook (on shelf in resource room) 
Other Add ictio n Education -lots in the file cabinet of each drugs. 
Feelings Management - emotional freedom workbook, anger busting workbook, http://facs.pppst.com/fee lings.htmi 
Stress Management - http: //stresscourse.tripod .com/ 
Spiritua lity - the 12 steps - a way out - A spi rituality 
12 steps/Big Book - we have lots of NA and M workbooks/books on the shelf - and/or The 12 steps for everyone who rea lly wants t hem, hazelden 
community corrections project - client recovery workbook 
Codependency - Breaking Free - a recovery workbook for facing codependence 
ACOA - Adult children of alcoholics workbook for healing 

"'please offer suggestions of curriculum you use that you wou ld like to add to one of these scheduled groups. 



OSC/\ 14-042 Treatment Court Specialized Service Providers 

2.19 Individual Counseling 
Individual counseling Addiction Awareness will consist of a goal oriented process in which the 
client in therapy interacts on a face-to-face basis with the treatment provider in accordance 
with the treatment plan to relieve symptoms and resolve problems related to alcohol/drug 
dependency that interfere with the client's ability to function in society. Individual 
counseling will only be performed by a qualified substance abuse professional, an 
associate counselor or an intern/procticum student as described in 9 CSR 10-7.110(5). 
(see 9 CSR 30-3.110 (5). 

2.20 Individual Counseling (Collateral Relationship) 
Addiction Awareness, LLC will provide Individual Counseling (Collateral Relationship) as a 
component of the substance abuse treatment program. This service consists of individual face­
to-face assessment, counseling, and/or education, designed to address and resolve issues 
related to codependency and alcohol and/or other drug abuse in the family, provided to a 
family member(s) age thirteen (13) or over and/or to a family member below the age of 
thirteen (13) who possesses the requisite social and verbal skills to participate and benefit 
from counseling. Staff providing this service must meet requirements as a family therapist or 
QSAP that has training in family recovery. Services provided to children under 12 years may be 
provided by staff in accordance with 9 CSR 30-3.110(8). 

Addiction Awareness will provide this service on a case by case basis, as approved by the Drug Court 
Team, to support the success of the client in recovery and shall be provided by Lisa Doyle, who is 
qualified under the requirements of9 CSR 30-3.110. 

2.21 Individual Counseling (Co-Occurring Disorder) 
Addiction Awareness, LLC will provide Individual Counseling (Co-Occurring Disorder), as part 
of the approved treatment program. This service will consist of a structured, goal-oriented 
therapeutic interaction between a participant and a counselor designed to identify and resolve 
issues related to substance abuse and co-occurring mental illness disorder(s) which interfere 
with the participant's functioning. This service will be provided by a Qualified Mental Health 
Professional, if QSAPs that are also licensed mental health professionals or hold the Co­
Occurring Counseling Professional credential from the Missouri Substance Abuse Professional 
Credentialing Board (MSAPCB). If co-occurring counselors are not available. this service will 
be billed under the individual counseling section 2.19. The Qualified Mental Health 
Professionals have completed co-occurring training as provided by the MSAPCB and TIP 42. 

2.22 Individual Counseling (Trauma Related) 
Individual Counseling (Trauma Related) consists of structured. goal~oriented therapeutic 
interaction between a participant and a specially-trained counselor designed to resolve issues 
related to psychological trauma. personal safety and empowerment of the client in the context 
of substance abuse problems. Addiction Awareness, LLC shall use evidence-based models of 
trauma treatment provided by staff with specific training related to trauma and addiction. 
Individual Counseling (Trauma Related) shall be provided by a licensed mental health 
professional who is a QSAP with specialized trauma training and/or equivalent work 
experience. 

Addiction Awareness will not be providing services under 2.221 but will continue to pursue 
training to meet this need. 

ATTACHMENT FOR 2.19-2.21- PROGRESS NOTE FORM 
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ADDICTION AWARENESS COUNSELING SESSION SUMMARY NOTES (SOAP Notes) 

Client Name: -=:===========::0 Session Date: --;-;====== Time: .** •••••••••••••••••••••••• ** •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Client Description: _______________ _________________ _ 

Subjective Complaint: ___________ ____ _______________ _ 

Objective Findings: 

Assessment of Progress: (~spttiaUy r~lllted 10 Irntment plan goa.JI#) ___ _________ ___ _ _ _____ _ 

Staff Perccptionllntcrvention: (what did you do?) _ ___ ____ _____ _ _ _ _ _ _ _ _ 

Plans for Next Session: include goal #/assignmcnt ___ ____ _ _________ _ _ 

NcedsforSupervision: 7C __ ~--_C~----~C_o_7C~--~--o_--------------------------------­
On Assessment note and treatmcnt plan update individual sessions: 
How the 5 domains of recovery are being addressed: 
(Allslincnct, Legal Issues, JOd ucationiEmploymenl, Social Conncctcdrn:ss. Housing, McntaVPhysical Health and Well being, and any nOiCS about individual 
Slrmgthslntl:ds description that also J"IIXds to be noted 011 treatment plan) 

Admit to Phase under funding. Version 4/1113 

Clinician Date Supervisor (if reviewed) Date 

Revision March 1,20 14 



REFERRED TO SUPPORTED RECOVERY BASED ON CIRCLED ITEMS: 

This level of care offers treatment on a regularly scheduled basis, while allowing for a temporary increase in services to address a crisis, relapse, or 
imminent risk of relapse. Services should be offered on approximately a weekly basis, unless other scheduling is clinically indicated. 
(A) Eligibility for supported recovery shall be based on. 1. lack of need for structured or intensive treatment; 2. Presence of adequate resources to 
support oneself in the community; 
3. Absence of crisis that cannot be resolved by community support services; 4. Willingness to participate in the program, keep appointments, 
participate in selfhelp, etc.; 
5. Evidence of a desire to maintain a drug-free lifestyle: 6. Involvement in the community, such as family, church, employer, elc.; and 7. Presence of 
recovery supports in the 
family andfor community. (8) Expected outcomes for supported recovery are to. 1. Maintain sobriety and minimize the risk of relapse; 2. Improve 
family and social relationships; 
3. Promote vocationaVeducational functioning; and 4. Further develop recovery supports in the community. (e) The program shall offer at least three 
(3) hours of service per week. Each person shall be expected to participate in any combination of services determined to be clinically necessary. 
PLEASE REVIEW THIS GUIDE: AND USE THE ATIACHED FORM FOR ALL COUNSELING SESSIONS-

GUIOr. TO SOAI~ NOTES 

Cl ient Description: 

Subjective Complai01: 

Objective Finding: 

Assessment of Progress: 

Plans for Next Session: 

Manner of dress, physical appearance, illnesses, disabilities, energy level, general self­
presentation. (Only update after first session) 

Presenting problem(s) or issue(s) from the ~ point of view. Whallhe client says about 
causes, duration, and seriousness ofissue(s). If the client has more than one concern, rank them 
based on client's perception of their importance. 

Counselor's observation of the client's behavior during the session. Verbal and nonverbal, 
including eye contact, voice tone and volume, body posture. Especially note any changes and 
when they occur (such as a client who becomes restless in discussing a topic or whose face turns 
red under certain circumslances). NOle discrepancies in behavior. 

Counselor'S view of the client, beyond what the client said or did. Continual evaluation of client 
in tenns of emotions, cognitions, and behavior. Identification of themes and patterns in what 
client says and does. Usc of developmental (Erikson, socialleam ing theory) or mental health 
models (OSM-IV). Include your hypotheses, interpretations, and conceptualization of client. 

Plans for £liQm, not for the counselor. Short and long-term goals. How you want to interact with 
client; whal you may plan to respond to in next session with client (follow-up on family issues 
discussed). Do you plan to help client focus on Ihoughls, feelings, or behaviors? What particular 
strategy or theoretical approach might you usc? What do you base your plan on? 

Needs for Supervision/Plans for Counselor: What reading or research do you need to do in preparation? Praclice? What help do you 
need from your supervisor? 

DIRECTLY FROM CERTIFICATION STANDARDS: 
Individual Counseling. Individual counseling is a structured, goal-oriented therapeutic 
process in which an individual interacts on a face-la-face basis with a counselor in accordance 
with the individual.s rehabilitation plan in order to resolve problems related to substance 
abuse which interfere with the persOfl.s functioning. 
(A) Key service functions of individual counseling may include, but are not limited 
to: 
1. Exploration of an identified problem and its impact on functioning; 
2. Examination of attitudes, feelings, and behaviors that promote recovery and improved functioning: 
3. Identification and consideration of alternatives and structured problem-solving; 
4 . Decision making: and 
5. Application of information presented to the individual.s life situation in order to promote recovery and improved functioning. 
(8) Individual counseling shall only be performed by a qualified substance abuse professional, an associate counselor, or an 
intemfpracticum student as described in 9 
CSR 10-7. 110(5). 

Revision March 1,2014 



MEETS CRITERIA OF THE FOLLOWING: ·CIRCLED 

DSM·IV Diagnostic Criteria for Alcohol Abuse· 1. A maladaptive pattern of alcohol abuse leading to clinicaUy 
significant impairment or distress, as manifested by one or more of the following, occurring within a 12-month period: 

a) Recurrent aloohol use resulting in failure 10 fulfil major role obligations al work, school, Of home (e.g .• repeated absences or poor work 
performance related 10 substance use; substance-relate<! absences, suspensions or expulsions from school; or neglect of children or 
household). 

b) Recurrent alcohol use in situations in which it is physically hazardous (e.g., driving an automobile or operating a machine). 
c) Recurrent alcohol-related legal problems (e.g., arrests for alcohol-related disorderly conduct). 
d) Continued alcohol use despite perSistent or recurrent social or interpersonal problems caused or exacerbated by the effects of the alcohot 

(e,g., arguments with spouse about consequences of intoxication or physicat fights). 
2. These symptoms must never have met the criteria fOf alcohol dependence. 

DSM·IV Diagnostic Criteria for Alcohol Dependence· A maladaptive pattern of alcohol use, leading to dinically 
signiflC31lt impairment or distress, as manifested by three or more of the following seven criteria, occurring at any time in the same 12-month period: 

1. Tolerance, as defined by either of the following: a) A need for markedly increased amounts of alcohol to achieve intoxication or 
desired effect. b) Markedly diminished effect with continued use of the same amount of alcohol. 

2. Withdrawal, as defined by either of the following: a) The characteristic withdrawal syndrome for alcohol (refer to DSM·IV for further 
details). b) Alcohol is taken to rel ieve or avoid withdrawal symptoms. 

3. Alcohol is often taken in larger amounts or over a longer period than was intended. 

4. There is a persistent desire or there are unsuccessful efforts to cut down or control alcohot use. 

5. A great deal of time is spent in activities necessary to obtain alcohol , use alcohol or recover from its effects. 

6. Important social, occupational, or recreational activities are given up or reduced because of alcohol use. 

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

A. Criteria for Substance Abuse· A maladaptive pattern of substance use leading to Clinically 
significant impairment or distress, as manifested by one (or more) of the following, occurring within a 12-
month period: 

a. Recurrent substance use resulting in a fai lure to fulfill major role obligations at work, school , or home 
b. Recurrent substance use in situations in which it is physically hazardous 
c . Recurrent substance-related legal problems 
d. Continued substance use despite having perSistent or recurrent social or interpersonal problems caused 

by or exacerbated by the effects of the substance 
B. The symptoms have never met the cri teria for Substance Dependence for this class of substance. 

Criteria for Substance Dependence - A maladaptive pattern of substance use, leading to clinically 
Significant impairment or distress, as manifested by three (or more) of the following, occurring at any 
time in the same 12-month period: 

1. Tolerance, as defined by either of the following : 
a. a need for markedly increased amounts of the substance to achieve intoxication or desired effect 
b. markedly diminished effect with continued use of the same amount of the substance 
2. Withdrawal, as manifested by either of the following: 
a . the characteristic withdrawal syndrome for the substance (refer to Criteria A and B of the cri teria sets for 

Withdrawal from the specific substances) 
b. the same (or a closely related) substance is taken to relieve or avoid withdrawal symptoms 
3. The substance is often taken in larger amounts or over a longer period than was intended 
4. There is a persistent desire or unsuccessful efforts to cut down or control substance use 
5. A great deal of time is spen t in activities necessary to obtain the substance, use the substance, or recover from its 

effects 
6. Important social, occupational, or recreational activities are given up or reduced because of substance use 
7. The substance use is continued despite knowledge of hav ing a persistent or recurrent physical or psychological 

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

Revision March I, 2014 



OSCA 14-042 Treatment Coun Specialized Service Providers 

2_23 Medication Services 
Addiction Awareness, LLC may provide Medication Services, as appropriate. This service 
consists of goal-oriented interaction to assess the appropriateness of medications to assist in a 
participant's treatment, to prescribe appropriate medications, and to provide ongoing 
management of a medication regimen. 

2.23.1 Services shall be provided by a physician or a qualified advanced practice nurse, licensed 
pursuant to Section 335.016, RSMo. 

2.23.2 Key service function s may include the following: 
• Assessment of the participant's presenting condition; 
• Mental status exam; 
• Review of symptoms and screening for medication side effects; 
• Review of client functioning; 
• Assessment of the participant's ability to self-administer medication; 
• Participant education regarding the effects of medication and its relationship to the 

participant's chemical addiction and/or mental disorder; and 
• Prescription of medications when indicated. 

2.24 Medication 
FDA-approved medications prescribed for substance use disorder to consumers as a 
component of substance abuse treatment may be provided. 

Addiction Awareness will be providing these services through referrals with working 
relationships with enclosed documented physicians per the policy attached. The only services 
that will be billed to the contract will be the individual counseling necessary to track the key 
service functions listed above. 

ATTACHMENT 2.23·2.24 - MEDICATION ASSISTED TREATMENT PROGRAM POLICY AND 
DOCTOR LIST FOR REFERRALS 

Page 25 of74 



AA, LLC 

POLICIES AND 
PROCEDURES 

Medication 

Assisted Treatment 

Program 

PAGES 20 
NUMBER 27 

Effective Date: June 1, 2012 

PURPOSE: To set out a protocol for Medication Assisted Treatment. 

I. Initial screening or intake procedures determine an client's eligibility and 
readiness for medication-assisted treatment for opioid and alcohol addiction 
(MAT) and admission to an opioid and alcohol treatment program (ADDICTION 
AWARENESS). Ongoing assessment should begin as soon as a client is admitted 
to Addiction Awareness. It provides a basis for individual ized treatment 
planning and increases the likelihood of positive outcomes. 

II. Staffwill complete MAT client packet and complete the Addiction Severity Index 
(ASI) 

III. Initial Screening 

A. First Contact 

The screening process begins when an client or family member first contacts 
Addiction Awareness, often via telephone or a visit to Addiction Awareness. This 
contact is the first opportunity to establish an effective therapeutic alliance among 



staff members, clients, and clients' families. Staff members should be prepared to 
provide immediate, practical information that helps potential clients make decisions 
about MAT, including the approximate length of time from first contact to 
admission, what to expect during the admission process, and types of services 
offered. A brief exploration of clients' expectations and circumstances can reveal 
other information they need for considering MAT. 

H. Goals of Initial Screening 

• Crisis intervention. Identification of and immediate assistance with crisis and 
emergency situations (see "Screening of Emergencies and Need for Emergency 
Care" below) 

• Eligibility verification. Assurance that an client satisfies Federal and State 
regulations and program criteria for admission to Addiction Awareness 

• Clarification of the treatment alliance. Explanation of client and program 
responsibilities 

• Education. Communication of essential information about MAT and ADDICTION 
AWARENESS operations (e.g., dosing schedules, ADDICTION AWARENESS hours, 
treatment requirements, addiction as a brain disease) and discussion of the 
benefits and drawbacks of MAT to help clients make informed decisions about 
treatment 

• Identification of treatment barriers. Determination of factors that might hinder 
an client's ability to meet treatment requirements, for example, lack of childcare 
or transportation. 

C. Screening ofElllergencies and Need for Emergency Care 

Emergencies can occur at any time but are most common during induction to 
MAT and the acute treatment phase (see chapte r 7). In particular, clients who 
exhibit symptoms that could jeopardize their or others' safety should be referred 
immediately for indient medical or psychiatric care. If possible, staff members who 
conduct initial screening and assessment should make appropriate referrals before 
clients are admitted to Addiction Awareness. Identifying and assessing emergencies 
may require staff familiarity with the components of a mental health status 
examination (see "Psychosocial Assessment" below). 

D. Suicidality 

Initial screening and periodic assessments should help determine whether 
those indicating risks of suicide need additional services (e.g., hospitalization for 
protection or treatment, outdient mental treatment, or evaluation for 
antidepressant medication). 

Behavioral and Circumstantial Indicators of Suicide Risk 



• Talk about committing suicide 

• Trouble eating or sleeping 

• Drastic changes in behavior 

• Withdrawal from friends or social activities 

• Loss of interest in hobbies, work, or school 

• Preparations for death, such as making a will or final arrangements 

• Giving away prized possessions 

• History of suicide attempts 

• Unnecessary risk taking 

• Recent severe losses 

• Preoccupation with death and dying 

• Loss of interest in personal appearance 

• Increased use of alcohol or drugs 

Expressed Emotions That May Indicate Suicide Risk 

• Can't stop the pain 

• Can't think clearly 

• Can't make decisions 

• Can't see any way out 

• Can 't sleep, eat, or work 

• Can't get out of depression 

• Can't make the sadness go away 

• Can't see a future without pain 

• Can't see oneself as worthwhile 

• Can't get someone's attention 

• Can' t seem to get control 

Recommended Responses to Indicators of Suicidality 

• Be direct. Talk openly and matter-of-factly about suicide. 

• Be willing to listen. Allow expressions of feelings. Accept the feelings. 

• Be nonjudgmentaJ. Don't debate whether suicide is right or wrong or feelings are good or 
bad. Don't lecture on the value of life. 

• Get involved. Become available. Show interest and support. 

• Don't dare an individual to do it. 



• Don't act shocked. This puts distance between the practitioner and the individual. 

• Don't be sworn to secrecy. Seek support. 

• Offer hope but not glib reassurances that alternatives are available. 

• Take action. Remove means, such as guns or stockpiled pills. 

• Get help from persons or agencies specializing in crisis intervention and suicide 
prevention. 

E. Homicidality and threats of violence 

Threats should be taken seriously. For example, if an individual with knowl edge of 
ADDICTION AWARENESS procedures and schedules makes a threat, patterns of interaction 
between staff and this individual should be shifted. It might be necessary to change or 
stagger departure times, implement a buddy system. Counse li ng assignments can be 
changed, or clients can be transferred to another ADDICTION AWARENESS. 

• Asking the client questions specific to homicidal ideation, including thoughts, 
plans, gestures, or attempts in the past year; weapons charges; and previous 
arrests, restraining orders, or other legal procedures related to real or potential 
violence at home or the workplace. 

• Documenting violent incidents and diligent monitoring of these records to assess 
the nature and magnitude of workplace violence and to quantify risk. When a 
threat appears imminent, all legal, human resource, employee assistance, 
community mental health, and law enforcement resources should be readied to 
respond immediately (Natjonallnstitute for Occu pational Safety and llealth 1996). 

F. Admission Procedures and Initia l Evaluation 

After initial client screening, the admission process should be thorough and facilitate timely 
enrollment in Addiction Awareness. This process usually marks clients' first substantial 
exposure to the treatment system, including its personnel, other clients, available services, 
ru les, and requirements. The admission process should be designed to engage new clients 
positively while screening for and assessing problems and needs that might affect MAT 
interventions. 

G. Timely Admission, Waiting Lists, and Referrals 

The longer the delays between first contact, initial screening, and admission and the more 
appointments required to complete these procedures, the fewer the clients who actually 
enter treatment. Prompt, efficient orientation and evaluation contribute to the therapeutic 
nature of the admission process. 

If a program is at capacity, admitting staff should advise clients immediately of a waiting 
list and provide one or more referrals to programs that can meet their treatment needs 
more quickly. A centralized intake process across programs can facilitate the admission 
process, particularly when clients must be referred. For example, if an client accepts 



referral to another provider, telephone contact by the originating program often can 
facilitate the client's acceptance into the referral program. If an client goes willingly to 
another program for immediate treatment but prefers admission to the original 
ADDICTION AWARENESS, the admission process should be completed and the client's 
name added to the waiting list. 

Clients who prefer to await treatment at the original site should be added to the waiting list 
and contacted periodically to determine whether they want to continue waiting or be 
referred. For individuals who are ineligible, staff should assess the need for other acute 
services and promptly make appropriate referrals. The consensus panel recommends that 
each ADDICTION AWARENESS establish criteria to decide which prequalified clients 
should receive admission priority, especially when a program is near capacity. For 
example, some programs offer high·priority admission to pregnant women, addicted 
spouses of current clients, clients with HIV infection or other serious medical conditions. or 
former clients who have tapered off maintenance medication but subsequently require 
renewed treatment. 

H. Denial of Admission 
Denial of admission to Addiction Awareness will be based on sound clinical practices and 
the best interests of both the client and Addiction Awareness. Admission denial should be 
considered, for example, if an client is threatening or violent. Continuity of care should be 
considered. and referral to more suitable programs should be the rule. Due process and 
attention to client rights (see (SAT 2004b ) minimize the possibility that decisions to deny 
admission to Addiction Awareness are abusive or arbitrary. 

I. Information Collection and Dissemination 

Collection of client information and dissemination of program information occur by various 
methods, such as by telephone; through a receptionist; and through handbooks, 
information packets, and questionnaires. Medical assessments (e.g., physical examinations, 
blood work) and psychosocial assessments also are necessary to gather specific types of 
information. Although collection procedures differ among Addiction Awareness, the 
consensus panel recommends that the following types of information be collected, 
documented, or communicated to clients: 

• Treatment history. Addiction Awareness should obtain a new client's substance 
abuse treatment history, preferably from previous treatment providers, including 
information such as use of other substances while in treatment, dates and 
durations of treatment, patterns of success or failure, and reasons for discharge or 
dropout. Written consent from a client is required to obtain information from 
other programs (see (SAT 2QQ4b ). (See below for details on other components to 
include in this history.) 

• Orientation to MAT. All clients should receive an orientation to MAT, generally 
extending over several sessions and including an explanation of treatment 
methods, options, and requirements and the roles and responsibilities of those 
involved. Each new client also should receive a handbook (or other appropriate 
materials), written at an understandable level in the client's first language if 



possible, that includes all relevant program-specific information needed to comply 
with treatment requirements, Client orientation should be documented carefully 
for medical and legal reasons. Documentation should show that clients have been 
informed of all aspects of the multifaceted MAT process and its information 
requirements, including (1) the consent to treatment (CSAT 2004b ), (2) program 
recordkeeping and confidentiality requirements (e.g., who has access to records 
and when, who can divulge information without client consent [see CSAT 2004/J D, 
(3) program rules, including cl ient rights, grievance procedures, and 
circumstances under which a client can be discharged involuntarily, and (4) 
facility safety instructions (e.g., emergency exit routes). Addiction Awareness 
should require clients to sign or initial a form documenting their participation in 
the orientation process. Also, clients must receive and sign a written consent to 
treatment form (see Appendix 4-A; see also (SAT 2004b ), which is kept on file by 
Addiction Awareness. 

• Age of client. Persons younger than age 18 must meet specific Federal and State 
requirements (at this writing, some States prohibit MAT for this group), and 
Addiction Awareness must secure parental or other guardian consent to start 
adolescents on MAT (see discussion below of exemptions from the Substance 
Abuse and Mental Health Services Administration's [SAM HSA's] 1-year 
dependence duration rule) . 

• Recovery environment. A client's living environment, including the social 
network, those living in the reSidence, and stability of housing. can support or 
jeopardize treatment. 

• Suicide and other emergency risks. (See above.) 

• Substances of abuse. A client's substance abuse history should be recorded, 
focusing first on opioid and alcohol use, including severity and age at onset of 
physical addiction, as well as use patterns over the past year, especially the 
previous 30 days. A baseline determination of current addiction should meet, to 
the extent possible, accepted medical criteria. Many people who are opioid and 
alcohol addicted use other drugs and alcohol; this multiple substance use has 
definite implications for treatment outcomes (see "Substance Use Assessment" 
below and chapter 1 1). Therefore, screening and medical assessment also should 
identify and document nonopioid and alcohol substance use and determine 
whether an alternative intervention (e.g., incHent detoxification) is necessary or 
possible before an client is admitted to Addiction Awareness. 

• Prescription drug and over-the-counter medication use. All prescription drug 
and over-the-counter medication use should be identified. Procedures should be in 
place to determine any instances of misuse, overdose, or addiction, especially for 
psychiatric or pain medications. The potential for drug interactions, particularly 
with opioid and alcohol treatment medications, should be noted (see chapter 3). 

• Method and level of opioid and alcohol use. The general frequency, amounts, 
and routes of opioid and alcohol use should be recorded. If opioid and alcohols are 
injected, the risk of communicable diseases (e.g., HIV IAIDS, hepatitis C, 



endocarditis) increases. Client reporting helps providers assess clients ' substance 
addiction and tolerance levels, providing a starting pOint to prescribe appropriate 
treatment medication for stabilization (American psychiatric Association 
2J!l!.Q; Mee-Lee er 01, ZOOla ). 

• Pattern of daily preoccupation with opioid and alcohols. A client's daily 
pattern of opioid and alcohol abuse should be determined. Regular and frequent 
use to offset withdrawal is a clear indicator ofphysiologicaJ dependence. In 
addition, people who are opioid and alcohol addicted spend increasing amounts of 
time and energy obtaining, using, and responding to the effects of these drugs. 

• Compulsive behaviors. Clients in MAT sometimes have other impulse control 
disorders. A treatment provider should assess behaviors such as compulsive 
gambling or sexual behavior to develop a comprehensive perspective on each 
client. 

• Client motivation and reasons for seeking treatment. Prospective clients 
typically present for treatment because they are in withdrawal and want relief. 
They often are preoccupied with whether and when they can receive medication. 
Because successful MAT entails not only short-term relief but a steady, long-term 
commitment, clients should be asked why they are seeking treatment, why they 
chose MAT, and whether they fully understand all available treatment options and 
the nature of MAT. Negative attitudes toward MAT may reduce client motivation. 
However, concerns about motivation should not delay admission unless cl ients 
clearly seem ambivalent. In such cases, treatment providers and clients can 
discuss the pros and cons of MAT. The consensus panel believes that identifying 
and addressing concerns about and stressing the benefits of MAT as early as 
possible are essential to long-term treatment retention and maintaining client 
motivation for treatment. 

• Client personal recovery resources. A client's comments also can identify his or 
her recovery resources. These include comments on satisfaction with marital 
status and living arrangements; use of leisure time; problems with family 
members, friends, significant others, neighbors, and coworkers; the client's view 
of the severity of these problems; insurance status; and employment, vocational, 
and educational status. Identification of client strengths (e.g., stable employment, 
family support, spirituality, strong motivation for recovery) provides a basis for a 
focused, individualized, and effective treatment plan (see chapter 6). 

• Scheduling the next appointment. Unless the program can provide assessment 
and ad mission on the same day, the next visit should be scheduled for as soon as 
possible. To facilitate an accurate diagnosis of opioid and alcohol addiction and 
prompt administration of the initial dose of medication when other 
documentation of a client's condition is unavailable, the client should be 
instructed to report to Addiction Awareness while in mild to moderate opioid and 
alcohol withdrawal. 



J. Determination ofOpioid and alcohol Addiction and Verification of 
Admission Eligibility 

Federal regulations on eligibility 

Federal regulations state that, in general, opioid and alcohol pharmacotherapy is 
appropriate for persons who currently are addicted to an opioid and alcohol drug and 
became addicted at least 1 year before adm ission (42 CFR, Part 8 § 12(e)). Documentation 
of past addiction might include treatment records or a primary care physician's report. 
When an client's status is uncertain, admission decisions should be based on drug test 
results and client consultations. 

Exemptions from SAMHSA's 1-year dependence duration rule 

If appropriate, a program physician can invoke an exception to the 1-year addiction history 
requirement for clients released from correctional facilities (within 6 months after release), 
pregnant clients (program physician must certify pregnancy), and previously treated 
clients (up to 2 years after discharge) (42 CFR, Part 8 § 12(e)(3)). 

A person younger than 18 must have undergone at least two documented attempts at 
detoxification or outclient psychosocial treatment within 12 months to be eligible for 
maintenance treatment. A parent, a legal guardian, or an adult designated by a relevant 
State authority must consent in writing for an adolescent to participate in MAT (42 CFR, 
Part 8 § 12(e)(2)). Clients younger than 18 should receive age-appropriate treatments, 
ideally with a separate treatment track (e.g., young adult groups). 

Cases of uncertainty 

When absence of a treatment history or withdrawal symptoms creates uncertainty about 
an client's eligibility, ADDICTION AWARENESS staff should ask the client for other means 
of verification, such as criminal records involving use or possession of opioid and alcohols 
or knowledge of such use by a probation or parole officer. A notarized statement from a 
family or clergy member who can attest to an individual's opioid and alcohol abuse might 
be feasible. 

The consensus panel does not recommend use of a naloxone (Narcanl8l) challenge test 
(see chapter 5) in cases of uncertainty. Physical dependence on opioid and alcohols can be 
demonstrated by less drastic measures. For example, a client can be observed for the 
effects of withdrawal after he or she has not used a short-acting opioid and alcohol for 6 to 
8 hours. Administering a low dose of methadone and then observing the client also is 
appropriate. Administering naloxone, although effective, can ini tiate severe withdrawal, 
which the consensus panel believes is unnecessary. It also requires invasive injection, and 
the effects can disrupt or jeopardize prospects for a sound therapeutic relationship with 
the client. The panel recommends that naloxone be reserved to treat opioid and alcohol 
overdose emergencies. 



History and Extent of Nonopioid and alcohol Substance Use and Treatment 
The extent and level of alcohol and nonopioid and alcohol drug use and treatment also 
should be dete rmined, and decisions should be made about whether these disorders can be 
managed safely during MAT (see "Substance Use Assessment" below and chapter 11). 

K. Comprehensive Assessment 

Completion of induction marks the beginning of stabilization and maintenance treatment 
and ongoing, comprehensive medical and psychosocial assessment conducted over 
multiple sessions. This assessment should include, but not be limited to, client recollections 
of and attitudes about previous substance abuse treatment; expectations and motivation 
for treatment; level of support for a substance-free lifestyle; histo ry of physical or sexual 
abuse; military or combat history; traumatic life events; and the cultural, religious, and 
spiritual basis for any values and assumptions that might affect treatment. This information 
should be included in an integrated summa ry in which data are interpreted, cl ients' 
strengths and problems are noted, and a treatment plan is developed (seechaDter 6) that 
matches each client to appropriate services. 
Data should be collected in a respectful way, taking into consideration a client's current 
level of functioning. Motivational interviewing techniques (M iller and Rollnjck 2002) can 
help engage clients early. The information collected depends on program policies, 
procedures, and treatment criteria; State and Federal regulations; and the client's stability 
and ability to participate in the process. The psychosocial history can reveal addiction­
related problems in areas that might be overlooked, such as strengths, abilities, aptitudes, 
and preferences. Most information can be analyzed by using standardized comprehensive 
assessment instruments tailored to specific populations or programs, such as those 
described by Dodgen and Shea (2000). 

SAMHSA regu lations require that clients "accepted fo r treatment at Addiction Awareness 
shall be assessed initially and periodically by qualified personnel to determine the most 
appropriate combination of services and treatment" (42 CFR, Part 8 § 12(t)( 4) [Federal 
Register66(1l):1097]). Treatment plans should be reviewed and updated, initia lly every 90 
days and, after 1 year, biannually or whenever changes affect a client's treatment 
outcomes. Ongoing monitoring should ensure that services are received, interventions 
work, new problems are identified and documented, and services are adjusted as problems 
are solved. Clients' views of their progress, as well as the treatment team's assessment of 
clients' responses to treatment, should be documented in the treatment plan. 

L. Client Motivation and Readiness for Change 
Client motivation to engage in MAT is a predictor of early retention (Joe et 31. 1998) and is 
associated with increased participation, positive treatment outcomes, improved social 
adjustment, and successful treatment referrals (eSAT 1999a ). 
Starting with in itial contact and continuing throughout treatment, assessment should focus 
on client motivation for change (CSAT 19990 ). ADDICTION AWARENESS staff members 
help clients move beyond past experiences (e.g., negative relationships with staff, 
inadequate dosing) by focusing on making a fresh start, letting go of old grievances, and 
identify ing current rea li ties, ambivalence about change, and goals for the future. It often is 



helpful to enlist recovering clients in motivational enhancement activities. TIP 
35, Enhancing Motivation for Change in Substance Abuse Treatment (eSAT 19990 ), provides 
extensive information about stages of change, the nature of motivation, and current 
guidelines for enhancing client motivation to change. 

M. Substance Use Assessment 

As discussed previously, a client's lifetime substance use and treatment history should be 
documented thoroughly. The following areas should be assessed: 

• Periods of abstinence (e.g., number, du ration, circumstances) 

• Circumstances or events leading to relapse 

• Effects of substance use on physical, psychological, and emotional functioning 

• Changing patterns of substance use, withdrawal signs and symptoms, and medical 
sequelae. 

Reports of psychiatric symptoms during abstinence help treatment providers differentiate 
drug withdrawal from mental disorder symptoms and can reveal important clues to 
effective case management, for example, the need to refer clients for treatment of co­
occurring disorders. 

Chapter 11 discusses treatment methods and considerations for clients with histories of 
mUltiple substance abuse. Most of these cl ients fa ll into one of three groups, which should 
be determined during assessment: those who use multiple substances (1) to experience 
their psychoactive effects, (Z) to self-medicate for clinically evident reasons (e.g., back pain, 
insomnia, headache, co-occurring disorders), or (3) to compensate for inadequate 
treatment medication (Leavitt et 31. ZOOO). Multiple substance use should be identified and 
addressed as soon as possible because of the r isk of possible overdose for clients who 
continue to abuse drugs or alcohol during treatment. Continued substance abuse while in 
MAT might indicate that another treatment option is more appropriate. A challenge in 
treating clients who abuse substances for clin ically evident reasons is to determine 
whether the clients are attempting to medicate undiagnosed, misdiagnosed, or 
undertreated problems. If so, then effectively addressing these related problems may 
reduce or eliminate continuing drug or alcohol abuse and improve outcomes. 

N. Cultural Assessment 
A comprehensive assessment should include clients' values and assumptions; linguistic 
preferences; attitudes, practices, and beliefs about health and well -being; spirituali ty and 
religion; and communication patterns that might originate partly from cultural traditions 
and heritage (OfOce of Minority Health ZOOl). Staff knowledge about diverse groups is 
important for effective treatment services. Of particular importance are experiences and 
coping mechanisms related to assimilation and accul turation of groups into mainstream 
American culture that may affect how they perceive substance abuse and MAT. Gathering 
pertinent information often must rely on subjective sources (e.g., interviews and 
questionnaires). Even so, staff members involved in screening and assessment should be 
cautioned against making value judgments about cultural or ethnic preferences or 



assumptions about "average" middle-class American values and beliefs. (See the 
forthcoming TIP Improving Cultural Competence in Substance Abuse Treatment [CSAT 
forthcomjne bl) 

A shared staff- client cultural identity is attractive to some clients entering treatment. To 
the extent possible, client preferences for staff members who share their cultural identity 
should be honored. Multilingual educational materials and displays of culturally diverse 
materials in Addiction Awareness help clients feel more at ease when English is not their 
primary language. 

O. History of co-occurring di.$orders and current mental status 
Mental status assessments identify the threshold signs of co-occurring disorders and 
require familiarity with the components of a mental status examination (i.e., general 
appearance, behavior, and speech; stream of thought, thought content, and mental capacity; 
mood and affect; and judgment and insight) as outlined in Diagnostic and Statistical Manual 
a/Mental Disorders, Fourth Edition, Text Revision (American Psychiatric Association 2000). 
A mental status assessment also should look for perceptual disturbances and cognitive 
dysfunction. 
Qualified profeSSionals should train all staff members involved in screening and 
assessment to recognize signs and symptoms of change in clients' mental status. This 
training should be ongoing. After reviewing their observations with the program physician, 
staff members shou ld refer all clients still suspected of having co-occurring disorders for 
psychiatric evaluation. This evaluation should identify the types of co-occurring disorders 
and determine how they affect clients' comprehension, cognition, and psychomotor 
functioning. Persistent neuropsychological problems warrant formal testing to diagnose 
their type and severity and to guide treatment. Consultations by psychologists or 
physicians should be requested or referrals made for testing. (See cha pter 12 for typical 
methods of psychiatric screening and diagnosis in Addiction Awareness.) 

P. Family and cultural background, relationships, and supports 

The effect of substance use on a client's family cannot be overestimated, and family 
problems should be expected for most clients entering treatment. The comprehensive 
assessment should include questions about family relationships and problems, including 
any history of domestic violence, sexual abuse, and mental disorders (see below). When 
possible, the assessment should include input from relatives and significant others. 
Because families with members who abuse substances have problems directly linked to 
this substance abuse, at least one staff member should be trained in family therapy or in 
making appropriate referrals for this intervention. 

During assessment. program staff should be sensitive to various family types represented 
in the client population. For example, programs treating significant nu mbers of single 
parents should consider onsite childcare programs. Structured childcare services also 
enable ADDICTION AWARENESS staff to observe and assess a client's family function ing, 
which can be valuable in treatment planning. 

Any counselor or treatment provider who might confront emergencies related to child or 
spousal abuse should be trained in how to identify and report these problems. TIP 



25, Substance Abuse Treatment and Domestic Violence ((SAT 1997b ), provides screening, 
assessment, and response guidance when domestic violence is suspected. TIP 36, Substance 
Abuse Treatment for Persons With Child Abuse and Neglect Issues ((SAT 2000d ), focuses on 
screening and assessment when clients are suspected of being past victims or perpetrators 
of child abuse. Staff members should be trained to listen and prepared to hear traumatic 
stories and handle these situations, for example, by monitoring any intense symptoms and 
seeking special assistance when necessary (CSAT 2QOOd ). Staff should be able to identify 
individuals who exhibit certain signs and symptoms associated with abuse (e.g., 
posttraumatic stress disorder [PTSD]) and provide or coordinate immediate services to 
address it (CSAT 1997b, 20QOd ). 
Child abuse. All States require mandatary reporting of child abuse by helping 
profeSSionals including ADDICTION AWARENESS staff-particularly State-licensed 
physicians, therapists, nurses, and social workers ((SAT 2000rl ). Most States require that 
this reporting be immediate and offer toll-free numbers. Most also require that reports 
include the name and address of a parent or caretaker, the type of abuse or neglect. and the 
name of the alleged perpetrator. Failure to report indications of abuse that results in injury 
to a child can lead to criminal charges, a civil suit, or loss of professional licensure. 
Mandated reporters generally are immune from liability for reports made in good faith that 
later are found to be erroneous (CSAT 2QQOd ). 

Staff members who suspect domestic violence should investigate immediately whether a 
client's children have been harmed. Inquiries into possible child abuse can occur only after 
notice of the limitations of confidentiality in MAT (42 CFR, Part 8 § 12(g)) has been given to 
the client, who must acknowledge receipt of this notice in writing. Clients also must be 
informed, during orientation and when otherwise applicable, that substance abuse 
treatment providers are required to notify a children's protective services agency if they 
suspect child abuse or neglect. 

Spousal or partner abuse. Generally, if a client believes that she or he is in imminent 
danger from a batterer, the treatment provider should respond to this situation before 
addreSSing any others and, if necessary, suspend the screening or assessment interview to 
do so. Exhibit 4-3 summarizes the steps a treatment provider should follow. He or she 
should refer a client to a shelter, legal services, or a domestic violence program if indicated. 
Providers should be familiar with relevant Federal. State, and local regulations on domestic 
violence (e.g., the 1994 Violence Against Women Act 
[visit www.ojp.usdoLeov!vawo!laws/yawa!vawa.htm])andthe legal resources available 
(e.g., restraining orders, duty to warn, legal obligation to report threats and past crimes, 
confidentiality). 
Exhibit 4-3. Recommended Procedures for Identifying and AddreSSing Domestic 
Vio1ence* 
• Look for physical injuries, especially patterns of untreated injuries to the face, neck, 
throat, and breasts, which might become apparent during the initial physical examination . 

• Pay attention to other indicators: history of relapse or treatment noncompliance; 
inconsistent explanations for injuries and evasiveness; complications in pregnancy; 
possible stress- and anxiety-related illnesses and conditions; sad. depressed affect; or talk 
of suicide. 



• Fulfill legal obligations to report suspected child abuse, neglect, and domestic violence. 

• Never discuss a client without the client's permission; understand which types of 
subpoenas and warrants require that records be turned over to authorities. 

• Convey that there is no justification for battering and that substance abuse is no excuse. 

• Contact domestic violence experts when battery has been confirmed. 

• 
State laws may include other requirements. 

Romans and colleacues (2000) identified the fo llowing methods for exploring potential 
domestic violence situations, which can be incorporated into effective assessment tools: 

• Always interview clients in private about domestic violence. 

• Begin with direct, broad questions and move to more specific ones; inquire how 
disagreements or conflicts are resolved (e.g., "Do you want to hit [him or her] to 
make [him or her] see sense?"); ask whether clients have trouble with anger or 
have done anything when angry that they regret; combine these questions with 
other types of lifestyle questions. 

• Ask about violence by using concrete examples and specific hypothetical 
situations rather than vague, conceptual questions. 

• Display information about domestic violence in public (e.g., waiting room) and 
private (e.g., restroom) locations. 

• Use opportun ities during discussions (e.g., comments about marital conflict 
situations or poor communication with partners) to probe further. 

• Obtain as complete a description as possible of the physical, sexual, and 
psychological violence perpetrated by or on a client recently; typically, those who 
commit domestic violence minimize, deny, or otherwise obscure their acts. 

History of physical or sexual abuse 
Some clients enter Addiction Awareness with a history of physical or sexual abuse, which 
frequently causes additional psychological distress (Schiff ct al. 2002). Information about 
these types of abuse is important in treatment planning but not always easily accessible 
using specific assessment tools, especially early in treatment. Some clients with abuse 
histories might deny their victimization. Many women are less likely to admit abuse to male 
counselors. Male staff should know when to request a staff change for counseling about 
physical or sexual abuse. Clients might not be ready to address the problem, th ink it is 
unrelated to substance abuse, or be ashamed. Gathering information from them about 
abuse, therefore, requires extreme care and respect during screen ing and assessment. Once 
clients are stabilized and the ir practical needs are addressed, counseling by qualified 
treatment providers can focus on this problem. 
Peer relations and support 



The extent of social deterioration, interpersonal loss, and isolation that clients have 
experienced should be documented thoroughly during screening and assessment. 
Assessment of a client's support systems, including past participation in mutual -help 
groups (e.g., Alcoholics Anonymous, Methadone Anonymous [MAll, is critical to identifying 
peer support networks that provide positive relationships and enhance treatment 
outcomes. Some 12-Step groups are ill -informed about MAT and may be unaware of the 
treatment goals of MAT and less than supportive; in these cases, providers should help 
clients identify other sources of support (e.g., MA groups) and encourage continued 
development of some type of peer support network. In areas with limited resources, clients 
may be able to overcome initial discriminatory behavior in existing groups by increasing 
their knowledge of MAT and their ability to self-advocate. 

Housing status and safety concerns 
Based on year 2000 estimates, approximately 10 percent of clients in MAT are homeless or 
living as transients when admitted to treatment (loscph et aL 2000). Moreover, those who 
are not homeless often live with people who are addicted or in areas where substance use 
is common. In the opinion of the consensus panel, early intervention to arrange safe, 
permanent shelter for these clients should be a high priority, and a client's shelter needs 
should be ascertained quickly during screening and assessment. Addiction Awareness 
should establish special support services to help clients secure appropriate living 
arrangements, such as referral agreements with housing agencies or other programs to 
locate housing that addresses the special needs of homeless clients. 
Criminal history and legal status 

Another purpose of screening and assessment is to identify legal issues that might 
interrupt treatment, such as outstanding criminal charges or ongoing illegal activity to 
support substance use; however, pending or unresolved charges are not a contraindication 
for MAT. Assessment may involve exploring personal circumstances such as child custody 
and related obligations. In the consensus panel's experience, many clients ignore legal 
problems during periods of substance use, but these problems pose a serious threat to 
recovery. In addition, a client's arrest record, including age at first arrest, arrest frequency, 
nature of offenses, criminal involvement during childhood, and life involvement with the 
criminal justice system, should be clarified. 

Insurance status 

Clients' resources to cover treatment costs should be determined during screening and 
assessment. Often they are uninsured or have not explored their eligibi li ty for payment 
assistance. The consensus panel believes that Addiction Awareness are responsible for 
helping clients explore payment options so that they have access to a full range of 
treatment services, including medical care, while ensuring payment to Addiction 
Awareness. 

In situations of inadequate fund ing or client ineligibility for funds, another source of 
payment should be identified. ADDICTION AWARENESS staff can assist clients in applying 
for public assistance or inquiring whether personal insurance will reimburse MAT costs. 
Counselors can help clients make decisions about involving their insurance companies and 



address fears that employers will find out about their substance use or that benefits for 
health care will be denied. 

Employment history 
Another important component of psychosocial assessment is a client's employment history. 
Based on year 2000 estimates, only 20 percent of clients in MAT were employed when 
admitted to Addiction Awareness (Joseph et 31. 2000). Until they are stabilized, employed 
clients often experience substance-related difficulties at the workplace, including lack of 
concentration, tardiness and absences, inability to get along with coworkers, on-the-job 
accidents, and increased claims for workers' compensation. Early identification of these 
difficulties can help staff and clients create a more effective treatment plan. 

Clients who are employed often are reluctant to enter residential treatment or take the 
time to become stabilized on medication; however, most of these clients would take 
medical or other leave time if they were hospitalized for other illnesses, and they should be 
encouraged to take their addiction as seriously. A physician's note recommending time off 
work for some period might help, but it should be on letterhead that does not reference 
drug treatment. 

Military or other service history 

A client's military or other service history can highlight valuable areas in treatment 
planning. In particular, was military service generally a positive or negative experience? If 
the former, treatment providers can help clients identify areas of strength or personal 
achievement, such as the abi li ty to cope under stress, receipt of medals for service 
accomplishments, and honorable discharge; clients can learn to build on past strengths in 
current challenging situations and to progress in treatment. If the latter, providers should 
review clients' negative military experiences, including loss offriends and loved ones, onset 
of substance use, war-related injuries, chronic pain, PTSD, and co-occurring disorders (e.g., 
depression). This information might indicate patterns of behavior that continue to affect 
recovery. 

Clients' military history also might reveal their eligibility for medical and treatment 
resources through U.S. Department of Veterans Affairs programs and hospita ls or social 
service agencies. 

Spirituality 

"Spirituality" in this TIP refers to willing involvement in socially desirable activities or 
processes that are beyond the immediate details of daily life and personal self-interest. 
Attention to the ethics of behavior, consideration for the interests of others, community 
involvement, helping others, and participating in organized religion are expressions of 
spirituality. 

A client's spirituality can be an important treatment resource, and persons recovering from 
addiction often experience increased interes t in the spiritual aspects of their lives. A study 
by flynn and collea~ues (2003) of 432 clients admitted to 18 Addiction Awareness found 
that those who remained in recovery for 5 years credited religion or spirituality as one 
factor in this outcome. Staff should assess clients' connections with religious institutions 



because these institutions often provide a sense of belonging that is valuable in the 
rehabi litative process. 
Miller (1998) found a lack of research exploring the association between spirituality and 
addiction recovery but concluded that spiritual engagement or reengagement appeared to 
be correlated with recovery. In studies reviewed by Muffler and colleagues (1992). 
individuals with a high degree of spiritual motivation to recover reported that treatment 
programs that included spiritual guidance or counseling were more likely to produce 
positive outcomes than programs that did not. Addiction Awareness should assess spiritual 
resources adequately. Counselors and other mental health profeSSionals could benefit from 
training in client spirituality if it is difficult for them to explore. 
Sexual orientation and history 
The assessment and treatment needs of heterosexual and LGB populations are similar and 
should focus on stopping the substance abuse that interferes with clients' well-being. 
Assessment of risk factors associated with sexual encounters and partners is essential. 
What often differs for an LGB population is the importance of assess ing clients' sexual or 
gender orientation concerns, such as their feelings about their sexual orientation (.GSAI 
2001/) ). ADDICTION AWARENESS staff should pay strict attention to confidentia lity 
concerns for LGB clients because they may be at increased risk of legal or other actions 
affecting employment, housing, or child custody. Treatment modalities and programs 
should be accessible to all groups, and programs providing ancilla ry services should be 
sensitive to the special needs of all clients regardless of sexual orientation (CSAT 200 lb ). 
Clients' ability to manage money 

Financial difficulties are common among clients in MAT, who often have spent considerable 
money on their substance use that otherwise would have paid for rent, food, and utili ties. 
Financial status and money management skills should be assessed to hel p cl ients 
understand their fiscal strengths and weaknesses as they become stabilized. Clients often 
need assistance to adjust to loss of income caused by reduced criminal activity and develop 
skills that enhance their legitimate earning power. Once financial factors are clarified, 
clients may be better prepared to devise realistic strategies to achieve short- and long-term 
goals. 

Recreational and leisure activities 

Recreational and leisure activities are important in recovery; therefore, assessment should 
determine any positive activities in which clients have participated before or during 
periods of substance use. Identifying existing recreational and leisure time preferences and 
gaining exposure to new ones can be significant steps in developing a recovery-oriented 
lifestyle. 

Attachment: Medication Assisted Treatment Client Admission Packet 



SUBOXONE DOCTORS 

Dr. Growney- Atchison KS -

John Growney, MD offers the services of a family doctor in Atchison, KS. A family doctor is a general practitioner who 
treats most family members from children to adults. 

John Growney, MD in Atchison, KS may treat physical symptoms, prescribe medications, diagnose conditions and 
much more. 

Please call John Growney, MD at (913) 367-5020 to schedule an appointment in Atchison, KS or to get more 
information. 

1st visit $150 

2nd visit $95 includes drug screen 

'They will turn it into insurance - if they pay - it will be credited to your visits. 

Dr. Jura The Center, St. Joseph, MO 816-364-4300 

Initial Intake $220 

Med Management $80 

Therapy and MM $105 20-30 min 

$150 45-50 min 

$220 75-80 min 

Injection $25 

Late Cancelation less than 2 hours $50 

$175 per week, which in all inclusive - intake, counseling (minimum of 2 hours per month), education 
(minimum of 2 hours per month), physician, history & physical, lab fees, urine drug screens randomly and 
medication. 

Bernie Storms, CRADC, MARS, ICADC 
Program Director 
Saint Joseph Metro Treatment Center 

3933-3935 Sherman Avenue 
Saint Joseph. Missouri 64506 
816.233,7300 phone 
816.233.7303 fax 
stjosephmetro@cmglp.com 



OSCA 14-042 Trealmcnl Court Speciali :lI..'d Service Providers 

2.25 Missouri Recovery Support Specialist (MRSS) 
An individual who is not self-identified as being in recovery and has been awarded the MRSS 
credential by the Missouri Substance Abuse Professional Credentialing Board. A MRSS serves 
as a mentor to consumers in recover. This service should consist of: 

• Helping the individual connect with other consumers and their communities at large in 
order to develop a network for information and support: 

• Sharing lived experiences of recovery, sharing and supporting the use of recovery tools 
and modeling successful recovery behavior: 

• Helping individuals to make independent choices and to take a proactive role in their 
recovery; 

• Assist individuals with identifying strengths and personal resources to aid in their 
setting and achieving recovery goals; 

• Assist individual in setting and following through with their goals; 
• Support efforts to find and maintain paid, competitive, integrated employment; and 
• Assist with health and wellness activities, teaching, life skills, providing support and 

encouragements, and helping consumers recognize his/her own potential and set 
positive goals. 

2.26 Peer Support Recovery Mentor (MRSS·P) 
An individual who is self-identified as being in recovery and has been awarded the MRSS-P 
credential by the Missouri Substance Abuse Professional Credentialing Board. A MRSS-P 
serves as a role model to consumers in recovery. This service shall consist of: 

• Helping individuals connect with other consumers and their communities at large in 
order to develop a network for information and support; 

• Share lived experiences of recovery, sharing and supporting the use of recovery tools 
and modeling successful recovery behaviors; 

• Helping individuals to make independent choices and to take a proactive role in their 
recovery; 

• Assist individuals with identifying strengths and persona l resources to aid in their 
setting and achieving recovery goals; 

• Assist individuals in setting and following through with their goals; 
• Support efforts to find and maintain paid, competitive, integrated employment; and 
• Assist with health and well ness activities, teach life skills, provide support and 

encouragement and help consumers recognize his/her potential and set positive goals. 

Addiction Awareness currently does not have staff that meet these qualifications. When 
and if they do, they will be billed on a case by case basis and as approved by the drug court 
team. 

Page 26 of 74 



OSCA 14-042 Treatment Coun Specializcd Service Providers 

2.27 Relapse Prevention Counseling 
Relapse prevention counseling is defined as a professional intervention that assists an 
addicted person 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. 

Addiction Awareness will provide this service on a case by case basis as approved by the drug 
court team, and during a one day relapse prevention class that is offered for the entire client 
population to serve clients who have been assessed as needing an intervention to get them on 
track in their recovery. 
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OSCA 14-Q42 Treatment Court Specialized Serviee Providers 

2.28 Residential Support 
Residential support service shall consist oftw"enty-four (24) hour supervised room, board and 
structured activities. 

Addiction Awareness will not be providing this service. 
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OSCA 14·042 Treatment Coun Specialized Service Providers 

Z.29 Treatment Court Day 
Treatment Court Day is staff participating in treatment court staffing and hearings, as required 
by the treatment court. 

Addiction Awareness often sends more than one staff to these meetings so all staff involved with 
this population can offer feedback and input Any additional staff will not bill for these services. 
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OSCA 14-042 Treatment Coun Special ized Service Providers 

2.30 Virtual Counseling (Group Counseling) 
The use of web·based treatment services to enable clinicians and clients to interact in a group 
setting from remote locations in real· time. Virtual Counseling services must be approved in 
advance by the DCCC. 

2.31 Virtual Counseling (Individual Counseling) 
The use of web . based treatment services to enable clinicians and clients to interact one· on· 
one from remote locations in real·time. Virtual Counseling services must be approved in 
advance by the DCCC. 

Addiction Awareness will not be providing these services. 
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OSCA 14-042 Treatment Court Spcciali7.c:d Service Providers 

2.32 Drug/Alcohol Testing 
Addiction Awareness, LLC shall provide collection services for drug testing services as deemed 
necessary by the treatment court All individuals collecting samples for drug testing must 
follow the Collector Standards (attachment 3) and submit a completed the Collector Guidance 
Acceptance form before providing this service. 

For the last 5 years - Addiction Awareness has not provided these services on the contract, 
however, if deemed necessary, has the facilities and policies in place to do so, since we do 
provided these services for the Federal Probation and Pretrial contract we have had for 
the last 5 years. 

Current policy is attached. Addiction Awareness offers random ua's on drug court clients 
free of charge on a limited basis. 
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AA, LLC PAGES 1 NUMBER 19 

POLICIES AND PROCEDURES Effective Date: 3131109 

> 

PURPOSE: To provide guidelines for urinalysis testing for the clients. 

I. Addiction Awareness shall provide on-site drug tests on days and at times as 
deemed necessary by the clinicians and/or Drug Court Collection of the sample 
for the drug test shall be observed by a Addiction Awareness, LLC staff member 
a/the same sex as the participant 

A. The test shall screen for substance for which the participant has a history of abuse 
or Is currently suspected o/uslng. 

B. Addiction Awareness shall utilize a drug testing kit which has been approved by 
OSCA and/or Q drug testing process and procedure approved by the Drug Court 

1. Addiction Awareness will contQct the Drug Court's current on-site drug testing 
kit provider and seek to obtain the same type o/kits as used by the Drug Court 

2. Addiction Awareness may be required to do a secondary confirmation on 
positive tests. 1/ a secondary confirmation is required by the Drug Court, the 
Addiction Awareness will be reimbursed for the secondary confirmation test at 
the firm, fixed price indicated on the Pricing Page of the contract 

3. All tests and results shall be documented in the clinical record. 

11. Addiction Awareness shall administer breathalyzers, approved by the Drug Court, 
for participants suspected 0/ alcohol intake. The breathalyzers must be 
calibrated in accordance with the manufacturer's specifications. In the event 0/ 
breathalyzer reading in excess of the statutorily defined limit for OWl, the 
contractor shall take steps to ensure public safelJ' and prevent the participant 
from putting himself/herself at risk. These steps shall Include, but are not 
limited to, notifying the police. 



OSCA 14·042 Treatment Coun Specia1i:tC<i Service Providers 

2.4 Program Service Requirements 

2.4.1 Intake/Assessment 
Addiction Awareness, LLC shall provide a face·to-face intake session with all participants 
within seven (7) calendar days of the date of referral from the treatment court unless 
otherwise amended and/or directed by the treatment court. Any exceptions must be 
documented in the client record. Participants scoring low risk/low need and qualify for Early 
Intervention services do not require an assessment. 

2.4.2 Addiction Awareness, LLC assessment must, at a minimum: 
• Be completed by a qualified substance abuse professional (QSAP); 
• Include all components required of a comprehensive assessment included in DMH 

certification standards; 
• Include screening for an individuals history of trauma and current personal safety; 
• Identify information including, but not limited to, name, age. gender, race and presenting 

problem; 
• Provide presenting situation; 
• Contain substance abuse history; 
• Contain social and family history; 
• Provide medical evaluation: HIV /STD/TB/ Risk and Service needs; 
• Contain educational and vocational history; 
• Contain treatment history including the date, length of stay, outcome and name of the 

facility for all psychiatric and substance abuse services; and 
• Provide recommendation and clinical justification for the level of care of the treatment 

services. 
• Include screening for Medicaid, private insurance or other medical benefits. 

2.4.3 Addiction Awareness, LLC may be requested to include a five-axis diagnosis by a qualified 
diagnostician . 

•• PLEASE SEE FULL DESCRIPTION IN 2.2.1 SECTION OF THE RFP. 
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OSCA 14-042 Treatment Court Specialized Service Providers 

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

2.6 Level a/Treatment 
Addiction Awareness, LLC will provide the fo llowing levels of service. For the purpose of this 
contract, one (1) unit of service is defined as fifteen (15) minutes of face-to-face service. 

2.6.1 Addiction Awareness, LLC will notify the treatment court if there is a need for detoxification 
services. Addiction Awareness, LLC will assist the treatment court in the referral process for 
such services, if requested. 

2.6.2 Addiction Awareness, LLC will only provide treatment services at the request of the treatment 
court. Any exceptions and/or changes to the levels of service will be approved in writing by 
the treatment court and documented in the participant's treatment record prior to services 
being provided. 

2.7 Reporting Requirements 
Addiction Awareness, LLC will document each service provided in the participant's clinical 
record. Progress notes will include the following information: 
• Type of service; 
• Date; 
• Beginning and ending time; 
• Synopsis of the service; and 
• Signature of service provider. 

2.7.1 Regular communication with the treatment court, including: a written and verbal report from 
the treatment provider(s) at each staffing that includes: 
• Attendance of the participant at treatment appointments; 
• Compliance (to include level of participation and completion of assignments, etc); 
• Progress (is participant moving forward in achieving treatment plan goals and objectives); 
• Recommendations by the treatment provider concerning: (a) current treatment services 

and any modifications needed (if the participant is doing well and making progress in 
treatment), (b) concerns (if the participant is not progressing), suggested improvements or 
sanctions if warranted, and (c) additional direction (recommendations for other services or 
action); 

• A summary of material covered in treatment in order for the judge to ask the participant 
open-ended questions about their treatment and progress; and 

• Drug test resu lts. 

2.7.2 Addiction Awareness, LLC will notify the treatment court in the event any of the following 
occur: 

• Missed appointments; 
• Positive urinalysis; 
• Changes in the participant's treatment plan; 
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OSCA 14-042 Treatmcnt Court Spcciali7.ed Service Providers 

• Need for additional services; 
• Changes in the participant's family and/or living situation, such as major illness or injury, 

death, pregnancy, or other; 
• Incidents involving participants where threats, assaults or possible crimes may have 

occurred. 

2.7.3 Upon referral, each participant will be evaluated by Addiction Awareness, LLC for eligibility of 
Medicaid benefits, private insurance coverage or any other medical benefits. The DCCC 
requires treatment provider vendors to submit an OSCA Monthly Medical Benefit Report 
indicating a summary of the number of participants who have medical coverage through 
Medicaid, private insurance or other sources (Le. MO Department of Mental Health, SROP 
funds) as well as the dollar amount submitted for reimbursement. The treatment provider 
should also provide detailed supporting documentation to the treatment court coordinator on 
a monthly basis for verification purposes. Supporting documentation should be submitted 
even when invoices are not submitted. 

Addiction Awareness LLC will develop a treatment plan for each participant and review the document 
with the Drug Court within fourteen (14) days of admission to the program and periodically as directed 
by the Court Addiction Awareness LLC agrees and understands that the Drug Court has the final 
authority on the assignment of treatment level and approval of any changes in treatment level. 
Addiction Awareness LLC will attend meetings as required by the Drug Court 

Level a/Treatment 

Addiction Awareness LLC will required to provide the following average levels of service. For the 
purpose of this contract, one unit of service is defined asfifteen (15) minutes off ace to face service: 

Phase 1 

Phase Z 

Phase 3 

3 hours group/night 4-5 nights/week 
1 individual session/wk 
Approximately 2 months, depending upon clinical need. 
3 hours group/night 
1 individual session every other week 
Approximately 2-3 months, depending upon clinical need. 
3 hours group/night 1 night/week 
1 individual session/month 
Approximately 2 months, depending upon clinical need. 

Phase 1 - Intensive Outpatient Treatment 
This level of treatment is designed jor those who are having difficulty remaining drug/alcohol free but 
who are not in crisis and are employed. Phase 1 services provide participants with inSight and education 
about the addiction/recovery process and the relationship between thoughts and behaviors (cognitive 
restructuring). 

Phase 1 participants will attend thirteen (13) hours of structured programming each week over 
a period of approximately sixty (60) days. Phase 1 participants may also be required to 
participate in family therapy and/or case management services as indicated by the assessment. 
We conduct urinalysis/breathalyzer testing as determined by the Drug Court Team as we have 
separate sex bathrooms and personnel available on weekends. This testing is not billed to the 
contract. It is done on a random basis or as requested by the PO. 
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Phase 2/3 - Supported Recovery 
Individuals placed in Phase 2 or Phase 3 have a recent history of an extensive recovery period or 
have progressed from Phase 2 or Phase 3 in our treatment continuum. This level provides 
participants with ongoing supportive services designed to assist each in sustaining the therapeutic 
gains made in treatment and rehabilitation. Additionally, the Phase 2 and 3 program is focused on 
assisting each participant with family-relationships issues. 

Phase 2 and 3 clients attend 3-6 hours of structured programming per week consisting of 
primarily group counseling. Individual counseling is also provided monthly at a rate of one 
(1) - two (2) hour per month (as determined by the Drug Court Officer). We conduct 
urinalysis/breathalyzer testing as determined by the Drug Court Team. 

Phase 2 and 3 services are provided as a Day Program offering available from 9 am to 12 pm, or 
evenings weekly, (5-8 PM). . Phase 2 and 3 lasts approximately 60-90 days depending on 
individual progress. 

Reporting Requirements 
This provider will document each service provided in the participant's clinical record. Progress notes 
shall include the following information: 

• 7)1pe of service; 
• Date; 
• Beginning and ending time; 
• Synopsis of the service; and 
• Signature of service provider. 

This Addiction Awareness LLC will provide a monthly (or more frequently, if required by the 
treatment court) written summary report to the treatment court which shall include, but not be 
limited to the following: 

• Program attendance; 
• Progress in treatment; and 
• Drug test results. 

This Addiction Awareness LLC will notifY the treatment court in the event any of the following occur: 
• Broken appointments; 
• Positive urinalysis; 
• Changes in the participant's treatment plan; 
• Need for additional services; 
• Changes in the participant's family and/or living situation, such as major illness or injury, 

death, pregnancy, or other; 
• Incidents involving participants where threats, assaults or possible crimes may have occurred. 

SECTION 2.5·2.7 A TTACHMENT A 
SECTION 2.5·2.7 ATTACHMENT B 
SECTION 2.5·2.7 ATTACHMENTC 

TREA TMENT PLAN FORM 
PROGRAM SUMMARY FORM 
CONTINUING RECOVERY PLAN 
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Addiction Awareness, LLC 
DRUG COURT 

Master Treatment Plan 

Client Name: _ ___ ____ __________ _ 

MR #: 

Referral Source(s): ______ _________ _ 

Admission Date: ___ ____ __________ _ 

Date: _____ _ 

Projected Discharge Date: _____________ _ Actual: ______ _ 

Presenting Problem: 

Strengths/Resources: 

Needs/Problems (taken from the ASI): _ _________ _____________ _ 

Significant Treatment History: __________________________ _ 

Discharge Criteria: 

Referrals Needed: 

Client Signature Date: 

Staff Signature Date: 

It is client's responsibility to make sure they get all of these items done before they request phase up 

Revision March I, 2014 



ADDICTION AWARENESS, LLC -Phase 1 Treatment Plan 
Client Name: PO: 

Goal 1 : The client will be able to identify self as chemically dependent person and 
learn how to be in recovery. Problem/Need: 

A. Behavioral Objective -: 
Phase 1: Client will complete _ _ weeks at _ days per week - _ _ hrs/week in outpatient 

treatment groups. 
Intervention: Staff will schedule client for groups that meet minimum required groups for this 
Phase. 
Person Responsible: (Staff) : ______ _ _ ---;"==-;::-;;:::--;;-:;Oate Assigned:Admission 
Date Due: Completion Oate: _ _ ____ _ _ 

B. Behavioral Objective -: 
Client will test negative on all SA's and UA's for at least 2 months. 

Intervention: 
phase up. 

Staff will follow up to ensure all SA's and UA's are negative before requesting 

Person Responsible: 
Date Due: 

(Staff) : ___ _ _ ___ === ==:;Oate Assigned:Admission 
Completion Oate: _ _ ___ __ _ 

C. Behavioral Objective -: 
Client will attend outside community support meetings- a minimum of twice a week before moving to 
phase2 
Intervention: Staff will ensure that client has been provided with a list of 12 step meetings and 
what meets criteria for support group meetings. 
Person Responsible: (Staff): _ ______ _ _ =-_ -,--,,-----=--,,Oale Assigned:Admission 
Date Due: Completion Oate: _ _ _ ____ _ 

D. Behavioral Objective -: 
Client will identify a temporary sponsor that will help in beginn ing the recovery process in the 
community. 
Intervention: Staff will discuss with client what a sponsor is and follow up with client 10 make sure 
they have engaged a sponsor as appropriate. 

Person Responsible: \(,s:t:a~f1)~:-======::--0o;;;PieiiOiiD;;;:oate Assigned:Admission 
Date Due: _ Completion Oate: _ _ _ ____ _ 

E. Behavioral Objective -: Client will complete orientation packet assignments before going to 
Phase 2. 

Intervention: Staff will assist client in understanding what each assignment takes, as well as 
following up with client that all assignments are completed before moving to Phase 2. 
Person Responsible: (Staff) : Date Assigned:Admission 
Date Due: Completion Oate: ______ _ _ _ 

F. Behavioral Objective -: Client will complete a feelings journal on a weekly basis to 
identify and address feelings in group. 

Intervention: Staff will follow up with client that the feelings journal is being done and will make 
sure that feelings are being addressed in feelings group. 
Person Responsible: (Staff) : _ _ _ _ ____ = ===,-;;-:;Oale Assigned:Admission 
Date Due: Completion Oate: _____ _ _ _ 
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G. Behavioral Objective -: Client will complete Step 1 packet and present to group. 

Intervention: Staff will review with client what step 1 is, why it is important to the recovery process, 
and answer any questions. 
Person Responsible: (Staff): _ _____ _ _ -;,-_--:--,,--~__;oate Assigned:Admission 
Date Due: Completion oate: ___ ____ _ 

H. Behavioral Objective -: 
on a weekly basis. 

Client will present for an individual session with counselor 

Intervention: Staff will ensure client is able and schedules individual sessions, following up with 
drug court officer when client fails. 
Person Responsible: (Staff): _ _______ -=-_ --,-,,---=..,Oate Assigned:Admission 
Date Due: Completion Oate:. _ _ ___ _ _ _ 

Client will complete a minimum of 8 individual sessions with counselor during Phase 1. 

Dates: _ _ _ _ _ _ 

I. Behavioral Objective -: Behavioral Objective: Client will complete a minimum of one 
page assignment of what the difference is between ~snitching· and holding others 
accountable. This assignment should include the definitions from at least 2 phase two or 
three clients. 

Intervention: Staff will sign off on assignment when it has been completed and passed in group. 
Person Responsible: (Staff): Date Assigned:Admission 
Date Due: Completion Oate: _ _ _ _ _ __ _ 

Client Signature Date: 

Staff Signature Date: 
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MINIMUM OF 3 INDIVIDUAL GOALS FOR EACH CLIENT AT PHASE 1: (USE MULTIPLE PAGES 
IF NEEDED) 

Goal: (describe if different than Goal 1 ) ___ _ ___ _____ _ 

.............................................................................. ' 
_ _ " (Jeffer) Clientwill _ _ _ _____ ______ _ _ ______ _ 

Intervention: (Staffs responsibility in this assignment): ___ _ _ _ _ _ _ _____ _ _ 

Staff Responsible: ______ _____ _ _ _ Date Assigned: _ _ _ _ _ _ _ _ 

Date Due: Completion Oate: _____ __ _ 

(Jeffer) Clientwill ________ ________ _ _____ _ 

Intervention: (Staffs responsibility in this assignment): _ _ _ _________ _ _ _ _ 

Staff Responsible: _ _ _ _ _________ _ Date Assigned: _____ _ _ _ 

Date Due: Completion Oate: ____ ___ _ 

(leiter) Clientwill _ _ _ _ ____ ___ ___ _ _ ___ _ _ _ 

Intervention: (Staffs responsibility in this assignment): _ __________ _ _ _ _ _ 

Staff Responsible: _ _ _ ___ _ _ _ _ _ __ _ Date Assigned: _ _ ____ _ _ 

Date Due: Completion Oate: _ _ _ _____ _ 

Client Signature 

Staff Signature 

Revision March 1,2014 

Date: 

Date: 



ADDICTION AWARENESS, LLC-Phase 2 Treatment Plan 

Client Name: ___ ____ ____ _ PO: 

Goal 1 : The client will be able to identify se lf as chemically dependent person and 
learn how to be in recovery. Problem/Need: 

A. Behavioral Objective -: 
Client will complete __ weeks at _ days per week - __ hrslweek in outpatient treatment 
groups. 
Intervention: Staff will schedule client for groups that meet minimum required groups for this 
Phase. 
Person Responsible: (Staff) : _ _ ____ __ ==:;::;c:::-;:::;Date Assigned: ___ _ _ 
Date Due: Completion Oate: _ _ _ ____ _ 

B. Behavioral Objective -: 
Client will test negative on all SA's and UA's for at least 2 months. 

Intervention: 
phase up. 

Staff wiil follow up to ensure all SA's and UA's are negative before requesting 

Person Responsible: 
Date Due: 

\( .S:I:a:ff)~:=======--0o;;;PieiiOi:;o~:Date Assigned: ____ _ _ Completion Oate: _ _ _ _ _ _ _ _ 

C. Behavioral Objective -: 
Client will attend outside community support meetings-a minimum of twice a week before moving to 
phase 3 

Intervention: Staff will ensure that client has been provided with a list of 12 step meetings and 
what meets criteria for support group meetings. 
Person Responsible: (Staff) : ______ __ = = =="""""Oate Assigned: ___ _ _ 
Date Due: Completion Oate: _ ___ ___ _ 

D. Behavioral Objective-: 
Client will obtain employment and/or begin work on completing GEO/attend school. 

Intervention: 
school. 

Staff w ill assist client in how to find employment and/or sign up for GED or 

Person Responsible: 
Date Due: 

(Slaff): _ _____ _ """",-----.,--c----=--,Dale Assigned: ___ _ _ 
Completion Oate: _ _ _ ___ _ _ 

E. Behavioral Objective -: 
group. 

Client will complete Step 2 and 3 packet and present to 

Intervention: Staff will review with client what step 2 and 3 is , why it is important to the recovery 
process, and answer any questions. 
Person Responsible: (Staff) : _____ ___ = ===--;o;-"Oate Assigned:Admission 
Date Due: Completion Oate: _______ _ 
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F. Behavioral Objective -: 

Client will present for an individual session with counselor every other week. 

Dates: 

Intervention: Staff will ensure client is scheduled every other week. 
Person Responsible: (Staff) : Date Assigned:Admission 
Date Due: Completion Date: _ _ ___ _ _ _ 

G. Behavioral Objective -: Client will be a board member or crew member for at least a month 
prior to discharge. 

Intervention: Staff will educate client on how to become a board member and follow up with staff 
that client has met this criteria. 
Person Responsible: (Staff): ___ _____ -,,-_-,-,,- Date Assigned : ____ _ 
Date Due: Completion Oate: _ _ _ _ ___ _ 

H. Behavioral Objective -: Client will offer consistent pertinent feedback by 
getting initials from all staff attending group with before requesting phase up. 

Staff initials/Dates: 

Intervention: Staff will sign off on dates that client has met this objective. 
Person Responsible: (Staff): Date Assigned: ___ ___ _ 
Date Due: Completion Date: ___ ___ _ _ 

I. Behavioral Objective: Client will exhibit qualities being a leader in their 
community by giving awareness, writing pull ups, confronting apparent use, 
misbehavior, following class/group rules, conSistently. Client will getting initials 
from all staff attending group with before requesting phase up. Also - not getting 
pull ups on a regular basis themselves, or having to be confronted about their 
own behavior in group. 

Staff initials/Dates: 

IntelVention: Staff will sign off on assignment when it has been completed and passed in group. 
Person Responsible: (Staff) : Date Assigned: _ _ _ _ __ _ 
Date Due: Completion Date: _ _____ _ _ 
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J. Behavioral Objective -: SROP clients will complete at least 4 individual sessions 
in Phase 1 and 2 individuals in Phase 2 (6 total) before completing treatment. 

Date of 1:1: 
Date of 1:1: 
Date of 1:1 : 
Date of 1:1: 
Date of 1:1 : 
Date of 1:1: 

Staff: 
Date Due: 

Client Signature 

Staff Signature 

Revision March 1,2014 

by Clinician: 
by Clinician: 
by Clinician: 
by Clinician: 
by Clinician: 
by Clinician: 

Date Assigned:.~ _ _____ _ _ 
Completion Oate: _ ____ __ _ 

Date: 

Date: 



MINIMUM OF 3 INDIVIDUAL GOALS FOR EACH CLIENT AT PHASE 2: (USE MULTIPLE PAGES 
IF NEEDED) 

Goal: (describe if different than Goal 1) _____ ___ _____ _ 

......................... ........................... ... ........ ......... ...... , 
_ _ ' (/effer) Client will _ ___ ___ ___ _____ _ ___ _ _ _ _ 

Intervention: (Staff's responsibility in this assignment): _ _______ ___ _ _ _ _ _ 

Staff Responsible : ____ _______ _ _ _ Date Assigned: _ ______ _ 

Date Due: Completion Oate: _____ __ _ 

- -' (/effer) Client will _ _ _____ _ ___________ _ _ _ 

Intervention: (Staffs responsibility in this assignment): _ _ ___ _ _____ ___ _ _ 

Staff Responsible: _ _ _ ___ _ ___ _ __ _ Date Assigned: ___ ____ _ 

Date Due: Completion Oate: _______ _ 

__ ' (Ieffetj Client will _ ___ _ _ _ _ ___ _ _ ____ _ _ _ _ _ _ 

Intervention: (Staff's responsibility in this assignment): _ _ ________ _ ____ _ 

Staff Responsible: _ ___ ___ ____ __ _ Date Assigned: _ _____ _ _ 

Date Due: Completion Oate: _ ______ _ 

Client Signature Date: 

Staff Signature Date: 

Revision March 1, 2014 



ADDICTION AWARENESS, LLC- Phase 3 Treatment Plan 

Cl ient Name: ____ _____ _ _ PO: 

Goal 1: The client will be able to identify self as chemically dependent person and 
learn how to be in recovery. Problem/Need: 

A. Behavioral Objective -: 
Client will complete __ weeks at _ days per week - __ hrsfweek in outpatient treatment 
groups. 
Intervention: Staff will schedule client for groups that meet minimum required groups for this 
Phase. 

Person Responsible: \(,S~t:aff)~:======:_-C;;;;;jpjeiiOriDatDaot,:e~A=S:S~ig~n:e~d:.:: = = =-_ 
Date Due: _ Completion Oate:_ 

B. Behavioral Objective -: 
Client will test negative on all SA's and UA's for at least 2 months. 

Intervention: 
phase up. 

Staff will follow up to ensure all SA's and UA's are negative before requesting 

Person Responsible: (Staff) : ________ -=-_-,-,,--=--,Oate Assigned: _ ___ _ 
Date Due: Completion Oate: _ ___ _ _ _ _ 

C. Behavioral Objective·: 
Client will attend outside community support meetings-a minimum of twice a week before 
commencing. 

Intervention: Staff will ensure that client has been provided with a list of 12 step meetings and 
what meets criteria for support group meetings. 
Person Responsible: (Staff): _ _ ____ __ = = =='""'::Oate Assigned: _ _ _ _ _ 
Date Due: Completion Oate: _ _____ _ _ 

D. Behavioral Objective·: 
sponsor. 

Client will complete Step 4 and 5 packet and present to 

Intervention: Staff will review with client what step 4 and 5 is, why it is important to the recovery 
process, and answer any questions. 
Person Responsible: (Staff) : _ _ _ _ _ ___ = ===""::Oate Assigned:Admission 
Date Due: Completion Oate: _ _ _____ _ 

E. Behavioral Objective -: 
Client will present for an individual session with counselor on a monthly basis - minimum -

Dates: ____________________________________________ ___ 

Intervention: Staff will insure client is scheduled as appropriate. 

Person Responsible: \(,s:t:a:ff)~:======:_-C;omPi9iioi;o~:oate Assigned:Admission 
Date Due: _ Completion Oate: _______ _ 
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MINIMUM OF 6 INDIVIDUAL GOALS FOR EACH CLIENT AT PHASE 2: (USE MULTIPLE PAGES 
IF NEEDEDI 

Goal: (describe if different than Goal 11 ___________ _ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

_ _ ' (feUer) Client will _______________ _ _ _ _ ___ _ 

Intervention: (Staff's responsibility in this assignment): ___ _ _ ______ ___ _ 

Staff Responsible: _ _ ___ _ ___ ___ _ _ Date Assigned: ______ _ _ 

Date Due: Completion Oate: _______ _ 

--' (feUer) Clientwill ___ ___________________ _ 

Intervention: (Staff's responsibility in this assignment): _ ______________ _ 

Staff Responsible: _______ _____ _ Dale Assigned: _ _ _ ___ _ 

Date Due: Completion Oate: _______ _ 

_ _ ' (feUer) Client will _ ___ _ _ ___ ___________ __ _ 

Intervention: (Staffs responsibility in this assignment): _______________ _ 

Staff Responsible: _ ______ _____ _ _ Date Assigned: _______ _ 

Date Due: Completion Oate: _______ _ 

Client Signature Date: 

Staff Signature Date: 

Revision March 1, 2014 



Addiction Awareness LLC 

Program Summary/Treatment Plan Update 

Client Name: 

Name of Referrant: 

Date: 

Month of this Plan: 

Issues need to work on in treatment: (check mark to work on - put in NA if you feel it is not 
necessary - clinician will discuss with you if they disagree) 

Relationships Anger Family 

Parenting Grief Spiritual 

Relapse Prevention Resentments Procrastination 

Problem Solving Depression Self Pity 
Time 

Employment/Job Skills Management Dishonesty 

Social 
Education Legal Connectedness 
Abstinence Housing Physical Health 
Mental Health/Well Social 
being legal Connectedness 

ExplanatIOn of those marked: 

12 step Attendance for past 30 days: (#) __ Sponsor Contact for past 30 days: (#) __ 

How many days/hours missed in treatment past 30 days : 

If time made up - How?: _______ ___ _ ______________ _ 

Number of UA's for month: Positive ua's: 

What written assignments are you working on: 

Client has begun planning for discharge by: _________________ _ 

Date: ____ ~~~~ .......................................................................................... , Client Signature: 

Revision March 1, 2014 



Completed by Counselor: 

Goals for the next month: mark if client is drug court (treatment plan updates 
are done at individual sessions, at a minimum between each phase. 

mark if client hasn't been in attendance to be able to update treatment plan. 

mark if client has not phased up yet (treatment plan goals below need to be done 
when client moves to next phase). Or their current phase is extended . .......................................................................................... , 
Behavioral Objective (Intervention): 

Staff: Person Responsible: Client 

Date Assigned: Date Due: ___ _ ____ _ 

Completion Date: 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Behavioral Objective (Intervention): 

Staff: Person Responsible: Client 

Date Assigned: Date Due: _ _ ___ _ _ _ _ 

Completion Date: •.......•.....•.•.......•.......••...............•....•..••...•••••••••••••••••••...••...• ' 
Client appears to be progressing normally 

Client appears to be in denial about the severity of addiction. 

Client shows lack of desire to stay sober / clean. 

Counselor Comments about client/client's treatment participation and progress towards 
goals (provide at least 3 sentences minimum - use additional pages if necessary): 

Staff Signature: Date: ______ _ 

Referral / PO Signature - if required: 

Revision March 1, 2014 



Addietioll Awareness, LLC 
COlltilluing Recovery Plall 

_ ck if goillg Oil to Phose 2 _ ck if tiischargillg 

• To he presellteti at last group 

Client Name: 
Date of Admission : 
Date of Plan: 
Projected Date of Discharge: 

Discharge Goals: 
Goal A: 

Interventions/Actions Responsible Person 

Goal B: 

Interventions/Actions Responsible Person 

Goal C: 

T nterventionsl Actions Responsible Person 

c 



Triggers/Red Flags that could cause urges, cravings, stinking thinking or criminal 
thinking: 

How [ plan to handle these triggers: 

Plan A: 

[fthat doesn't work : 
Plan B: 

A final alternative: 
Plan C: 

Last resort: 
Plan D: ___ ________ ____ _ ______ _ 

Dangerous Situations: 

"Routes" that will allow me to get out of this situation: 
How I plan to handle these situations: 
Plan A: 



If that doesn't work: 
Plan B: ____________________ _ 

A final alternative: 
Plane: ______________________ _ 

This will cause me stress in my recovery: 

I can handle this stress by: 

The good feelings I thought I was having using drugs: 

Ways in which I can accomplish these feelings sober: 

I can have a good time without using drugs by: 

Because: 

The most important "tool" I learned in treatment that will help me stay in recovery : 

Outside support that I have and feel that I can count on: 



What I get out of support groups: 

What I will do if I relapse : 

What I won't do if! relapse: 

What [ am wi lli ng to do for my family ' s recovery: 

What my family is willing to do for our family's recovery: (must be discussed with 
at least one family member): 

What [ will tell someone who offers me alcohol or drugs: 

These are ways that [ can make new friends in recovery: 

How I will handle getting a job or maintaining a job in recovery: 

How [ will handle relationships in recovelY: 



My AAINA home group is located at : 
And is scheduled for: _________________ _ 

My sponsor is: _-,-_ _____ ----,,---_-,---:-_:-_______ _ 
And the phone number my sponsor can be reached at is, _______ _ 

I will be living at: _______ ___ with ___ _____ _ 

This wi ll be good for me and my recovery because: 

I will be employed by __________________ _ 
Job description : 

Work hours and schedule: 
If I do not have employment at discharge, my plan to get employment will be: 

I will be furthering my education by: 

Physician 's Name: 
Does helshe know I am addicted? Yes No 

Counselor Recommendations: 

Client SignaturelDate: 

Family Member SignaturelName: 

Staff Signature/Date: __________________ _ 

PO SignaturelDate: 
Cc: Client Original to the chart 



ADDICTION AWARENESS LLC 

EVALUATION 

Name: 

Please take a minute to fill out this evaluation on the day. Please use the back to 
make any suggestions for upcoming classes. 

Was your group a valuable experience for you? (even though you most likely had to take it) 
No Somewhat Yes 
I 2 3 4 5 6 7 8 9 10 
COlllment.~: 

How would you rate your instructor's ability 10 lead the group today? 
Poor Fair 
12345678 
Commellls: 

How helpful was your instructor in presenting the material? 
Oflinl c help 
1234567 
Comments: 

List 3 things that you learned in group : 

How did this group most help you today? 

What didn't you like about the group today? 

How could this group have been improved? 

8 

9 
Great 
10 

Very helpful 
9 10 



OSCA 14-042 Treatment Court Specialiled Service Providers 

3.0 CONTRACTUAL REQUIREMENTS 

3.1 Entire Agreement 
A binding contract shall consist of: (1) the RFP, amendments thereto, and/or Best and Final 
Orrer (BAFO) request(s) with RFP changes/additions, (2) Addiction Awareness, LLC's proposal 
including Addiction Awareness, LLC's BAFO, and (3) OSCA's acceptance of the proposal by 
"notice of award". 

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

3.1.2 Non-Exclusive Agreement 
Addiction Awareness, LLC shall understand and agree that the contract shall not be construed 
as an exclusive agreement and further agrees that OSCA or the treatment court(s) may secure 
identical and/or similar services from other sources at anytime in conjunction with or in 
replacement of Addiction Awareness, LLC's services. OSCA anticipates that several contract 
awards will be made in order to provide coverage throughout the state of Missouri. 

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

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

3.3 Renewal Options 
OSCA shall have the right, at its sole option, to renew the contract for five (5) additional one 
(1) year periods or any portion thereof. In the event OSCA exercises such right, all terms and 
conditions, requirements and specifications of the contract shall remain the same and apply 
during the renewal period, pursuant to applicable option clauses of this document. Prices for 
each renewal shall be mutually agreed to by both vendor and OSCA. OSCA does not 
automatically exercise the option for renewal. 

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

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

3.4.1 Pricing shall be consistent with those authorized by DMH. 
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OSCA 14-042 Treatment Court Specialiled Service Providers 

3.5 Federal Funds Requirement 
Addiction Awareness, LLC shall understand and agree the procurement(s] may involve the 
expenditure of federal funds. Therefore, Addiction Awareness, LLC shall not issue any 
statement, press releases, or other documents describing projects or programs funded in 
whole or in part with federal money unless the prior approval of OSCA is obtained. 

3.6 Invoicing and Payment 
Immediately upon award of the contract, Addiction Awareness, LLC shall submit or must have 
already submitted a properly completed State Vendor ACHjEFT Application, since the state of 
Missouri intends to make contract payments through electronic funds transfer (EFT). 
• If not already submitted, Addiction Awareness, LLC shall obtain a copy of the State Vendor 

ACH/EFT Application and completion instructions from the Internet at 
http://content.oa.mQ.~Qv /sjtes/default /files/vendor input ach eftd.pdf. Addiction 
Awareness, LLC must submit a unique invoice number with each invoice submitted. The 
unique invoice number will be listed on the state of Missouri's EFT addendum record to 
enable Addiction Awareness, LLC to properly apply OSCA's payment to the invoice 
submitted. 

3.6.1 Addiction Awareness, LLC shall submit: 
• A monthly detailed invoice to the treatment court(s) no later than the tenth (10th) day of 

the month immediately following the most recent month of service. The invoice must 
itemize the total number of units (quarter-hours/hourly jdaily jper test) on the invoice 
each month. The pricing of each unit shall be in accordance with the pricing page. 

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

• An OSCA Monthly Medical Benefit Report (MMBR) indicating a summary of the number of 
participants who have medical coverage through Medicaid, private insurance or other 
sources (Le. MO Department of Mental Health, SROP funds) as well as the dollar amount 
submitted for reimbursement. 

• Detailed, supporting documentation for the MMBR to the treatment court coordinator on a 
monthly basis for verification purposes. Supporting documentation should be submitted 
even when invoices are not submitted. 

3.6.2 The invoices must contain all information requested by OSCA. 

3.6.3 OSCA shall pay Addiction Awareness, LLC in accordance with the applicable firm, fixed price 
stated on the Pricing Page for services actually provided. 

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

3.6.5 Other than the payments specified on the pricing page, no other payments or reimbursements 
shall be made to Addiction Awareness, LLC whatsoever induding, insurance, maintenance, 
licensing, etc. 

3.7 Vendor Liability 
Addiction Awareness. LLC shall be responsible for any and all injury or damage as a result of 
Addiction Awareness, LLC's negligence involving any equipment or service provided under the 
terms and conditions, requirements and specifications of the contract. In addition to the 
liability imposed upon Addiction Awareness, LLC on account of personal injury, bodily injury 
(including death), or property damage suffered as a result of Addiction Awareness, LLC's 
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OSCA 14·042 Treatment Court Spcciali;.!Cd Service Providers 

negligence, Addiction Awareness, LLC assumes the obligation to save the state of Missouri and 
the local treatment court, including its agencies, employees, and assigns, from every expense, 
liability, or payment arising out of such negligent act. Addiction Awareness, LLC also agrees to 
hold the state of Missouri and the local treatment court, including its agencies, employees, and 
assigns, harmless for any negligent act or omission committed by any subcontractor or other 
person employed by or under the supervision of Addiction Awareness, LLC under the terms of 
the contract. 

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

3.7.2 Under no circumstances shall Addiction Awareness, LLC be liable for any of the following (1) 
third-party claims against the state for losses or damages (other than those listed above) (2) 
loss of, or damage to, the state's records or data or (3) consequential damages (including lost 
profits or savings) or incidental damages, even if Addiction Awareness, LLC is informed of 
their possibility. 

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

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

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

3.10.1 Addiction Awareness, LLC shall maintain strict confidentiality of all client information or 
records supplied to it by the treatment court. The contents of such records shall not be 
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disclosed to anyone other than the treatment court or OSCA and the patient/client or the 
patient's/client's parent or legal guardian unless such disclosure is required by law. 

3.10.2 Addiction Awareness, LLC assumes liability for all disclosures of confidential information by 
Addiction Awareness, LLC and/or Addiction Awareness, LLCs/provider's subcontractors and 
employees. 

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

3.10.4 Addiction Awareness, LLC assumes liability for all unauthorized disclosures of confidential 
information by Addiction Awareness, LLC and/or any of Addiction Awareness, LLC's 
personnel. In the event that records or copies of any such material are to be destroyed, 
Addiction Awareness, LLC shall accomplish such destruction in a manner prescribed by OSCA 
and ensuring the obliteration of all data and preventing improper or unauthorized disclosure 
of the personal, restricted information. Shredding the materials shall satisfy this requirement. 
Addiction Awareness, LLC must comply with OSCA policy regarding record retention and 
destruction. 

3.11 Authorized Personnel (Immigrant Responsibility Act) 
Addiction Awareness, LLC understands and agrees that by signing the RFP, Addiction 

Awareness, LLC certifies the following: 
• Addiction Awareness, LLC shall only utilize personnel authorized to work in the United 

States in accordance with applicable federal and state laws. This includes but is not limited 
to the Illegal Immigration Reform and Immigrant Responsibility Act (llRIRA) and INA 
Section 274A. 

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

3.12 Assignment 
Addiction Awareness, LLC shall agree and understand that, in the event OSCA consents to a 
financial aSSignment of the contract, in whole or in part to a third party, any payments made 
by the state of Missouri pursuant to the contract, including all of those payments assigned to 
the third party, shall be contingent upon the performance of the prime vendor in accordance 
with all terms and conditions, requirements and specifications of the contract. 
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3.13 Insurance 
Addiction Awareness, LLC shall understand and agree that the state of Missouri and the local 
treatment court cannot save and hold harmless and/or indemnify Addiction Awareness, LLC 
or employees against any liability incurred or arising as a result of any activity of Addiction 
Awareness, LLC or any activity of Addiction Awareness, LLC's employees related to Addiction 
Awareness, LLC's performance under the contract. Therefore, Addiction Awareness, LLC must 
acquire and maintain adequate liability insurance in the form(s) and amount(s) sufficient to 
protect the state of Missouri and the local treatment court, its agencies, its employees, its 
clients, and the general public against any such loss, damage and/or expense related to his/her 
performance under the contract. 

SECTION 3 .13 PROFESSIONAL LIABILITY INSURANCE 
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Account Number: MO ADDI 8840 Date: 2/12/14 Init i als : CA 

CERTIFICATE OF INSURANCE 
DARWIN NATIONAL ASSURANCE COMPANY 

C/O: American Professional Agency, I nc. 
95 Broadway, Amityville, NY 11701 

800-421 -6694 
TlUI 11 to certify thlt the inlVlllce pol1CleS specified below II I "" been illlled by the co.party lndlceted 

lbove to the insured n •• ed herein end tiI.f., .ubject to til81r prov1l1one end eondltionl, such pollcle. ufoI'd 

the cover.gel lndlclted i nsofar II such coverage. I pply to the oecUpltlon or bUllnel1 of the II.ed l n lured!.) 

15 st.ted . 

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR 
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE. 

Name and Address of Insured : 
ADDICTION AWARENESS, LLC 
PO BOX 8843 
SAINT JOSEPH MO 64508 

Type of Work Cover ed: MENTAL HEALTH COUNSELOR 

Location of Operations : 
(u ditterent thIn address listed above) 

Claim Hist ory : 

Retroact ive da te is 

Coverages 

PROFESSIONAL/ 

N/A 

02/11/200 8 
Policy 
Number 

LIABILITY 5002-0815 

Effective 
Date 

2/11/14 

Additional Named Insureds: 
LISA C. DOYLE 
ANITA MEEHAN 

Exp~ration L~m~ts of 
Date Liability 

1,000,000 
2/11/15 3 000 000 

NOTICE OF CANCELLATION WILL ONLY BE CIVEN TO THE FIRST NAMED INSURED ON THIS 
POLICY AND HE OR SHE SHALL ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING 
OR RECEIVING NOTICE OF CANCELLATION. 

Corments : 

This Certificate Issued to: 
Name: ADDI CTI ON AWARENESS, LLC 

PO BOX 8843 
Address: 

SAINT JOSEPH MO 64508 

APA 00049 00 (05/2012) 
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3.14 Property of State 
All reports, documentation, and material developed or acquired by Addiction Awareness, LLC 
as a direct requirement specified in the contract shall become the property of the state of 
Missouri. Addiction Awareness, LLC shall agree and understand that all discussions with 
Addiction Awareness, LLC and all information gained by Addiction Awareness, LLC as a result 
of Addiction Awareness, LLC's performance under the contract shall be confidential and that 
no reports, documentation, or material prepared as required by the contract shall be released 
to the public without the prior written consent of OSCA. 

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

3.15.1 OSCA may terminate any agreements they may have, if the service is deemed to be 
unsatisfactory or fails to meet the goals and objectives of the treatment court. Any termination 
shall be by giving written notice at least thirty (30) days prior to the effective date. 

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

3.16.1 Upon expiration, termination, or cancellation of the contract, Addiction Awareness, LLC shall 
assist OSCA to insure an orderly transfer of responsibility and/or the continuity of those 
services required under the terms ofthe contract to an organization designated by OSCA, if 
requested in writing. Addiction Awareness, LLC shall provide and/or perform any or all of the 
following. Addiction Awareness, LLC shall deliver, FOB destination, all records, 
documentation, reports, data, recommendations, etc., which were required to be produced 
under the terms of the contract to OSCA and/or to the designee within seven (7) days after 
receipt of the written request 

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

3.17 No Actions, Suits, or Proceedings 
Addiction Awareness, LLC warrants that there are no actions, suits, or proceedings, pending or 
threatened, that will have a material adverse effect on Addiction Awareness, LLC's ability to 
fulfill its obligations under this contract. Addiction Awareness, LLC further warrants that it 
will notify the state of Missouri immediately if Addiction Awareness, LLC becomes aware of 
any action, suit, or proceeding, pending or threatened, that will have a material adverse effect 
on vendor's ability to fulfill the obligations under this contract. 
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3.18 Warranty of Vendor Capability 
Addiction Awareness, LLC warrants that it is financially capable of fulfilling all requirements of 
this contract, that there are no legal proceedings against it that could threaten performance of 
this contract, and that Addiction Awareness, LLC is a validly organized entity that has the 
authority to enter into this contract. Addiction Awareness, LLC is not prohibited by any loan, 
contract, financing arrangement, trade covenant, or similar restriction from entering into this 
contract. 

3.18.1 Addiction Awareness, LLC hereby covenants that at the time of the submission of the proposal 
Addiction Awareness, LLC has no other contractual relationships which would create any 
actual or perceived conflict of interest. Addiction Awareness, LLC further agrees that during 
the term of the contract neither Addiction Awareness, LLC nor any of its employees shall 
acquire any other contractual relationships which create such a conflict. 

3.19 Business Compliance 
Addiction Awareness, LLC must be in compliance with the laws regarding conducting business 
in the state of Missouri. Addiction Awareness, LLC certifies by signing the signature page of 
this original document and any amendment signature page(s) that Addiction Awareness, LLC 
and any proposed subcontractors either are presently in compliance with such laws or shall be 
in compliance with such laws prior to any resulting contract award. Addiction Awareness, LLC 
shall provide documentation of compliance upon request by OSCA. The compliance to conduct 
business in the state shall include but not necessarily be limited to: 
• Registration of business name (if applicable) 
• Certificate of authority to transact business/certificate of good standing (if applicable) 
• Taxes (e.g., city/county/state/federal) 
• State and local certifications (e.g., professions/occupations/activities) 
• Licenses and permits (e.g., city/county license, sales permits) 
• Insurance (e.g., worker's compensation/unemployment compensation) 

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

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

3.20.2 Addiction Awareness, LLC agrees to fully cooperate with any audit or investigation from 
federal, state or local law enforcement agencies. 
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4.0 PROPOSAL INSTRUCTIONS AND REQUIREMENTS 

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

Transmittal Letter 
Table of Contents 
Signed RFP and RFP Amendment Cover Pages 
Pricing Page 
Renewal Options 
Exhibit A - Vendor's References 
Exhibit B - Personnel Expertise Summary 
Exhibit C - Affidavit of Work Authorization 
Exhibit D - Miscellaneous Information 
Exhibit E - Debarment Certificate 

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

4.1.3 Addiction Awareness, LLC's proposal should include: 
• An original document, plus two (2) paper copies. The front cover ofthe original proposal 

should be labeled "original" and the front cover of all copies should be labeled "copy". 
• One (1) copy of their entire proposal electronically in either Microsoft® Word 2000 (or 

compatible) or PDF format. The electronic version may be e-mailed to 
osca.contracts@courts.mo.gov oron a CD and submitted with the original proposal. 

4.2 Conciseness/Completeness of Proposal 
It is highly desirable that Addiction Awareness, LLC respond in a complete, but concise 
manner. It is Addiction Awareness, LLC's sale responsibility to submit information in their 
proposals as it relates to the evaluation categories. OSCA is under no obligation to solicit such 
information ifit is not included in Addiction Awareness, LLC's response. Addiction Awareness, 
LLC's failure to submit such information may cause an adverse impact on the evaluation of 
their proposal. Unnecessary information should be excluded from Addiction Awareness, LLC's 
proposal. 

4.3 Open Records 
Addiction Awareness, LLC's proposal shall be considered open record upon award of the RFP 
pursuant to Section 610.021, RSMo. Addiction Awareness, LLC shall not submit their entire 
proposal as proprietary or confidential. Also, Addiction Awareness, LLC shall not submit any 
part of their proposal as confidential unless the proprietary or confidential nature of the 
material is provided for in the above reference statute. Proprietary or confidential portions of 
Addiction Awareness. LLC's proposal allowed by the statute shall be separated. sealed and 
clearly marked as confidential within Addiction Awareness, LLC's proposal. Also, Addiction 
Awareness, LLC shall provide adequate explanation of what qualifies the material as being 
held confidential under the provisions of the statute. 
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4.4 Contract Compliance 
Addiction Awareness, LLC is cautioned when submitting pre·printed terms and conditions 
regarding proprietary information, copyright, usage restrictions, etc., to make sure such 
documents do not contain other terms and conditions which conflict with those of the RFP and 
its contractual requirements. Addiction Awareness, LLC agrees that in the event of conflict 
between any of Addiction Awareness, LLC's terms and conditions and those contained in the 
RFP that the RFP shall govern. Taking exception to the state's terms and conditions may 
render a vendor's proposal non·responsive and remove it from consideration for award. 

4.5 Proposal Evaluation/Contract Award 
OSCA anticipates making multiple contract awards, i.e., more than one (1) award, as a result of 
this RFP to all vendors submitting acceptable proposals. 
• OSCA reserves the right to make partial and multiple contract awards. 

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

4.5.2 On Exhibit A, Addiction Awareness, LLC should provide a Jist of at least three (3) current 
customers who have utilized the services from Addiction Awareness, LLC. The Jist should 
include the folloWing: 
• Name of Reference Company 
• Address of Reference Company 
• Reference Contact Person Information 
• Reference contacts telephone number 
• Description of prior items/services performed 

4.5.3 Addiction Awareness, LLC shall complete EXHIBIT B, Personnel Expertise Summary 
The qualifications of the personnel proposed by Addiction Awareness, LLC to perform the 
requirements of this RFP, whether from Addiction Awareness, LLC's organization or from a 
proposed subcontractor, will be subjectively evaluated. Therefore, Addiction Awareness, LLC 
should submit detailed information related to the experience and qualifications, including 
education and training. of proposed personnel. 

4.5.4 Ifpersonnel are not yet hired, Addiction Awareness, LLC should provide detailed descriptions 
of the required employment qualifications; and detailed job descriptions of the position to be 
filled, including the type of persbn proposed to be hired. 

4.5.5 Addiction Awareness, LLC may utilize Exhibit B for summarizing the personnel information 
and should submit detailed resumes for proposed key personnel. 

4.5.6 Addiction Awareness, LLC should submit a copy of all licenses and/or certifications for all 
proposed personnel which may be required by state, federal, and/or local law, statute, or 
regulation in the course of performance of Addiction Awareness, LLC's profession. Ifnot 
submitted with the proposal, OSCA reserves the right to request and obtain a copy of any 
license or certification required to perform the defined services prior to contract award. 

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

4.6.1 Addiction Awareness, LLC should provide the following information related to previous and 
current services/contracts performed by Addiction Awareness, LLC's organization and any 
proposed subcontractors which are similar to the requirements of this RFP: 
• Name, address, and telephone number of client/contracting agency and a representative of 

that client/agency who may be contacted for verification of all information submitted; 
• Dates of the service/contract; and 
• A brief, written description of the specific prior services performed and requirements 

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

similar manner. 

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

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

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

4.8 Final Determination 
Any bid which does not comply with the mandatory requirements of the RFP will not be 
considered for an award. In addition, OSCA reserves the right to reject any bid for reasons 
which may include but not necessarily be limited to: (1) receipt of any information, from any 
source, regarding unsatisfactory performance of similar services by Addiction Awareness, LLC 
within the past five (5) years, and/or (2) inability of Addiction Awareness, LLC to document 
responsible and reliable past performances similar to the services required, and/or (3) failure 
of Addiction Awareness, LLC to provide a reference(s). 

4.9 Affidavit of Work Authorization and Documentation 
Pursuant to Section 285.530, RSMo, the bidder must affirm the bidder's enrollment and 
participation in a federal work authorization program with respect to the employees proposed 
to work in connection with the services requested herein by: 
• Submitting a completed, notarized copy of Exhibit C, AFFIDAVIT OF WORK 

AUTHORIZATION and 
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• Providing documentation affirming the bidder's enrollment and participation in a federal 
work authorization program (see below) with respect to the employees proposed to work 
in connection with the services requested herein. E-Verify is an example of a federal work 
authorization program. Acceptable enrollment and participation documentation consists 
of the following two pages of the E·Verify Memorandum of Understanding (MOU): 
• A valid, completed copy of the first page identifying the bidder and 
• A valid copy of the signature page completed and signed by the bidder, the Social 

Security Administration, and the Department of Homeland Security - Verification 
Division. 

4.9.1 The state of Missouri reserves the right to reject any offer which is determined unacceptable 
for reasons which may include but are not necessarily limited to (1) failure of the offeror to 
meet mandatory general performance specifications; and/or (2) failure of the offeror to meet 
mandatory technical specifications; and/or, (3) receipt of any information, from any source, 
regarding delivery of unsatisfactory product or service by the offeror within the past three 
years. As deemed in its best interests, the state of Missouri reserves the right to clarify any 
and all portions of any offer. 
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4.10 Employee Bidding/Conflict of Interest 
Contractors who are employees of the state of Missouri, a member of the general 
assembly, a statewide elected official. other political subdivisions or publicly funded 
institutions must comply with Sections 105.450 to 105.458, RSMo regarding conflict of 
interest. If Addiction Awareness, LLC and/or any of the owners of Addiction Awareness, 
LLC's organization are currently an employee of the state of Missouri, a member of the 
general assembly, a statewide elected official, other political subdivisions or publicly 
funded institutions, please provide the following information. 

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

In what office/agency are they 
employed? 

Employment Title: 
Percentage of ownership interest in 
vendor's organization: % 
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PRICING PAGE 
Addiction Awareness, LLC must provide finn, fixed prices for the services identified below. Should a contract award 
be made based upon Addiction Awareness, LLC's proposal, the prices stated herein shall_be legally binding for the 
entire contract period. 

Service Vendor 
Description Finn, Fixed Unit of 

Unit Price Service 

Assessment 75 .00 Per assessment 

Assessment opti on (Multi-axial) 45.00 Per assessment 

Assessment update 45.00 Per assessment 

Case ManagementJCommunity Support 10.50 Per I;:' hour 

Communicable Disease AssessmentJEducationrresting 10.50 Per 1,4 hour 

Day Treatment NA Per day 

Detoxification (Social Setting) NA Per day 

Detoxification (Modified Medical) NA Per day 

Early Intervention (Intake) 1 \.25 Per 1,4 hour 

Early Intervention (Group Education) 2.50 Per 1J4 hour 

Early Intervention (Motivational Interviewing-Individual) 10.50 Per 1,4 hour 

Extended Day Treatment NA Per day 

Family Conference 12.50 Per 1,4 hour 

Family Therapy 12.50 Per 1,4 hour 

Group Counseling (Associate SA Counselor) 2.50 Per 1,4 hour 

Group Counseling (QSAP) 2.75 Per 1,4 hour 

Group Counseling (Collateral relationship) 2.75 Per 1,4 hour 

Group Education 2.35 Per 1,4 hour 

Group Education (Trauma Related) 2.50 Per y.. hour 

Individual Counseling 11.25 Per 1,4 hour 

Individual Counsel ing (Collateral Relationship) 11.25 Per 1,4 hour 

Individual Counseling (Co-Occurring Disorder) 1 \.25 Per 1,4 hour 

Individual Counseling (Trauma Related) 11.25 Per 1,4 hour 

Medication Services NA Per 1,4 hour 
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Medication: [Medication Assisted Treatment (MAT)] *exact cost 
Per 

prescriPtion 

Missouri Recovery Support Specialist (MRSS) NA Pcr Y4 hour 

Missouri Recovery Support Specialist Peer (MRSS-P) NA Per \4 hour 

Relapse Prevention Counseling 2.75 Per Y4 hour 

Residential Support NA Per day 

Treatment Court Day 10.50 Per Y4 hour 

Virtual Counseling (Group) NA Per \4 hour 

Virtual Counseling (Individual) NA Per \4 hour 

Drug/Alcohol Testing: Sample Collection Only (Lab conf. *will set up 
Per test only) if needed 

Sample Collection with I-panel on-site provided by vendor 
*will sct up 

Per test 
if needed 

Sample Collection with 2-panel on-site provided by vendor 
*will set up 

Per test 
ifneedcd 

Sample Collection with 3-panel on-site provided by vendor 
*wiJI set up 

Per test 
if needed 

Sample Collection with 4-panel on-site provided by vendor 
*will set up 

Per test 
if needed 

Sample Collection with 5-panel on-site provided by vendor 
*wiIJ set up 

Per test 
ifneeded 

Sample Collection with 6-panel on-site provided by vendor 
*will set up 

Per test 
if needed 

Sample Collection with 7-panel on-site provided by vendor 
*will set up 

Per test 
if needed 

Sample Collection with 8-panel on-site provided by vendor 
*will set up 

Per test 
ifneeded 

Sample Collection with 9-panel on-site provided by vendor 
*will set up 

Per test if needed 
Drug Testing: Sample Collection and On-Site Test (Kit *will set up 

Per test I orovided bv Treatment Court) if needed 
Drug Testing: Breathalyzer (Equipment provided by *will set up 

Per test vendor) if needed 
Drug Testing: Breathalyzer (Equipment provided by *will set up 

Per test Treatment Court) if needed 
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Evidence Based Program and Practice curriculum being utilized: 

Moral Reconation Therapy 
Anger Management 
Brief Counseling for Marijuana Dependence 
Motivational Interviewing 
Matrix Model 
DialeticaI Behavioral Therapy 
Brief Strength-Based Case Management for Substance Abuse. 
Co-occuring Disorders Treatment 
Medication Assisted Treatment 

All of these can be found at http://www.nrepp.samhsa.gov /. 

Which Cognitive Bebavioral intervention staff is qualified to deliver: 

Moral Reconation Therapy - all not only qualified but certified by CCI to provide this service -
Lori Brown, Debra Walker, and Rita Ragsdale 

Anger Management Penny Shelton, Lisa Doyle (certified providing supervision) 

Motivational Interviewing All Staff have received training. 

Matrix Model - All Staff have received training. 

Dialetical Behavioral Therapy All Staff have received train ing. 

BriefStrength-Based Case Management for Substance Abuse. All Staff have received training. 

Co-occuring Disorders Treatment - Penny Shelton, Lori Brown are working on their 40 hours 
of co-occuring training. Lisa Doyle and Anita Meehan have completed this training in order to 
provided goal directed group counseling with this population. 

Medication Assisted Treatment Lori Brown and Debra Walker are both certified in MAT. 

All Program Staff have been certified and/or recognized with the Missouri Substance Abuse Professional 
Credentialing Board that provide substance abuse education and counseling. 

1).1.1 .1.1 Please indicate if Medication Assisted Treatment (MAT) is provided. If you do not provide MAT, how and 
with whom MAT services are arranged and how all services are coordinated. 

*** please see section 2.23-2.24 
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Below is a list of the Judic ial C ircuits and Counties in the State of Missouri. Check either the applicable counties or 
the entire Jud icial Circuil(s) that your agency shall provide services. Check the appropriate level of service and the 

r bl d h h II b ·d d DWI Ad I V F·I d J ·1 app Ica e gen ertatsa e provi e : , u t, eterans, amllyan uvem e. 
JUDICIAL 

COUNTY OWl ADULT FAMILY VETERANS JUVENILE MALE FEMALE 
CIRCUIT 

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 I x X )L X 
5 Buchanan Ix V X >< 
6 Platte X x: v:. 
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 
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OSCA 14-042 Treatment Court Sp(:cialized Service Providers 
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 offive (5) additional years. 

Prices for the renewal period shall be requested no later than 90 days prior the effective renewal. 
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EXHlIllT A 

!'}!lOR pcnRJENCE 

The offeror should copy and complete this fonn for each reference being submitted as demonstration of 

the offeror and subcon1ractot'!I prior cKPCrience. In addition., the offeror is advised that if the contact 

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

be considered. 

Reference lnformatioa 

1=========1; 
Nllll1c of Reference 
Company: 

CDI11jKIII}" 
.; Street Address 
.; 

Infonnation: 
.;' Name 
./ Phone# 
./ 

Dates of Prior Services: 

Dollar Value of Prior 

Services: 

Description of Prior 

Services Perfonned: 

s.me.. Performed For:) 

.As the contact pmlon far lhe nference provided above. my signature billow voifie.r thai the Information 

pnsenwd on thl.f /Onn if accurate. I am available for COntact by OSCA for additional discus&ions 

regarding my company's Q.S3oc/aticm h the oJftror referenced above: 
.. .. 

n Contacl Person Date ofiifi'iQiUre 

17~T'J"7nln 'I'll! 11U . ' 
.. r ""7 , 1 'lUll 



EXHffilT A 

PRIOR EXPERIENCE 

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

Offeror Name or Subcontractor Name: ~ (L. , lQ", Q.!Y\Q./). Il Lee 
Reference Information (p.-ior Services Performed For:) 

Name of Reference 
~ G,\J~ Company: 

Address of Reference ~- ~t32.. 
Company: 
./ Street Address '-tol ~ 

0lf;561.{ ./ City, State, Zip St: ,n ./lk-, 1\'10 
Reference Contact Person 

~ka Information: 
./ Name '8ll.o -~, 1-14-'8'0 ./ Phone # 
./ E-mail Address 

-
Dates of Prior Services: 0\1 ~ t x: n,"''''- ..00. ~ dzJo7 
Dollar Value of Prior 

~ ~~ Services: ~ 

Description of Prior F~~~-t-~ -
Services Perfonncd: ~ CN~ ~ ~ ,DOvO.A/ 

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

March 12,2014 

Signature oj Reference Contact Person Dale of Signature 



EXlfiBIT A 

PRIOR EXPERIENCE 

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

Offeror Name or Subcontractor Name: Addiction Awareness, LLC 

Reference Information (prior Senices Performed For:) 

Name of Reference YWCA St. Joseph 
Company: 

Address of Reference 
Company: 

304 North 8" Street, St. Joseph, MO 6450 1 ./ Street Address 
./ City, State, Zip 
Reference Contact Person 

Kim Kempf, Victim Services Director Information: 
./ Name 816-232-4481 
./ Phone # 

kkcmp:f@~casi·org ./ E-mail Address 

Dates of Prior Services: I 011112 - Present 

Dollar Value of Prior 
$3400 Services: 

Addiction Awareness, LLC serves as a Memorandum of Understanding partner on 
a Department of JU.!o1ice Office of Violence Against Women grant with the YWCA 

Description of Prior S1. Joseph serving as the grantee and lead agency. As an MOU partner, Addiction 
Services Performed: Awareness, LLC provides monthly relapse prevention and money management 

groups to women participating in the YWCA's Transitional Housing Program. 

A.\· the con/act person for the reference provided above, my signature be/ow verifies thut/he information 
presented on this form is accurate. 1 am available for contact by OSCA for addiliona/ discussions 
regarding my company's association with the offeror referenced above: 

- ~t';;e 0 Refer nee Contact Person -.i£91!:te 



EXIUBIT A 

PRIOR EXPERIENCE 

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

Offeror Name or Subcoutractor Name: AddictiOD A •• reaess LLC 

'. ~ Rf;lerenceJDforntation (prior Servi.ces p,erformed For:) 

Name of Reference Westerd District of Missouri 
Company: u. S. ProbatioQ &; Pretrial Servic:es 

Add~sofRef~ 

Company: 400 E. 9111 Street. Room 4510 
.t' Street Address Kansas City. MO 64106 
.t' City, State. Zip PH: 816-511-141. 

FAX: 816-512-1313 

Stephanie K. Wiley (or Kurt Habiger in her absence) 
Reference Contact Person Senior U.S. Probation Officer 
Infonnation: Drug/Alcohol Treatment Specialist 
.t' Name Contracting Officer 
.t' Phone # Western District of Missouri 
.t' E-mail Address Office: (816) 512-1329 

Fax: (816) 512-1313 

Dates of Prior Services: IOI2009-present 

Dollar Value of Prior 
Varies - it's a per service basis. Services: 

Individual counseling. group counseling, group education, patches, ua's, case 
management, assessment. 

Description of Prior 
Services Performed: 

As the COntact person for the reference provided above. my signature below verifies that the informoJion 
presented on this form i.s accurate. 1 am awnlable for contact by OSCA for additional discussions 
regarding my company's QSSociQlion with the offeror referenced above: 

Conlact Person 



March 6, 2014 

F!nll JUDICIAL CIRCU!T, DIVIS!ON No.3 

PATRICK K. ROBB, CIRCUIT JUDGE 

411 JULES STREET 

B UCHANAN COUNTY COURTHOUSE 

ST. JOSEPH, MISSOURI 64501-1790 

Drug Court Coordinating Commission 
2112 Industrial Drive 
Jefferson City, MO 65110 

816-271-1444 

RE: Application of Addiction Awareness to continue as a treatment provider 
for 5th Judicial Circuit Drug Court 

Drug Court Coordinating Commission: 

This letter is to offer my support for the application of Addiction Awareness to 
continue as a treatment provider for the 5th Judicial Circuit Drug Court. I have 
known Lisa Doyle, Chief Administrative Officer of Addiction Awareness, for a 
number of years and believe she and her agency have done a good job in 
providing the treatment prong for the Drug Court program in our circuit. Prior to 
becoming a treatment provider for Drug Court, Ms. Doyle worked at Family 
Guidance Center (FGC) where she was the substance abuse treatment director. In 
her role as treatment director for FGC she directed and oversaw the substance 
abuse treatment for individuals placed in the Drug Court program. I have always 
appreciated Ms. Doyle's good work and responsiveness in working with the Drug 
Court team members and clients to provide the substance abuse treatment for 
individuals placed in the program. 

I fully endorse Addiction Awareness, and Lisa Doyle as the Chief 
Administrative Officer, in her application to continue as a treatment provider for 
Drug Court in the 5th Circuit. If upon receipt of this letter you have any questions, 
please feel free to contact me. 

Si 
y, ';A 
.!tm~ 



March 12" 2014 

To; OSCA representatives 

Re: Buchanan County Drug Court contract 

Dear rep~tatives; 

This is:l letter of endorsement for the cOll.tinllation of the Buchanan County Drug Court contract with 

Addiction Awareness LLC. 

Ipresent(y lierve as the Chair on the 'Board of~ectors roT AALLC. ~ such. l am privy to the efforts that 

h;\ve gone.into making the Drug Court successful thILS far. Mrs. Doyle is tireless in het efforts to serve her 

clients a'< well as the court to the utmost of her abi1it::ia;. I have 5Hn great effort put forth to en5UU liM i! in 

compli~ to the court's expectations and with the contract. Her staff.is sensitive to client needs and 

individual circuInstances. Usa heTSelf has go~ to great length to also partner effectively with the 
Department of Probation and Parule. She takes great pride in the clWit satisfaction of hal services as 
evidenC(>d by the very high percentagl:? reflected in the regulAl"ly ac:imirW;tcred client sal:i$iaction survey 
iNtnurn.>nU, 

I have aL;o personally 'Worked. with Mrs. Doyle in another organization when we both operated as front 

line therupists.1 submlt to you that she is one of the finest therapists that I have ever worked with. As her 

Board Ow.., I have see.. her p.us this experti&e to her counseling ,t:a.ff on repeated occasions, She ens~ 
that her l"()uru;elling staff at~ds copious training to ensure best prAl:ttcm are utilized in the: delivery of 

services to the client. She olso takes advantage of the latest &: best technology that she clIn afford to 
fadlitate that service delivery. 

I whole hurtedly reconunend th~ continLUItion of this contract with Mrs. Doyle & Addiction Awareness 
LLC. 

RlZ5pecttuUy submitted, 

Jack Buchan lCAADC, O:"""I>e;"CS;,:5SQQP.R. ecce 

, '.' :-: ' 



u,u,.~~ 

March 12, 2014 

To Whom It May Concern, 

I am writing on behalf of lisa Doyle, Director and OIief Administrative Officer of Addiction Awareness, 

llC, and am pleased to do so. I retired from the Missouri Board of Probation and Parole after 32 years of 
service and as the District Administrator in the local St. Joseph. Missouri offICe. In that capacity I worked 

w ith Usa professionally for many years. When we met she was the director of the local Drug and 
Alcohol treatment program where there were many problems. lisa's €)Cceptionalleadership qualities 

helped to repair much damage done in both the courts and the community as a result of the issues at 

that fadlrty. Since opening her own facility, her program tlas grown tremendously here and she is , 
viewed as our local expert In this community. Her education and experience are far superior to others 

locally. Usa has much strength as both a business owner and community leader in the field of Drug and 

Alcohol Treatment. She has been involved in the local Drug Court almost since Its inception here in 
Buchanan county. She is a strong leader both at her business and as previously stated in our community. 

Her program is an exceptional treatment facility and productive. I have had the honor of serving on her 

Board of Directors since: I retired; as such I have firsthand knowtedge of her great abjities as a Program 

Director and Treatment provkter. Many of the client surveys we review as board members support 

those findings. 

HavIng had experience with several Treatment providers in this area I would highly recommend Lisa be 

awarded the Drug Court Contract. Her understanding of this type of treatment • her professionalism. 

expertise and work ethkfar exceed any other program In this area or any surrounding area. 1 believe the 

best recommendation for any program Is ~ether or not you would recommend it to your family. I have 

in fact referred 2 family members to her program because of her expertise and better yet her results .. 

If you have any questions about this reference or require more information, I would be happy to speak 
to you at your convenience. I can be reached at 816-261-3286 or at IIhlbbs1@hotmail.com. Pleasedo 

not hesitate to contact me. 1 thank you for your time and consideration for this information. 



03/11/2014 

To Whom It May Concern: 

Please allow this letter to serve as a personal reference letter for Lisa Doyle. I am 

a Probation & Parole Officer for the state of Missouri and have known Ms. Doyle 

for 3 X years. She has always been very professional, understanding and 

compassionate. 

Ms. Doyle owns and operates Addiction Awareness and I have used her services 

as a resource for my clients in need of substance abuse counseling, domestic 

violence counseling as well as psychotherapy. I regularly receive positive 

feedback from clients who were in the beginning very reluctant to go to 

treatment. Her reporting to the appropriate entities is excellent, helping all 

involved to work as a team for the betterment of the client. 

I highly recommend Ms. Doyle in her endeavors with Drug Court. If you wish to 

speak to me further, I can be reached at 660-259-3465 ext. 233 during regular 

business hours. 

Respectfully, 

Linda K. Campbell, PPOII 

TOTAL P.002 



DAWN M. WILLIAMS 
Attorney at Law, P.C. 

March 10,2014 

To Whom It May Concern: 

510 North 41h Street 
Saint Joseph, MO 64501 
Phone (816)279-8898 
Fax (816)279-2364 

Please accept this letter of support for the continual funding of Addiction Awareness for 
participation in the DruglDWI!rreatmeot Courts in Buchanan County~ Missouri. 

I have had the privilege of working with Addiction Awareness in connection to the 
treatment programs for a number of years. These types of treatment programs continue 
to provide effective alternative treatment for addiction issues for defendants. Many of 
these individuals have significant others, children and other family members who rely 
upon them for financial and emotional support. These programs provide a unique 
opportunity for defendants to stay in the community and continue to be available for their 
family members and loved ones. It allows them the chance to thrive in society with 
continued employment and sobriety. As is evident in my practice and experience, 
continued funding is critical for these companies who provide these programs to allow 
individuals to rebuild their lives in their community. 

Specifically, Addiction Awareness is a vital part ofthe treatment courts in this area. This 
company provides a. variety of resources for individuals chosen to ge in these programs. 
The effectiveness of this company is based on the versatility and availability of the 
treatment team and coordinators. Without continued funding, the participants in this area 
will be forced to use one provider, which in my experience does not have the flexibility 
many of the participants need to be able to meet all of the demands of their personal life 
and terms ofpfobation. I am B. strong advocate of Addiction Awareness and refer my 
clients to them for services on a regular basis. I am requesting that this company 
continue to receive funds to participate in the treatment courts in this area. 

~:::~~ __ ;z~~ __________ ___ 
Davvn~ms 



March 11, 2014 

RE: Lisa Doyle 

To Whom It May Concern: 

AL.:TERN A nVES 
F:mployee Assistance Programs 

WorkLife Serv;ce.~ 
Behavioral Risk Managemenl 

Life and Health Coaching 
DOT Drug Testing Compliance Service 

3100 Broadway, Su ite 313 
Kansas City, Missouri 64111 

816-753-8283 ext 222 
Fax 816-531-5709 

al_dm@altemativeseap,com 

I am writing to provide a professional reference for Lisa Doyle, an affiliate provider in our 
EAP network who we have regularly relied on since 9/ 08. She has proven to be a reliable 
resource for substance abuse referrals and recommend her without reservations. 

If you have any questions or concerns, please do not hesitate to give me a call. 

Sincerely, 

~Q1A7ML.-~ 
AI Des Marteau, MS, MA, LPC, CEAP 
VP of Clinical Services 

Keeping Employees Emotionally Fit and Productive 



H! Ken Thorn Counseling Inc. 
Christian Counseling 

www.kenthomcounsellng.com 

Date: March 11.2014 

To whom it may concern 

RE: Addiction Awareness. LLC 

Dear Sir: 

I have been using Addiction Awareness as a re ferral source for at least for to live years. 
possibly longer. I have ix.""'ell satisfied \\ilh their alcohol and drug services for clients who may 
have difTl.'rc:nt lcvels ofnced. I am supportive of their e/Torts [0 obtain grant money to help thelll 
10 continue to provide much needed services in the Northwest Missouri area. 

Sincerely. 

) 1~ ~ J-.t"G 
Ken Thorn. ~,lS. LPC 

515 West Cooper, Maryville. MO 64468-2417 vOIce 660-562-253 1 fax 660-562-3239 e-mairthomkt@embarqmall.com 



OSCA 14-042 Treatment Court Specialized Service Providers 

EXHIBIT B 

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

Personnel I Background and Expertise of Personnel and Planned Duties 

I. _Lisa Doyle Resume attached - including certification, and co-occuring 
(Name) disorders training. 

Chief Administrative Officer 
(Title) 
_Admin istrative and AssessmentlFamily 

Counselor 
(Proposed RolelFunction) 

2. Anita Meehan • Resume Attached -
(Name) • Certification Attached 
_ MSW,CRADC • Numerous years of experience in counseling and 
(Title) recovery. 
_ Counselor, Co-occuring Group Leader 
(Proposed Role/Function) 

3. _ Jadonna Butler • Resume Attached 
(Name) • Certification Attached 
_ Certified Counselor • Numerous years of experience In corrections and 
(Title) counseling. 
_Group Leader & Individual Counselor 

(Proposed Role/Function) 

4. Lori Brown • Certifications Attached 
(Name) • Medication Assisted Treannent Certification 
_ MARS, MRT, RASAC II • Moral Reconation Certified Counselor 
(Title) • Has attended 2 drug court conferences 
_ Drug Court and Day Senior Counselor_ • Vital linkage to the drug court team. 
(Proposed Role/Function) 

5. Dora Ham • Resume Attached 
(Name) • Certi fication Attached 

CRADC, SQP • Corrections Experienced 
(Tit le) • Numerous Years In Recovery and Counseling 
_Individual and Fami ly Education Group Experience. 

Counselor_ • SATOP SQP 
(Proposed Role/Function) 

Additional Staff with documentation attached: Jack Buchan - OMU SQP - Provides clinical superv ision, as 
Rita Ragsdale - DVI/MRT Lead Educator we ll as assessments for DWI offenders. 
Penny Shelton - RASAC, Group and 
Ind ividual Counselor 
Jack Weddle - RASAC • Group and 
Individual Counselor - experience in 
Recoverv as well. 
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ADDICTION AWARENESS LLC 

TABLE OF ORGANIZATION 

LISA DOYLE, MA, CRAD(, ICRC, CAMF, CDVIF, QMHP, DOT SAP 

COUNSELOR/CHIEF ADMINISTRATIVE OFFICER/CLINICAL SUPERVISOR 

1. RITA RAGSDALE CDVI LEAD FACILITATOR 

QUALITY ASSURANCE MANAG ER MRT Certified 

1 a. Steve Bush - DVIF in training 

2. JENNIFER HARRIS OFFICE MANAGER 

2 a. Volunteer Maintenance Workers 

2 b. Brett Capps - UA Tech 2 c. Dusty Doyle· UA Tech 

3. LORI BROWN - OUTPATIENT COUNSELOR/DRUG COURT LlASON 

a. RASAC II exp 1/2014 MRT Certified 

b. Medication Assisted Recovery Specialist exp 4/14 

3 a. lindsey Curtin - Counselor in Training/Volunteer 

4. Penny Shelton - Outpatient Counselor 

DVIF in training RASACI expo 8/14 

S. JD Butler Outpatient Counselor 

CDVI F CClAP exp 4/14 ICRC 

6. Dora Ham Outpatient Counselor 

SQP exp 10/14 CRADC 

7. Jack Wedd le Outpatient Counselor RASACI exp S/14 

8. Debra Wa lker - liberty Outpatient Counselor CDVIF 

RASACII exp 8/14 Medication Assisted Recovery Specialist exp 4/14 

9. Ruth Jackson Uberty Outpatient Counselor/Anger Management RASACI exp 8/14 

10. Anita Meehan Outpatient Counselor 

CRADC exp 10/14 MA 

11. Jack Buchan - SATOP OMU Screener/ Uberty Clinical Supervisor 

a. Clinical Supervisor Board Tra ined 

b. SATOP SQP expo 10/14 CRADC expo 10/14 



  

Lisa Doyle, CRADC QMHP MA 

ADDITIONAL CREDENTIALS: IGRG, GAMF, GOVIF, QMHP, DOT SA 

Obj ective 

Experience 

Education 

Board Member of 

To continue broaden my professional knowledge and expand addiction 
education, as well as counseling to those who are in need of effective 
recovery. 

2013-present PSYCHOLOGY INSTRUCTOR - MISSOURI WESTERN 
STATE UNIVERSITY, ST. JOSEPH, MO - ADJUNCT FACULTY 

2006-present Addiction Awareness LLC - administrator - serving 
over 300 clients. http://www.aaesllc.webs.com/ 

2005-present Angel On My Shoulder - Professional Organizer. 
*2 businesses that I run on my own. 

2002-2010 Village of Cosby - Village Clerk-term ended. 

2002-2010 Highland Community College High land, KS 
Sociology and Psychology Adjunct Instructor-teach online and 

onsite classes - average 41semester 

• Couldn't do the commute anymore. 

1998-2006 Family Guidance Center St. ~oseph, MO 

Chemical Dependency Department Director (10/99-6106) 

• Evening Clinical Supervisor March 99-0ctober 99 

• Drug Court Outpatient Counselor/Family Therapist July 98-March 99 

• Was promoted 3 times in a little over a year. 

• Lead stabilization of the programs within the department and the 
department as a whole. 

• Have been noted for my organization, professionalism, and clinical skills. 

1992-1998 

Therapist II 

Gordon Recovery Centers Sioux City, Iowa 

Therapist I Addiction Technic ian 

• Carried a caseload of over 15 residential adolescent clients. 

• Structure the program and wrote the curriculum that is still used. 

• Tool<; over and structured the family program. 

1993-1996 University of South Dakota Vermillion , SO 

Masters of Arts - Community, Agency, and School Counseling 

MISSOURI STATE ADVISORY COUNCIL - DEPARTMENT OF MENTAL 
HEALTH 

MISSOURI SUBSTANCE ABUSE CERTIFICATION BOARD - MEMBER 
OF THE LEGISLATIVE SUB COMMITTEE 

 



ADDITIONAL RELEVENT EXPERIENCE 

I. AWARDED: ADJUNCT INSTRUCTOR OF THE YEAR, HIGHLAND 
COMMUNITY COLLEGE 2008 

II. COMPLETED 40 HOUR TRAINING ON CO-OCCURING DISORDERS, 
COMPLETED 70 HOUR TRAINING ON MEDICATION ASSISTED 
TREATMENT. 

III. CONTRACT PROPOSAL REVIEWER FOR JACKSON COUNTY COMBAT. 

IV. CLINICAL SUPERVISION TRAINER FOR MISSOURI BOARD OF SUBSTANCE 
ABUSE PROFESSIONALS. 

• Have provided at least 2 3 day trainings. 

V. ETHICS TRAINER FOR MISSOURI BOARD OF SUBSTANCE ABUSE 
PROFESSIONALS. 

• Have provided at least 4 1 day trainings. 

VI. PRESENTER FOR MANY OTHER CONFERENCES AROUND THE STATE ON 
DOMESTIC VIOLENCE, PROFESSIONAL CODEPENDENCY, AND 
SUBSTANCE ABUSE TREATMENT ISSUES. 

VII. OUTSTANDING VOLUNTARY SERVICE FOR NORTHERN REGIONAL 
ADVISOR COUNCIL AS SECRETARY 2000-20001 

VIII. CERTIFIED WITH THE STATE OF MISSOURI AS A WOMEN OWNED 
BUSINESS ENTERPRISE 

IX. NOTARY PUBLIC SINCE 2008 

X. WOMEN OF EXCELLENCE NOMINEE FOR EMPLOYER OF EXCELLENCE 
FOR THE YWCA ST JOSEPH. 



M · . . NO.itlll ISSourl Substance Abuse 
Professio 'nal Credentiallng Board 

Hereby recogn,z., thel 

LISA C DOYLE 

has met all '.tle slandard, and qualifications required of an 
alcohol drug counselor a. determined by the Credentiallng BCHUd 

and .1 hereby conlaHed the 1111. 0' 
C •• TIPIIID .IICI ... 006L ALCOIU'L DII •• cou ...... ' 
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The Center for Addiction· StUdies and Research 

awards this 

CERTIFICATE OF COMPLETION 

for · 

Substance Abuse Treatment for Persons with Co-Occurring Disorders 

to 

Lisa Doyle 

who has successfully completed 40 education and training clock hours covering: , 

the assessment and psychophannacology of mental disorders and the linkage 
between the mental health services system and substance abuse treatment 

as of 

October 24,2013 

l -k .~1.l'~ . e\,.\,) .. c"s""''' 
Howard Fogel, Ph.D., CASAC, Educational Director 

The Center for Addiction Studies and Research 

This training is provided under the Missouri Substance Abuse Professional Credentialing Board (MSAPCB) 
Education Provider #142 and the National Association of Alcoholism and Drug Abuse Counselors 

(NAADAC) Education Provider #681. Courses have been pre-approved by the Missouri Substance Abuse 
Professional Credentialing Board (MSAPCB) for certification and continuing education requirements. 



Addiction Awareness, LLC 
JOB DESCR1PTlON 

Job Title: Day Sellor CounselorlDrug Cou,t Liason 

Primary responsibmties: 

I. Group facilitation and Education. 
2. Individual counseling 
3. Case management 
4. Maintaining client case files. 
S. Provide Clinical infonnation to Members of the Buchanan Count)' Dnlg Court team as 

appropriate. 
6. Provide oversight for the drug. court contract and drug court clients. ensuring all client') are seen 

per contract/treatment plan - if not personally. then by another qualified st:lIT. 

Duties: 

\. Development and implementation comprehensive treatment plans for a caseload of client ... 2. Assess and identify. issues for each client and create clear objecti\es and goals. 
3. Track and document progress in case reports \,"hile working to mee-tall required internal and 

external standards and policies. 
4. Continue to work on certification until has reached certified alcohol drug coun!>elor. 

Core Functions: 

I. Coordinate and dclive/)' care to assigned clients. a) Obscr.e/Supcrvise client interactions. b} 
Conduct group and indi"idual sessions. c) Conduct addiction assessmenb when appropriate and when qualified. d) Maintain and update client records. e) Work wilh clients [0 develop and implement 
treatment plans. f) Evaluate progre:;s of client. 

2. Participate in all training and supen ision activities a:. pro\ ided for 513ff. 

3. Assess client's aftercare needs, issues. and set"..ices. 

4. Works as a team member with all treatment staff and ancillary personal to promote con:;i!lotcnt and coordinated efforts. 

5. Prepare and submit as needed treatment and educational outlines. lectures. and other relevant materials as requested by Supervisor. 

Experience: 

Experienced in substance abuse counseling and motivated to work in recover)' communit)-. 

Staff Signature Date Supervisor Signatu e Date 



OFFICE OF STATE COURTS ADMINISTRATOR 
Presents to 

Lori Brown 

A 

Certificate of Completion 
32 hours of continuing education for 

Moral Reconation Therapy (MRT) Training 
Presented by Correctional Counseling, Inc. (CCI) 

April 2910 M3Q' 2, 2013 
Jefferson Clit\ MO 

~~ 
1ge1a Plunkett 

Treatillent Court Coordinator 
Office 0(' State Cowts Administrator 



• • 
No. 6554 

Missouri Substance Abuse 
Professional Credentialing Board 

Hereby recognizes that 

Lori A. Brown 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor II 

Awarded on January 24, 2013 

IYiMSttPP 
secretary 

• 



MMHF BOARD OFFICERS 
J. MIchael Keller 

President 

Charlie Shields 
Vice President 

Kathy carler 
~a'Y-Tr.asurer 

January 8. 2014 

Ms. Lori Bro\O\TI 
Addiction Awareness 
PO Box 8843 
SI. Joseph. MO 64508 

Dear Ms. Brov't't): 

MISSOURI MENTAL HEALTH FOUNDATION 
1739 E. Elm Street, Suite 103 

Jefferson City, Missouri 65101 
(573) 635-9201 

(573) 635-6584 (fa,) 
www.missQurimhf.org 

MMHF BOARD OF DIRECTORS 
Al8nBau~r 

GaroIyn Davis Newport 

Anne Deaton 

lacle' Flowers 

SlacyWelfMlg 

Ph;/ip Wilcoxon 

Debra Walker 

This letter is to infonn you that you were nominated for the 2014 Mental Health Champions' Award. 
Although you were not ultimately selected to receive the award. being nominated is a testament of your 
courage and commitment to overcoming personal challenges and striving to make life better for yourself 
and those around you. Your story is inspiring and you have a positive impact on other individuals. as well 
as your community. Please accept our congratulations on your nomination! 

Enclosed is a certificate recognizing your nomination for the 2014 Mental Health Champions' Award. 
hope you \\ill be able to attend the Mental Hea1th Champions' Banquet, scheduled for Tuesday, J u ne 3, 
20 t4, at the Capitol Plaza Hotel in Jefferson City. Nominees who attend the event will be recognized. In 
the next few months. staff from the Missouri Department of Mental Health will contact you regarding 
banquet attendance details. 

Again. congratulations on being nominated as a Mental Health Champion! 

€~~ 
Executive Director 

Enclosure 

cc: Lisa Doyle, Addiction AW1lreIless 
DMH Division Representative 
Debra Walker. DMH 

Missouri Mental Heolth Foundation - Changing Attitudes, Building Hope 



Addidioll AII'orel1e5!, LLC 
JOB DESCRIPTION 

Job Title: Counselor-Contract Employee 

rrimary responsibilities: 

I. Chemical dependency education 
2. Assessments - primarily SROP clients 
3. Group facilitation 
4. IndividU<11 counseling 
5. Case management 
6. Maintaining client case tiles. 

Duties: 
I. Development and implementation comprehensive treatment plans for a c3:-;eload of clients. 
2. Assess and identif) issues for l'ath client and create clear objectives and goals. 
3. Trae\.; and document progress in ease reports while \\orkillg to meet all required internal and 

extemal standards and policies. 
4. If clinical super"\ision trained. assi!>f in providing clinical supcn-bion 10 other counselor!. as 

needed. 

Core Functions: 

I. Coordinate and delivery eare to assigned clients. a) Ob5ef"\ieJ$upervisc client interactions. b) 
Conduct group and indi\idual sessions. c) Conduct addiction screenings. d) Maintain and update 
client record!.. e) Work with clients to develop and implement treatment plans. I) Evaluate progress of 
cI iell!. 

2, Participate in all training and supervision activities as directed. 

3. Assess client':; aftercare needs, issues, and services. 

~. Works as a team member \\ ith all treatment staff and ancillary ~rsonal to promote consistent and 
coordinated offorts. 

S. Prepare and submil as needed treatment and educational outlines, leclUTCs. and other relevant 
materials as requested by $upenisor. 

Experieoce: 

Experienced in substance abuse counseling and motivated to \\-ork in recovery community. 

Dcgreed or related experience preferred. SATOP certification 

Dale Supervisor Signatur Date 
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This G~rtifi cat~ v~rifi~s that 

Jack Buchan, Jr 
completed the 

Clinical Supervision: Building Chemical 
Dependency Counselor Skills Training 

on July 21-23, 2009 and is awarded 
21 contact hours through the MSAPCB 

Cert. #752 

Trainer 

" , 

flf'~~5J'77~ tfffif-
Trainer 

• 
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OBJECTIVE: 

Jack F. Buchan, Jr. 

 

 

 

11 

A position in addiction and related counseling that maximizes program 
resource utilization and client/patient care. 

PROFESSIONAL SUMMARY: 

Highly skilled and resourceful Substance Abuse Counselor/Consultant 
with superb leadership and administrative skills brings a wealth of 
clinical and therapeutic experience to any organization seeking to 

improve patient/client services, satisfaction and program performance. 

KEY SKilLS AND ACCOMPLISHMENTS: 

• Over twenty years of outstanding success in substance abuse 
counseling & consulting in both traditional and hospital settings. 

* Consistently selected to provide leadership in facility operations, staff 
development, educational programming and QA/CQI. 

* Recognized for taking initiative in improving consumer services, as 
well as introducing new programs or program improvements to 
facilitate rehabilitation and increase of program revenue. 

• Considered an exceptional educator. 

* Very detail oriented with exceptional abilities to work independently 
and with minimal supervision. 

CERTIFICATIONS: 
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, Internationally Certified Advanced Practice Alcohol and Drug Abuse 

Counselor (ICAADC) 

, Missouri Certified Reciprocal Advanced Practice Substance Abuse 

Counselor (CRAADC) Credentialed since 1984 

, Certified in Clinical Supervision 

• Certified Compulsive Gambler Counselor 

'SATOP Certified for all SATOP services 

, Certified as a CPM Evaluator and RASAC portfolio reviewer for 

MSAPCB 

PROFESSIONAL HISTORY: 

"Midwest ADP (Clay County Drug Courtl4/2008-PresentGladtone,MO. 

Drug Court Professional 

Responsible for case load of intensive outpatient treatment clients who 
are first time felony offenders. Responsibilities include: individual 
counseling, groups, treatment planning, and case management. 
Presenting monthly progress reports before the court to promote client 

compliance with established treatment plan. 

Accomplishments 

--Instituting innovative enhancements to existing programs. 

--Assumed responsibility for creation of yearlong didactic curriculum for 

client population . 

.. Heartland Regional Medical Center - 2000-2008 St. Joseph, MO. 

Substance Abuse Consultant 
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--Responsible for substance abuse and dual-diagnostic consulting, with a 
general adult and adolescent population in this 300 bed hospital with 24 bed 
inpatient Psychiatric Unit. 

--Sole point-of-contact and provider ofthese services to all physicians in the 
hospital system, providing diagnostic assessment, counse ling, treatment 
planning and case management for appropriate treatment referrals. 

--Specialized in utilizing the Trans-Theoretical Model of Change to assist 
patients to progress along a continuum of change. This resulted in a 
transformation from an often aggressive state of denial or post-suicidality to 
the action-stage-of-change manifested in taking personal responsibility for 
pursuing recovery from addiction and mental illness. 

--Personally established and cultivated relationships with multiple treatment 
in Missouri and Kansas, resulting in exceptional increase in actual post­
discharge placement. 

--ACCOMPLISHMENTS: 

>Received multiple Awards of Excellence for outstanding consumer care 
based on agency feedback from consumers physician and nursing staff. 

>Cited for excellent documentation skills by an independent auditing 
agency. 

>Improved utilization of public dollars based on significant increases in 
successful court-ordered treatment mandates. 

>Developed addiction/family-system educational track for general 
psychiatric and dual-diagnosis patients with high acclaim from consumers, 
psychiatrists and nursing staff. 

>Repeatedly received recognition as the Point-of-Contact for education 
resources and in-service training for medical and nursing students, 
physicians, nursing staff, chaplain 's office and the general public. 

•• Family Guidance Center for Behavioral Health Care - 1999-2000 St. 

Joseph, Missouri 
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- Program Director 

--Appointed to this position based on outstanding performance as 
Assistant Director in meeting institutional goals for success on the 
addiction treatment side of this community mental health center. 

--Developed, implemented and/or directed all aspects of this multiple 
program facility including: 

--Residential treatment programs and Social Detox. 

--Intensive out-patient adult; POS/CSTAR and dual diagnosis programs 
in central and branch offices. 

--Drug Court and other Probation and Parole contracts. 

--Complete array of SATOP. 

--Intensive outpatient co-dependency treatment program . 

•• Family Guidance Center for Behavioral Health Care - 1994-1999 St. 
Joseph, Missouri 

- Assistant Program Director 

--While functioning as Assistant Program Director, was contracted by 
Family Guidance to North Central Missouri Mental Health to provide 
temporary Residential Treatment Director services. 

(Family Guidance Center-Continued) 

•• Family Guidance Center for Behavioral Health Care - 1992-1994 St. 
Joseph, Missouri 

- Program Clinical Coordinator 
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>Improved upon the ADEP program by developing the addition of a 
unique "Harm Reduction" educational track along with personal 
OA/CQI indicators which have demonstrated reduced recidivism and 
increasing numbers of perfect scores between pre-and post-tests. 

>Selected as one of only two individuals in Missouri to provide State 
ADEP programming critique by The Change Co. 

>Well known for Physiology lectures in WIP resulting in very favorable 
consumer and staff feedback on surveys. 

>Achieved a "Good" or "Excellent" rating on Consumer Program 
Evaluations by 99% -100% of SATOP students over the years. 

*. Eppley Substance Abuse Treatment Systems - 1987-1988 Smithville, 
Missouri -

Substance Abuse Counselor 

--Hospital-based in-patient treatment program with a for-profit 
treatment corporation . 

.. United States Army Reserves - 1980-1992 Independence, Missouri ­
Behavioral Sciences Specialist, Sergeant 

--Also trained as a Combat Medic and as a Lab Technician in the 325th 
General Hospital. 

PROFESSIONAL ACTIVITIES: 

* Chair Board of Directors for Addiction Awareness LLC 

* Missouri Substance Abuse Professional's Certification Board 
(MSAPCB). 
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--CPM (Oral Boards) Evaluator. 

--Portfolio Reviewer. 

• Past Chair, Northern Regional Advisory Council (RAe). 

• Charter Vice-Chair for the Missouri Council for Problem Gambling 
(MCPG). 

• Member, Civil Involuntary Commitment Coordinating Council. 

EDUCATION: 

• Baccalaureate program in Addiction Studies at Park University, 
Parkville, Missouri. 

• Completed medical and behavioral science programs at the Academy 
of Health Sciences, San Antonio, Texas. 

• Additional hours at William Jewell College, Liberty Missouri and Penn 
Valley Community College, Kansas City, Missouri in the biological and 
psychological sciences. 

• On-going seminars, workshops and in-service training. 

REFERENCES 

* Excellent professional and personal references are available upon 
request. 
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Addiction Awareness, LLC 
JOB DESCRIPTION 

Job Title: Counselor/Cou.nselor in Training 

Primary responsibilities: Chemical dependency education 

Group facilitation Individual counseling 

Case management Maintaining client case files. 

Duties: 

1. Development and implementation comprehensive treatment plans for a caseload of 
clients. 

2. Assess and identify issues for each client and create clear objectives and goals. 
3. Track and document resident progress in case repons while working to meet all required 

internal and external standards and policies. 

Core Functions: I. Coordinate and delivery care to assigned clients. a) 
ObserveJSupervise client interactions. b) Conduct group and individual sessions. c) Conduct 
addiction screenings. d) Maintain and update client records. e) Work with clients to develop 
and implement treatment plans. t) Evaluate progress of client. 

2. Participate in all training and supervision activities as provided for staff. 

3, Assess client's aftercare needs, issues. and services. 

4. Works as a team member ""ith all treatment staff and anciUary personal to promote 
consistent and coordinated efforts. 

5. Prepare and submit as needed treatment and educational outlines, lectures, and other 
relevant materials as requested by Supervisor. 

Experience: Experienced in substance abuse counseling and moti vated to work in 
recovery community. 

Degreed or related experience preferred. 

Will become recognized by the certification board within 6 months of hire and will continue 
to work on becoming certified until done so as long as an employee bere. 

Date Supervisor Signature Date 



No. 3714 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

JaDonna A. Butler 

Continues to meet the standards and qualifications of a 
Certified Criminal Justice Addictions Professional 

as determined by the Board. 

Expiration Date: 4/30/2014 
President 

' .. _--_ . .. ..•..•.... ---- ~ .. --.- .... -.. . -.. -. ---- -.---.. -. _ • •• __ • _ • • • ••• ____ .J 
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JaDonna Butler 
   

 
 

 

SkiDs, Knowledge, and Abilities 

• Advanced knowledge of cognitive restructuring skills 
• Excellent oral and wrinen communication skills 
• 10 years of teaching relapse prevention and related lifestyle classes 
• Working knowledge of substance abuse cliental 
• Ability to work with culturally diverse cliental 
• Ability to develop lesson plans and class presentations 
• Strong communication and interpersonal skills 
• Ability to redirect problematic clients and address sensitive subjects effectively as 

part of class or client issues 
• Ability to evaluated progress of the client 
• Ability to assess needs of clients for more personalization 
• ExceUent knowledge of substance abuse~ relapse prevention skills. related 

lifestyle problems, and aftercare plans 

Professional Background 

Substance Abuse Counselor II (1999-10 date) 
Missouri Department of Corrections-Western Region Treatment Center 
3401 Faraon St. Sl Joseph, Mo. 64506 

• Responsible for researching the client's history of criminal behavior. drug use, 
and lifestyle in general. 

• Conducting a comprehensive interview with the client and in combination 
with his background infonnation. assist the client with assessing his treatment 
plan needs, then developing an appropriate treatment plan applicable for 12 
weeks to 6 months. 

• Developing specialized treatment plans for low educational level clients. 
• Monitoring and recording the client's progress and problems throughout his 

program. 
• Assisting clients with addressing problems in their program. 
• Conducting individual sessions regularly with the clients. 
• Assisting the client with developing a healthy aftercare plan. 
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• Teaching 7-10 hours of class weekly concerning cognitive restructuring, 
substance abuse knowledge, reJapse prevention knowledge. and aftercare 
preparation. 

• Conducting interventions ""ith clients as needed. 
• Teaching specialty classes of Pathways to Change weekIy and monitoring 

mile markers (short term goals) associated with the class. 
• Periodically will serve as acting SAcm supervising other treatment staff. 
• Managing caseload of22 clients. 
• Developing reports summarizing client~s progress/problems to 

probation/parole officers and aftercare programs following completion of 
program. 

JB 

• Make recommendations to clienfs probation/parole officer upon completion 
of program regarding the continuation of care to best meet the current needs 
of the client. 

Professional Education: 

7 semesters completed of Bachelors Degree in Psychology with minor in Social Work 
from Northwest Missouri State University Maryville. MO and Missouri Western State 
University SL Joseph, MO . 
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Primary responsibilities: 

Addiction Awaren~~'. LLC 
JOB DESCRIPTIO,\ 
Job Title: Counselor 

1. Chemical dependency education 
2. Group facilitation 
3. Individual coun<.oeling 
4. Case management 
5. Maintaining client c~ files. 

Duties: 
I. Development and implementation comprehensive treatment plans for a caseload of clients. 
2. Assess and identify issues for each client and create clear objectives and goals. 
3. Track and document progress in ca..o;c reports , ... hile working to meet all required internal and 

c'tcrnal standards and policies. 
4. Ir clinical supervision trained. assist in providing clinical supervision to other counselors as 

needed. 

Core Functions: 

I. Coordinate and deliver), care to assigned clienlS. a) Obsen'c.'Supen ise client interaction:;. b) 
Conduct group and individual sessions. c) Conduct addiction screenings. d) Maintain and update 
client records. e) Work with clients to develop and implement treatment plans. f) Evaluate progress of 
client 

2. Participate in all training and supervision activities as provided for staff. 

3. Assess client's aftercare needs. issues. and services. 

4. Works as a team member with all treatment staff and ancillary personal to promote consistent and 
coordinated efforts. 

5. Prepare and submit as needed treatment and educational outlines.. lectures, and other relevant 
materials as requested b) Super .... isor. 

Experieuce: 

Experienced in substance abuse counseling and moti"atcd to work in recovery c\)mmunity. 

Dcgreed or related experience preferred. 

Willing t become certified as soon as lime allows. conlin 

StaIT Signature Date Supen;sor Signature Date 
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OBJECTIVE I Seek employment "ith Addiction Awareness. 

SKILLS & 
ABILITIES 

FXPFRIE, .. 

Screen clients for eligibility and appropriateness. collect client information. 
orientate client to Seek employment with Addiction Awareness program. 
assess client to determine appropriate services, develop treatment plan with 
client~ perform indi\o'jdual and group counseling. case management. crisis 
intervention. client education. referrals when necessary. record keeping. and 
conswtalions. 

SAC 111 WESTERN REGION DIAGNOSTIC CORRECTIONAL 
CENTER 
OCTOBER 1995 TO CURRENT 

Substance abuse counselor. pre-release and orientation coordinator. 

QUALITY CONTROL, ASSEMBLY FINISHER SHERWOOD 
MEDICAL. 
1981 TO 1993. 

Quality control technici3lL assembl}' fm.isher. 

EJ)lCATlO~ LAFAYEITE IDGH SCHOOL. 412 E. IDGHLAND ST. JOSEPH, 
MO .. 
DIPLOMA. 

{O\fMl.:'IfI( ~TION I Orientation/pre-release coordinator. 

LEADERSHIP I Serves as ACTING SACIfl as needed. 

REf-ERF-"ITS DEBBY COMSTOCK LINDA GRACE SAClI, ERIN WEBER SAClI, 
JADONNA BUTLER SACIL 



• 

. , 

, , 
, , 
, 

, 
, , 

, , 
, 

, 

No. 5243 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

DoraE. Ham 

Continues to meet the standards and qualifications of a 
SATOP Qualified Professional 
as determined by the Board. 

Expiratton Date: 10/3112014 
President 

' ... . . ... . . . . ......... .................... ...... - +_ •••• - •••••••••• _ •••••••••••• • •••••••••••••• ---- ••• - --- - ---_ •••••••••••••••••••• , 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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No. 3756 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

Dora E. Ham 

Continues to meet the standards and qualifications of a 
Certified Recipl'ocal Alcohol Drug Counselor 

as determined by the Board. 

Expiration Date: 10/31/2014 
President 

' ••••••••••••••••••••••••••••••••••••••••••••• _ ••••••••••••• - •••••••••••• _ .................................... "T ••••••••••• 

Above is a 5x7 mini certificate to be displayed with your 
large certificate. This mini certificate indicates your 
renewal/expiration date. This certificate will be replaced 
after each renewal. 
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Primary responsibilities: 

Addietioll Awareness. LLC 
JOB DESCRJPTlON 
Job Title: Counselor 

I. Chemical dependency education 
2. Group facilitation 
3. Indi\idual counseling 
4. Case management 
S. Maintaining client case files. 

Duties : 
1. Development and implementation comprehensive treatment plans for a cascload of clients. 
2. Assess and identify issues for each client and create clear objectives and goals. 
3. Track and document progress in case reports while working to meet all required internal and 

external standards and policies. 
4. If clinical supervision trained. assist in providing clinical supervision to olher counselors as 

needed. 

Core Functions: 

I. Coordinate and delivery care to assigned clients. a) Observe/Supervise client interactions. b) 
Conduct group and individual sessions. c) Conduct addiction screenings. d) Maintain and update 
client records. e) Work with clients to develop and implement treatment plans. f) Evaluate progress or 
client. 

2. Participate in alllraining and supervision activities as provided ror staff. 

3. Assess client's aftercare needs. issues. and services. 

4. Works as a team mcmber with all treatment staff and ancillary personal to promote consistent and 
coordinated efTorts. 

5. Prepare and submit as needed treatment and educational outlines, lectures. and other relevant 
materials as requested by Supervisor. 

EXI)Cricnce: 

Experienced in substance abuse counseling and motivated to work in recovery community. 

Degree<! or related experience prererred. 

Willing to become certified as soon as time allows, conti 

&y.d!f/.ee~ U /8/ p-­
I' 

Staff Signature Date Supervisor 19nature Date 
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No. 2773 

Missouri Substance Abuse Professional Credentialing Board 

Hereby Certifies that 

Anita J. Meehan 

Continues to meet the standards and qualifications of a 
. Certified Reciprocal Alcohol Drug Counselor 

as determined by the Board. 

e&",lP c~~c-
Expiration nate: 10/3112014 

President. 

, .•...•. - - - __ .... _ . __ •. _ •• ___ - ••••• • •••••••• _ .• ". __ ••• __ . _. - , __ ••• __ • __ - _. ___ • __ ••••••••••••• _. __ ...... _. I 
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ANITA J. MEEHAN 

OB)BC'IlV£ 

E~"1':eB.1ENCE 

To ~tI; ~elJ of c:tIplofm=t in the: ua uound 5t Jo~b 
=d/or.K=su City. M.iuouriOJ: K.2!IJ'U. 

CmifoJ 1i.."*"",,Abi>Ji gr.. Dng Co_Idr 

!\ddictioo Awareness,lI:.c. 

St. Josep~ MO 

• Substaaec: }..bu$C: Prof-ession31. ~tAi.niDg sm.;ill c:li:cnt load, 6 
bow:s of p:oces$ gwnp per week. 

8/15/05-6/2/10 Mjd~A" ADP, .Inc. 
Gladstone, MO 

V"'fid &apnx.i~/ ~d D"'l u.r-""r (CRADq 
• Su~n<X ~.s,.btase ProfessioIJ:d, ~~ clietH len .... of j2-18, 

iru:lurling .individ..:aJ C0tJ05di:1lSo pop ccn=e1ing. family oo=dine. 
g:oup~. g:toup tbe::::ap:. 

2/17/03 - 12/1/04 

Certijtd S~:t Abitu ~f#r (C5'AC I; 

pu:fe:ttd family Hea1tbC2..~ 

51. Joseph. UO 

• SubsCtc.ce Abuse Profi!ss.iowtl. assisting Prognm J)jrec.tm. 
)'u..i.:l~ client ca;:"doad of appro:riooa.tely 20 - 30. ~Dcludina 
ind..:....i.duaJ, eouo&cl.UJ.g:. &..-nily C01.:Jlseli.cg. g.r:oup edut:a:tioo apd 
gtolJp cben.py. 

5/10/00 - 1e/8!02 Ka:oi::lll Q.ty Community Ce:l~ 

at WRDCc" St J~c:ph, MO 
QII!lliftld S.bncr.{¥ AblCt GnlllsZ:pr (QSAP) 
• Secioc COlonSe1~ :u:<:i~ Prog:ra:n ~. md n:s:pons!h!e for 
~ opcsti0ll5 in P.rogcrm Mssago:'s .h~ 

• i~ed dienr ~ekm:J of 12-13 client!: + 8-12 boun: of group~ per 
week, Wduding procas group theopy 'lIf)d edrlcation cl:mes. 

• Employme:c.t maiotll.i.lJcci loside D~tof Cor:rcction\ I':tcility 
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EDUG.\T[ON 

2 

3/94 - 6/'/00, & 2/02 -'2/02 
(pan-time) 

Sllbr.41JLr. AJt~ Q,lIlUfm-

--

F:mill! Guidaocr. CC'Jre 
St. Joseph, MO 

• A~ from cotty Je-;-d poJitioo of teaehing edua.rion gmup; to full 
client O$doul.. 

• Ope:lXld ~W:DitC sublt::lt'lce t.bu$~ tteI.tm:e"l! &dlity in ~ ru..~ 
coau:nW::l1ty md I!.dmiaisteted tte::tt:tle:tl accoroiog to COQa1Ct 'I;I,.~th 
Mi.tSow:i. Dep::tttnK:nt o! Co~ ~ and Pa:ote) (01: 1.1/2 
1""'. 

• Woth:d -w.ith :ill age.. of (:tico~, usu.ri."1& with lifC$ldk IlS well .u 
utbtes.nce abuse i.S$o~. 

1/26/79 - 5/1/00 

Gtr.md Cluk, Jl!JrtJ Ckr-f4 TimrA:ffpcr 

SL Joseph Ugbt & P{)'O.u Co. 

SLJosCPh,MO 

• Acmtnced from CDtlJ b"d i?O~tioa in sto:t"%OQO'l of powoe:t phat to.reticf 
du.tiC3 fot R.c=lt:! Clr:rl.. Storek~cr. 

• W2$ ~s:igned n= posl.tioa u ~ Gbr.k: in Building $ernee! Dept .. 
cstablishing office procedc.ru, 5ct up 61ing: Bptc:C"l and purchaq 
proc~ to.: ckpa...-t:s:nc:nt, communicating ... vith all ot!ler eotnpany 
depart:nJ.Ult:!: »WdJ 115 Otltside eontcteto:s. 

• WO:T..cd indcpe:ndc:ttly in 4 pomom 1$ asaigncl ovtt 21 yeu 
employment. Woc:\;c:d....:il:h!lCh~ bwJgetiog. intts.CQropIUIT. 
<:O::Il;ractQr ami p-c::or.m::obl ~ee. govc:nrnenw t:eports, 
cmploree record keeping, Alld c:oatdlrut.ting dcpartmc-nw A.Cti'I.-ui.cs. 
~"rote ~ m:wllRi (or'Rrsclt8 C1c:k position. 

19'71 -19;5 

Busi'f!U OJjia Smi« RLprr.rar::r.itt( 

J(;uo,S.a.II City. MO 
Ca.I:::oeJ. ~'Y 
StJ""fb,MO 

• M::tiJ.tRinw bleb of ~ 2.OCO\Ul.~ incWc!iDg cc.!l.eciom. :We.., 
OJsto.m~ mquirics. cb:UJ.gt::S to lIet:Q1JJlts (tDO"I'd, eu:.). 

1%6-1967 
1%8 - 19i1 

1986 -1991 
2004 - 'HJ(J7 MU 
~ fttMWSC ie St. Jocpb. MO 

• .as.. P""""". Psychclogy 
• n.:lSW. Ob::amed Ma.r.2007 

Pe.ctio.u:n ..... -u. compktcci!xl Case: ~c . .'lr 
• Cuttentiy cero6ed~:: CRA.OC 

Baldwio Ci..ov. J<S 
~MO 

St J ""'Ph. 1>10 
Columbia,. MO, 

   

 



Primal")' responsibilities; 

Addiction Awarelless, LLC 
JOB DESCRIPTION 
Job Title: Supen'isor 

I. DVI, MRT. and Substance Education as assigned. 
') Group facilitation for DVI and MRT clienb 
3. Individual education for DVI and \.1RT clients 
4. Case management 
5. Maintain client case files. 
6. Provide d\ and mrt numbers on a monthly basis for the Missouri Coalition. 
7. Provide Quality Assurance Rc,ic\\" on all charts and documentation rclnted to certification and 

contracts. 

Core Functions: 

I. Coordinate and deliver) care to as~igned clients. a) Obsenl!.'Supcnise client Hlternclicns. b) 
Conduct group and indj,idual sessions. c) Conduct d,i and ,ictim screening. .... d} l\.laintain and update 
client records. e) Work with clients to de\eil1p and implement treatment plans. f) baluate progress of 
clients. 

2. Participate in all training and supervision ~cti\'ities as provided for stalT. 

3. A ... ::tCSS client's aftercare needs, is!:>ue:>, and ~f\ iccs. 

4. Works as a team member with all treatment :>taff and ancillaf) personal to promote cl.)flsislcnt and 
coordinated efforts. 

5. Prepare and :>ubmit as needed treatment and educational outlines. lectures. and other rele\ant 
materials as reqtle~le<l by Supenisor. 

Experincc: 

Experienced in d\i. sub!;.tance abuse and MRT, as v.ell as be motivated to \\ork in rccovCf) 
community. 

Degreed or related experience prefem·d. 

\- ;,- lY 
Staff Signature Date Su ISor Signature Date 



• • 
DOMESTIC VIOLENCE F ACILIT ATOR 

CERTIFICATION 
Presented 10 

Rita Ragsdale, CDVF 
Who has successfully completed a forty-hour course in Domestic Violence 

At 

Anderson & Anderson Psychological Services 
March 4, 20 I 0 

CAAOAC Provider # 2N96-34 \-0805 

IlIlS # peE 60 

CAADE Provider # CP40 793 C 1009 

'1ellAP # 1697-03 

VL_r iAdtt.aI7tA;J;,s t-U 
~ Signed 

• 
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Addiclion Awareness, LLC 
JOB DESCRIPTION 

Job Tille: CounselorlCoufiselor 111 Training __ ck if Volllllleer 

Primary responsibilities: 

I. Chemical dependency education 
2. Group facilitation 
3. Individual counseling 
4. Case management 
5. Maintaining client case files. 
6. Participate in Clinical Supervision until becoming certified - then as needed. 

Duties: 

I. Development and implementation comprehensive tre:nment plans for a caseload of diems. 
2. Assess and identify issues for each client and create clear objecti\es and goals. 
3. Track and document progress in case reports "hile working to meet all required internal and 

external standards and policies. 
4. If volumeer - will assist in filing and fronl office duties when able to - in order 10 help 

compensate for supervision recei\'ed working towards certification. 

Core Functions: 

I. Coordinate and delivery care to assigned clients. a) Observc/Supervisc client interactions. b) 
Conduct group and individual sessions. e) Conduct addiction screenings. d) Maintain and update 
client records. e) Work with clients to develop and implement treatment plans. f) E\ aluate progress of 
diem. 

2. Participate in all training and supervision activities as provided for stafT. 

3. Assess client's aftercare needs, issues, and services. 

4. Works as a team member with all treatment staff and ancillary personal to promote consistent and 
coordinated efforts. 

5. Prepare and submit as needed treatment and educational outlines. lectures. and other relevant 
materials as requested by Supervisor. 

6. Continue in certification process until becoming certified. (obtaining RI\SAC I at a minimum 
within first 6 months of employment - or make reasonable efforts to do so) 

~rience: Experienced in substance abuse counseling and motivated to work in recovel) 
co munity. Ocgreed or related experience preferred. 

I 
Staff Signature 

>- JD~q /3 

Date Supervi ignalure Date 



No. 7612 
Missouri Substance Abuse 

Professional Credentialing Board 
Hereby recognizes that 

Penny A. Shelton 
has met all the standards and qualifications required of an associate sUbstance abuse counselor as determined by the Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

August 21, 2013·August 21,2014 

U)~,(U:4. ~ !l1!It:S~ 



•  

 

Objective 

Mature minded adult female seeking opportunities to use my knowledge, education, special trainings, and passion for work within the social work field. 

Personal Profile 

• Organization of Student Social Workers Officer-Historian 

• Volunteer: Leukemia & Lymphoma Society, Adopt-A-Familv, Backpack Buddies, Organized 
Neighborhood Watch, PTA, Salvation Army, and more. 

• Specialized Training: At Risk Youth, Adoption, Green Dot, and various Brown Bag Lunch trainings. 

Education 

Missouri Western State University- St. Joseph, Missouri e Bachelor of Social Work. May, 2013. (Pending) 

• 

Experience 

Progressive Molded Plastic, 05/03-07/08 

• 
• 

• 

Assembled auto parts for GM 

No safety violations, was dependable, volunteered for overtime as company needed 
Worked for company until plant shut down 

HPI, 11/98-05/03 

• Production of Herbicides and Pesticides 

• Packaging of product, set up and tear down of eqUipment 

• Quality control assuring products met state health requirements 



Addiction Awareness, LLC 
JOB DESCRIPT/O.V 

Job Title: CounseloriComrselor br Training __ ck if Volullteer 

Primary responsibilities: 

I. Chemical dependency education 
2. Group facilitation 
3. Individual counseling 
4. Case management 
5. Maintaining client case files. 
6. Participate in Clinical Supervision until becoming certified - then as needed. 

Duties: 

I. Development and implementation comprehensive treatment plans for a caseload of diems. 
2. Assess and identify issues for each client and create clear objectives and goals. 
J. Track and document progress in case reports \\hile wOrking to meet all required internal and 

e:x1emal standards and policies. 
4. If volunteer - will assist in filing and front office duties when able to - in order to help 

compensate for supen ision received , .. orking to\\ards certification. 

Core Functions: 

1. Coordinate and delivery care to assigned clients. a) Observe/Supervise client interactions. b) 
Conduct group and individual sessions. c) Conduct addiction screenings. d) Maintain and update 
client records. e} Work with clients to develop and implement treatment plans. f) Evaluate progress of 
client. 

2. Participate in all training and supervision activities as provided for staff. 

3. Assess client's afiercare needs, issues. and services. 

4. Works as a team member with all treatment staff and ancillar) personal to promote consistcni and 
coordinated efforts. 

5. Prepare and submit as needed treatment and educational outlines. lectures. and other relevant 
materials as requested by Supervisor. 

6. Continue in certification process until becoming certified. (obtaining RASAC I at a minimulll 
within first 6 months of employment - or make reasonable elTon.:; to do so) 

Experience: Experienced in substance abuse counseling a 
ommunity. Degreed or related experience preferred . .........: 

Star Signature Date Date 



No. 7461 

Missouri Substance Abuse 
Professional Credentialing Board 

Hereby recognizes that 

Jackie L. Weddle 
has met all the standards and qualifications required of an 
associate substance abuse counselor as determined by the 

Credentialing Board and is hereby conferred the title of 

Recognized Associate Substance Abuse Counselor I 

May 29, 2013·May 29,2014 

Secretary 



OSCA 14-()42 Treatment Court Specialized Service Providers 

EXHIBITC 

AFFIDAVIT OF WORK AUTHORIZATION 

Comes now _L isa Doyle as Chief Administrative Officer __ first being duly sworn on my oath 
(NAME) (OFFICE nELD) 

affinn __ Addiction Awareness LLC is cnrolled and will continuc to participate in a federal work 
(COMPANY NAME) 

authorization program in respect to employees that will work in connection with the contracted services 

related to 14-042,, ___ for the duration of the contract, if awarded, in accordance with 
(RFP NlIMRF.R) 

RSMo Chapter 285.530 (2). I also affirm that Addiction Awareness ____ docs not and will not knowingly 
(COMPANY NAME) 

employ a person who is an unauthorized alien in connection with the contracted services related to 

14-042 
(RFP NlJMDER) 

for the duration of thc contract, if awarded. 

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

;A~~ Sign~~. 
[.isa Doyle, Chief Administrative Officer 

Date I ' 

Subscribed and sworn to before me this _--;' ;z..~tIc-,-__ of ~ 
OM Y) (MONTH. YEAR) 

commissioned as a notary public within the County of ~/t.M.a/J- , State of 

lam 

./L (NAME OF COUNTY) 

I f\t S50ur ( ,and my commission expires on ;z" A {-.::-tINS . 
(NAME OF STAl1,) (DA11i) 

SignatureOfNtaJY 
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EXlDBITD 

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 perfonned at sites outside the continental Yes No --
United States? 

Describe and provide details: 
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RFP OSCA 11-036 
EXHffilTE 

Certification Regarding 
Debannent, 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. [f it is later detennined 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 remcdies, including suspension and/or debannent. 

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 erroncous when submitted or has become erroneous 
by reason of changed circumstances. 

4. The tenns "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 thc proposed covered transaction be entcred 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 Debannent, Suspension, Ineligibility and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier 
covered transactions and in all sol icitations for lower tier covered transactions. 

7. A participant in a covered transaction may rcly 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 covcred transaction, unless it knows that the certification is erroneous. A participant may 
decide the mcthod 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 
infonnation of a participant is not required to exceed that which is nonnally 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, incl uding suspension and/or debarment. 
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Certification Regarding 

Debarment, Suspension, Ineligibility and Voluntary Exclusion 
Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, Debannent and Suspension, 29 
CFR Part 98 Section 98.510, ParticipanL<;' responsibilities. The regulations were published as Part VII of the May 26, 
1988, Federal Register (pages 19160-19211). 

(BEFORE COMPLETING CERTfFICA TION, READ INSTRUCTIONS FOR CERTfFICATION) 

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

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

Signature 

Chief fl-Jmi ifliSrrahve..­
ICc',! 

3/(3/U-{ 
Date ~ I 
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ATTACHMENT I 

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

http://www.courts.mo.gov/page.jsp?id=271 

Click on "Missouri Treatment Courts by Circuit" to access tbe map. 

Page 62 of 74 



OSCA 14·042 Treatment Court Specialized Service Providers 

ATTACHMENT 2 

THIRDPARTYSAVlNGSREPORT 

Addiction Awareness, LLC must submit a quarterly third party savings report to OSCA and each drug court, if 
requested . A separate report shall be completed for each quarter services were provided for each drug court. The 
report is due 30 days following the close of each quarter. At a minimum, the report shall contain the infonnation 
outlined below. 

Report for _________ Treatment Court. 

Type of Treatment Court Adult/Juvenile/Family (circle one) 

Quarter/year being reported: _________ -'1 ___ _ 

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

T hird Party Savings Name of Insurer/Agency Amount collected for Total amount of 
Potential co-payment or savings to the 

deductible Treatment Court 
Insurance Coverage 

Deductible 
Co-Payment 
Co-Insurance 

Med icaid Coverage 
Other State Agency 
Other 
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Attachment 3 
Collector Standards 

MISSOURI GUIDELINES FOR DRUG/ALCOHOL COLLECTIONS 

Ten Principles ofa Good Testing Program' 

1. Design an effective drug detection program, place the policies and procedures into written fonn (drug 
court manual) and communicate the details of the drug detection program to the court staff and clients 
alike. 

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

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

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

5. Confinn all positive screening results using alternative testing methods unless participant 
acknowledges usc. 

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

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

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

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

10. Understand that drug detection represents only a single supervision strategy in an overall abstinence 
monitoring program. 

1 Carey, Paul, L. M.S. The Drug Court Judicial Benchbook. National Drug Court Institute (2011). Chapter 6 The Fundamentals 
of Drug Testing (p.113). 
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COLLECTOR MINIMUM STANDARDS 

Any individual who collects specimens for testing acts as an official representative of the court who is 
required and trusted to work within the law. A collector shall refrain from manifesting bias or prejudice, or 
engaging in harassment, including but not limited to race, sex, gender, national origin, ethnicity, disability, 
age, sexual orientation or marital status. 

Qualifications: 
1. A minimum of 21 years of age; 
2. Legal United States resident or legally eligible to work in the United States; 
3. May be subject to drug and alcohol testing by the local drug court; 
4. Shall be subject to background checks by the local court at the collector's expense which will 

include but may not be limited to: Employment history and references, fingerprint checks for open 
and closed federal and state criminal records, Sex Offender Registry and the Family Care Safety 
Registry; 

5. DATIA certification and experience are reconunended. 

Requirements: 
I. Provide monitoring function for the team by collecting urine, saliva, breath and/or hair samples; 
2. Document contact with participants and forward to the court within a timely manner so information 

can be used during staffing sessions as determined by the local court team; 
3. Be reasonably available to appear in court if requested; 
4. Participate in on-going training such as the Essential Elements of Drug Court (NADeP.org) and 

drug collection/detection procedures and tampering techniques; 
5. Competent in the procedures of drug and alcohol testing as outlined by the local court; 
6. Review and understand the local policy and procedure manual and the agreement between the 

participant and the court; 
7. I-lave a general understanding of drug addiction, alcoholism and treatment; 
8. Abide by additional standards, roles and responsibilities set forth by the local court. 

Code of Ethics: 
1. Abide by all municipal, state and federal statutes; 
2. Maintain professionalism at all times and treat participants with dignity and respect; 
3. Maintain the confidentiality and privacy of the participant; 
4. Duty to report all actions to the court; 
5. Any prior relationships with participants or family members must be reported to the team; 
6. Shall not loan money, property, co-sign loans or accept gifts, favors or promises from participants or 

family members; 
7. No fraternization with any participant or family members; 
8. Shall not establish a personal or business relationship with participants or family members; 
9. Shall not be under the influence of drugs or alcohol when performing duties; 
10. Shall not monitor participants at AA, NA or other self-help meetings whose members wish to 

preserve anonymity; 
II. Shall not observe or obtain urine samples or perfonn urinalysis testing while conducting home, 

employment or other site visits. 
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COLLECTION PROCEDURES 

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

General Procedures: 
1. Collectors shall be the same gender as the participant submitting the specimen. 
2. There shall be no physical contact between collector and participant during specimen collection. 
3. Specimen collection will be in a secure location which provides privacy from other participants, 

uninvolved staff and sanitary conditions. 
4. Collectors will collect urine specimens as directed by the drug court coordinator/administrator. 
5. No participant shall participate in the collection of another participant's urine specimen or have 

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

Pre-collection: 
1. The participants' identity should be confinned with a valid photo ID. 
2. The participant will sign a label and the chain of custody form if the specimen is being submitted to 

a lab. 
3. The participant will be limited to no more than 24 ounces of water within one hour. 
4. All staff handling urine specimens will wear protective gloves. 
5. Participants will either wash their hands or wear protective gloves prior to and during specimen 

procurement in order to prevent contamination of urine specimen. 
6. Participants will remove clothing from the groin and buttocks areas to ensure devices are not present 

which would allow alteration of urine sample. 
7. Any item or substance that could be used to dilute, substitute or adulterate shall be immediately 

reported to the court. 
a. Such items may include, but are not limited to the following: 

(1) containers or vials of liquid or urine that could be utilized to substitute or dilute a 
participant's urine: 

(2) devices used to supply substances in lieu of the participant providing a fresh specimen; 
(3) any contraband such as salt, bleach, iodine, vi sine, soap or other substances that could be 

used to adulterate urine, and 
(4) any other contraband identified during the collection process. 

b. A notice of these prohibited items should be included in the participant manual. 
c. All confiscation of such items should be documented in a report to the court program along with 

a photo of the item. If unable to confiscate item. do not apprehend or attempt to use force. 
Describe the item in detail in a report to the court. 

Collection Process: 
I. All collections will be directly observed (witnessed full -frontal). 
2. Participants are allowed a maximum of one hour to produce a sample. Those who refuse or fail to 

produce a urine specimen of at least 30cc (I oz or half a bottle) within one hour will be considered 
refusal and no further subsequent attempts to collect the sample shall be conducted. 

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

bottle. 

Post Collection Process: 
I. The sample should be tested for creatinine and temperature (reject if not 900 

- 1000 F). Other tests 
may include specific gravity. pH. color and odor to detect possible 'flushing' patterns. 

2. The participant will place the cap on the bottle, secure it and rinse the bottle before giving it to the 
collector. 
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a. The collector will ensure the cap is secured. 
b. All urine collected for drug testing which is not submitted to the laboratory or used for on-site 

testing will be disposed of in a toilet and the toilet shall be flushed. 
c. Urine which is spilled shall be cleaned up promptly with a 10 percent liquid bleach solution or 

any environmental protection iagency approved hospital disinfectant which destroys bacteria. 
d. The specimen container will be disposed of in a dedicated trash container to which participants 

do not have access. 
3. For specimens submitted to a lab: 

a. The label will be placed on the container in the presence of the participant. 
b. The collector should ensure the evidence tape is placed over the container lid immediately 

following specimen collection. 
c. The collector must complete the lab foOll , initiate and sign the chain of evidence section on the 

day collected. 
d. Specimens shall be placed in a refrigeration unit within 24 hours in a secured area until 

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

laboratory. 
4. When the specimens are forwarded via the U.S. Postal Service or United Parcel Service, the 

individual relinquishing the specimens will sign the chain of evidence section in the "To" section 
indicating "USPS" or "UPS". 

5. For on-site tests: 
a. A chain of custody form may be used similar to one on page 6 of the standards. 
b. Confinnation tests should be perfonned if an on-site test result is questionable or a participant 

contests the results. 

Page 67 of 74 



OSCA 14.()42 Treatment Coun Specialized Serviee Providers 

Courts AdlllbJ . 
'1St~ 

. ~,,~ 

O~ 

Collector Guideline Acceptance Form 
OSCA 14-042 

I verify I have read and will abide by the Missouri Collector Guidelines. I further understand 

failure to follow these guidelines may result in the termination of my contract with the 

Office of State Courts Administrator and the court. 

I understand I will provide a completed background check at my expense, which shall 

include, but may not be limited to: employment history and references, fingerprint checks 

for open and closed federal and state criminal records and Sex Offender Registry. I will 

also register with the Family Care Safety Registry. 

The treatment court approves this person as a collector for our circuit. This approval does not mean the 
judiciary shall be liable for their actions in performance of these duties. 

Drug Court udge/Coordlnator Circuit Date 
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ATTACHMENT 4 

Collector Background CheckslFamily Care Safety Registry 

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

Criminal Background Checks 

I. The contractor can report to their nearest Pol ice Department or Sheriff's Office to be fingerprinted on an 
Applicant Fingerprint Card. (If the PO or SO has a livescan device then that may be used as well. The PO or 
SO will need to print the card to provide to the applicant when complete.) 

2. The contractor's personal infomlation shou ld be entered into the various fields on the fingerprint card (Name, 
DOB, SSN, etc.) 

3. The Employer field should list the court's name and address. 

4. The ORT (Originating Agency Identifier) of the court should be placed in the ORI field on the fingerprint 
card. 

5. The "Reason Fingerprinted" field on the fingerprint card must state "Contractor." 

6. The court can mail the fingerprint card to the following address: 

Missouri State Highway Patrol 
Criminal Justice Infonnation Services Division 
P.O. Box 9500 
lefferson City, MO 65102 - 9500 

7. A check or money order in the amount of $36.50 (if submitted after March 19,2012) made payable to "The 
Criminal Records System Fund" should accompany the fingerprint card. 

Family Care Safety Registry 

I. Non-commiss ioned trackers must register with the Fami ly Care Safety Registry. The contractor's personal 
infonnation must be entered into the various fields on the registration fonn (Name, DOB, SSN, etc .) 

2. The Employer Associated with this Registration field should list the court's name, address and telephone 
number. 

3. The registrat ion fonn must be signed by the contractor in blue or black ink. 

4. Online registration for the Fami ly Care Safety Registry can be found at: 

htlp:/fheailh.mo.gov/safety/fcsriindcx.php 

The online registration requires the contractor's social security number and a valid credit card. The cost is 
$10.00 plus a $1.00 processing fee. 

5. Registration fonns can also be mailed using the a fillabTe pdf version of the fonn which can be fou nd at: 
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ht1p: llhealth .mo.gQv/safety/fcsr/pdf/WorkerRegistralion.nM 

The completed registration form along with a photocopy of the contractor's Soc ial Security card and $ ) 0.00 
fee ma il to: 

Missouri Department of Health and Sen ior Services 
Family Care Safety Registry 
P.O. Box 570 
Jefferson Gty, MO 65102 - 0570 
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STATE OF MISSOURI 
OFFICE OF STATE COURTS ADMINISTRATOR 

TERMS AND CONDITIONS REOUEST FOR PROPOSAL 

I, TERMINOLOGY/DEFINITIONS 

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

a. Agener and/or Slate Agency means the stnlulory unit of Slate government in the state of Missouri for which the equipment, supplies, andlor services are being 
purchllsed. The agency is also responsible for payment. 

b. Amendmtn! means a writlen, official modification to an RFP or to a contract. 
c. AUachmen! applies to all forms which are included with an RFP to incorporate any informational dnta or requirements related to the pcrformam.:c 

requirements and/or spedfieations. 
d. Prormal Ollt'ning Date Ind T ime and similar e:<:pressions mean the exact deadline required hy the RFP fOf!he receipt of sealed proposals. 
e. COntrJCIO[ means the person or organization that respoods to an RFI' by submilting a proposal with prices to provide the equipment, supplies, and/or services 

as required in the RFJ> document. 
f. Contract means a legal nnd binding agreement between two or more competent panies, for a consideration for the procurement of equipment, supplies. and/or 

services. 
g. Contractor means a pcrson or organization who is a successful contractor as a result of an RFI' and who cnters into II contract. 
h. E~hihit applies to fonns which arc included with an RFP for the contractor to complete and submit with the sealed proposal prior to the specified opening date 

IlI1d time. 
i. Brau", for PnmoUlI (REP) means the soIicitatiOll document issued to potemial contntClors for the purchase of equipment, supplies. and/or services as 

described in the documtnt The defi ni tion includes these Terms and Cooditions as well as all Pricing Pages, Exhibits, Attachments. and Amendments thereto. 
j . Mu means that a ccnain feature, componenl or actioo is pennissible, but IlOl required. 
k. ,\lu't means that a ce-nain feature. compontnt, or action is a mandatory coodition. Failure to provide or comply will resul t in a proposal being considered non-

responsive. 
I. . ) applies to the fonn(s) on which the contractor mUSt state the priee(s) applicahle for the cquipment, supplies, and/or services required in the 

i must be complcted and submitted by the contractor with the scaled proposal prior to the spccified proposal opening date and time. 

m. ,,,~~';;;;,;,samc meaning as the word DJ.J.W. 
n. ~ th:u II cenain feature, component and/or action is dcsirnhle but nO! mandatory. 

2. APPLICABLE LAWS AND REGULATIONS 

a. The contract shall be conSITlJ(:d according to the laws of the state of Missouri . The contractor shall comply with all local. state, and federal laws and 
rcgulations rclated to the pc:rfonnance of the contract to the extent that the same may be applicable. 

h. To the extent that a provision of the contract i ~ COntrary to the Constitution or laws of the state of Missouri or of the United States. the provisions shall be void 
and unenforceable. However. the balance of the cont ract shall remain in force between the panics unless tenninated by consent ofhoth the eontrnctor and the 
Office of State CourtS Administrator. 

e. T1Ie contractor must be registc:rcd and maintain good standing with the- Secretary of State of the $late of Missouri and other re£ulatory agencies, as mny be 
required by law or regulations. 

d. The contractor must timC'ly file and pay all Missouri sales, withholding. COI'pOI'8.te and any ot!lc:r required Missouri ta'( returns and ta'l:es, including interest and 
additions to ta\(o 

e. The exclusive venue for any legal pr~'Cding relating to or arising out of the RFP or resulting eOmract shall be in the Circuit Coun of Cole County, Missouri . 

3. OPEN COMPETITION/REQUEST FOR PROPOSAL DOCUMENT 

a. It shall be the contractor's responsibility to ask questions, request changes or clarification. or otherwise advise the Office ofStBte Coons Administrator if any 
language, speciflCatiOlls or requirements of an RFP appear to be ambiguous, contradictory. and/or arbitrary. or appear to inadl'enently restrict or limit the 
requirements stated in the RFP to a single SOUTce. Any and all communication from oontractors reg:arding specifications, requirements, competitive proposal 
process, etc., must be directed 10 !he Contracts Coordinator, unless tile RFP specifically refers the oontrnc:tor to aoother contact. Such communication should 
be received at least ten calendar days prior to the official proposal opening date. 

b. every altempt shall be made to ensure that the contractor rcceives an adequate and prompt response. However, in order to main tain a fair and equitable 
procurcment process. ~II contractors will be advised, via the issuance of an amendment to the RFP, of any relevant or pcnillent infonnation related to the 
procurement. Therefore, contractors are advised that unless specified elsewhere in the RFP. any questions received less than ten calendar days prior to the RFI' 
opening date may not be answered. 

C. Contractors are cautioned that the only official position of the S\lIte of Missouri is that which is issued in the RFP or an amcndmenttherelO. No other means of 
communication, wm:ther oral or written, shall be construed as a fonnal or official response or statement. 

d. The Office of State C,"Ins Adminislnitor monitors all procurement activities to detect any po5Sibili!y of deliberate restraint of competition, coilusioo among 
contrnc:tors, pricc-fixin f: by contractOl"$. or any other anticompetitive conduct by contractors which uppem to violate state and federal antitrostlaws. Any 
suspected violation shall be referred to thc Missouri Attorney General's Office for appropriate IICtion. 

C. The Office of State Couru Administrator reserves the right to officially amend or cancel an RFP after issuancc. 

4, PREPARATION OF PROPOSALS 

a. Contractors must eleamine tnc entire RFI' carefully. Failure to do so shaH be lit contractor's risk. 
b. Ulll~~ otherwise specifically slated in the RFP, all specifications and requirements constitute minimum requirements. All proposals must meet or c.~cced the 

stilted specifications and requirements. 
e. Unless otherwise specifically stated in the RFI', any manufacturer's names, trade names, brand names, information and/or catalog numbers listed in a 

specification and/Of requirement are for infonnational purposes only and are not intended to limit competition. The contractor may offer any brand which 
meCI5 or c.\(ceeds the specification for any item, but must state the manufacturer's name and model number for any such hrands in the proposal. In nddition. the 
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contractor shall explain, in detai l, (I) the reasons why the proposed equivalent meets or exceeds the spoceifieations and/or requirements and (2) why the 
prOJ)OS'::d equivalent should not be considered an exception thereto. Proposals which do not comply with the requirements and specifications arc subject to 
rejection without clarification. 

d. Proposals lackiog any indication of intent to offer an altemate brand or to take an exception shall be rc<:cived and considered in complete compliance with the 
specifications and reqoirements as listed in the RFP. 

c. In Ihc event that the contractor is an agency orstate government or other such political subdivision which is prohibited by law or court decision from 
complying with ccrtain provisions of an RFP, such a contractor may submit a proposal which contains a list of statutory limitations and identification oftnose 
prohibiti\·e clauses which will be modified via a clarification conference between the Office of State Courts Administrator and the contractor. if such CQntrlK:tor 
is selected for contl1lct award. 11K: clarification conference will be conducted in order \0 agree to language that renects the intent and compliance of such law 
and/or coun order and the RFP. Any such contractor needs to include in the proposal. a complete list ofslatUlory references and citations for each provision of 
the RFI' which is affected by this paragraph. 

f. All equipment and supplies offered in a proposal must be new, of current production, and available for marketing by the manufacturer unless the RFP clearly 
specifies that used, reconditioned, or remanufactured equipment and supplies may be offered. 

1:. Prices shall include all packing, handling and shipping charges f·OD destination, freight prepaid and allowed unless otllerwise speci fied in the RFP. 
h. Prices otTered shall remain valid for 90 days from proposal opening unless otherwise indicated. If the proposal is accepted. prices shall be finn for the 

specified eonlracl perlod. 

5, SUBMISSION OF PROPOSALS 

a. Proposals mUSI be snbmiued hard copy, delivered 10 the Office of5t1lte Couns Administrator. COntructs Coordinator. All proposals mUSI (I) be submitted by a 
duly authoriled represent8tive of the contractor's organization, (2) contain all information required by the RFP, and (3) be priced as required. J)clivered 
proposals must be sealed in an envelope or container, and received in tile Office of State Courts Administrator no later than the exact opening time and date 
spedfitd in tile RFP. 

b. The sealed e",·elope or container containing a proposal should be elearly marked on the outside with (I ) the official RFI' number and (2) the official opening 
date and time. Different proposals should 0(11 be placed in the same envelope, although copies oftne same proposal may be placed in the same envelope. 

e. A proposal which hIlS been delivered to !he Officc of State Courts Administl1ltor may be modified by s igned, wTinen notice which has been rccci~'ed by the 
Contracts Coordinator prior to the o lflCial opening date and lime specified. A proposal may also be modified in person by tile CQntl1lctor or its authorized 
representative, provided proper identification is presented before the official opening date and time. Tdephone or telegraphic requests to modify a proposal 
shall not be honored. 

d. A proposal which has been delivered to the Office of State Courts Administrator may only be withdrawn by a signcd. wrinen notice or facsimile which has 
been received by the Contracts Coordinator prior to the official opening dale and time specified. A proposal may also be withdrawn in person by the contra,,10r 
or its aUlhori1.ed representative, provided proper identification is presented before the official opening date and time. Telepllone or telegraphic requests to 
withdraw a proposal shall not be honored. 

e. Contractors delivering a hard copy proposal to Officc of State Courts Administl1ltor must sign and return the RFP eover page or, if applicable, the cover page 
oflhe last amendmentlhcrcto in order to constitute occcptance by the contractor of all RI'P tcrms and conditions. Failure to do so may result in rejection of the 
proposal unless the contractor's full compliance wilh those documents is indicated elsewllere within the contractor's response. 

6, PROPOSAL OPENING 

a. Proposal openings are public on the opening date and at the opening time specified on the RFP document. Only the namcs of tile respondents shall be rcad at 
the proposal opening. The contents of the responses shall not be disclosed attllis time. 

b. 11 is the contractor's responsibility to ensure that tile proposal is received by Offiee ofStatc Couns Administrator by the official opening date and time. 
c. ('raposals which ate 0(11 recei\'ed by the Offiee of State Courts Administl1ltor prior to the official opening date and timc shall be considered late. regardless of 

the degree of lateness, and normally will 0(11 be opened. Late proposals may only be opened under extraordinary circumstances in aceordance with I CSR 40-
1.050. 

7, EVALUATION/AWARD 

a. Any clerical error, apparent on its face, may be corrected by the ContractS Coordinator before C()ntra~t award. Upon disco\·ering an apparent clerical error, the 
Contracts Coordinator shall contact the contractor and request clarification of tile intended proposal. The correction shall be incorporated in the notico: of 
award. Examples of apparent clerical errors are: I) misplacement of a decimal point; and 2) obviolls mistake in designation ofuni\. 

b. Any pricing information submitted by a contractor shall be subject to evaluation if deemed by the Office of State Courts Administrator to be in tnc best intcrest 
of the state of Missouri . 

c. Unless OIherwise stated in the RFP. cash discountS for prompt payment of invoices shall not be considered in the evaluation of prices. lIowever, such 
discounts arc encouragcd to motivatc prompt payment. 

d. Awards shall be made to the contractor whose proposal ( I) complies with all mandatory specifications and requirements of the RFP and (2) is the lowest and 
best proposal , considering pri~e, responsibility orthe contractor, and all other cvaluation criteria specified in the RFP and any subsequent negotiations. 

c. (n the event all contractors fail to meet the same mandatory requircment in an RFP, the Office of State Couns Administrator reserves the right, at its solc 
discretion. to waive that requirement for all cont l1lctors and to pro<:eed with the evaluation. In addition, the Officc of State Courts Administrator reserves the 
right to waive any minor iTKgularity or technicality found in any individual proposal. 

f. 11K: Office ofStatc Courts Administrator reserves the right to reject any and all proposals. 
g. Whcn evaluating a proposal, the state of Missouri reserves the right to consider relevant information and fael, wllether gained from a proposal. from a 

contractor, from contractor's references. or from any other source. 
h. Any information submitted with the proposal. regardless of the fonnal or placement o f such infonnation. may be considered in making dccisions n:lated 10 Ihc 

responsiveness and meril of a proposal and the award of a contract. 
i. Negotiations may be conducted with those contractors who submit potentia!!y acceptable proposals. Proposal revisions may be pennitted for the purpose of 

obtaining best and final offers. (n conducting negotiations. there sllall be no disclosure of any information submitted by competing contractors. 
j. Any award of a contract shall be made by notification from the Office of State Courts Administrator to the successful contractor. 11K: Office of State Coons 

Administrator reserves the right to ma/;e awards by item, group of items, or an 1111 or none basis. "Ilte grouping of items awarded shall be ddcnttincd by Office 
of State Courts Administrator based upoo factors such as item similarity, location, administrative efficiency. or OIher con~idel1llions in Ihe best interest of the 
Stale of Missouri . 

k. Pursuant tn Section 610.021 RSMo, proposal~ and rclated documents shaH nol be available fOf public review until after a contract is executed or all proposals 
arc rejected. 
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1. The Office ofStatt' Courts Administrd10r reserves the right to request clarification of any ))Ortion orthe contractor's response in order to verify the intent of the 
contractor. The contractor is cautioned, however, 1hat its response may he suhjectlo acceptance or rejection without further cluriflcation. 

9. CONTRACTIPURCHASE ORDER 

a. By submiuing a proposal, the contractor agrees to furnish any and all equipment, supplies alldlOf services specified in the RFP. at the prices quoted, pursuant to 
all requirements and specifications contained therein. 

b. A binding contract shall consist of: (I) the RFr, amendments thereto, andlor Best and Final Offer (BAFO) requ~t(s) with RFr changes/additions. (2) the 
contractor's proposal including the contractor's RAFO, and (4) Office of State Courts Administrator's acceptance orthe proposal by "notice of award" or by 
"purebase order." 

e. A notice of award does not constitute an authori7.l1tion for shipment of equipment Of supplies Of a direeth'e 10 proceed with sc:rvices. Before providing 
equipment, supplies andIOf services, the contractor must receive a properly authorized purchase order. 

d. The contract expresses the complete agreement of the parties and performance shall be Ilovemed solely by the specifications and requirements comHined 
therein. Any change. whether by modification andlor supplementation, must be accomplished by a formal contrnct amendment signed and approved by and 
between the duly authorilCd representative ofthc comractor and the Comracts Coordinator or by a modified purehllSe order prior to the effective date of such 
modification. The cootractor e~pressly and explici tl y understands and agrees that no other method andlor no other document. including correspondence. acts. 
and oral communications by 01' from any person. shall be used or construed as an amendment or modification. 

10. INVOICING AND PAYMENT 

a. The state of Missouri docs not pay state or fed eral taxes unless otherwise required under law or regulation. 
b. The statewide financial managemcm system has been designed to capture certain receipt!U1d paymcnt information. Thcrefore. each invoice submined must 

reference the purchase order number and must be itemized in accordance with items listed on the purchase order. Failure to comply with this requircment may 
delay processing of invoicn for payment. 

e. l1Ic contrnctor shall nO( transfer any imerest in the contract, whether by assignment or olherwisc. without the priOf ",Tinen consent of the Office of State Courts 
Administrator. 

d. Payment for all equipment, supplies, andlor services required hcrein shall be made in arrears. T1te state of Missouri shall not make any advance deposits. 
e. The slate of Missouri assumes no obligmion for equipment, supplies, andlor services shipped or provided in excess of the quantity ordered. Any unauthorized 

quantity is subject to the State's reject ion and shall be returned at the contractor's expense. 
f. All invoices for equipment, supplies, andlor services purchased by the state of Missouri shall be subject to late pa}TI1ent charges as provided in Section 34.055 

RSMo. 

I J. DEL..IV[RY 

Time is of the essencc. Delivcries of equipmcnt, supplies. andlor services must be made no later than the time stated in the contract or within a reasonable period 
of time. if a specific time is not stated. 

12. INSPECTION AND ACCEPTANCE 

a. No equipment, supplies, andlor services received pursuant to a contract shall be deemed accepted until the Office of State Courts Administrator has had 
reasonable opportunity to inspect said equipment, supplies, andlor services. 

b. Al1 equipment, supplies, andlor services which do nOt comply with the specifications andlor requirements or which are otherwise unacccptable or defective 
may be rejected. In addit ion, all equipment, supplies, andlor services which are discovered to be defective or which do IlOl conform to any warranty of the 
contractOl' upon inspection (or at any later time if the defects contained were n01 reasonahly ascertainablc upon !he initial inspection) may be rejected. 

c. The slatc of Missouri reserves the righl to relllrn any such rejected shipment at the cootraclOr'S e.~pcnse for full credit Of replacement and to specify a 
reasonable date by which replacements must be received. 

d. The state of Missouri's right to reject any unacceptable equipment, supplies, andlor services shall not e.~cludc any other lega l. equitable or contractual remedies 
the Statc may have. 

13. WARRANTY 

a. The contractor expressly warrants that all equipment. supplies. andlor services providcd shal1: (I) conform to each and every specification. drawing, sample or 
O1her description which was fumished 10 or adopted by the Office of State Courts Administrator, (2) be fit and sufficient for the purpose expressed in the RFP, 
(3) be merchantable, (4) be of good materials and workmanship. and (5) be fn:e from defect. 

b. Such warranty shall survive delivery and shall not be deemed waived either by n:ason of the State's acceptance of or payment for said equipment. supplies. 
and/or services. 

14. CONFLICT OF INTE REST 

a. Officials and employees of the state agency, its governing body, or any other public officials of the state of Missouri must comply with Sections 105.452 and 
105.454 RSMo regarding conflict of interest. 

b. The contractor hereby covenants that at the time of the submission of tM proposal the contractor has no other contractual relationships which would create any 
actual Of pereei\"ed conflict of interest l1Ic contractor further agrees that during the tenn of the contract neither the contractor nor any of its employees shan 
acquire any other contractual relationships which create such a connie!. 

IS. REMEDIES AND RIGHTS 

a. NQ provision in the contract shall he construed. c,~prcssly or implied, as a waiver by the state of Missouri of any e~isting or fu(Ure right and/or remedy 
available by law in the event of any claim by the stale of Missouri of the contractor's default or breach of contract 

b. The contractor agrees and understands that the contract shall constitute an assignment by the contractor to the state of Missouri of all rights. title and interest in 
and to all causes of action that the contractor may ha\"e under the antitrust laws of the United States or the state of Missouri for which causes of action have 
aceroed or will accrue as the result ofor in relation to the particular equipment. supplies, andlor services purchased or procured by the contractor in the 
fulfillment of the eontrnct with the Stale of MiSSO\lri. 
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16. CANCELLATION OF CONTRACT 

a. In the event of mote rial breach ofthc cOl1lraclUol obligations by the COl1lraClOr. the Office ofStntc Courts AdministrHtur may cnncel the contract At its sok 
discretion. thc Office of State Courts Administrator may give the contractor an opportunity to cure the breach or to explain how the breach will be cured. The 
actual clIre must be completed withiTl no more than 10 working days from notification, or at a minimum the contrlK:tor must provide the Office of State Coons 
Administrator within 10 working days from notification a \\yinen plan dcllliling how the contractor intends to cure the breach. 

b. If the contractor fails to cure the brelK:h or if circumstances demand immediate action, the Office of State Courts Administrator will issue a notice of 
cancellation terminatin& the contract immediately. 

c. If the Office OfStatc Courts Administrator canC(ls thc contract for breach, the Office of State Courts Administrator n:scrves the right to oblain the equipment, 
supplies, and/or scrvices to be provided pursuant to thc contract from othcr sources and upon such terms and in such manner as the Office of State Couns 
Administrator deems appropriate and charge thc contractor for any additiolml costs incurred thereby, 

d. The contractor understonds and agrees thaI funds required to fund the contract must be appropriated by the General Assembly of the stale of Missouri for each 
fiscal year included within the contract period. The contract shall not be binding upon the State for any period in which funds have not been appropriated. and 
the State shall nOt be liable for any costs associated with termination caused by tad; of appropriations. 

17. COMMUNICATIONS AND NOTICES 

Any notice to thc contractOr shall be deemed sufficient when deposited in the United States mail postage prepaid, transmined by facsimile. transmilled by c·mail 
or hand-carried and presented to an authorized emptoyee orthe contractor. 

18. BANKRUPTCY OR INSOLVENCY 

a. Upon filing for any bankruptcy or insolvency proceeding by or against the contractor, whether voluntary or involuntary, or upon the appointment of a receiver. 
tmstee, or assignee for the benefit of creditors, the contractor must notify the Office ofSl3te Courts Administrator immediately, 

b, Upon learning of any such III:lions, the Office or State Courts Administrator reserves the right, at its sole discretion. to either cancel the contract or affirm the 
contract and hold the contractor responsible for damages. 

19. INVENTIONS, PATENTS AND COPYRIGHTS 

The contractor shall defend, protect, and hold hamllcss the State of Missouri, its officers, agents. and employees against all suits of law or in equity resulting from 
patent and COP}Tighl infringement concerning thc contractor's performance or products produced under the terms ofthi!' contrlll:t. 

20. NON-DISCRIMINATION AND AFFIRMATIVE ACTION 

In connectioo with the furnishing of equipment. supplies, andlor scrvices undcr the contract, the contractor and all subcontractors shall agree not to discriminate 
against recipients of services or cmployees or applicants for entployment on the basis ofmce. color. religion, nalional origin, sex, Ilge. disability, or vetemn 
status. If the contractor or subcontractor employs at least 50 persons. they shull have and maintain an affirmative action program which shall include: 

a. A \\Tiucn policy statemcnt commining the organization to affirmative action and assigning management responsibilities and pr(Jl;cdufCS for evalulltion and 
dissemination: 

b. l1Ie identification ofa person designated to handle affirmative action; 
c. Thc establishment of llOO-discriminatOTy sclectlon standards. objective measures 10 analyLC rccmitment, 811 upward mobility system. a wage and salary 

structure. and standards applicable to layoff, recall, discharge, demotion, and discipline: 
d. The exclusion of discrimination from all collective bargaining agreements: and 
c. Performance of an internal andit of the reporting system to monitor execution and to provide for fUlllre planning. 

If discrimination by a contractor is foond 10 e.~ist. the Office of State Courts Administrator shall take appropriate enforcement action which may include, but not 
necessarily be limited to, canccllation of the contract , suspension, or debarment by the Office ofSlale Courts Administrator until corrective action by the 
contractor is made and ensured, and rcfcrralto thc AUomcy General 's Office, whichever enforcemenllll:lion may be deemed mOSI appropriate. 

21. AMERICANS WITH DISABILITIES ACT 

In connection with the furnishing of equipment, supplies, and/or services under the comraet, the conlntClOr and all subcomraclOTS shall comply with all applicable 
requirements and provisions of the Americans with Disabilities Act (ADA). 

22. TITLES 

Ti lles of paragraphs uscd herein are for thc purpose of faCilitating reference only and shall not be: COO$lrued to infer a COlllractual conSiruction of language. 
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