








Office of State Courts Administrator 
Attn:  Contract Unit 
P. O. Box 104480 
2112 Industrial Drive 
Jefferson City, Missouri 65110-4480 
 
RFP NO. OSCA-14-042 
Title: Specialized Treatment Provider for Treatment Court 
 
 
Return Proposal Submitted by:   Tri-County Mental Health Services, Inc. 
     3100 N.E. 83rd Street, Suite 1001 
     Kansas City, Missouri  64119 
     816-468-0400 – Phone 
     816-468-6635 – Fax 
     tomp@tri-countymhs.org 
 
Contract Period:  July 1, 2014 through June 30, 2015 
 
Tri-County Mental Health Services, Inc. (Tri-County), a mental health and substance abuse treatment 
provider for over 40 years, respectfully submits this application specific to Specialized Treatment Provider for 
Treatment Courts in the Missouri counties of Clay, Platte, and Ray.  This application/response to the RFP 
addresses Tri-County’s commitment to evaluative criteria of Staff Qualifications and Responsibility and 
Reliability. 
 
Tri-County believes with its strength and strong background in substance abuse treatment, its fidelity and 
reliability, its highly competent staff and providers, and its experience as a current drug court treatment 
provider, that Tri-County is the best qualified to meet the standards for Specialized Treatment Provider for 
Treatment Court(s)  as specified by the Office of State Courts Administrator.   
 
Executive Summary 
 
Tri-County exists to provide prevention and recovery-oriented mental health and substance abuse services 
which are quality assured and responsive to consumer needs.  Tri-County Mental Health Services, Inc. offers 
24-hour per day, 365 days a year crisis response; a rare service among other mental health agencies in the 
area.   
 
For more than 40 years, Tri-County Mental Health Services, Inc. has been effectively involved in mental 
health and drug and alcohol treatment.  In 1973, Tri-County Community Health Center was established on 
the campus of North Kansas City Hospital as a mental health and substance abuse treatment provider.  The 
agency provides a comprehensive array of treatment services in the Missouri counties of Clay, Platte, and 
Ray.  These counties include urban, rural, and suburban areas.  From the onset, services were delivered on-
site, in the client home, in residential facilities and institutional settings.   
 
In 1990, Tri-County Mental Health Services, Inc. created a new organization governed by a not-for-profit 
community board, introducing an innovative behavioral health care model to the community.  The agency 
has progressed as a freestanding corporation and its growth includes ownership of facilities on the campus of 
Maple Woods Community College in Kansas City North. The agency is the primary provider of comprehensive 
behavioral health services to a community of more than 320,000 people who live north of the Missouri River 
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in Clay, Platte, and Ray counties.  The Missouri Department of Mental Health, Division of Comprehensive 
Psychiatric Services has designated Tri-County Mental Health Services, Inc. to be the Administrative Agent for 
Clay, Platte, and Ray counties since 1973.    
 
Tri-County’s unique provider network allows the agency to deliver accessible, cost-effective services to 
thousands of people each year.  In addition to hiring agency-based staff to provide services to the 
community, Tri-County out-sources clinical treatment for behavioral health problems to professionals who 
live and work throughout the three-county area.  This includes private practitioners, social service agencies, 
and hospitals.  Currently Tri-County has a site-based staff of 90, a network of 100 individual and agency 
providers, and more than 300 volunteers.  By using these existing community resources, the agency has 
assembled the most professional collaborative team in the three-county area. By using these existing 
resources, the agency has successfully minimized overhead costs, maximized collaboration with other 
community providers, and stretched county, state, and federal funding to serve more people. 
 
Tri-County’s strong emphasis on prevention, assessment, education, and clinical services has earned the 
agency a regional and national reputation as a foremost provider of effective behavioral health solutions.  For 
the 17th consecutive year, the Missouri Division of Alcohol and Drug Abuse have awarded grants for 
substance abuse prevention efforts sponsored by Tri-County.  Tri-County Mental Health Services is currently 
certified by the Department of Mental Health (DMH), Division of Alcohol and Drug Abuse (ADA) through June 
2015. Tri-County has been a certified substance abuse treatment provider approved by the Department of 
Mental Health (DMH), Division of Alcohol and Drug Abuse (ADA) since 1998.  The current agency known as 
Tri-County Mental Health Services, Inc. has been certified by the Department of Mental Health, Division of 
Comprehensive Psychiatric Services, since 1990, as the designated Administrative Agent for Clay, Ray, and 
Platte counties.  In 2008, Tri-County was also awarded certification as the first community behavioral health 
agency for Integrated Dual Disorder Treatment programming.   
 
CARF has accredited Tri-County for a period of three years for Assessment and Referral, Outpatient 
Treatment, and Integrated Alcohol/Drug and Mental Health, Health Care Home, Substance Abuse Treatment 
for Adults and Adolescents and Treatment Court Services through May 2015.  These programs join 11 other 
Tri-County program services that were previously accredited by CARF in 2000.  Tri-County accreditation 
outcomes represent a prestigious level of national accreditation that can be awarded an organization which 
illustrates the organizations substantial conformance to services that are of the highest quality, measurable, 
and accountable.     
 
In the past fiscal year, Tri-County served more than 8,000 residents, including more than 2,000 children.  
Programs include: Psychiatric Services; Assessment; Therapy Services; Intensive Outpatient Services; Crisis 
Services; Adult Case Management (Intensive/Rehabilitation/Maintenance); Day Program; Consumer-Run 
Drop-In Center; Employment Services; Children’s Day Treatment; Children’s Intensive Family-Based Services; 
Prevention and Wellness; Treatment Court; Health Care Home; and Adult and Adolescent CSTAR Services.  
The Clay County Drug Court program, which began in January 2002, has graduated approximately 140 
participants as of January 2014. The Ray County Drug Court Program began operation in March of 2005 and 
has graduated 85 participants as of November 2013.  The Sixth Judicial Court in Platte County implemented 
the county’s first DWI Treatment court in April of 2011.  The Platte County DWI Treatment Court has 
graduated a total of 31 participants as of February 2014. 
 
Tri-County put into operation a wide array of evidence-based practices in community based co-occurring 
psychiatric and substance abuse treatment services, Dialectical Behavioral Therapy and Supported 
Employment services.   Tri-County was cited by the President’s National Drug Control Council for evidence-
based community involvement for the prevention of Alcohol and Substance Abuse.  In 2008, Tri-County was 



the first community behavioral health center to be certified by State of Missouri Department of Mental 
Health as a provider of Integrated Dual Disorder Treatment of mental health and substance abuse disorders 
and in 2013 Tri-County was recognized as the Outstanding Performance IPS (Individual Placement Support) 
Supported Employment Agency. 
 
As a member of the Adult Drug Court Team of the Seventh Judicial Circuit Court of Clay County, the Eighth 
Judicial Circuit Court of Ray County, and Sixth Judicial Circuit Court of Platte County, the agency works within 
the framework of the treatment courts including providing prompt treatment services during the day, 
evenings and weekends as needed.  Historically, Tri-County has realized the issues that need to be identified 
in treating substance abuse.   
 
Tri-County has experience in: 

 Monitoring an individual’s abstinence through frequent and random alcohol and drug testing 

 Utilizing a coordinated strategy to govern responses to a participant’s compliance 

 Monitoring and evaluating the achievement of the program’s goals and gauging its 
effectiveness 

 Forging community partnerships to enhance Treatment Court’s effectiveness 

 Assist participants in accessing respite or residential service as clinically necessary 

 Providing an array of counseling services including consultation and assistance in vocational 
endeavors, housing, and general daily living skills 

 
The Mission Statement of Tri-County Mental Health Services, Inc. avows that Tri-County exists to provide 
recovery-oriented mental health, substance abuse and prevention services, which are quality assured and 
responsive to consumer needs.  It is imperative that a treatment provider of the Treatment Court be able to 
provide an array of services beyond substance abuse treatment in order for the client to be successful.  For 
example, Treatment Court participants may need assistance with: 

 Inpatient/residential services 

 Outpatient services 

 Day Program services where clients can go for structured support 

 Vocational skills 

 Housing 

 Medication services 
 
The agency has all these services available and additionally has strategic partnerships and contracts with 
other organizations that share a similar mission. Tri-County provides behavioral health services to the three 
county detention centers in our service area of Clay, Platte, and Ray counties.  We have been the preferred 
contracted provider for the three county detention centers for over 18 years.   
 
Tri-County provides an adolescent and a general adult population outpatient Comprehensive Substance 
Treatment and Rehabilitation Program (CSTAR).  The CSTAR program offers a flexible combination of clinical 
services, living arrangements and support services that are individually tailored for each client.  CSTAR 
focuses on providing a complete continuum of recovery services, including extended outpatient services in 
the community.  The CSTAR program provides intensive outpatient Day Treatment services, outpatient 
services, and supported recovery.  The Department of Mental Health Division of Alcohol and Drug Abuse 
authorized Tri-County to expand its adult CSTAR program by adding an additional location in the rural 
northeast area of Richmond, Missouri to allow for easier access to substance abuse treatment services.    
 
 



Treatment courts work by recognizing that unless substance abuse ends, fines and jail times are unlikely to 
prevent future criminal activity. Tri-County provides intensive outpatient treatment to assist alcohol and drug 
addicted defendants in breaking the cycle of addiction and criminal activity while simultaneously providing 
safety in the community.  The collaboration of treatment and the judicial system increases the likelihood of 
successful rehabilitation of offenders through early, continuous, and intensive judicially supervised substance 
abuse treatment.  Additionally, Tri-County has the community partnerships and resources to offer other 
appropriate rehabilitation services that will allow participants to become more integrated in the community 
as productive and responsible members of society.  
  
The goals of the drug court program are to stop repeat offenders, improve treatment services and access, 
and allow criminal defendants the opportunity to address/arrest their addictions, reduce drug and drug-
related offenses, and bring greater stability to the community by providing holistic treatment and services.  
The framework for the drug court lies in the structured ten key components.  In cooperation and consultation 
with the Treatment Court, Tri-County adheres to the following goals and objectives: 

 Integrate alcohol and drug treatment services with justice system case processing. 

 Use non-adversarial approach to promote public safety while providing treatment to 
participants. 

 Eligible participants shall be identified early and promptly placed in the drug court program. 

 Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services. 

 Abstinence is monitored by frequent alcohol and other drug testing.   

 A coordinated strategy governs drug court responses to participant’s compliance.   

 Ongoing judicial interaction with each drug court participant is essential. 

 Monitor and evaluate achievement of program goals to measure its effectiveness.   

 Continuing interdisciplinary education promotes effective drug court planning, 
implementation, and operations. 

 The drug court builds partnerships in the community which enhance program effectiveness 
and generate local support.   

 
 
Tri-County personnel and treatment providers, as well as members of the Sixth, Seventh and Eighth Judicial 
Circuit Courts attend state and/or national drug court trainings annually to keep abreast of improving 
standards and practices.   

 
 
2.0  PERFORMANCE REQUIREMENTS 
 
Tri-County understands that with the awarding of this RFP, it shall provide services for the Office of State 
Courts Administrator (OSCA) and Treatment Courts in accordance with the provisions and requirements 
listed under Performance Requirements of this Request for Proposal.  Tri-County understands OSCA and the 
treatment courts make guarantee of a minimum or maximum number of units of services utilized under this 
contract. 
 
2.0.1  Tri-County Mental Health Services is currently certified by the Department of Mental Health (DMH), 

Division of Behavioral Health, as a substance abuse treatment provider through June 2015. Tri-
County has been a certified substance abuse treatment provider approved by the Department of 
Mental Health (DMH), Division of Alcohol and Drug Abuse (ADA) since 1998.  The agency has been 
certified by the Department of Mental Health, Division of Comprehensive Psychiatric Services, since 



1990, and DMH designated Tri-County Mental Health Services to be the Administrative Agent for 
Clay, Ray, and Platte counties.  Tri-County received a three (3) year CARF accreditation for an array of 
mental health and substance abuse treatment services in 2000 with our current accreditation 
through May 2015 (Appendix B  contains copies of certificates).   In 2008, Tri-County was also 
awarded certification as the first community behavioral health agency for Integrated Dual Disorder 
Treatment programming.   

 
Tri-County agrees to remain certified by DMH for the duration of this contract.   

 
Tri-County will serve only those participants who are referred by the treatment court based on 
recommendations from the District Attorney, Public Defender, Treatment Court Judge, and 
Treatment Provider.  The primary participant must be a resident of the State of Missouri.  Tri-County 
accepts and agrees that the treatment court is the sole referral source for this contract and must 
approve changes, including termination, of any participant from this program.   Eligible treatment 
court candidates include those men and women involved in the justice system at the pre-conviction 
and/or post-conviction stages, including those who have been charged with or convicted of 
misdemeanor or felony offenses; whose offenses are non-violent and do not include drug trafficking 
or distribution solely for profit; and who have been positively screened, tested, and assessed for 
addictive disorders.   

 
Each participant receives a chemical dependency, educational, employment, medical, and psychiatric 
assessment.  A diagnosis of substance abuse or dependency defined in DSM-IV-TR Axis I is required.  
A Substance Use Disorder diagnosis will be required once the DSM 5 goes into effect in October 
2014.  An individualized treatment plan is developed for each participant based on the 
comprehensive assessment.  While providing a continuum of alcohol, drug, and related rehabilitation 
and treatment services, Drug Court treatment individualizes treatment plans that address the specific 
needs of each participant.  Tri-County provides many additional services that support the drug court 
participant and help to achieve and maintain sobriety, such as teaching daily living skills, vocational 
training, housing assistance, family counseling, and providing daily support systems.  Drug testing on 
a frequent basis by random is used to monitor accountability as well as the participant’s progress in 
treatment and continuing care.  Treatment is a therapeutic intervention, and is used in tandem with 
incentives and graduated punitive sanctions/interventions to encourage positive outcomes.  A non-
adversarial approach is used, yet at the same time, prosecution and defense counsel seek to promote 
public safety while protecting the individual’s due process rights.  Successful completion by a 
participant may result in dismissal of the charges or other mitigation of sanctions as specifically 
outlined in the participant agreement which is executed prior to admission to the program. 

 
Treatment services are offered during the daytime, evenings, and/or on weekends to assist 
participants in developing an alcohol/drug-free lifestyle.  In addition to treatment services, 
participants are engaged in drug-free leisure activities as a group with family members to support 
their recovery.  Tri-County Mental Health Services offers 24 hour day crisis services 365 days a year.  
Treatment Court participants receive a client handbook at time of admission that includes access 
numbers in the event of any crisis or emergency, as well as Tri-County Mental Health crisis line 
number.  Participants are encouraged to contact their personal treatment counselor as well as their 
12 Step Sponsor.   

 
The agency provides face-to-face and telephone crisis intervention services to the general 
population, clients and non-clients, with the priority of ensuring the safety of the person seeking 
services, and of its community.  Crisis intervention services also provide assessment of acuity and 



timely access to the appropriate level of behavioral health treatment needed.  A designated crisis 
intervention staff member is available during business hours to handle crisis telephone calls and 
walk-ins.  Persons who present with urgent needs are offered an appointment within 48 hours.  Crisis 
contacts are initiated after hours through the Crisis Line directly by dialing 1-888-279-8188.  A 
Qualified Mental Health Professional (QMHP) will triage incoming calls for acuity and link the calls to 
the appropriate Mobile Crisis Response Team (MCRT) on-call member.  There is a dedicated TDD line 
(800-955-8339) for hearing impaired callers.     

 
Capable of crisis care, Tri-County’s crisis response team is available 24 hours a day, 365 days a year; a 
service few other agencies in the area have available.  The agency is also recognized for its rapid 
response to clients’ needs for psychiatric assessments.  Tri-County can set an appointment with a 
psychiatrist in its network within 24 hours of the time a client manifests a need.   

 
Furthermore, Tri-County’s staffing patterns and scheduling allow for evening and weekend 
appointments as a part of its urgent response program.  In addition, satellite clinics enhance 
geographic accessibility of psychiatric services.  Clinics are located in Platte City, Kansas City, 
Richmond, and Excelsior Springs.  Services, therefore, are within easy access across the Northland 
area of Kansas City, Missouri and its surrounding communities.   

 
Tri-County accepts and agrees to participate in any research project or outcome study initiated by or 
required of OSCA or the treatment court.  Tri-County will comply with any recommendation required 
by OSCA or the treatment court.  The agency, in all its services, always puts into place evaluation 
procedures and outcomes studies.  Within the last contract period, the agency complied with any 
and all onsite visits from OSCA.  With its commitment to evaluation, Tri-County is in a position to 
participate in any research project or outcome study initiated by or required by OSCA.  Outcomes 
studies help Tri-County to continuously improve its delivery systems.  Tri-County will not connect a 
personal computer or electronic computing device to an OSCA computer or network without prior 
written approval from OSCA 

 
2.0.2 Tri-County currently provides services for the 7th Judicial Circuit Court in Clay County.  The Seventh 

Judicial Circuit Court of Clay County has relied on Tri-County as its treatment provider since 2001 and 
has been the treatment provider for the Clay County Treatment Court program since its inception in 
January 2002.  The program is located in Gladstone, Missouri of Clay County.  In all avenues, Tri-
County follows the parameters set by the Drug Court. 
 
Ray County is the only county Tri-County serves in the 8th Judicial Circuit Court area.  In 2004, the 
Eighth Judicial Circuit Court of Ray County selected Tri-County as its Treatment Provider for the Ray 
County Treatment Court program based on their working relationship with Tri-County and their trust 
in the agency’s capabilities.  The Adult Treatment Court in Ray County was implemented in January 
2005. 
 
At the request of the 6th Judicial Circuit Court District of Platte County, Tri-County Mental Health 
Services initiated a treatment program for a DWI Treatment Court in April 2011. The program is 
located in Gladstone, Missouri of Clay County.   

 
Tri-County is certified as the Specialized Treatment Provider for Clay, Platte, and Ray counties as the 
current treatment provider for the treatment courts in Clay, Platte and Ray counties. 

 



The treatment program sites for the Clay and Platte County Treatment are located in Clay County.  
Clay County Treatment Court participants are responsible for their own transportation.  Platte 
County Treatment Court participants attend a treatment program in Clay County.  Participants of the 
Platte County Treatment Court are provided with transportation assistance to and from the program 
site if needed.  The treatment program site is accessible via public transportation.  The treatment 
program for the Ray County Treatment Court is located in Ray County and easily accessible. 

 
2.0.3 Tri-County will abide by the treatment court decision in determining the composition of groups for 

counseling and education purposes.  Group services are at the heart of treatment and a variety of 
group activities are provided.  Groups will include traditional educational groups, problem solving 
groups, skill building groups, client interaction groups, values clarification groups, family groups, co-
occurring groups, and recreational groups.  Self-help groups also provide mentors to those actively 
involved in Drug Court Treatment Programs.  Gender specific and culturally relevant strategies are 
addressed in group therapy as well as any co-occurring disorders.   

 
2.0.4 Tri-County does not anticipate any changes but In the event that Tri-County would secure new or 

different facilities, OSCA and the court(s) would be notified within the required thirty (30) days prior 
to the date of relocation, and said facility would be approved by the court(s).  In November 2013, the 
Clay County Drug Court County changed location of the treatment facility to 6060 N. Oak Trafficway, 
Gladstone, in Clay County Missouri.  OSCA and the courts were notified in writing 30 days in advance 
and the facility was approved by the courts.  In February 2014, the Platte County Treatment Court 
program was moved to 6060 N. Oak Trafficway, Gladstone, in Clay County Missouri.  OSCA and the 
courts were notified in writing. 

 
2.0.5 There is no “one-size-fits-all” approach to advance the recovery of individuals under criminal justice 

supervision with substance abuse and/or mental health disorders, or to reduce their likelihood of 
reoffending.  Treatment, support, and supervision must be tailored to individuals’ needs and risk 
levels. Research supports the effectiveness and cost-effectiveness of some behavioral interventions 
for people with behavioral health issues under the supervision of the criminal justice system.  Yet not 
all treatment is equally effective, and it’s important to ensure that individuals with behavioral health 
disorders have access to evidence-based practices and programs (EBPs). EBPs, when implemented as 
designed (i.e., with high fidelity), are critical to improve outcomes, maximize investments, and build 
support for further expansion of services.  
 
Tri-County Treatment Court programs are based upon Evidence Based Practices as provided under 
the National Registry of Evidence based Programs and Practices (NREPP) and the Substance Abuse & 
Mental Health Services Administration (SAMHSA).  All of Tri-County Treatment Court programs have 
a manualized curriculum to help guide treatment that  includes Cognitive Behavioral Therapy, 
Motivational Enhancement Therapy, Motivational Interviewing, 12 Step Facilitation, Relapse 
Prevention, Contingency Management, Integrated Dual Disorders Treatment (IDDT), and Medication 
Assisted Treatment (MAT) is available in addition to other practices and interventions.  The Risk and 
Needs Triage (RANT) is also utilized. 

 
2.0.6 Tri-County will comply with any formal contract amendment in the event any programmatic changes 

to this contract as a result of statute, rule or regulation, or court order adopted after the proposal 
receipt, would materially alter the services provided.   

 
 
 



2.1 Cost Avoidance 
 

Tri-County assists persons who present for behavioral health services within the limits of the 
resources available to provide those treatment services. 

 
Tri-County does not discriminate in the provision of services based on race, creed, marital status, 
gender, sexual orientation, national origin, disability, age, or socio-economic status.  Tri-County 
provides behavioral health services to the residents of Clay, Platte, and Ray counties through public 
funding mechanisms and the application of a sliding fee scale.  Public funds and the sliding fee scale 
are applied to persons who are ineligible for Medicaid, Medicare, or other insurance benefits, and 
who have insufficient other resources.  If a third party requires a drug court participant to pay any 
cost-sharing (such as co-payment, coinsurance, or deductible) Tri-County will bill appropriately.  A 
Standard Means Table (SMT) is utilized to determine the amount of co-pay for services that does not 
exceed a co-pay of $200.00 per month for services. A  Treatment Court participants’ co-pays are 
based on income and recomputed when there is a change in financial status.  The amount of the co-
pay is identified to the treatment court participant that would provide that payment.   

 
Tri-County may prioritize the application of public funding based on the availability of resources and 
the type and severity of the behavioral health need assessed.  Prioritization will occur in accordance 
with priority and target populations as defined by the Missouri Department of Mental Health. All 
persons will be assisted in accessing resources appropriate to their needs. 

 
Tri-County understands the Treatment Court is the last source of payment for services after other 
payment sources are exhausted.  Persons having commercial insurance who wish to receive services 
at Tri-County will be responsible for designated co-pays and deductibles set forth by the individual’s 
insurance plan.  The application of a sliding scale fee will be applied to client accounts with 
commercial insurance only if the plan includes no mental health benefits or if the needed service is 
excluded from the insurance plan (e.g., case management, day program, etc.).  Tri-County 
understands the Treatment Court’s liability for cost-sharing amounts shall not exceed the amount 
the Treatment Court would pay under Tri-County’s price for the service based on the Pricing Page 
included in this RFP. 

 
2.1.1 Tri-County will provide quarterly reports to OSCA as necessary, detailing third party savings within 

the time frame required in this RFP utilizing the Third Party Savings Report (Attachment 2) indicated 
in this RFP.  Tri-County will maintain records to ensure that all money collected from third party 
resources are identified on behalf of the participants and will be available for audit and review as 
requested by OSCA. 

 
2.1.2 Tri-County understand we may retain up to 100 percent of its third party collections if the total 

collections received do not exceed the total amount of Tri-County’s financial liability for the 
treatment court participant, there are no payments made by OSCA related to fee-for-service, and 
such recovery is not prohibited by Federal or State law.   

 
 

2.2 Program Services 
 
2.2.1 Assessment 

Tri-County provides services to all treatment court participants based on each individual treatment 
court Phase requirements.  Tri-County Mental Health Services, Inc. provides four (4) treatment 



phases that, in total, span approximately 12-18 months  in its current work with Clay County Adult 
Treatment Court, Platte County Adult Treatment Court, and Ray County Adult Treatment Court. .  
Contacts for each phase indicates “minimum” number of contacts, but officers and treatment 
specialists may make more contacts if they deem it clinically appropriate to the participant’s 
recovery.  The number of contacts is determined in weekly Treatment Court meetings.  Tri-County is 
able to accommodate the Clay, Platte Court, and the Ray County Treatment Courts in treatment as 
indicated.  Tri-County understands there is no guarantee of minimum/maximum number of service 
units.   

 
Any individual identified as a candidate for the Drug Court Treatment program is screened for 
admission.  Defense counsel may recommend the candidate for participation in the Treatment Court 
program and will then notify the Prosecutor.  The Prosecutor will review the case for eligibility and 
when approved, notify the treatment provider to be screened for suitability.  The treatment provider 
conducts an initial screening for substance abuse history and to determine whether or not the 
participant could benefit from substance abuse treatment.  The participant must have a DSM-IV-TR 
diagnosis of Substance Abuse or Dependency with absence of the need for immediate detoxification 
services.  Participants will be required to have a Substance Use Disorder diagnosis that meets the 
DSM 5 requirement once it becomes effective October 2014.  There should be no evidence of 
mental, physical, social, or environmental complications which would prevent the participant from 
benefiting from treatment.  Determination that the participant does not present a likelihood of 
serious physical harm to self or others, and that the participant resides in or has ready access to a 
living environment that does not place the participant in imminent danger is made at the time of 
screening. The Treatment Court Team, consisting of the Judge, Prosecutor, Probation and Parole, and 
Treatment Provider will make the decision to enter a candidate into the Treatment Court program.   

 
All DWI/Drug Court Treatment services begin with a comprehensive alcohol and drug assessment 
including a baseline urinalysis.  The assessment tool currently used for all three Treatment Courts is 
Initial Standardized Assessment Protocol (ISAP).  The ISAP is a structured interview that contains 
questions relevant to clients’ problems with substance abuse.  In addition to drug and alcohol abuse, 
the interview also covers problems in areas such as employment, physical and mental health, social 
relations, and criminality.  The complete interview focuses on both the client’s earlier life and current 
conditions for treatment plan development.  Beginning April 2014, the Treatment Courts will use the 
Addiction Severity Index (ASI).  The ISAP is an older version of the ASI and we will develop the ASI in 
our current Electronic Medical Record (EMR) for use in April 2014. 

 
If additional behavioral health services are indicated, the participant is referred to appropriately 
licensed and credentialed psychiatrists or nurse practitioners who provide comprehensive psychiatric 
evaluations.  Evaluations assess pertinent client social history, substance abuse history, mental 
status, symptoms and diagnosis, with a recommended plan for treatment.  Indicated pharmacologic 
interventions are prescribed and the prescribing practitioner or nursing staff actively monitor client 
response.  The psychiatrist or psychiatric nurse refers the client to appropriately qualified and trained 
clinicians when specialized therapy needs are indicated and coordinates care with other providers 
involved.    

 
Assessment, along with a full network of certified substance abuse treatment services, is in place at 
Tri-County Mental Health Services, Inc.  Tri-County is experienced at face-to-face intake assessments 
and is able to meet and even exceed OSCA’s standard of establishing these sessions with clients 
within seven (7) calendar days of the date of referral.  Screening determines eligibility and 
appropriateness for participation in Drug Court treatment and is completed by drug court staff.  



Since Tri-County has a positive working relationship with the county jails by providing treatment 
services to incarcerated offenders, face-to-face screenings are at times conducted while the client is 
still being detained in the county jail to determine whether or not the participant could benefit from 
substance abuse treatment. This allows the participant to accept the need for treatment and engage 
in services more quickly once they are released from jail. 

 
The assessment identifies specific types of services and intensity of substance abuse treatment 
needed, and is completed by the treatment court staff.  This face-to-face session allows the Tri-
County treatment staff to engage the new candidate on a cooperative level and thoroughly explain 
the assessment procedure and its purpose.  Tri-County will administer the Initial Standardized 
Assessment Protocol (ISAP) to each treatment court candidate to establish a base line for severity of 
treatment needs in the following areas:  drug and alcohol use; medical status; psychological status; 
family and social relationships; legal status; and financial and occupational status.  The assessment 
provides a clear indication of the level of impairment caused from chemical dependency use. 
Qualified staff will complete the assessment and use the findings to develop an individualized 
treatment plan.  Jan, I want you to briefly review the addendum that covers the CARF specific areas. 

 
2.2.2 Assessment-Five-Axis Diagnosis 

Psychiatric Diagnoses are categorized by the Diagnostic and Statistical Manual of Mental Disorders, 
4th. Edition (DSM-IVTR), published by the American Psychiatric Association. It also lists known causes 
of these disorders, statistics in terms of gender, age at onset, and prognosis as well as some research 
concerning the optimal treatment approaches.  Tri-County personnel are qualified diagnosticians that 
meet or exceed the minimum qualifications as stated in the certification standards listed in this RFP.  
Qualified diagnosticians use this manual when working with patients in order to better understand 
their illness and potential treatment and to help 3rd party payers (e.g., insurance) understand the 
needs of the patient.  

 
The DSM-IV uses a multi-axial or multidimensional approach to diagnosing because rarely do other 
factors in a person's life not impact their mental health. It assesses five dimensions as described 
below: 

   Axis I: Clinical Syndromes 

 This is what we typically think of as the primary diagnosis (e.g., to include but not limited to:  
substance abuse/dependence, learning disorder, depression, schizophrenia, social phobia). 

Axis II: Developmental Disorders and Personality Disorders 

 Developmental disorders include autism and mental retardation, disorders which are 
typically first evident in childhood  

 Personality disorders are clinical syndromes which have more long lasting symptoms and 
encompass the individual's way of interacting with the world. They include but are not 
limited to Obsessive Compulsive, paranoid, Antisocial, and Borderline Personality Disorders. 

Axis III: Acute medical/physical conditions 

 Acute medical/physical Conditions may play a role in the development, continuance, or 
exacerbation of Axis I and II Disorders. Physical conditions such as brain injury or HIV/AIDS 
that can result in symptoms of mental illness are included here.  

 Axis IV: Severity of Psychosocial Stressors 

 Events in a person’s life, such as death of a loved one, starting a new job, college, 
unemployment, and even marriage can impact the disorders listed in Axis I and II. These 
events are both listed and rated for this axis. 

Axis V: Highest Level of Functioning 

http://allpsych.com/books/index.html#r
http://allpsych.com/books/index.html#r
file:///C:/Documents%20and%20Settings/joannw/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/T3HP27JV/disorders_alpha.html
file:///C:/Documents%20and%20Settings/joannw/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/T3HP27JV/disorders_alpha.html


 On the final axis, the clinician rates the person's level of functioning both at the present time 
and the highest level within the previous year. This helps the clinician understand how the 
above four axes are affecting the person and what type of changes could be expected. 

 
A growing number of persons with co-occurring mental and substance abuse disorders are involved 
in the criminal justice system, with an associated number of these individuals appearing before the 
court.  In most cases, the co-occurring disorders either directly resulted in this arrest or contributed 
to it.  It is critical that staff understands, identifies, and accommodates the court process to the 
unique features of defendants with co-occurring disorders.  The effective handling of individuals with 
co-occurring disorders will improve both public safety and public health outcomes.  Tri-County has 
the resources to work effectively with participants who have co-occurring disorders as evidenced by 
being the first agency in the state to be certified by the Missouri Department of Mental Health.   Tri-
County assesses individuals with co-occurring disorders and recommends interventions for their 
stages of recovery. 

 
As the current Adult Treatment Provider for the Seventh Judicial Circuit Court of Clay County, the 
Sixth Judicial Court of Platte County, and the Eighth Judicial Circuit Court of Ray County, Tri-County 
completes a comprehensive assessment on all drug court participants.  Once an individual is 
approved for Drug Court and the Prosecuting Attorney notifies Tri-County, the agency makes the 
initial contact within twenty-four (24) hours after the referral.  Tri-County is able to complete the 
assessment within fewer than seven (7) days.  This comprehensive assessment is used to obtain a 
Diagnostic Statistical Manual IV Text Revision (DSM- IV-TR) diagnosis on five axes to evaluate levels of 
substance abuse and/or mental health needs.  Potential treatment court participants are further 
screened for eligibility by Probation and Parole staff as part of their regular pre-trial screening 
process.  The Treatment Court Judge, in consultation with the Treatment Court Team, will determine 
the suitability of a person as a Treatment Court participant.  Each week the Treatment Team will 
meet to review cases which have been referred and a team decision will be made regarding their 
continued appropriateness for Treatment Court participation.  Participation in the Treatment Court 
program is not denied on the basis of inability to pay fees, fines, or restitution.   

 
Upon implementation of the DSM 5/ICD-10, Tri-County will render all diagnoses in accordance with 
DBH requirements. 

 
2.2.3 Assessment Update 

In the event that a treatment court participant has received an assessment from any other program 
operated by Tri-County within the past six (6) months, Tri-County will administer an assessment 
update upon admission.  This service will consist of an update of a consumer’s assessment and an 
evaluation to develop treatment recommendations.   
 

2.2.3.1 The assessment and diagnostic update will be administered and completed by a Qualified Substance 
Abuse Professional (QSAP).  The update will not be completed when consumers transition from the 
various levels of service within the same agency.  The assessment and diagnostic update will consist 
of updating the Initial Screening Assessment Protocol (ISAP) and a new face-to-face diagnostic 
evaluation completed by a qualified diagnostician as defined in certification standards. 

 
2.3 Case Management/Community Support 

Tri-County is a community-based, non-profit organization functioning on local governance.  
Therefore, community-based settings with continual case supervision in those settings are an integral 
element of the agency and are among treatment court modalities.  The primary Treatment 



Counselor’s function involves conducting initial assessments and orienting clients to the program, 
monitoring progress with the treatment plan, monitoring the client’s compliance with the program 
requirements, reinforcing the client’s lifestyle changes by supporting and encouraging and/or 
providing information as he/she moves along the path of recovery.   

 
Case management services are available to all Clay, Platte, and Ray County clients seeking drug and 
alcohol treatment. The purpose of case management is to ensure access to treatment, support 
services, and promote the recovery process.  The community support staff provides services to assist 
the client to engage in activities to promote independence in the community in which the client lives.  
Community support staff link the client with housing and vocational/employment opportunities and 
encourage involvement in their community to develop a natural support system.  Case management 
services offer support to Individuals during the treatment and recovery process.  The primary 
function is to help clients evaluate their strengths and needs, assist them in setting goals, link them 
with needed services, advocate for their rights and support them in working toward self-sufficiency.  
Some needs that can be addressed include but are not limited to: 

Medical 
Legal 
Employment 
Transportation 
Education 
Housing 
Family 
Childcare 
Budgeting 
Life and social skills 
Leisure skills 
Mental health 

 
Community Support services will be delivered to those clients enrolled in a CSTAR program.  Tri-
County understands Community support services are specific activities conducted with or on behalf 
of a particular participant in accordance with an individual rehabilitation plan to maximize the 
participant's adjustment and functioning within the community while achieving sobriety and 
sustaining recovery, promoting participant independence and responsibility, and maximizing the 
involvement of natural support systems.  These services are delivered in an amount and scope 
defined by each individual’s plan, and may not contain all services. 
 
Because addiction affects so many facets of the addicted person's life, a comprehensive continuum 
of services promotes recovery and enables the substance abuse client to fully integrate into society 
as a healthy, substance-free individual. The continuum must be designed to provide engagement and 
motivation, primary treatment services at the appropriate intensity and level, and support services 
that will enable the individual to maintain long-term sobriety while managing life in the community. 
Treatment must be structured to ensure smooth transitions to the next level of care, avoid gaps in 
service, and respond rapidly to the threat of relapse. Case management can help accomplish all of 
the above. 
 
Case management is a set of social service functions that helps clients access the resources they need 
to recover from a substance abuse problem. The functions that comprise case management - 
assessment, planning, linkage, monitoring, and advocacy - must always be adapted to fit the 



particular needs of a treatment or agency setting. The resources an individual seeks may be external 
in nature (e.g., housing and education) or internal (e.g., identifying and developing skills). 

 
Helping the client to attain safe and affordable housing is a priority, reflecting Tri-County’s 
commitment to providing community based services wherever possible.  Tri-County manages a total 
of 31 semi-independent housing units in Liberty, MO, Riverside, MO and Kansas City, MO.   

 
Tri-County also addresses its clients’ transportation needs.  With its contracts with Northland Taxi 
and the Area Transportation Authority (ATA) bus lines, it is able to secure either taxi transportation 
or bus line vouchers for individuals who are unable to secure their own transportation to 
appointments and therapy services.  Clients in need of access to affordable, usable transportation 
receive services designed to link them with resources in the community.   

 
When necessary, Tri-County will help arrange childcare so the clients needing that level of assistance 
will be able to consistently remain active in treatment.  The agency works with the Missouri 
Department of Social Services Family Support Division, and if the Treatment Court participant verifies 
financial eligibility, he/she has access to childcare.  The YMCA Childcare is located in the Northland 
Human Services Building where Tri-County is housed, making the service even more accessible to 
clients.  If a client does not meet the financial eligibility standards of the Family Support Division, Tri-
County’s counselor will help the client review the YMCA’s sliding scale fee to assess if childcare is 
affordable.   

  
 

2.4 Communicable Diseases Risk Assessment, Education, Testing & Counseling 
Tri-County Mental Health Services has a working relationship with the Ray, Clay, and Platte County 
Health Department agencies.  These agencies are available in the community to provide any 
necessary testing services for human immunodeficiency virus (HIV), tuberculosis (TB), sexually 
transmitted Diseases (STDs) and hepatitis for treatment court consumers at any time during the 
course of treatment.  Tri-County personnel; will assist the treatment court participant in arranging 
testing for HIV, TB, STD’s and/or hepatitis at any time during the course of their treatment.  Tri-
County personnel will make referrals and cooperate with appropriate entities to ensure coordinated 
treatment as necessary for any treatment court participant with a positive test.  Tri-County personnel 
will arrange for individual counseling for consumers prior to testing for HIV. Tri-County personnel will 
arrange for individual post-test counseling for consumers who test positive for HIV or TB.  Tri-County 
personnel will provide group education with substance abuser and/or significant others of abuser to 
discuss risk reduction and myths/facts about HIV/TB/STD/hepatitis and risk factors for contacting 
these diseases.  The Initial Standardized Assessment Protocol (ISAP) includes a brief HIV/STD/TB Risk 
Assessment that is completed at the time of assessment conducted by a Qualified Substance Abuse 
Professional (QSAP).  Tri-County shall refer a consumer for HIV testing to a community provider that 
provides HIV pre-test counseling and HIV post-test counseling in accordance with the Missouri 
Department of Health and Senior Services (DHSS) Rule (19 CSR 20-26.030) as mandated by state law.   

 
2.5 Day Treatment 

Day treatment program services, where clients can go for structured support is available through Tri-
County.  Structured day treatment services are provided by Tri-County in the general adult 
population CSTAR program. Day Treatment is a more intense form of treatment allowing clients to 
live at home and go to treatment during the day.  Treatment sessions are usually longer and clients 
may attend sessions for 3-12 hours per day and 3-6 days per week.  This type of program is used for 
clients trying to overcome substance abuse, as well as for persons experiencing acute mental health 



deterioration that affects normal functioning.  This type of treatment is also recommended for clients 
transitioning from residential treatment to the community.  Treatment is usually group education 
and therapy, individual counseling, and structured therapeutic activities.  This type of treatment is 
often very effective for many people because it combines the best parts of inpatient treatment 
(intensive care and strict goals) and outpatient treatment (the ability to continue working, being with 
family, a flexible schedule, and lower cost).   
 

2.6 Detoxification (Social Setting) 
Because of its long-time experience in drug treatment and its collaborative network within the 
community, detoxification and residential services are made available to any participant in the 
Treatment Court programs.   

 
Tri-County does not provide social detoxification.  The only Social Detoxification program in the 
Kansas City Metro area is the Salvation Army MO-SOS (Missouri Shield of Service) program and 
provides services for Jackson County male residents only.   
 
Treatment Court participants needing social detoxification services will be assisted in accessing that 
service.  Average length of stay varies from 3-5 days.  Special attention is given to clients’ nutritional 
needs during detoxification.  Social detoxification and residential services consists of 24-hour, 7 days 
a week, 365 days a year, supervised monitoring, aid and counseling to assist the client in withdrawal 
from alcohol, other drugs, or both, in a safe, humane, and effective manner.  The service is provided 
by trained staff in a residential setting that allows for 24 hour supervision, room and board, and 
structured non-treatment activities.   

 
  
2.7 Detoxification (Modified Medical) 

Tri-County continues its relationship with Heartland Center’s Medically Monitored Inpatient 
Detoxification (MMID) Program to provide modified medical detoxification services.  MMID is a 
stand-alone inpatient facility in Kansas City for individuals who are experiencing acute withdrawal 
from alcohol and/or other drugs and who require medical monitoring to ease the discomfort of 
withdrawal.  MMID provides a 16 bed unit for Modified Medical Detox services.   

Heartland Center’s MMID Program features 24-hour inpatient medical monitoring and support, 
Compassionate care by licensed and experienced physicians and nurses, comfortable, residential 
setting, individual counseling, transition planning, and immediate admission. The length of stay varies 
according to the needs of each individual but typically lasts five days. 

Tri-County has also developed a working relationship with New Vision, a medical stabilization service 
located in Research Hospital and Truman Medical Center-Lakewood.  New Vision is a medical 
stabilization service for those with alcohol, drug, and health related issues.  The program accepts 
appropriate clients who are experiencing incapacitation due to substance use or are experiencing 
acute withdrawal symptoms.  The service is provided by qualified hospital personnel which includes a 
Medical Director and nursing staff.  The diagnosis of need for inpatient admission can only be made 
by a licensed physician.   

 
The service begins with a medically supervised hospital stay for the inpatient treatment phase, which 
typically lasts for three (3) days.  Upon admission, initial assessments of the client’s fundamental 
needs are accomplished through a medical history, physical, a complete laboratory workup, and a 
nursing assessment.  The 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.  Counseling, community 
support, and other services as necessary are provided to resolve immediate crises.   

 
 
2.8 Early Intervention (Intake) 

The ADA Early Intervention Services program is briefly described as providing evaluation, education, 
and early intervention services for individuals with problems or risk factors related to substance use 
and score low on the RANT (Quadrant 4).  
Tri-County personnel do not provide Early Intervention services 
 

2.9 Early Intervention (Group Education) 
  

Tri-County personnel do not provide Early Intervention group education services. 
 
2.9.1    Topics for Early Intervention Groups 

Tri-County does not offer an Early Intervention program.  The treatment court curriculum offers a 
variety of education topics that are included in Early Intervention topics such as: 

Impact of substance abuse on families and social relationships 
Motivation and Stages of Change 
Decision Making and Understanding Criminal Thinking Errors 
Goal setting 
Anger Management 
Stress Management 
Relapse Prevention 
What is Recovery? 

 
2.10 Early Intervention (Motivational Interviewing-Individual) 

Tri-County does not offer this service.   
 
2.11 Extended Day Treatment 

Tri-County does not offer an Extended Day Treatment program but offers a continuous evaluation of 
the consumer’s level of functioning throughout all phases of the treatment court program.   

 
2.11.1 Key Service Functions 

During the assessment and throughout the course of treatment, Tri-County evaluates the 
participant’s physical condition and need for detoxification services.  A medical history is part of the 
screening/assessment phase.  A participant may be referred/seen by a Tri-County psychiatrist to 
determine any co-occurring diagnosis or need for medication services.  Tri-County staff monitors 
general health needs and meet with consumers about medical concerns.  Disease prevention, risk 
reduction and reproductive health education are all a part of the curriculum.  Consumers are 
educated about medications that may be prescribed as well as the benefit of medication compliance.  
Tri-County treatment court staff consults with staff psychiatrists and a nurse to confirm medications 
prescribed and consults with consumers on the use of over-the-counter medications.   
 

2.12 Family Conference 
Tri-County does not provide separate individual treatment to family members of the identified client 
in treatment court based on the DMH definition of Family Conference, Tri-County does provide 
educational groups to family members for support.  Family Education is based on the Hazelden 



Matrix Family Unit curriculum. Family education group helps families understand the process of 
addiction and recovery.  Staff providing Family Conference Services are credentialed as a Qualified 
Substance Abuse Professional (QSAP) or an Associate Substance Abuse Counselor (RASAC I & II). 

 
2.13 Family Therapy 

Family members and/or significant others (defined as spouse, parent, partner, or child) as identified 
by the client are enlisted as support for the addicted client in working toward their treatment goals.  
In the Spring of 2009, the Ray County Drug Court Treatment program implemented a group 
curriculum based on Claudia Black’s Family Strategies and Claudia Black’s “Addiction in the Family” 
for those participants and significant others to have the opportunity to address how the family is a 
part of the addicted system.  The program helps family members in understanding addictive 
disorders and their impact on families, and those who work with a family member or members in a 
relationship with someone actively in addiction or in recovery. It is used quite effectively with 
spouses, partners, parents, and adolescent or adult age children. 

The principal theme is that addiction does not just affect the addicted person, but belongs to the 
entire family.  The family, including the addict, will be able to recognize codependency as its own 
addictive process and how addiction and codependency are multigenerational.   This begins the 
process of recognizing the social and emotional impact of addiction on their own family and allows 
for open and honest discussion with each other.  In a therapeutic setting it is easy for the 
practitioner, the addicted person, and the family to view the addicted person as the identified client, 
the addicted person is the predominant focus. Family Strategies facilitates shifting perspective to the 
family system and the family members. 

 
Family therapy consists of counseling and/or education for the primary consumer and one or more 
family members of the same family designed to address and resolve the family’s dysfunction, 
particularly as it relates to an alcohol and/or other drug abuse problem.  If more than one family 
member is an active consumer in the treatment program, Tri-County will invoice services for only one 
consumer and enter a progress note into each family member’s record that is an active consumer.   
 
This service is a planned, face-to-face, goal-oriented therapeutic interaction with a qualified staff 
member in accordance with an individual rehabilitation plan. The purpose of family therapy is to 
address and resolve problems in family interaction related to the substance abuse problem and 
recovery.  Family therapy shall be performed by a person who is licensed in Missouri as a marital and 
family therapist; or is certified by the American Association of Marriage and Family Therapists; or has 
a doctoral degree or master’s degree in psychology, social work or counseling and has at least one (1) 
year of supervised experience in family counseling and has specialized training in family counseling; 
or has a doctoral degree or master’s degree in psychology, social work or counseling and receives 
close supervision from an individual who meets the requirements; or is a degreed, qualified 
substance abuse professional who receives close supervision from an individual who meets the 
requirements.  Tri-County assures OSCA that our personnel meet the certification standards to 
provide Family Therapy. 

 
2.14 Group Counseling (Associate SA Counselor) 

Group counseling services are at a minimum provided by a an associate counselor, or an 
intern/practicum student that meets the requirements for registration, supervision, and professional 
development as set forth by the Missouri Substance Abuse Professional Credentialing Board 
(MSAPCB) or the appropriate board of professional registration within the Missouri Division of 



Professional Registration for licensure as a psychologist, professional counselor, social worker, or 
marital and family therapist.  Tri-County assures OSCA that our personnel meet the certification 
standars to provide Group Counsleing. 

 
2.14.1 Group counseling is the goal-oriented therapeutic interaction that facilitates individual disclosure of 

issues which permits generalization of the issue to the larger group, promotes positive help-seeking 
and supportive behaviors, and encourages productive and positive interpersonal communication. 
Developing motivation and action by group members through peer pressure, structured 
confrontation and constructive feedback are benefits of group counseling.   Group counseling 
sessions do not exceed twelve (12) clients in order to promote client participation, disclosure and 
feedback.  

 
2.15 Group Counseling (QSAP) 

Group counseling is provided by a Qualified Substance Abuse Professional/ Qualified mental health 
and substance abuse staff, licensed or certified in compliance with all state and local requirements.  
Additionally, staff members providing psychological counseling are credentialed by Tri-County to 
perform services specific to their training and experience and meet certification standards.  

 
2.15.1 Group counseling involves a small group of people (usually 6-12) who meet together weekly, along 

with a counselor, to talk about their struggles and problems. These groups can take a variety of 
forms. Some focus on a specific topic or problem, while others address a number of different 
concerns.  Group counseling sessions do not exceed twelve (12) clients in order to promote client 
participation, disclosure and feedback. 

 
When people come into a group and interact freely with other group members, they tend to recreate 
those difficulties that brought them to counseling in the first place. Under the skilled direction of the 
group facilitators, the group is able to give support, offer alternatives, or gently confront the 
individual. In this way, the difficulty is resolved, alternative behaviors are learned, and the individual 
develops new social skills or ways of relating to people. Group counseling has been found to be a 
very effective means of treatment and, in some cases, the best form of treatment for a particular 
individual or a particular type of concern.  

 
The benefits of group counseling are that a participant can:  

Learn more about how you are perceived by others.  
Experience a sense of acceptance and belonging.  
Discover that you are not alone in the difficulties you are experiencing.  
Hear ideas from others which enhance your ability to make decisions and solve problems.  
Benefit from the experience of being helpful to others.  
Learn to constructively express your feelings and ideas to others.  
Gain encouragement by observing the successes of others.  

 
Group counseling provides an environment where the participant can learn from others, and give 
and receive feedback.  By interacting with other members, the participant becomes exposed to a 
variety of different perspectives and learns new ways to address problems.  This gives the participant 
an opportunity to try new ways of behaving and learn more about how to interact socially.   

 
2.16 Group Counseling (Collateral Relationship) 

 Tri-County personnel do not provide this service separately for family members as we 
encourage family members to participate in family counseling and/or education.   



 
2.16.1 Tri-County does not provide Group Counseling (Collateral Relationship) and does not bill for this 

service.   
 
2.17 Group Education 

Group education services are at the heart of treatment and a variety of group activities are provided   
including traditional educational groups, problem solving groups, skill building groups, client 
interaction groups, values clarification groups and recreational groups.  Additional activities are more 
individual based on the needs a particular group/population. Clients learn positive assertiveness, 
communication, conflict resolution, decision-making and stress management skills.  Tri-County’s 
linkage to community service agencies provides assistance from Alcoholics Anonymous (AA), 
Narcotics Anonymous (NA), Cocaine Anonymous (CA), Dual Recovery Anonymous (DRA) and 
Gambling Anonymous (GA).   

 
Tri-County has implemented a comprehensive, evidence-based, individualized treatment curriculum 
with more than twenty years of research and development by the Matrix Institute on Addictions.  It's 
a federally recognized model by Center for Substance Abuse Treatment (CSAT), National Institute on 
Drug Abuse (NIDA), Office of National Drug Control Policy and Department of Justice (National 
Synthetic Drugs Action Plan, and is under review by the National Registry of Effective Programs and 
Practices (SAMHSA).   

 
The Matrix Model is a comprehensive, multi-format program that covers six key clinical areas: 

Individual/conjoint therapy 
Early recovery 
Relapse prevention 
Family education 
Social support 
Urine testing 

 
It's an integrated therapeutic model incorporating: 

Cognitive behavioral 
Motivational enhancement 
Couples and family therapy 
Individual supportive/expressive psychotherapy and psycho-education 
Twelve Step facilitation 
Group therapy and social support 

 
 

Treatment Improvement Protocols (TIPs) are best practice guidelines for the treatment of substance 
abuse, provided as a service of the Substance Abuse and Mental Health Services Administration's 
Center for Substance Abuse Treatment (CSAT). CSAT's Office of Evaluation, Scientific Analysis and 
Synthesis draws on the experience and knowledge of clinical, research, and administrative experts to 
produce the TIPs, which are distributed to a growing number of facilities and individuals across the 
country. The audience for the TIPs is expanding beyond public and private substance abuse 
treatment facilities as alcoholism and other substance abuse disorders are increasingly recognized as 
major problems. 
Tri-County utilizes the following SAMHSA/CSAT Treatment Improvement Protocols: 

1. TIP 35 Enhancing Motivation for Change in Substance Abuse Treatment 



This TIP, Enhancing Motivation for Change in Substance Abuse Treatment, embraces a 
fundamentally different way to conceptualize motivation. In this approach, motivation is 
viewed as a dynamic and changeable state rather than a static trait. This TIP shows how 
clinicians can influence this change process by developing a therapeutic relationship, one 
that respects and builds on the client's autonomy and, at the same time, makes the 
treatment counselor a participant in the change process. The TIP also describes different 
motivational interventions that can be used at all stages of change, from pre-contemplation 
and preparation to action and maintenance. The goal of this TIP is to make readers aware of 
the research, results, and promise of motivational interventions in the hope that they will be 
used more widely in clinical practice and treatment programs across the United States. 
 
2. TIP 8 Intensive Outpatient Treatment for Alcohol and Other Drug Abuse 
This TIP, titled Intensive Outpatient Treatment for Alcohol and Other Drug Abuse, describes 
the level of care that is provided by intensive outpatient treatment (IOT) programs and the 
range of services and service components that are included in such programs. Practical 
information for staffing IOT programs and for addressing clinical challenges that arise in the 
IOT setting is provided. The treatment needs of special groups, such as women and ethnic 
and cultural minorities are addressed. Improving the quality of services in IOT programs is 
discussed and suggestions for obtaining public and private funding are presented. A separate 
chapter addresses legal issues. 

 
Tri-County further utilizes Motivational Enhancement Therapy techniques as a client-centered 
approach for initiating behavior change by helping clients to resolve ambivalence about engaging in 
treatment and stopping alcohol and drug use.  This approach employs strategies to evoke rapid and 
internally motivated change in the client, rather than guiding the client stepwise through the 
recovery process.  The first treatment session focuses on providing feedback generated from the 
initial assessment to stimulate discussion regarding personal substance use and to elicit self-
motivational statements. Motivational interviewing principles are used to strengthen motivation and 
build a plan for change. Coping strategies for high-risk situations are suggested and discussed with 
the client. In subsequent sessions, the therapist monitors change, reviews cessation strategies being 
used, and continues to encourage commitment to change or sustained abstinence. Clients are 
sometimes encouraged to bring a significant other to sessions.   Tri-County Education groups do not 
exceed 30 clients per calendar month.   

 
2.18 Group Education (Trauma Related) 

Tri-County does not offer specific Trauma Related Group Education but does address recovery and 
how it relates to trauma related information through gender-specific groups.  Substance abuse is a 
problem that extends to people of all ages, cultures, genders, and backgrounds. However, research 
suggests that men and women experience drug and alcohol addiction differently. Not only do they 
have different biological responses and co-morbid factors, but they also have separate reasons for 
turning to drugs and alcohol in the first place. Given these differences, men and women often fare 
best in gender-specific recovery programs.  Gender specific groups emphasize empowerment and are 
designed to help consumers develop the strengths and skills necessary for more directly addressing 
trauma and its impact. Research suggests men and women have different brain chemistry. For 
example, women may be more sensitive than men to the rewarding and reinforcing effects of drugs. 
These physiological differences may help explain why women become addicted to a drug more 
quickly than men.  



Women also have different predisposing risk factors, psychological disorders, and family and social 
risk factors than men. Trauma caused by sexual, physical, or emotional abuse is extremely common 
among female users and can lead to depression, anxiety, low self-esteem, shame, guilt, and post-
traumatic stress disorder (PTSD). Women are twice as likely as men to develop PTSD. Women who 
have experienced trauma often struggle with trust and interpersonal skills, which makes them highly 
sensitive to group dynamics and interactions with men. For women, addiction and trauma are often 
inter-related, so an effective substance abuse treatment approach has to address all of these issues 
at once. 

Gender-specific treatment groups also help patients discuss highly sensitive and personal issues that 
are unique to their gender. Unlike men, women do best in environments that allow them to connect 
with other women in a cohesive social network. In female-only groups, women can concentrate on 
their own needs without worrying about social approval and the welfare of others. They feel safe to 
discuss topics and memories that are uncomfortable to disclose in a co-ed group. 

 
2.19 Individual Counseling 

Each drug court participant is assigned a counselor, but as previously mentioned, a team of certified, 
licensed counselors are readily available.  The principal drug court treatment counselor provides the 
primary psychological counseling.  Qualified mental health and substance abuse staff, licensed or 
certified in compliance with all state and local requirements, provide counseling services.  
Additionally, staff members providing psychological counseling are credentialed by Tri-County to 
perform services specific to their training and experience.  Tri-County provides individual goal-
oriented face-to-face counseling that relates to 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.   

 
Individualized Drug Counseling focuses directly on reducing or stopping the addict’s alcohol and/or 
illicit drug use.  It also addresses related areas of impaired functioning such as employment status, 
illegal activity, family/social relations as well as the content and structure of the client’s recovery 
program.  Through its emphasis on short term behavioral goals, individualized drug counseling helps 
the participant develop coping strategies and tools for abstaining from drug use and then 
maintaining abstinence.  Individual counseling consists of a goal oriented process by which the 
participant and the counselor interact face-to-face to resolve problems related to substance abuse 
that interferes with the participants’ ability to function in society.  The addiction counselor 
encourages 12-Step participation and makes referrals for needed supplemental medical, psychiatric, 
employment, and other services.  Individuals are encouraged to attend sessions one or two times per 
week, or as deemed necessary.   
 
Specialized treatment needs outside the scope of the Treatment Court counselor’s expertise are 
coordinated through an appropriate and highly qualified clinician in the community.  Tri-County 
operates an extensive provider network, identified by specialty, and works collaboratively with other 
behavioral health agencies to ensure service response consistent with client treatment needs.  This 
strong provider network, funded by Tri-County, means that each person receives the best counseling 
suited to his or her needs.   
 
It is easy for treatment to focus on the identified consumer while overlooking the need for family 
involvement.  Service to family members intended to benefit the family or family member’s own 
problems, needs, or treatment plan goals are services considered for each family member.   

 



2.20 Individual Counseling (Collateral Relationship) 

Collateral visits are face-to-face sessions with spouses or significant others, family members, or 
other significant persons with personal relationships (not official or professional) in the life of 
the client, that focus on the client’s treatment needs to support the achievement of the client’s 
treatment goals.  Tri-County does not provide this service separately for family members as we 
encourage family members to participate in family counseling and/or education.  If more 
intensive services are required that family member is referred for services as needed.   

 
2.21 Individual Counseling (Co-Occurring Disorder) 

Many people who abuse substances are also afflicted with mental illness. When an individual is both 
an addict and diagnosed with a mental health problem, this individual is said to have “co-occurring 
disorders” or a “dual diagnosis.” Individuals with co-occurring disorders need to receive treatment 
for both of these problems, in a coordinated manner, in order to recover. Tri-County recognizes that 
dual diagnosed individuals require special attention, and offers services that are specifically designed 
for this high-risk group. 

 
2.21.1 Tri-County provides individual counseling for Co-Occurring Disorders in accordance with the Center 

for Substance Abuse Treatment’s publication, Substance Abuse Treatment for Person’s with Co-
Occurring Disorders (TIP 42).  Individual staff in the Clay County Treatment Court, the Platte County 
Treatment Court and the Ray County Treatment Court are trained in Motivational Interviewing.  Tri-
County personnel are licensed by the Missouri Division of Professional Registration as a mental 
health professional who is practicing within their current competence and/or include persons 
certified by the Missouri Substance Abuse Professional Credentialing Board (MSAPCB) as a 
professional working in co-occurring disorders who is practicing within their current competence. 
Qualifying credentials include Co-Occurring Disorders Professional and Co-Occurring Disorders 
Professional –Diplomate. 

 
2.22 Individual Counseling (Trauma Related) 

Tri-County Drug Court Treatment staff are licensed mental health professionals who are QSAP 
qualified but do not specialize in trauma training.  Our professional staff coordinates brief inpatient 
care (3 to 5 days) when necessary to stabilize individuals suffering from severe behavioral health 
conditions.  Access to information, resources, referrals and direct intervention is offered through Tri-
County’s 24-hour crisis line (1.888.279.8188 or TDD (Hearing & speech impaired) 1.800.955.8339) 
Professional staff are available to individuals, schools and other community organizations whenever 
a crisis event occurs.   

 
2.23 Medication Services 

Tri-County provides medication services as appropriate to those consumers with identified mental 
health disorders.  This service is a goal-oriented interaction to assess the appropriateness of 
medications to assist in a consumer’s treatment, to prescribe appropriate medications, and to 
provide ongoing management of a medication regimen.   These services are provided by staff 
psychiatrists/physician or a qualified advanced practice nurse, licensed by the State of Missouri.   
 

2.23.1 Staff psychiatrists and/or advanced practice nurses evaluate, prescribe and monitor the effectiveness 
of medications prescribed for consumers of Tri-County by completing an assessment of the 
consumer’s presenting condition, mental status exam, review of symptoms and screening for side 
effects.  Tri-County personnel meet the certification standards pursuant to Section 335.016, RSMo. 

 



2.23.2 Tri-County Staff Psychiatrists/APN complete a face-to-face assessment of the client’s presenting 
situation and a mental status exam.  Clients are educated on medication side effects and effects of 
medication as it relates to chemical addiction and/or mental health.  The psychiatrist and/or APN 
evaluate the client level of functioning for self-administration of medication prescribed. 

 
2.24 Medication 

Tri-County provides Medication Assisted Treatment (MAT) the use of medications, in combination 
with counseling and behavioral therapies, as well as social support that can improve the chances of a 
full recovery keeping the client comfortable at the same time.  Although not for everyone, it is an 
important part of the range of services available to those struggling with addiction to alcohol or other 
drugs.  Medications are useful at different stages of treatment and can be helpful in treating any 
withdrawal symptoms like depression, anxiety, and sleeplessness one might be experiencing.  These 
medications also stay in the system to ward off drug cravings and a have a calming effect on the body 
which can help the client to focus on counseling.  They also interfere with relapse triggers that help 
maintain recovery.   

 
2.25 Missouri Recovery Support Specialist (MRSS) 
 Tri-County does not currently employ/contract with MRSS staff in the treatment court program. 
 
2.26 Peer Support Recovery Mentor (MRSS-P) 

Tri-County does not currently employ/contract with Peer Support Recovery Mentors in the treatment 
court programs. 
 

2.27 Relapse Prevention Counseling 
Tri-County’s Relapse Prevention approach to the treatment of alcohol and drug addicted clients 
consists of a collection of strategies intended to enhance self-control.  Specific techniques include 
exploring the positive and negative consequences of continued use, self-monitoring to recognize 
drug cravings early on and to identify high-risk situations for use, and develop strategies for coping 
with and avoiding high-risk situations and the desire to use.  A central element of this treatment is 
educating participants about potential triggers/problems and helping them develop effective coping 
skills.  Tri-County treatment providers are trained in the Gorski model of Relapse Prevention Therapy 
(RPT) using cognitive-behavioral strategies based on the theory that learning processes play a critical 
role in the development of maladaptive behavioral patterns.  Individuals learn to identify and correct 
problematic behaviors.  Relapse prevention encompasses several cognitive-behavioral strategies that 
facilitate abstinence as well as provide help for people who experience relapse.  Relapse Prevention 
counseling helps a substance abuser define and cope with high-risk situations, identify and respond 
appropriately to internal and external cues that serve as relapse warning signs, and implement 
individualized strategies to reduce both the risk of relapse and the duration of relapse should it 
occur. 

 
RPT intervention strategies can be grouped into three categories: coping skills training, cognitive 
therapy, and lifestyle modification. Coping skills training strategies include both behavioral and 
cognitive techniques. Cognitive therapy procedures are designed to provide clients with ways to 
reframe the habit change process as learning experience with errors and setbacks expected as 
mastery develops. Finally, lifestyle modification strategies such as meditation, exercise, and spiritual 
practices are designed to strengthen a client's overall coping capacity.  

 
In clinical practice, coping skill training forms the cornerstone of Relapse Prevention Therapy, 
teaching participant’s strategies to:  



(a) Understand relapse as a process,  
(b) identify and cope effectively with high-risk situations,  
(c) cope with urges and craving,  
(d) implement damage control procedures during a lapse to minimize its negative consequences,  
(e) stay engaged in treatment even after a relapse, and  
(f) learn how to create a more balanced lifestyle.  

 
Research indicates that the skills individuals learn through relapse prevention therapy remain after 
the completion of treatment. In one study, most people receiving this cognitive-behavioral approach 
maintained the gains they made in treatment throughout the year following treatment.  Tri-County’s 
goals are to assist each client in understanding the physical and mental consequences of substance 
abuse, teaching clients ways to restore physical health while learning to recognize and stop behaviors 
and symptoms that can lead to relapse.  Clients are motivated to accept and enjoy long term 
recovery through supportive individual and group education.  Each client is provided with an 
individual relapse prevention plan, including helpful techniques, a temporary sponsor, and a 
comprehensive list of appropriate 12 Step meetings.  

 
2.28 Residential Support 

Tri-County does not provide residential support services.  However, Tri-County’s long-term contract 
and working relationship with several facilities in the Kansas City area provides immediate access to 
residential treatment. Tri-County’s experience in working with residential treatment started in 1974 
when, under the auspices of North Kansas City Hospital, the agency operated a Drug Rehabilitation 
Unit.   Tri-County has a long standing relationship with ReDiscover which provides a full spectrum of 
residential and outpatient programs including a Women and Children’s Program in addition to a Co-
ed program.  ReDiscover also provides gender specific treatment for women who are involved with 
the Missouri Department of Corrections.   

 
Additional agencies that Tri-County has established working relationships with for residential services 
include Pathways and Renaissance West.  Pathways utilizes an individualized, holistic approach to 
recovery and adult substance abuse treatment services  that includes outpatient counseling and/or 
an intensive residential program providing services that treat all aspects of substance abuse in a safe, 
comfortable, and healthy environment.   

 
Renaissance West is one of Kansas City’s longest standing treatment programs and offers culturally 
specific services which include residential and outpatient programs.  Renaissance West also provides 
a comprehensive substance abuse treatment program for women and pregnant and post-partum 
women and their children with an average stay of 30 days.   

 
 

Residential care provides intense supervision and is viewed as a “jump start” method to launch 
treatment court participants on the road to recovery. Drug testing and all other protocols are 
followed while the participant is in residential care.  

 
2.29 Treatment Court Day 

Tri-County’s Treatment Court is similar to other treatment courts in the United States, in that it 
imposes direct judicial supervision on defendants.  This means that in addition to a requirement for 
reporting to an assigned case manager or probation officer (and appropriate treatment programs), 
defendants must return to court every few weeks.    

  



The Court calls defendants to the podium one by one and reviews the records of the defendant's 
compliance or non-compliance with treatment and/or behavioral requirements.  Failures such as a 
missed random urine test, a test which results in a positive analysis for drugs or alcohol, or a missed 
class, etc. result in an immediate consequence being imposed by the court on the date of the 
review.  The treatment providers provide records for each client as current as the day previous to the 
court appearance. These reports indicate the required number of individual appointments and group 
sessions required by each phase of the respective drug court program, as well as serving as 
documentation of need for any additional services the drug court treatment team deems necessary.  
Court progress reports are developed to meet the specific needs of each drug court. 

 
2.30 Virtual Counseling (Group Counseling) 
 Tri-County does not offer web based services for group counseling. 
 
2.31 Virtual Counseling (Individual Counseling) 
 Tri-County does not offer web-based virtual counseling for individual counseling sessions.   
 
2.32 Drug/Alcohol Testing 

Tri-County  has extensive experience in drug testing both as the current treatment provider for the 
Clay County Drug Court, Platte County DWI Court and  Ray County Drug Court, in addition to its own 
counseling services including an ADA certified outpatient drug and alcohol treatment program, 
general adult population CSTAR program, and an adolescent CSTAR  program. Urine sample 
collection, on-site drug tests, confirmation submission and the Breathalyzer test are among the 
methods used.   The initial drug test follows the verbal screening for drug use in order to identify 
illicit drug usage.  Throughout the offender’s involvement in the Treatment Court, urinalysis testing is 
random.  During Phases I and II treatment, as specified by the Seventh Judicial Circuit Drug Court 
Treatment, Sixth Judicial Circuit DWI Court and Eighth Judicial Circuit Drug Court Treatment, clients 
are required to submit to a minimum of two-to-four tests per week.  Testing continues throughout 
the client’s involvement in Drug Court.   

 
Under the federal Clinical Laboratory Improvement Amendments (CLIA) of 1988, the Office of 
Licensure and Certification evaluates laboratories that perform testing on human specimens. CLIA 
requirements also apply to laboratories seeking payment under the Medicare and Medicaid 
programs.  Avertest has been exclusively focused on drugs of abuse testing for more than 15 years.  
They have used this experience as well as national and international industry standards, including the 
Drug and Alcohol Testing Industry Association (DATIA), to develop proven testing protocols. 
Furthermore, each of the team members is required to complete extensive training.    
 
Avertest contracts with Substance Abuse and Mental Health Administration (SAMHSA) certified 
laboratories to seamlessly provide any necessary confirmation testing as well as the laboratory work 
for higher complexity, lower volume testing requirements.  Avertest provides drug testing and EtG 
testing for the Seventh Judicial Circuit Drug Court program for Clay County and the Sixth Judicial 
Circuit DWI Treatment Court in Platte County.     
 
Norchem retains various certificates of accreditation from several government agencies and 
independent organizations. They are in recognition of continued compliance with laboratory 
standards.  Norchem is certified through the Department of Health and Human Services and has a 
CLIA Laboratory Certificate of Compliance ID#03D0936918.  Norchem provides drug and EtG testing 
for the Eighth Judicial Circuit Drug Treatment Court in Ray County.   

 

http://www.datia.org/
http://www.avertest.com/about-us/quality-assurance/
http://www.avertest.com/about-us/quality-assurance/
http://www.samhsa.gov/


Redwood Toxicology laboratories also provides drug testing for the Ray County Drug 
Treatment Court and maintains licensure and certifications from several state and federal 
agencies. This includes certification from the U.S. Department of Health and Human Services 
(CMS / CLIA), the Substance Abuse and Mental Health Services Administration (SAMHSA).  
Department of Health and Human Services (DHHS) CMS, CLIA ’88, #05D0707588.  
 
Those laboratories which are certified by the Department of Health and Human Services (DHHS) / 
Substance Abuse and Mental Health Services Administration (SAMHSA) are required to maintain the 
"gold standards" within the drug testing industry. The EtG test is a biomarker test that detects the 
presence of ethyl glucuronide in urine samples. Usually, it is used to monitor alcohol consumption in 
individuals who are legally prohibited from drinking alcohol by the justice system or restricted from 
drinking by their employers.  

 
The EtG test is just one of many biomarker tests available to confirm the presence of alcohol in urine 
samples. These tests are used to document abstinence and detect relapse, but they can also be used 
in clinical settings to screen for drinking problems, evaluate interventions for alcohol problems and 
motivate changes in drinking behavior. 

 
Negative results are available within 24 hours with a confirmation taking up to 48 hours.  In addition, 
on-site testing is conducted using FDA approved non-instrumented drug tests and alcohol 
Breathalyzer equipment.  Occasionally, the Drug Courts will order use of other FDA approved 
methods of detection such as the patch or oral swabs.   

 
Random drug screenings are administered by an outside lab testing service.  All drug screens are 
collected by a qualified staff member and are directly observed by a staff member of the same sex 
using the proper chain of custody procedures.  In addition, the drug court treatment program utilizes 
the County Sheriff’s Department in collaboration with the Department of Probation and Parole as a 
collection site for random drug screens for drug court treatment participants that are collected and 
observed by qualified staff of the Sheriff’s Department and/or Probation and Parole officers.   All 
Breathalyzers are calibrated in accordance with the manufacturer’s specifications and checked by the 
Missouri State Highway Patrol.  Should a client present a reading in excess of the statutorily defined 
limit for DWI, staff will take the appropriate steps to ensure public safety and prevent the participant 
from putting himself/herself at risk.  

 
2.4 Program Service Requirements 

 
2.4.1 Intake/Assessment 

All services begin with a comprehensive alcohol and drug assessment including a baseline urinalysis.  
The assessment tool currently used by the Clay County, Platte County and Ray County Treatment 
Courts is the Initial Standardized Assessment Protocol (ISAP).  A Qualified Substance Abuse Provider 
(QSAP) completes a face-to-face intake session with all treatment court referrals within seven (7) 
calendar days of the date of referral unless otherwise amended and/or directed by the treatment 
court.  All exceptions will be documented in the consumer record.   
 

2.4.2 Tri-County’s assessment with treatment participants assesses any history of trauma related events in 
their life as well as addressing their current safety.   The ISAP is a structured interview that contains 
questions relevant to clients’ problems with substance abuse as evidenced by the Addiction Severity 



Index (ASI) and meets all DMH certification standards.  The assessment is completed by a QSAP 
meeting certification standards as listed in this RFP.   
 
 In addition to drug and alcohol abuse, the interview also addresses problems in areas such as 
employment, physical and mental health, social relations, and criminality.  The complete interview 
focuses on both the client’s earlier life and current presenting situation.  The assessment includes the 
standard general demographic data of name, age, gender, race, sexual orientation, and presenting 
problem as well as co-occurring problems such as:  

Mental illness; 
Medical evaluation relating to HIV/STD/TB/Risk and Service needs; 
Pre-existing or re-occurring physical health difficulties; 
Alcohol and drug use history; 
Degree of psychopathology; 
History of involvement in the criminal or juvenile systems; 
Social and family history; 
Educational and vocational history including socio-economic; 
Potential support available for the client’s recovery; 
Treatment history including the date, length of stay, outcome and name of the facility for all         
psychiatric and substance abuse services; 
History of trauma and current personal safety 

 
Assessment also includes past treatment history, family history, psychological disorders, medical 
problems, HIV and sexually transmitted diseases, TB and gender-related concerns.  The questions 
presented in the ISAP elicit a broad spectrum of information relevant to the client’s substance abuse 
problems as well as recommendations and clinical justification for the level of care of the treatment 
services.   
 
Tri-County will also screen for any entitlements the consumer may be eligible for or have access to 
such as Medicaid, private insurance or other medical benefits. 

 
Consistent documentation of the same information using the ISAP interview with individual clients 
on multiple occasions makes it possible to monitor the client’s progress, making it easier to follow up 
on individual clients.  When the same type of client information is documented, information about 
groups of clients becomes comparable, regardless of the program or agency.  The ISAP interview also 
facilitates collaboration between various programs and agencies since it establishes a common 
language.  Process-tracking capabilities are in place and outcome evaluations during and after 
treatment are conducted on those clients in the Tri-County system. 

 
The assessment process identifies the specific needs of female participants.  The primary treatment 
counselor will address the following issues specific to women: 

Linkage to child care services that will enable the mother to remain consistently active in 
treatment 
Daytime and evening treatment programming 
Safe houses or transitional living arrangements as well as Respite care 
Abuse issues 
Emotional or family issues 
Medical/psychiatric care 

 



The Circuit Court will have screened alcohol and drug offenders and advised the eligible participants 
about program requirements.  Persons referred to the treatment provider are screened for 
substance abuse as defined in the DSM-IV-TR.   However, it is in the assessment phase that the 
physical and mental health of the client will determine the unique origins and patterns of alcohol and 
drug problems.  The results of the assessment will determine recommendations made for 
individualized treatment services.  Treatment services provided by Tri-County staff are holistic and 
comprehensive including providing psychiatric consultations, addressing vocational training and job 
coaching, assisting with housing needs, offering social and athletic activities that are alcohol and 
drug-free, and supplementing clients’ transportation expenses through Tri-County’s contract with 
Northland Taxi, Ray County Transportation,  and the Area Transportation Authority (ATA) bus line.  
Treatment is available in a number of settings including detoxification, acute residential, day 
treatment, and outpatient treatment at clinics closest to the client’s residence.   

 
2.4.3 A face-to-face five-axis diagnostic interview shall be conducted as part of the assessment by a 

licensed physician, licensed psychologist, licensed clinical social worker, or licensed professional 
counselor.  The diagnostician will also have at least one (1) year experience in treating persons with 
substance disorders. 

 
2.5 Treatment Planning 

The Individual Treatment/Rehabilitation Plan (ITRP) is a working document developed by the client 
and clinician outlining in measurable terms the expected outcomes, objectives and interventions of 
treatment as well as the criteria for discharge.  It is the central document in the chart serving as both 
a guide for treatment and documentation of the need for services. 
Tri-County utilizes the ISAP as an assessment tool, which encompasses the Addiction Severity Index 
(ASI).  The Addiction Severity Index is a widely used tool for assessment of substance abuse related 
problems.  This tool allows for the client to participate in the treatment planning process by rating 
the intensity of problem areas of the seven domains allowing for a factual representation of the 
client’s life pattern.  The ASI identifies the client needs or problems using a semi-structured interview 
format.  The treatment plan guides the delivery of services by establishing goals and objectives to 
address those problems.  Treatment goals are established to address problems identified by the ASI.  
The treatment plan objectives and interventions map the course of treatment for both the client and 
counselor.  A diagnostic summary is completed in order to pull together all of the available 
assessment information into one integrated interpretation of the client’s current status and attempts 
to paint a clear picture of the client’s personal history, strengths and challenges.  Proper assessment 
of the participant with the appropriate treatment recommendations becomes crucial.  Today’s 
substance abuser presents with a host of other issues to include mood disorders, trauma issues, 
family dysfunction and medical related issues.  In order for treatment to be successful, all issues must 
be addressed simultaneously.  The agency also incorporates the Stages of Change for clients as 
indicated at time of assessment and throughout the course of treatment to assist in directing 
treatment planning.   

 
Transition planning will occur as part of ITRP and ITRP reviews through the development of goals and 
objectives related to successful program completion, goals that are specifically related to assisting 
the individual’s transition to another level of care or community aftercare supports, and status of the 
individual’s goal and objective achievement.   

 
For individuals in Substance Abuse Services (CSTAR, Adolescent Substance Abuse Services, Drug 
Court), the transition plan is completed at a change in level or phase of service, or if the consumer is 
in need of a service that is not available through the agency, and is filed in the provider chart. The 



Transition/Treatment Review Plan has been revised to incorporate the five (5) Domains of Recovery 
as suggested by the Department of Mental Health (DMH), Alcohol and Drug Administration (ADA).   

 
As the current Adult Drug Court Treatment provider for the Sixth Judicial Circuit Court of Platte 
County, the Seventh Judicial Circuit Court of Clay County, and the Eighth Circuit Court of Ray County, 
Tri-County is experienced at developing individual treatment plans and is able to exceed OSCA’s 
standard of initiating an individualized treatment plan with the client within fourteen (14) days of 
admission to the program.  An initial treatment plan is developed at the time of assessment and 
additional treatment goals are identified by the third treatment visit in addition to periodically 
review the participant’s progress in treatment through documented treatment review/transition 
plans and/or quarterly reviews.  
 
Tri-County understands and agrees the treatment court has the final authority on the assignment of 
treatment level and approval of any changes in treatment level.  Tri-County personal will attend all 
meetings as required by the treatment court.    

 
Additionally, Tri-County provides crisis response 24 hours a day, 365 days a year.  With the agency’s 
main site plus four additional satellite clinics and its contract providers across the three county areas, 
Tri-County is in a position to provide same day intervention.  A tremendous benefit to the Treatment 
Court participant is that the individual, through team meetings, becomes acquainted with the entire 
team of counselors.  Therefore, if the case manager or counselor with whom the client has worked is 
not available, anyone on the team can effectively take care of the treatment services.   

 
The flexibility of the current programs allows a great amount of individualization within each level.  
The program structure allows the participants to be moved among the levels of care.  Although the 
ideal situation is to have participants continually moving to a lesser treatment level, a participant 
may move from a less to a more intensive level of treatment if events indicate the need.  Individual, 
on-going evaluation of a participant’s needs and assignment of the participant to appropriate 
services enhances the program’s efficacy.   

 
2.6 Level of Treatment 

Tri-County is experienced in providing multiple levels of drug treatment services to accommodate 
diverse client situations, cultural competencies, and rehabilitation needs.   
Experienced in working with those individuals facing difficulties in drug and alcohol addiction, Tri-
County has all systems in place to provide any level of service needed for each individual in the Drug 
Court Treatment program.   

 
Treatment Court team meetings and evaluation of each participant held every other week (or more 
frequently if necessary) help to determine the level of treatment needed.  Tri-County provides 
treatment services per the Treatment Team’s assessment regarding each individual’s need of various 
services.   

 
Units of service are reflected in the pricing page presented in the RFP as requested and Tri-County 
recognizes OSCA’s definition of a unit of service is equal to fifteen (15) minutes of face to face 
service.    

 
2.6.1 Detoxification is the process of withdrawing a person from alcohol, other drugs or both in a safe, 

humane, and effective manner. The goals of detoxification services are to help persons become 
alcohol and drug-free in a safe manner without suffering severe physical consequences of 



withdrawal. Social or medical detoxification services shall be provided or arranged, when clinically 
indicated; and involved in continuing treatment. Each person shall be oriented to treatment 
resources and recovery concepts and shall be assisted in making arrangements for continuing 
treatment.  Should a client require detoxification services, Tri-County will notify the treatment court 
and assist in the referral process for such services. 

 
2.6.2 Tri-County understands and agrees that treatment services will be provided 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 

Tri-County holds to an excellent standard in documentation of client services.  Individual client 
progress notes are electronically signed and dated documenting achievement of identified objectives 
and treatment goals, significant events or changes in the life of the client served, and the delivery of 
services that support the individual plan.  Clinical Services provided to clients and the client’s 
response to services will be documented in a systematic manner. Progress notes are necessary to 
clinically track services provided to clients and to assess client progress.  They are used by all 
members of the treatment team for coordination of services.   

 
The primary purpose of the progress note is to record information which shows client movement in 
relation to his/her treatment goals.  A progress note will be used to document all client contacts and 
services.  The following will be included. 

 
Type of service 
Month, day and year of service 
Time (of day) of service 
Start time and End time of the transaction 
Synopsis of the service activity and client response 
Units of service billed, if any 
Service Code or notation of not billed 
Location/setting of service  
Electronic signatures and credentials of person providing the service 

 
Periodic review of client contacts and services will be completed by agency designees.    

 
Progress notes will be completed within 72 hours of service delivery. 

 
The following is the recommended format for progress noting: 

 
Situation (S):  Statement of client situation, reason for the intervention 

 
Intervention (I):  Synopsis of the intervention provided by the clinician 

 
Response (R):  Client’s response to the intervention 

 
Plan (P):  Plan for client actions and future interventions 

 
 



2.7.1 Treatment team meetings established by the Clay County Treatment Court, Platte County Treatment 
Court, and the Ray County Treatment Court are conducted prior to court to discuss individual 
progress or obstacles, current phase of treatment, incentives and/or sanctions. The frequency of 
these treatment team meetings is determined by each individual court.  Additionally, the meetings 
already established by the Clay County Treatment Court, Platte County Treatment Court and the Ray 
County Treatment Court include Tri-County providing written summaries of information such as: 

Program attendance 
Level compliance and completion of assignments 
Progress in treatment and reporting movement in achieving treatment plan goals and 
objectives 
Recommendations by the treatment provider regarding current services and suggestions for 
modifications (if any), concerns, and/or need for additional services 
Synopsis of material covered in treatment to allow judge to ask pertinent, open-ended 
questions 
Drug test results along with other facts and findings.   

  
 2.7.2 The agency notifies the Drug Court Treatment Team within twenty (24) hours in the event of one or 

more of the following issues: 
Missed or 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 
Incidents involving participants where threats, assaults or purported crimes may have 
occurred. 

 
All above issues are discussed with Drug Court Treatment Team in staffing prior to the court docket. 
 
Tri-County has the expertise to follow through with any type of reporting form that the Treatment Court 
teams of Clay, Platte or Ray counties wish to use. In addition, because of its reporting expertise and 
experience, Tri-County is able to provide reports as required by OSCA. 
 
2.7.3 Each participant is evaluated at time of referral for eligibility of Medicaid benefits, private insurance 

coverage or any other medical benefits.  Tri-County complies with the DCCC and submits an OSCA 
Monthly Medical Benefit Report that indicates a summary of the number of participants who have 
medical coverage through Medicaid, or private insurance or other sources (Missouri DMH or SROP 
funds) as well as the dollar amount submitted for reimbursement.  Supporting documentation is 
provided to the treatment court coordinator on a monthly basis even when invoices are not 
submitted.   

 
 

3.0 CONTRACTUAL REQUIREMENTS 
 
3.1 Entire Agreement 
Tri-County agrees performance for this contract shall be governed solely by the requirements 
contained in RFP No. OSCA-14-042.  Tri-County understands there will be a formal binding contract 
agreement/amendment signed and approved by a representative of OSCA and Tri-County that 
consists of : (1) the RFP, amendments thereto, and/or Best and Final Offer (BAFO) requests(s) with 



RFP changes/additions,  (2) Tri-County’s  proposal including Tri-County’s  BAFO, and (3)OSCA’s 
acceptance of the proposal by “notice of award”. 
 
3.1.1 Tri-County agrees we will abide by the complete agreement of the contract and our 
performance shall be governed solely by the specifications and requirements contained therein.  
Any changes will be accomplished through a formal contract amendment signed and approved by 
Tri-County and OSCA representatives and no other method/document shall be used as an 
amendment or modification. 
 
3.1.2 Non-Exclusive Agreement 
Tri-County agrees the contract is not an exclusive agreement and our services are at the discretion 
of the treatment court(s).  OSCA or the treatment court may award contracts to more than one 
provider per circuit/county in conjunction with or in replacement of Tri-County’s services. 
 
3.1.3 Tri-County acknowledges OSCA reserves the right to award contracts to more than one 
provider per/circuit/county. 
 
3.2 Contract Period 
The original contract period is July 1, 2014 through June 30, 2015 as noted on the cover page of the 
RFP.  Tri-County understands the state of Missouri or treatment court is not bound by this contract 
for any commitment in excess of the original contract period. 
 
3.3 Renewal Options 
Tri-County understands and agrees OSCA has the right to renew the contract for five (5) additional 
one (1) year periods or any portion thereof and maintain all requirements and specification of the 
contract.  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 Tri-County acknowledges OSCA reserves the right to offer/request renewal of the contract at a 
price less than quoted and request additional testing for new substances.   
 
3.4 Price 
Pricing for services shall be as indicated on the pricing page and the state shall not pay for any 
additional costs as listed in the contract.   
 
3.4.1 All prices shall be consistent with those authorized by DMH. 
 
3.5 Federal Funds Requirement 
Tri-County understands and agrees the procurement(s) may involve the expenditure of federal 
funds.  Tri-County will not provide any statements, documents or other information regarding any 
program/project funded with federal dollars without the prior approval of OSCA.   



3.6 Invoicing and Payment 
Tri-County has the capability to receive electronic fund transfers (EFT) from the State of Missouri 
and OSCA.  All invoices will be submitted as required and only for delivered services as listed on the 
Pricing Page. Tri-County’s application was filed 12/18/2009 and we have received payments. 
 
3.6.1 Tri-County will submit all invoices to the treatment court(s) no later than the 10th day of the 
month following the most recent month of service.  Tri-County will adhere to all requirements of 
this contract with regard to the itemization of units, pricing, and a detailed monthly log.  Tri-County 
understands we are eligible only for payments specified on the pricing page and are not entitled to 
other payments or reimbursements including insurance, maintenance, licensing, etc.  The monthly 
log will include the OSCA Monthly Medicaid Benefit Report (MMBR) with a summary of the number 
of participants who have medical coverage through Medicaid, private insurance or other funds such 
as MO DMH, SROP funds and include the dollar amount submitted for reimbursement.  The MMRB 
will be provided to the treatment court coordinator monthly even when invoices are not submitted. 
 
3.6.2 Tri-County understands and agrees the invoices will contain all information requested from 
OSCA. 
 
3.6.3 Tri-County understands and agrees OSCA shall pay vendor in accordance with the prices stated 
on the Pricing Page for services delivered. 
 
3.6.4 Tri-County understands and agrees payment will not be based on the number of treatment 
court(S) participants. 
 
3.6.5 Tri-County understands and agrees only payments and/or reimbursements specified on the 
pricing page will be made to the contractor. 
 
3.7 Vendor Liability 
Tri-County shall be responsible for any injury or damage as a result of negligence of any equipment 
or service provided under the requirements and specification of the contract.  Tri-County assumes 
responsibility to save the State of Missouri, including its agencies, employees, and assigns, from all 
expense, liability or payment arising from a negligent act.  Tri-County agrees to hold the State of 
Missouri, including its agencies, employees, and assigns, harmless for any negligent act or omission 
committed by any subcontractor or other person employed by or under the supervision of the 
contractor under the terms of the contract.   
 
3.7.1 Tri-County 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, including its agencies, employees, and 
assigns.   
 
3.7.2  Tri-County shall not be liable for 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 
Tri-County is informed of their possibility. 



3.8 Vendor Status 
Tri-County is an independent contractor offering services to the general public and does not 
represent it or our employees to be an employee of the State of Missouri.  Tri-County assumes 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, 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 include appropriate provisions and 
contractual obligations to ensure the successful fulfillment of all contractual obligations agreed to 
by Tri-County  and the Office of State Courts Administrator and to ensure that the Office of State 
Courts Administrator 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 the Office of State Courts Administrator and Tri-County.  
Tri-County understands and agrees that we shall assume and be solely responsible for all legal and 
financial responsibilities related to the execution of a subcontract.  Tri-County agrees and 
understands that utilization of a subcontractor to provide any of the products/services in the 
contract shall in no way relieve Tri-County of the responsibility for providing the products/services 
as described and set forth herein.   
 
3.10 Confidentiality 
Tri-County agrees and understands all discussions, information gained as a result of service 
delivery/performance shall be confidential and no reports, documentation or other materials 
pertinent to the contract shall be released to the public without prior written consent of the OSCA. 
 
3.10.1 Tri-County shall maintain strict confidentiality of all consumer information and records 
supplied to us by the treatment court.  The contents of such records shall not be disclosed to 
anyone other than the treatment court or OSCA and the patient/consumer or the 
patients/consumer’s parent or legal guardian unless such disclosure is required by law.   
 
In order to participate in the Treatment Court program, defendants must sign all appropriate 
releases of information provided by the judicial agencies and treatment provider.  All treatment 
court participants sign a confidentiality statement which meets both Federal Alcohol and Drug 
Abuse Confidentiality Standards and HIPAA requirements.  All information regarding participants’ 
status and progress in treatment, including drug testing results, will be discussed openly in 
Treatment  Court staffing sessions and are not protected by rules of confidentiality.  All participants 
will also sign a release so that their progress through Treatment Court can be monitored.  The 
confidentiality waiver shall extend six months past the completion of the Treatment Court program.   
 
3.10.2 Tri-County assumes liability for all disclosures of confidential information by the contractor 
and/or Tri-County’s subcontractors and employees. 
 
3.10.3 Tri-County understands and agrees all records processed and created by Tri-County 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.  Tri-County ensures any 
personnel with 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 will comply with Section 32.057, 
RSMo.  Tri-County further understands any person making unlawful disclosure of information in 
violation of such Section shall, upon conviction, be guily of a Class D felony. 
 
3.10.4 Tri-County assumes liability for any and all unauthorized disclosures of confidential 
information by Tri-County and/or Tri-County personnel.  In the event records or copies of 
confidential information are to be destroyed, Tri-County will accomplish such destruction in a 
manner prescribed by OSCA and ensure the obliteration of all data and prevent improper or 
unauthorized disclosure of the personal, restricted information.  Tri-County contracts with a 
certified vendor that ensures the shredding and destruction in order to satisfy this requirement.  Tri-
County will comply with OSCA record retention and desctruction.  
 
3.11 Authorized Personnel (Immigrant Responsibility Act) 
By signing the RFP, Tri-County understands, agrees and certifies the following: 
 
Tri-County 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 (IIRIRA) and INA Section 274A. 
 
If Tri-County 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 Tri-County 
has knowingly employed individuals who are not eligible to work in the United States, the state shall 
have the right to cancel the contract immediately without penalty or recourse and suspend or debar 
the contractor from doing business with the state.  
 
3.12 Assignment 
Tri-County agrees and understands that, in the event the Office of State Courts Administrator 
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 Tri-County in accordance with all terms 
and conditions, requirements and specifications of the contract. 
 
3.13 Insurance 
Tri-County understands and agrees that the State of Missouri cannot save and hold harmless and/or 
indemnify Tri-County or employees against any liability incurred or arising as a result of any activity 
of Tri-County’s performance under the contract.  Tri-County maintains liability insurance that is 
deemed sufficient to protect the State of Missouri, its agencies, its employees, its consumers, and 
the general public against any such loss, damage and/or expense related to Tri-County’s 
performance under this contract as follows: 

 General Liability 
 Automobile Liability 
 Workers Compensation and Employers’ Liability 
 Professional Liability 



 
3.14 Property of State 
All reports, documentation, and material developed or acquired by Tri-County as a direct 
requirement specified in the contract shall become the property of the State of Missouri.  Tri-
County agrees and understands all discussions with us and all information gained by us as a result of 
our performance under the contract shall be confidential and no reports, documentation, or 
material prepared as required by the contract shall be released to the public without the prior 
written consent of the OSCA. 
 
3.15 Termination 
Tri-County understands and agrees OSCA maintains 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 Tri-County at least thirty (30) calendar days prior to the effective date of such termination.  Tri-
County 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 It is understood and agreed OSCA may terminate any agreements they may have with Tri-
County if the service is deemed to be unsatisfactory or fails to meet the goals and objectives of the 
Treatment Court(s).  Any termination shall be by giving written notice to Tri-County at least thirty 
(30) days prior to the effective date. 
 
3.16 Transition 
Upon award of the contract, Tri-County 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, Tri-County shall assist OSCA to 
insure an orderly transfer of responsibility and/or the continuity of those services required under 
the terms of the contract to an organization designated by the OSCA, if requested in writing.  Tri-
County shall provide and/or perform any or all of the following responsibilities: 
 
Tri-County 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 Tri-County 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 
Tri-County warrants there are no actions, suits, proceedings, pending or threatened that will have 
any adverse effect on our ability to fulfill our obligations under this contract.  Tri-County will notify 
the state of Missouri immediately if we are notified or become aware of any of the above 
conditions.   



 
3.18 Warranty of Vendor Capability 
Tri-County warrants we are financially capable of fulfilling all requirements of the contract, have no 
legal proceedings that may threaten our performance of this contract, and Tri-County is a validly 
organized entity with authority to enter into this contract.  Tri-County is not prohibited by any loan, 
contract, financing arrangement, trade covenant or similar restriction from entering into this 
contract. 
 
3.18.1 Tri-County covenants we have no other contractual relationship that would create any actual 
or perceived conflict of interest.  Tri-County agrees for the term of this contract, neither Tri-County 
nor any of our employees will enter into any other contractual relationship that could create such a 
conflict.   
 
3.19 Business Compliance 
Tri-County is in compliance with laws of conducting business in the state of Missouri. Tri-County 
certifies with the signing of the signature page of the original document and amendment signature 
page(s) that we and any subcontractors are currently in compliance and shall remain in compliance 
with said laws for the duration of this contract.  Tri-County will provide documentation of 
compliance at any time so requested by OSCA.  Compliance to conduct business in the state of 
Missouri includes but is not limited to: 

 Registration of Business name 

 Certificate of authority to transact business/certificate of good standing 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 
Tri-County agrees any pertinent state or federal agency has the right to examine and audit all 
records relevant to the execution and performance of this contract.  The term “records” includes all 
paper or electronic data to include books, documents, accounting procedures and practices, and 
other data.  Tri-County implemented an electronic medical record in November 2010.  All treatment 
court documentation is filed electronically with the exception of group logs.   
 
3.20.1 Tri-County agrees to retain all records relative to this contract for the duration of this 
contract and a minimum of three (3) years following completion and/or termination of this contract.  
We further agree that if an audit, litigation, or other action involving such records begins before the 
end of the three (3) year period, we will maintain the records for three (3) from the date that all 
issues arising out of the action are resolved, or until the end of the three (3) year period, whichever 
is later.   
 
3.20.2 Tri-County agrees to cooperate fully with any audit or investigation from federal, state or 
local law enforcement agencies. 
 



 
4.0 PROPOSAL INTRUCTIONS AND REQUIREMENTS 
Tri-County has organized our proposal as follows: 
 

 Transmittal Letter 

 Table of Contents  

 Signed RFP and RFP Amendment Cover Pages (if any) 

 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 

 Appendix A:  Tri-County Mental Health Services, Inc. brochures 

 Appendix B:  DMH Certification and CARF Accreditation 
 
4.1.2 Tri-County agrees to comply with any and all requirements, terms, conditions and provisions 
of the RFP.   
 
4.1.3 Tri-County’s proposal includes an original document, and two (2) paper copies.  The front 
cover of the original proposal is labeled “original” and the front cover of the copies is labeled 
“copy”. 
 
Tri-County submits one (1) copy of the proposal electronically in PDF format.  The electronic, PDF 
version is e-mailed to osca.contracts@courts.mo.gov. 
 
4.2 Conciseness/Completeness of Proposal 
Tri-County has provided information in this proposal that demonstrates our years of experience and 
expertise in behavioral health service delivery as well as community partnerships that assist in the 
holistic continuum of care important for the recovery of our consumers.  We have excluded 
unnecessary information.   
 
4.3 Open Records 
Tri-County is aware our proposal is an open record upon award of the RFP pursuant to Section 
610.021, RSMo.  Our proposal is not considered confidential and no portion of our proposal will be 
sealed or marked as confidential.   
 
 
4.4 Contract Compliance 
Tri-County has followed submission suggestions and is in agreement with all pre-printed terms and 
conditions as stated in the RFP.  Tri-County agrees that in the event of conflict between any of our 
terms and conditions and those contained in the RFP that the RFP shall govern. 
 



4.5 Proposal Evaluation/Contract Award 
Tri-County understands OSCA reserves the right and anticipates making multiple and partial 
contract awards and OSCA reserves the right to clarify any and all portions of any offer.   
 
4.5.1 Tri-County understands OSCA reserves the right to clarify any and all protions of any offer.  
 
4.5.2  Exhibit A lists current customers who contract with Tri-County to provide a treatment  court 
program in the  6th Circuit Court (Platte County),  7th Circuit Court (Clay County);  and the 8th Circuit 
Court (Ray County). .    
 
4.5.3 Exhibit B includes all personnel information and provides detailed resumes, and copies of the 
licenses/certifications held by the staff and sub-contractors. 
 
Tri-County’s professional staff supports the effectiveness of the agency’s involvement as a member 
of the Treatment Court Teams in Clay, Platte and Ray Counties.  
 
Tri-County’s leadership and the counseling staff involved with the Treatment Courts include: 
 
JoAnn Werner, MS.Ed, LPC, Associate Director 
Jan Pool, MA, CRADC, CCDP-D, Substance Abuse Treatment Coordinator 
Timothy G. Donaldson, MA, LCSW, CRAADC 
Joe Jacobson, MS, LCSW 
Erika Nail, PLPC 
Robert Weidman, CADC 
Dawn Peterson, CRADC, Lead Treatment Court Counselor 
Donna Bennet, RSA Professional, MFT 
Laurence Ganschow, CRADC 
Christopher Kinghorn, CRADC 
Kendra Minnick, CRAADC 
 
With this staff, Tri-County has surrounded itself with the best in counseling services for substance 
abuse treatment and addiction recovery. This staff currently is active in providing Treatment 
Services for the Clay County Drug Court, established in January 2002,  the Ray County Drug Court, 
established in January 2005, and the Platte County Treatment Court established in May 2011 . 
Because of each individual’s background and experience and because the team collaborated to set 
up the three treatment courts, the staff and providers are highly capable to continue these services.   
 
4.5.4   All personnel are currently hired and providing services for the three treatment courts.   
 
4.5.5 Tri-County has utilized Exhibit B to summarize personnel information and have included 
current, detailed resumes for all personnel listed. 
 
4.5.6 Tri-County has included a copy of all licensures and/or certifications for all personnel listed in 
Exhibit B.  Tri-County assures OSCA all personnel meet the certification standards to provide 
services listed in Tri-County’s response to OSCA RFP No. 14-042. 



 
4.6 Responsibility and Reliability 
The vision of Tri-County Mental Health Services, Inc. is to continue its expansion through 
coordination and maximization of existing community resources, which enhance each individual’s 
access to needed care.  Since Tri-County’s existence is based on multi-agency/multi-system 
programs, it is evident that not only is it able to work with community providers, but that those 
providers already are a part of its network.   
 
Many persons seeking help for substance use problems also experience one or more mental health 
conditions at the same time (known as a dual disorder or co-occurring condition).  Tri-County 
provides recovery services uniquely tailored to persons experiencing dual disorders.  Integrated 
services are delivered through a single team of substance abuse and mental health professionals 
who deliver services to address each problem.   
 
An important element of Tri-County’s vision is to provide a continuum of care for individuals 
suffering from chemical dependency.  Coupled with this vision to best assist those with chemical 
dependency is a strategic plan of assessment, treatment and streamlining services to benefit people 
in the community.  It is the philosophy of Tri-County Mental Health Services, Inc. that persons 
suffering from the symptoms of chemical dependency or an addiction to alcohol require a wide 
array of clinical interventions to help facilitate their individual recovery. 
 
Tri-County’s Comprehensive Substance Abuse Treatment Program (CSTAR) offers a flexible 
combination of clinical services, living arrangements and support services that are individually 
tailored for each consumer.  CSTAR focuses on providing a complete continuum of recovery 
services, including extended outpatient services in the community and, where possible, close to 
home.   
  
As a member of the Adult Drug Court Team of the Seventh Judicial Circuit Court of Clay County, the Eighth 
Judicial Circuit Court of Ray County, and Sixth Judicial Circuit Court of Platte County, the agency works within 
the framework of the treatment courts including providing prompt treatment services during the day, 
evenings and weekends as needed.  Historically, Tri-County has realized the issues that need to be identified 
in treating substance abuse.   
 
Tri-County has experience in: 

 Monitoring an individual’s abstinence through frequent and random alcohol and drug testing 

 Utilizing a coordinated strategy to govern responses to a participant’s compliance 

 Monitoring and evaluating the achievement of the program’s goals and gauging its 
effectiveness 

 Forging community partnerships to enhance Treatment Court’s effectiveness 

 Assist participants in accessing respite or residential service as clinically necessary 

 Providing an array of counseling services including consultation and assistance in vocational 
endeavors, housing, and general daily living skills 

 
The Mission Statement of Tri-County Mental Health Services, Inc. avows that Tri-County exists to provide 
recovery-oriented mental health, substance abuse and prevention services, which are quality assured and 
responsive to consumer needs.  It is imperative that a treatment provider of the Treatment Court be able to 



provide an array of services beyond substance abuse treatment in order for the client to be successful.  For 
example, Treatment Court participants may need assistance with: 

 Inpatient/residential services 

 Intensive Outpatient services 

 Day Program services where clients can go for structured support 

 Vocational skills 

 Housing 

 Medication services 
 
The agency has all these services available and additionally has strategic partnerships and contracts with 
other organizations that share a similar mission. Tri-County provides behavioral health services to the three 
county detention centers in our service area of Clay, Platte, and Ray counties.  We have been the preferred 
contracted provider for the three county detention centers for over 18 years.   

 
 
Services include psychiatric treatment, individual counseling, substance use and anger management 
groups.  This allows the consumer to have a connection to treatment before they are released and 
encourages continuity of services after release from incarceration.   
 
Tri-County has provided treatment court programming for over 14 years.  Tri-County’s Treatment 
Court programs provide efficient use of community resources to increase substance offender 
accountability to help break the cycle of alcohol and drug addiction and criminal activity, and 
improve the quality of life for treatment court participants and residents of our community.  
Criminal behavior among drug addicted offenders often results from having to support an addiction; 
not from deep-seated criminality.  It is our belief that the supervised placement of select drug and 
alcohol offenders in a highly structured, therapeutic program can be an effective alternative to 
incarceration.  Moreover, diverting offenders under criminal justice sanctions adds to the 
accountability that the criminal justice system strives to achieve.  It is our belief that the 
legal/judicial and treatment systems each share a common goal that can be better achieved through 
a collaborative approach utilizing a full range of resources available.  Treatment courts combine 
intensive judicial supervision, mandatory drug testing, escalating rewards and sanctions, and 
treatment to help substance-abusing offenders break the cycle of addiction and the crimes that 
often accompanies it.  Treatment court judges work with prosecutors, defense attorneys, probation 
officers, and drug treatment specialists to require appropriate treatment for offenders, monitor 
their progress, and ensure the delivery of other services, like education or job skills training, to help 
offenders remain crime and drug-free. 
 
The treatment court teams developed Orientation Handbooks for each Circuit Court that provide 
detailed outlines of the treatment curriculum, rules of the court/program, probation and parole 
involvement, responsibilities of participants, and guidelines to successful movement toward 
graduating from drug court.  Tri-County is proposing in the RFP to be re-certified as a Specialized 
Treatment Provider for Treatment Court(s) in Clay, Platte, and Ray Counties; the 7th Judicial Circuit 
Court, the 6th Judicial Circuit Court, and the 8th Judicial Circuit Court respectively.  We understand 
OSCA may award certification to other offeror’s for the same circuit courts/counties.  Tri-County is 
currently the treatment court provider for the 6th, 7th and 8th Judicial Circuit Courts who have active 
adult treatment courts in operation. 



 
4.6.1 Tri-County has provided Exhibit A forms for each treatment court that we provide treatment 
programming.  Each Exhibit A is signed by a representative of the court who may be reached to 
confirm the service contracts. 
 
4.6.2 Tri-County has presented a detailed, comprehensive description in Section 2 Performance 
Requirements and Section 4.6 Responsibility and Reliability, of all products and services we propose 
to deliver as the Specialized Treatment Court Provider for the 6th, 7th and 8th Judicial Circuit Courts. 
 
4.6.3 Tri-County has included two (2) brochures (Appendix A) that provide an overview of the wide 
array of services Tri-County provides as well as a brochure specific to substance use treatment 
services.  In the past we submitted examples of documentation (ASI, progress notes, treatment 
court reports and treatment review forms).  All documentation is now electronic and may be 
submitted as requested by OSCA.   
 
4.7 Debarment Certification 
Tri-County certifies our organization is not presently nor proposed for debarment, declared 
ineligible, voluntarily excluded from participation, or otherwise excluded from or ineligible for 
participation under federal assistance programs.  Tri-County has completed Exhibit E and is included 
in our proposal. 
 
4.8 Final Determination 
Tri-County understands OSCA reserves the right to reject any bid for reasons it deems appropriate, 
which may include but not limited to:  1) receipt of information from any source regarding 
unsatisfactory performance of similar services by Tri-County within the past five (5) years, and/or 2) 
inability of Tri-County to document responsible and reliable past performance similar to services 
required in this contract, and/or 3) failure of Tri-County to provide references. 
 
4.9 Affidavit of Work Authorization and Documentation 
 Pursuant to Section 285.530, RSMo, Tri-County affirms our enrollment and participation in a federal 
work authorization program.   A completed, signed, notarized copy of Exhibit C (Tri-County’s 
Affidavit of Work Authorization) and our Memorandum of Understanding with E-Verify is 
attached.  Exhibit C includes: 
 
A valid, completed copy of the first page of the proposal identifying Tri-County Mental Health 
Services, Inc. as the bidder and valid copy of the signature page completed and signed by Tri-
County, the Social Security Administration, and the Department of Homeland Security-Verification 
Division.  All signatures are electronically signed.   
 
4.9.1 Tri-County understands the state of Missouri reserves the right to reject any offer determined 
unacceptable for reasons which may include but are not limited to 1) failure of Tri-County to meet 
mandatory general performance specifications; and/or 2) failure of Tri-County to meet mandatory 
technical specifications; and/or 3) receipt of information from any source regarding delivery of 
unsatisfactory services by Tri-County within the past three (3) years.  Tri-County further understands 
the state of Missouri reserves the right to clarify any and all portions of any offer.  



 
4.10 Employee Bidding/Conflict of Interest 
Tri-County is a private, not for profit entity that is governed by a 15 member Board of Directors that 
represents all three (3) counties in our identified service area, Clay, Platte, and Ray counties.  No 
employee, subcontractor, or Board of Director is an employee of the State of Missouri, a member of 
the General Assembly, a statewide elected official, other political subdivisions or publicly funded 
institutions. 
 

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

 

 In what office/agency area they employed?  

 Employment Title:   

Percentage of owner ship interest in vendor’s 
organization:  

 
   0  % 

 


















































































































































