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SECTION A

SOLICITATION / OFFER / ACCEPTANCE

1. Solicitation No.

0752-26-12MH

2. Date Issued 3. Award No.

06/03/2025

4. Issued By:
Marcus Holmes
marcus holmes@ilnp.uscourts.gov

5. E-mail Address Offer To (if other than Item 4):
Robert Zamarelli
ilnpml tvs@ilnp.uscourts.gov

SOLICITATION

6. Proposals for furnishing the required services listed in Section B will be received electronically via the e-mail address(es)

specified in Item 4 or 5

until ~ 04:30 PM [ocal time  06/30/2025
(hour) (date)
7. For Information call:
a. Name Robert Zamarelli b. Telephone (312) 435-7579
TABLE OF CONTENTS
x) |sEc.| DESCRIPTION [ PaGE®S) | 0 |sEc. | DESCRIPTION [ PAGE)
PART I - THE SCHEDULE PART I1— AGREEMENT CLAUSES

X A | SOLICITATION/OFFER/ACCEPTANCE 1 X | 1 | REQUIRED CLAUSES [ 13
X B | SUPPLIES OR SERVICES AND PRICES/COSTS 5 PART III — LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTACH.
X | ¢ | DESCRIPTION/SPECS./WORK STATEMENT 32 X | 1 [LISTOF ATTACHMENTS [

X D | PACKAGING AND MARKING 1 PART IV — REPRESENTATIONS AND INSTRUCTIONS

X E | INSPECTION AND ACCEPTANCE 1 X k| REPRESENTATIONS, CERTIFICATIONS AND )
X F | DELIVERIES OR PERFORMANCE 1 OTHER STATEMENTS OR OFFERORS

X G | AGREEMENT ADMINISTRATION DATA 3 X | L |INSTRS., CONDS., AND NOTICES TO OFFERORS 15
X H | SPECIAL AGREEMENT REQUIREMENTS 4 X | M | EVALUATION CRITERIA 5

OFFER

8. In compliance with the above, the undersigned agrees, if this offer is accepted within

calendar days (365 calendar days unless a different period

is inserted by the offeror) from the date for receipt of offers specified above, to furnish any or all items upon which prices are offered at the price set opposite each item,

delivered at the designated point(s), within the time specified in the schedule.

9. DISCOUNT FOR PROMPT PAYMENT 10 CALENDAR DAYS | 20 CALENDAR DAYS | 30 CALENDAR DAYS CALENDAR DAYS
(See Section I, Clause No. 52-232-8) I % % % %
10. ACKNOWLEDGEMENT OF AMENDMENTS AMENDMENT NO. DATE AMENDMENT NO. DATE
(The offeror acknowledges receipt of amend-
ments to the SOLICITATION for offerors
and related documents numbered and dated:
11. NAME 16. D AWARD
AND
ADDRESS Your offer on Solicitation Number , including the
OF additions or changes made by you which additions or changes are set forth in full above,
OFFEROR is hereby accepted as to the items listed above and on any continuation sheets.
12. Telephone No. (Include area code)
13. NAME AND TITLE OF PERSON AUTHORIZED TO SIGN OFFER 17A. NAME OF CONTRACTING OFFICER
(Type or print)
17B. UNITED STATES OF AMERICA 17C. DATE SIGNED
14. Signature 15. Offer Date BY

(Signature Of Contracting Officer)
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Revised FY 2026
SECTION B - SUPPLIES OR SERVICES AND OFFEROR'S PRICES

The United States District Court for the Northern District of Illinois is soliciting a vendor to provide substance
use, mental health, and/or sex offender treatment services. A vendor must be capable of providing services
within a geographic area encompassing 60501, 60455, 60458, 60459, 60457, 60456, 60805, 60453, 60415,
60465, 60482, 60803, 60406, 60472, 60469, 60827, 60419, 60426, 60428, 60473, 60409, 60476, 60425, 60430,
60478, 60429, 60438.

As a result of this solicitation the Government intends to enter into a Blanket Purchase Agreement (BPA). For
this BPA, approximately 1 to 1 vendors are needed to provide the required services. The Government reserves
the right to award to a single vendor. If the Government awards to more than one vendor, each vendor placed
on the BPA will receive a share of the total quantity of Estimated Monthly Quantities stated.

A Blanket Purchase Agreement is a “charge account” arrangement, between a buyer and a seller for recurring
purchases of services. BPAs are not contracts and do not obligate government funds in any way. A contract
occurs upon the placement of a call or referral from the Probation/Pretrial Services Office and the vendor’s
acceptance of the referral. In the event the Government has awarded to more than one vendor on a BPA,
referrals will be rotated among all the vendors on the BPA. BPAs are valid for a specific period of time, not to
extend beyond the current fiscal year. The total duration of this BPA, including the exercise of four 12-month
options, shall not exceed 60 months. BPAs will be issued to those vendors determined to be technically
acceptable and offering the lowest cost to the Government, using the Evaluation Criteria established in Section
M of the Request for Proposal.

Section B is generic and used nationwide to procure the particular needs of each U. S. Probation/Pretrial
Services Office. An asterisk * indicates a requirement line item which has been modified under “Local
Services.” Offerors shall submit pricing and proposal information related to only the required services. Services
proposed, but not required, will not be evaluated or included under any resultant agreement. Offerors failing to
provide pricing on all identified project codes (with the exception of actual cost or administrative fees), will be
considered technically unacceptable.

Note: the fiscal year for the federal Government begins on October 1 of one calendar year through September
30 of the next. Pricing shall include the base fiscal year, as well as pricing for each fiscal option year.

Note: Estimated Monthly Quantities (EMQs) represent the estimated total monthly quantities to be ordered per
project code. However, EMQ’s are estimates only and do not bind the government to meet these estimates.
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CO-OCCURRING DISORDERS SERVICES:

PROJECT CODE REQUIRED SERVICES ESTIMATED MONTHLY QUANTITY UNIT PRICE
X * 6016 Co-Occurring Disorders Assessment Base Year | 1 | |:|
Option Year1 | 2 | |:|
Option Year2 | 2 | L ]
Option Year 3 | 2 | |:|
Option Year 4 | 3 | I:l
Unit: per report
PROJECT CODE REQUIRED SERVICES ESTIMATED MONTHLY QUANTITY UNIT PRICE
X * 6015 Co-Occurring Disorders Individual Base Year | 6 | |:|
Counseling
Option Year1 | 8 | |:|
Option Year2 | 10 | L ]
Option Year 3 | 12 | I:l
Option Year 4 | 14 | I:l
Unit: per 30-minute session
PROJECT CODE REQUIRED SERVICES ESTIMATED MONTHLY QUANTITY UNIT PRICE
X * 6026 Co-Occurring Disorders Group Counseling Base Year | 12 | |:|
Option Year 1 | 14 | L
Option Year2 | 16 | L 1
Option Year3 | 18 | L 1
Option Year 4 | 20 | I:l
Unit: per 30-minute session
PROJECT CODE REQUIRED SERVICES ESTIMATED MONTHLY QUANTITY UNIT PRICE
X * 6036 Co-Occurring Disorders Family Counseling Base Year | 1 | |:|
Option Year 1 | 1 | |:|
Option Year2 | 1 | L 1
Option Year3 | 1 | L 1
Option Year 4 | 1 | I:l
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PSYCHOLOGICAL AND PSYCHIATRIC EVALUATIONS:

PROJECT CODE REQUIRED SERVICES

X * 5030 Psychiatric Evaluation

MENTAL HEALTH SERVICES:

PROJECT CODE REQUIRED SERVICES

X * 5011 Mental Health Assessment

PROJECT CODE REQUIRED SERVICES

X * 6000 Case Management Services (Mental Health)

PROJECT CODE REQUIRED SERVICES

BPA-Solicitation Number: 0752-26-12MH

ESTIMATED MONTHLY QUANTITY

Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

ESTIMATED MONTHLY QUANTITY

Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

ESTIMATED MONTHLY QUANTITY

Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

ESTIMATED MONTHLY QUANTITY

Unit: per 30-minute session

1

1

1

2

2

Unit: per report

1

1

2

2

2

Unit: per report

1

1

1

2

2

Unit: per 30-minute session
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[ ]
[ ]
L 1
1
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X * 6010 Mental Health Individual Counseling

PROJECT CODE REQUIRED SERVICES

X * 6028 Mental Health Cognitive Behavioral Group

PROJECT CODE REQUIRED SERVICES

X * 6030 Mental Health Family Counseling

PROJECT CODE REQUIRED SERVICES

X * 6051 Psychotropic Medication Monitoring

TRANSPORTATION EXPENSE:

PROJECT CODE REQUIRED SERVICES
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Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

ESTIMATED MONTHLY QUANTITY

Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

Base Year

Option Year 1
Option Year 2
Option Year 3

Option Year 4

ESTIMATED MONTHLY QUANTITY

16

18

20

22

Unit: per 30-minute session

ESTIMATED MONTHLY QUANTITY

2

2

2

2

2

Unit: per 30-minute session

2

2

Unit: per 30-minute session

ESTIMATED MONTHLY QUANTITY

| 2

| 3

| 3

Unit: per visit
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X 1201 Administrative Fee Base Year | Unknown | 5% of

amount

Option Year 1 | Unknown | distributed
under

Option Year2 | Unknown | pe 1202

Option Year 3 | Unknown |

Option Year 4 | Unknown |

Unit: unknown
PROJECT CODE REQUIRED SERVICES ESTIMATED MONTHLY QUANTITY UNIT PRICE
X 1202 Transportation Expenses Base Year | Unknown | Actual cost

Option Year1 | Unknown |

Option Year2 | Unknown |

Option Year3 | Unknown |

Option Year 4 | Unknown |

Unit: unknown
REIMBURSEMENT/COPAYMENT:+
PROJECT CODE REQUIRED SERVICES ESTIMATED MONTHLY QUANTITY UNIT PRICE
X 1501 Administrative Fee Base Year | Unknown | 5% of fees

collected by

Option Year 1 | Unknown | vendor

Option Year2 | Unknown |

Option Year 3 | Unknown |

Option Year 4 | Unknown |

Unit: unknown
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Revised FY 2026
SECTION C. DESCRIPTION/STATEMENT OF WORK

PROVISION OF SERVICES

The United States Probation and Pretrial Services Office (hereafter USPO/USPSO) shall provide
a Probation Form 45 for each defendant/person under supervision that authorizes the provision of
services. The vendor shall provide services strictly in accordance with the Probation Form 45 for
each defendant/person under supervision. The Judiciary shall not be liable for any services
provided by the vendor that have not been authorized for that defendant/person under

supervision on the Probation Form 45. During treatment, the United States Probation or Pretrial
Services Officer may issue amended Probation Form 45’s to reflect any changes in the service
requirements. The USPO/USPSO will notify the vendor in writing via Probation Form 45 when
services are to be terminated. The Judiciary shall not be liable for any services provided by the
vendor subsequent to the written notification.

INTRODUCTION

A. Pursuant to the authority contained in 18 U.S.C. §§ 3154 and 367, contracts or
Blanket Purchase Agreements may be awarded to provide services for
defendants/persons under supervision who are drug-dependent, alcohol-
dependent, and/or suffering from a psychiatric disorder. Such services may be
provided to federal defendants/persons under supervision supervised by the
USPO/USPSO, under the terms of this agreement. The vendor shall submit
separate invoices for services provided to the referring agency (USPO or
USPSO).

Note regarding pretrial services defendants: The vendor shall not ask questions
pertaining to the instant offense (pending charges) or ask questions or administer
tests that compel the defendant to make incriminating statements or provide
information that could be used in the issue of guilt or innocence. If such
information is divulged as part of an evaluation or treatment, it shall not be
included in the written report.

B. The services to be performed are specified in Sections B and C of this agreement.
The vendor shall comply with all requirements and performance standards of this
agreement to ensure the effective and efficient delivery of services. The vendor is
responsible for their knowledge of the agreement and shall adhere to these
standards to maintain the quality and integrity of the authorized services.

C. The judiciary will refer defendants/persons under supervision on an “as needed

basis.” The judiciary does not guarantee referrals for a specific quantity of
services or a specific number of persons.
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DEFINITIONS

A. “Judiciary” means United States Government.

B. “Authorized representative” means any person, persons, or board (other than
the contracting officer and Chief Probation Officer/Chief Pretrial Services
Officer) authorized to act for the head of the agency.

C. “Contracting Officer” (i.e. CO) means the duly authorized representative to
execute this Agreement on the behalf of the Judiciary, and any other successor
Contracting Officer who has responsibility for this agreement. The term includes,
except as otherwise provided in this Agreement, the authorized representative of a
Contracting Officer acting within the limits of their written authority.

D. “Defendant/Person Under Supervision” means any pretrial releasee,
probationer, parolee, mandatory releasee, mandatory parolee, or supervised
releasee receiving drug/alcohol testing and/or substance use assessment/treatment,
mental health assessment/evaluation/treatment, and or sex offense specific
evaluation/treatment/testing while under the supervision of the Federal Probation
or Pretrial Services Office. Hereinafter, the term defendant applies to those on
pretrial supervision, whereas person under supervision applies to those on post-
conviction supervision.

E. “U.S. Probation Officer” (i.e., USPO) and “U.S. Pretrial Services Officer”
(i.e., USPSO) means an individual appointed by the United States District Court
to provide pretrial, presentence and supervision (pre and post sentence) services
for the court. USPO and USPSO refers to the individual responsible for the direct
supervision of a defendant/person under supervision receiving drug/alcohol
testing and/or substance use assessment/treatment, mental health
assessment/evaluation/treatment, sex offense specific evaluation/treatment/testing,
and/or specialized treatment for pretrial defendants charged with a sex offense.

F. “Designee” means the person selected by the Chief Probation Officer or the Chief
Pretrial Services Officer to act in their behalf in drug, alcohol, and mental health
treatment matters.

G. “Telehealth” includes providing health care delivery, assessment, diagnosis,
consultation, and treatment and the transfer of medical data through interactive
audio, video, or electronic/data communications.

H. “Clarifications” are limited exchanges, between the Judiciary and offerors that
may occur when award without discussions is contemplated. If award will be
made without conducting discussions, offerors may be given the opportunity to
clarify certain aspects of proposals or to resolve minor or clerical errors.

L. “AOQUSC?” refers to the Administrative Office of the U.S. Courts.

J. “Probation Form 45" is the referring document submitted by the USPO/USPSO
per defendant/person under supervision that outlines only those services the
vendor is authorized to provide and invoice to the Judiciary. It should be noted the
Probation Form 45 only requires the signature of the referral agent.

K. “Monthly Sign-In Log” is a document the vendor will use for each
defendant/person under supervision to verify services are being offered/provided
per Probation Form 45 requirements. The Monthly Sign In Log includes a place
for defendant/person under supervision to sign for services based on project code,
with a time in/out, vendor initials, co-payment received, and comments (to
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include a comment if the defendant/person under supervision failed to report, if
no services were provided/received within the month, and if telehealth was
provided including the means in which the session was provided (teleconference,
video conference, internet). This document accompanies the monthly invoice.

L. “Case Staffing Conference” is a collaborative meeting involving the officer, the

vendor, and when possible, the defendant/person under supervision, to exchange

information, identify issues, and ensure the purpose of services is focused on

targeting the identified risk and needs of the individual.

“DSM” is the Diagnostic and Statistical Manual of Mental Disorders and “ICD”

is the International Classification of Diseases.

“Co-payment” is any payment from defendant/person under supervision.

“AMO?” is the Acquisition Management Office at the Administrative Office of

the U.S. Courts.

“PCRA” means the Post-Conviction Risk Assessment, which is an assessment

administered by the USPO with the person under supervision used to determine

risk level, identify dynamic risk factors (criminogenic needs) and criminal

thinking styles. A copy of the PCRA interpretation report with the identified risk

level should be provided to the treatment vendor with the referral for services.

Q. “Criminogenic Risk” includes factors in a person under supervision’s life that
are directly related to recidivism. The most significant are Cognitions, Alcohol
and Drugs, Employment/Education, Social Networks and Criminal History.

R. “PTRA” means the Pretrial Risk Assessment, which is an assessment
administered by the USPSO with the defendant used to determine failure to
appear and new criminal arrests or revocations due to technical violations.

oz £

T

MANDATORY REQUIREMENTS

For Project Codes in Section B, the corresponding paragraphs in this statement of work
shall be considered mandatory requirements, as well as the sections listed below:

Defendant/Person under supervision Reimbursement and Co-payment
General Requirements

Notifying USPO/USPSO of Defendant/Person under Supervision
Behavior

Staff Requirements and Restrictions

Facility Requirements

Local Services (if applicable)

mmY 0wy

CO-OCCURRING DISORDERS SERVICES

1. Co-Occurring Disorders Assessment (6016)
This is a comprehensive biopsychosocial assessment and report which shall be performed

by a master’s or doctoral level practitioner who is licensed or certified in the scope of
practice and meets the standards established by their state regulatory board. The
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assessment can be completed by a provisionally licensed, master’s level practitioner under
the supervision of a licensed professional in accordance with state licensing standards.
This ensures the practitioner adheres to the highest level of professional conduct,
maintains current certification or licensure, and provides services that aligns with
regulatory guidelines and ethical standards.

An integrated treatment for co-occurring disorders assessment should include the
following key components:

BPA-Solicitation Number

Presenting Concerns: The main reason for the assessment, including specific
concerns related to both substance use and mental health.

Substance Use History and Assessment of Current Needs: Detailed historical
and current information about the type, amount, frequency, and duration of
substance use, as well as current daily functioning and the severity of symptoms.
Mental Health History and Assessment of Current Needs: Detailed historical
and current information about diagnosis, symptoms and severity, hospitalizations,
prescribed medications, and adherence.

History of Trauma and Assessment of Current Factors Affecting Treatment:
Use reliable and validated trauma-informed screening and assessment tools to
assess the individual’s trauma related symptoms and disorders to accurately
identify and match appropriate treatment interventions. Examples of screening
instruments include but are not limited to: Clinician Administered PTSD Scale for
DSM (CAPS-5), Global Psychodrama Screen (GPS), Trauma History
Questionnaire (THQ), Trauma Screening Questionnaire (TSQ), Brief Trauma
Questionnaire (BTQ), and Life Events Checklist for DSM-5 (LEC-5). Should
trauma-related symptoms be identified, the vendor should identify trauma-specific
treatment interventions that emphasize empowerment and recovery.

Risk Assessment: Assessment of risk of harm to self or others, including
information related to historical suicidal ideation and gesturing, and/or homicidal
ideation.

Cultural and Spiritual Factors: Assess the individual’s identified cultural
background and spiritual beliefs that may influence effective treatment
interventions.

Medical History: Consider relevant medical conditions, treatments, and
medications that may impact the individual’s current functioning and any potential
impact on treatment.

Assessment Tools and Results: Results from validated and standardized screening
and assessment tools used during the assessment that identify the presence and
severity of co-occurring disorders which may include but are not limited to: SCID,
ASI, or GAIN.

Strengths and Resources: Identify protective factors that support recovery such
as strong familial and/or social support, positive self-perception, consistent coping
skills, safe and stable housing, educations and/or employment stability.
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e Readiness to Change: The individual's stated willingness and motivation to
engage and participate in the recommended treatment.

e Detailed Treatment Recommendations: Provide detailed recommendations
specific to the individual’s risk, needs, and circumstances as identified by
diagnostic tools, clinical interviews, and collateral information, and when
applicable, the PCRA. Treatment recommendations should include diagnoses
consistent with the DSM or ICD. Clearly outline the primary issues to be
addressed in treatment and the appropriate level of care needed (e.g., early
intervention, outpatient treatment, inpatient). Specify the recommended
frequency/dosage and type of service (e.g., individual, group) appropriate to
address the identified treatment needs of the individual.

If treatment is not recommended, provide detailed information about available
community support systems and resources that may benefit the individual. These
resources should be tailored to meet the individual’s specific needs, ensuring they
receive appropriate support even in the absence of formal treatment
recommendations.

Within 15 business days of receiving the referral, any time frame exceptions shall be
approved by the CO, the vendor shall provide:

1. At least one comprehensive, validated clinical/diagnostic tool utilizing a structured
interview in accordance with state licensing standards, and a screening for trauma
related symptoms and disorders.

2. A typed report to the USPO/USPSO within 10 business days of the vendor’s
completion of the diagnostic interview with the defendant/person under supervision
and must include more than simply a synopsis or overview of reports provided by the
USPO/USPSO to the vendor for background information. The typed report shall, at a
minimum, include the following:

a. The names of the diagnostic instrument and trauma screening assessments
used.

b. The defendant’s/person under supervision’s demographic information; marital
status; education; employment; housing status; trauma history; history of
domestic violence (as either a perpetrator or a victim); financial situation;
health history; strengths and limitations or problem areas; skill deficits; cultural
considerations.

c. DSM or ICD diagnosis including severity of the defendant’s/person under
supervision’s substance use disorder (mild, moderate, severe).

d. The defendant’s/person under supervision’s substance use and mental health
history including substances used, patterns of use, periods of extended
abstinence and relapse, diagnoses, treatment, impairment related to these
issues, family history of mental health and substance use, current symptoms,
mental health status, prescribed medications, and readiness to engage in
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services.

e. The current level of functioning and presenting problem which will be the
primary focus of the initial treatment plan.

f.  When an assessment has indicated the defendant/person under supervision has
trauma related symptoms, the vendor shall recommend gender-specific trauma
informed treatment interventions (examples include Acceptance Commitment
Therapy (ACT), Cognitive Processing Therapy (CPT), Dialectical Behavioral
Therapy (DBT), Exposure Therapy, Eye Movement Desensitization
Reprocessing (EMDR), Motivational Interviewing (MI), Seeking Safety, The
Sanctuary Model, Trauma Recovery Empowerment Model (TREM)).

g. Current risk, need, responsivity factors as indicated by the PCRA (applicable to
post-conviction cases only and when assessment information is provided by the
USPO).

h. Treatment recommendations outlining the appropriate level of care needed
(e.g. early intervention, outpatient treatment, and inpatient) shall include the
frequency/dosage and type of service (e.g. individual, group, etc.) appropriate
to address the identified treatment needs of the individual the level/frequency
and type of services appropriate to address the identified.

2. Co-Occurring Disorders Counseling

Defendants/persons under supervision with co-occurring disorders shall receive substance
use and mental health services that simultaneously addresses both disorders. Treatment
shall be based in current scientific research on drug use and addiction. Vendors should
offer treatment that is readily accessible to reasonably accommodate defendant/person
under supervision schedules. If applicable, see additional requirements under the Local
Services Section for hours of operation.

Treatment shall incorporate one or more of the services referenced below (1 through 4) for
each defendant/person under supervision. Treatment dosage, including level of care, shall
be based on needs of the defendant/person under supervision. As the defendant/person
under supervision progresses or regresses in their treatment, the vendor shall provide
recommendations to the USPO/USPSO for changes in service intensity and re-evaluated
no less than every 90 days.

The vendor shall provide one or more of the following (or any combination thereof):

(1) Co-Occurring Disorders Individual Counseling (6015) to one (1)
defendant/person under supervision.

(2) Co-Occurring Disorders Group Counseling (6026) with at least two (2),
but no more than twelve (12) defendants/persons under supervision.

BPA-Solicitation Number: 0752-26-12MH Page C- 6 of 32



3) Co-Occurring Disorders Family Counseling (6036) to defendant/person
under supervision and/or one (1) or more family members. The vendor may
meet with family members without the defendant/person under supervision
present with USPO/USPSO approval, if the defendant/person under
supervision is the primary beneficiary of the service provided.

The vendor shall ensure that:

a. Practitioners providing integrated treatment services for co-occurring disorders
shall be a master’s or doctoral level practitioner who is licensed and/or certified in
the scope of practice and meet the standards established by their state regulatory
board. These services could also be conducted by a provisionally licensed
master’s level practitioner under the supervision of a licensed professional, in
accordance with state licensing standards.

b. Treatment shall be based in current scientific research on drug use, addiction, and
behavioral health interventions.
C. Match treatment interventions to the specific problems, risks, and needs of the

defendant/person under supervision, considering gender, race, ethnicity and
culturally responsive treatment practices. Utilize a person-centered approach
considering trauma and how it may affect behavior and treatment engagement and
incorporate cultural values and beliefs into an integrated treatment plan.

d. Practitioners include the use of cognitive behavioral techniques, including but not
limited to cognitive restructuring, skill building using a structured learning
approach (including modeling, role play and feedback), and teaching the skill of
problem solving to change defendant/person under supervision thought patterns
while teaching pro-social skills. For USPO referrals, this type of intervention shall
be used in addressing criminogenic risk and needs in accordance with the person
under supervision’s PCRA results.

e. Practitioners shall use behavioral therapies to include motivation to change and
motivational enhancement strategies, incentive strategies for abstinence, building
skills to avoid and resist drug use and prevent relapse, replacing drug using
activities with constructive and rewarding activities, improving problem solving
skills and communication skills, and facilitating better interpersonal relationships.

f. Practitioners shall refer for medications when applicable.

g. Continually assess the defendant/person under supervision to determine
appropriate treatment dosage and level of care and recommend modifications to
treatment as necessary to meet the changing needs.

h. Provide treatment only as authorized on the Probation Form 45 and shall initiate
services within 10 business days of receiving the initial or amended Probation
Form 45, any exceptions to the time frame shall be approved by the CO and
documented by the vendor (within the defendant/person under supervision file).

1. Ensure that a typed treatment plan is submitted to the USPO/USPSO at least
every 90 days in accordance with Vendor Reports under section f (1).
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Additionally, when trauma related symptoms are present, treatment plans should
not only address immediate clinical symptoms, but also incorporate interventions
that recognize and respond to the impact of trauma.

J- A typed transitional care plan is submitted to the USPO/USPSO in accordance
with Vendor Reports under section f (2).

3. PSYCHOLOGICAL AND PSYCHATRIC EVALUATIONS
The vendor shall provide:

a. Psychiatric Evaluation (5030) consisting of an evaluation and report conducted
and prepared by a licensed medical doctor/physician, a psychiatrist, or other
qualified practitioner who meets the standards of practice established by their
state’s regulatory board. The purpose for this type of evaluation is to establish a
psychiatric diagnosis, to determine the need for medications and prescribe as
necessary, and/or identify any necessary recommendations and referrals related to
treatment.

Evaluations shall be completed within 30 business days of receiving the referral,
any time frame exceptions shall be approved by the CO and documented by the
vendor (within the defendant/person under supervision file). Within 10 business
days of completing the evaluation, the vendor shall provide a report that includes
the following:

(a) Reason for the evaluation.

(b) Present symptoms.

(c) Past psychiatric treatments (type, duration, and where
applicable, medications and doses), including past and
current psychiatric diagnoses.

(d) General medical history.

(e) History of substance use.

() Social history (i.e., psychosocial/developmental history,
occupational and family history, and environmental and
genetic factors contributing to psychiatric symptoms).

(2) Physical examination (if required).

(h) Mental status examination.

(1) Description and evaluation of all testing components.

) Diagnosis in accordance with the current edition of the
American Psychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders.

(k) Recommendations shall include whether further
psychological/psychiatric treatment is required.

D Should medications be deemed necessary, prescribe
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accordingly.

NOTE: Physical examinations and laboratory tests associated with a psychiatric
evaluation shall be provided under project codes 4010 and 4020, respectively.

MENTAL HEALTH SERVICES

4, Mental Health Assessment (5011)

This is a comprehensive biopsychosocial assessment and report which shall be performed
by a master’s or doctoral level practitioner who is licensed or certified in the scope of
practice and meets the standards established by their state regulatory board. The
assessment can be completed by a provisionally licensed, master’s level practitioner under
the supervision of a licensed professional in accordance with state licensing standards.
This ensures the practitioner adheres to the highest level of professional conduct,
maintains current certification or licensure, and provides services that aligns with
regulatory guidelines and ethical standards.

A mental health assessment should include the following key components:

e Presenting Concerns: The main reason for the assessment, including specific
concerns related to mental health.

e Substance Use History and Assessment of Current Needs: Detailed historical
and current information about the type, amount, frequency, and duration of
substance use, as well as current daily functioning and the severity of symptoms.

e Mental Health History and Assessment of Current Needs: Detailed historical
and current information about diagnosis, symptoms and severity, hospitalizations,
prescribed medications, and adherence.

e History of Trauma and Assessment of Current Factors Affecting Treatment:
Use reliable and validated trauma-informed screening and assessment tools to
assess the individual’s trauma related symptoms and disorders to accurately
identify and match appropriate treatment interventions. Examples of screening
instruments include but are not limited to: Clinician Administered PTSD Scale for
DSM (CAPS-5), Global Psychodrama Screen (GPS), Trauma History
Questionnaire (THQ), Trauma Screening Questionnaire (TSQ), Brief Trauma
Questionnaire (BTQ), and Life Events Checklist for DSM-5 (LEC-5). Should
trauma-related symptoms be identified, the vendor should identify trauma-specific
treatment interventions that emphasize empowerment and recovery.

e Risk Assessment: Assessment of risk of harm to self or others, including
information related to historical suicidal ideation and gesturing, and/or homicidal
ideation.
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e Cultural and Spiritual Factors: Assess the individual’s identified cultural
background and spiritual beliefs that may influence effective treatment
interventions.

e Medical History: Consider relevant medical conditions, treatments, and
medications that may impact the individual’s current functioning and any potential
impact on treatment.

o Assessment Tools and Results: Results from validated and standardized screening
and assessment tools used during the assessment that identify the presence and
severity of co-occurring disorders which may include but are not limited to SCID,
ASI, or GAIN.

e Strengths and Resources: Identify protective factors that support recovery such
as strong familial and/or social support, positive self-perception, consistent coping
skills, safe and stable housing, educations and/or employment stability.

e Readiness to Change: The individual's stated willingness and motivation to
engage and participate in the recommended treatment.

e Detailed Treatment Recommendations: Provide detailed recommendations
specific to the individual’s risk, needs, and circumstances as identified by
diagnostic tools, clinical interviews, and collateral information, and when
applicable, the PCRA. Treatment recommendations should include diagnoses
consistent with the DSM or ICD. Clearly outline the primary issues to be
addressed in treatment and the appropriate level of care needed (e.g., early
intervention, outpatient treatment, inpatient). Specify the recommended
frequency/dosage and type of service (e.g., individual, group) appropriate to
address the identified treatment needs of the individual.

If treatment is not recommended, provide detailed information about available
community support systems and resources that may benefit the individual. These
resources should be tailored to meet the individual’s specific needs, ensuring they
receive appropriate support even in the absence of formal treatment
recommendations.

Within 15 business days of receiving the referral, any time frame exceptions shall be
approved by the CO, the vendor shall provide:

(1) At least one validated psychological assessment, and a screening for trauma
related symptoms and disorders.

(2) A typed report shall be provided to the USPO/USPSO within 10 business
days of the vendor’s completion of the assessment. The written report
shall, at minimum, include the following:

(a) The names of the diagnostic instrument and trauma screening
assessments used.
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(b)
(©)

(d)
(e)
6]

(2
(h)

(@

G
(k)

Basic identifying information and sources of information for the
report.

A mental status examination including physical appearance,
orientation, mood/affect, intellectual functioning, suicidal or
homicidal ideation, social judgment and insight, psychiatric
symptoms, current level of dangerousness to self/others, etc., and
possible indicators supporting the need for further testing and/or
treatment.

Current social situation (i.e., source of income, employment,
environment), and responsivity and cultural considerations for
service delivery.

Historical information to include outpatient/inpatient mental health,
environmental and genetic factors related to substance use and
behavioral health.

DSM or ICD diagnosis.

The identified treatment intervention(s) to address primary clinical
concerns.

When an assessment has indicated the defendant/person under
supervision has trauma related symptoms, the vendor shall
recommend gender-specific trauma informed treatment
interventions (examples include Acceptance Commitment Therapy
(ACT), Cognitive Processing Therapy (CPT), Dialectical
Behavioral Therapy (DBT), Exposure Therapy, Eye Movement
Desensitization Reprocessing (EMDR), Motivational Interviewing
(MI), Seeking Safety, The Sanctuary Model, Trauma Recovery
Empowerment Model (TREM).

Current risk, need, responsivity factors as indicated by the PCRA
(applicable to post-conviction cases only and when assessment
information is provided by the USPO).

Specific recommendations for additional assessments or testing, if
applicable.

Clinical treatment recommendation specifying type and frequency
of services, if applicable.

3) The vendor shall contact the USPO/USPSO, or follow other notification
protocols outlined by the CO, within 24 hours if the defendant/person
under supervision fails to report for the evaluation. Any factors that may
increase risk or identified third-party risk issues shall be immediately
communicated to the USPO/USPSO, or follow other notification protocols
outlined by the CO.

5. Case Management Services (Mental Health) (6000) is defined as a method of
coordinating the individualized care of defendants/persons under supervision living with
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mental illness. Case management services serve as a way of tailoring and linking
defendants/persons under supervision to essential services, including but not limited to
securing financial benefits, health insurance, health and mental health care. This includes
assessing the individual’s needs, planning, and securing appropriate services, monitoring
progress, and providing support to ensure effective treatment. This service may also be
utilized in Re-entry/Specialty Courts. This service is generally used in conjunction with
some form of mental health counseling (Project Codes 6010, 6015, 6020, 6021, 6026,
6027, 6028, 6030, and 6036).

The vendor shall provide:

Case Management Services (Mental Health) (6000) to defendants/persons under
supervision which may include but is not limited to:

(a) Intensive community-based services to maximize the
defendant/person under supervision’s access to services and ability
to function in the community.

(b) Facilitating service linkage in the community and coordinating
integrated services from multiple providers, and monitoring
progress (where applicable).

(c) Supportive/problem-solving individual counseling.

(d) Direct service support including assistance with obtaining
transportation, housing, financial aid, including but not limited to
Medicaid and Medicare, coordinating team meetings, filing
application for services (including Social Security and other local
assistance programs), escort to appointments, medication
compliance, and daily living skill remediation.

(e) Skill-teaching to families.

() Crisis intervention.

(2) Attend Re-entry/Specialty Court proceedings and provide verbal
and written reports on the defendant’s/person under supervision
progress as required by the Court, when applicable (see additional
requirements under the Local Services Section).

6. Mental Health Counseling

Counseling is a clinical interaction between a defendant/person under supervision and a
master’s or doctoral level practitioner who is licensed by their state’s regulatory board.
The goal is to assess and address emotional, psychological, and behavioral concerns of
defendants/persons under supervision through evidence-based therapeutic techniques.
Mental health counseling is intended for improved emotional regulation, symptom relief,
stabilized level of functioning while improving reintegration in daily life. These services
could be conducted by a provisionally licensed master’s or doctoral level practitioner
under the supervision of a licensed professional, in accordance with state licensing
standards.
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Consistent treatment accessibility is essential to ensuring individuals can attend sessions
without undue hardship. Additionally, vendors must provide flexible scheduling options,
and if applicable, adhere to the additional requirements outlined in the Local Services
Section regarding hours of operation and other identified areas of need.

Treatment shall incorporate one or more of the services referenced below for each
defendant/person under supervision. As the defendant/person under supervision
progresses or regresses in their treatment, the vendor shall provide recommendations to
the USPO/USPSO for changes in service intensity and re-evaluated no less than every 90
days.

The vendor shall provide:

a. Treatment only as authorized on the Probation Form 45 and shall initiate services
within 10 business days of receiving the initial or amended Probation Form 45,
any time frame exceptions shall be approved by the CO and documented by the
vendor (within the defendant/person under supervision file). All the following
services, may be ordered on the Probation Form 45 individually or in any
combination:

b. The vendor shall provide one or more of the following (or any combination
thereof):

(D) Mental Health Individual Counseling (6010) to one (1) defendant/person
under supervision.

(2) Mental Health Cognitive-Behavioral Group (6028) is designed for two
(2) or more defendants/person under supervision but no more than twelve
(12). The goal of this intervention is to change the way defendants/person
under supervision think, hence changing the way they behave. More
specifically, CBT restructures a defendant/person under supervision’s
thought patterns while simultaneously teaching pro-social skills. This type
of intervention is effective in addressing criminogenic needs such as
antisocial values and poor impulse control. This intervention must also
focus on the stabilization of mental health symptoms. Practitioners shall
identify problematic emotions, thoughts and behaviors by utilizing
theoretical models such as behaviorism, social learning, or cognitive-
behavioral theories of change.

3) Mental Health Family Counseling (6030) to a defendant/person under
supervision and one or more family members. The vendor may meet with
family members without the defendant/person under supervision present
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with USPO/USPSO written approval, if the defendant/person under
supervision is the primary beneficiary of the service provided.

The vendor shall ensure that Mental Health Counseling shall be provided by a master’s
or doctoral level practitioner who is licensed and/or certified in the scope of practice and
meet the standards established by their state’s regulatory board to perform behavioral
health services. These services could also be conducted by a provisionally licensed
master’s or doctoral level practitioner under the supervision of a licensed professional, in
accordance with state licensing standards.

The vendor shall ensure:

1) Treatment shall be based in current research shown to be effective in behavioral health
interventions.

2) Practitioners match treatment interventions to the specific problems, risks, and needs
of the defendant/person under supervision, considering-gender, ethnicity and culturally
responsive treatment practices. Utilize a person-centered approach considering trauma
and how it may affect behavior and treatment engagement and incorporate cultural
values and beliefs into an integrated treatment plan.

3) Practitioners include the use of cognitive behavioral techniques, including but not
limited to cognitive restructuring, skill building using a structured learning approach
(including modeling, role play and feedback), and teaching the skill of problem
solving to change defendant/person under supervision thought patterns while teaching
pro-social skills. For USPO referrals, use this type of intervention to address the
identified dynamic risk factors and needs as identified in the PCRA interpretation
report.

4) Practitioners shall refer for a psychiatric evaluation to determine medication needs,
when applicable.

5) Continually assess the defendant/person under supervision to determine appropriate
treatment dosage and level of care and recommend modifications to treatment as
necessary to meet the changing needs.

6) Provide treatment only as authorized on the Probation Form 45 and shall initiate
services within 10 business days of receiving the initial or amended Probation Form
45, any exceptions to the time frame shall be approved by the CO and documented by
the vendor (within the defendant/person under supervision file).

7) A typed treatment plan is submitted to the USPO/USPSO at least every 90 days in
accordance with Vendor Reports under section f (1). NOTE: Initially and after every
update, or at least every 90 days, the treatment plan should be provided to the
USPO/USPSO.

8) A typed transitional care plan is submitted to the USPO/USPSO in accordance with
Vendor Reports under section f (2).
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7. Psychotropic Medication

Psychotropic medications are drugs that affect a person’s mental state, mood, thoughts, or
behavior. They are commonly used to treat a variety of mental health conditions by
altering the levels of neurotransmitters in the brain. Psychotropic medications include:
Antidepressants: Used to treatment depressions, anxiety, and other mood
disorders. Examples include SSRIs like fluoxetine (Prozac) and SNRIs like
venlafaxine (Effexor).
Antipsychotics: Used to manage symptoms of psychotic disorders such as
schizophrenia. Examples include risperidone (Risperdal) and olanzapine
(Zyprexa).
Mood Stabilizers: Used to treat mood disorders like bipolar disorder. Examples
include lithium and valproic acid (Depakote).
Anxiolytics: Used to treat anxiety disorders. Examples include benzodiazepines
like diazepam (Valium) and alprazolam (Xanax).

If available, generic medications shall be prescribed. The vendor shall utilize a pharmacy
with the lowest cost to the Judiciary.

NOTE: A treatment plan and transitional care plan is not required for Psychotropic
Medication project codes.

a. Psychotropic Medication Monitoring (6051)
The vendor shall:

(1) Prescribe and evaluate the efficacy of psychotropic medications
(incorporating feedback from the treatment vendor and/or the
USPO/USPSO), and the need for laboratory testing, order the laboratory
tests as indicated, and monitor the laboratory test results making changes
to the treatment regimen as indicated.

(2) Document the name of the authorized practitioner who provided the
medication monitoring, date, service code, and comments (i.e.,
adjustment, responsiveness, need for change in medication, etc.).

The vendor shall ensure that:

Psychotropic Medication Monitoring is provided by a licensed psychiatrist,
medical doctor/physician, or other qualified practitioner with current prescriptive
authority who meets the standards of practice established by their state’s regulatory
board. This practitioner must be in good standing with their licensing authority
and possess the necessary qualifications, experience, and training to provide
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comprehensive psychiatric care, including the prescription of medication for
psychiatric conditions.

8. TRANSPORTATION EXPENSE
The vendor shall provide:

Transportation Expenses (1202) for defendants/persons under supervision to travel to
and from treatment facilities for purposes of receiving treatment:

(1) For eligible defendants/person under supervision who the USPO/USPSO
determines are unemployed or unable to pay transportation prices,

2) That the USPO/USPSO authorizes and approves, and

3) That does not exceed the price of public transportation via the most direct
route. If public transportation is not available, the vendor must seek prior
approval from the CO for reimbursement of alternative means of
transportation.

Note: The vendor may charge an Administrative Fee (1201) of five (5) percent of the
monthly funds distributed under Transportation Expenses (1202).

9. REIMBURSEMENT/CO-PAYMENT
The vendor shall:

a. Collect any co-payment authorized on the Probation Form 45 and deduct any
collected co-payment from the next invoice to be submitted to the judiciary.
Ensure the co-payment does not exceed the cost of the service provided; however,
the vendor can collect co-payment in arrears based on the rate established on the
Probation Form 45. Proper documentation of the collected co-payment must be
included on the invoice and supporting documentation.

b. Accept more than one co-payment type (e.g. check, credit card, cash, cashier’s
check, web-based transactions, etc.).

c. Provide bills and receipts for co-payments to defendants/persons under supervision
at the time of payment collection. The vendor shall keep an individualized record
of co-payment collection and have systems in place to both follow-up on collection
of outstanding amounts and to resolve any discrepancies in the amount owed.

d. Document within the Monthly Sign-In Log any co-payment received or whether
the expected co-payment was not provided.
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e. In conjunction with submission of invoices, provide an outstanding co-payment
due report itemizing the total amount outstanding per defendant/person under
supervision. The vendor is responsible for ensuring that all records are accurate,
up-to-date, and readily accessible. This includes maintaining detailed logs of all
transactions and communications related to co-payment collections, providing
timely updates on outstanding balances, and addressing promptly and effectively
any issues or disputes that may arise. The vendor must also ensure compliance
will all relevant regulations and guidelines pertaining to financial transactions,
billing insurance, Medicaid, and Medicare, as well as record-keeping. Adherence
to these regulations is crucial for maintaining the integrity and legality of the
billing process.

f. Reimburse the Judiciary as directed in Section G.

Note: The vendor may charge an Administrative Fee (1501) of five (5) percent of the
monthly fees, which is a reasonable monthly fee, to administer the collection of fees from
defendants/persons under supervision.

10.  GENERAL REQUIREMENTS
a. Defendant/Person under supervision Records and Conferences
(1) File Maintenance

Treatment records shall be the property of the vendors, who are responsible for
maintenance, disclosure, and retention. The vendor shall:

(a) Maintain a secure filing system for all information related to
defendants/persons under supervision who receive services under this
agreement. If information is stored electronically, the vendor shall ensure
that it is accessible for review in the format specified by the CO, e.g.
paper copy, flash drive, electronic access. The vendor shall timely
provide access upon request of the CO.

(b)  If maintaining paper files, separate defendant/person under supervision
files from other vendor records. This will facilitate monitoring and
promote defendant/person under supervision confidentiality.

(¢)  Create a separate file when a defendant on pretrial services supervision is
sentenced to probation supervision but continued in treatment with the
vendor. The vendor may copy any information relevant from the pretrial
services file and transfer it into the probation file, except for information
covered under the Pretrial Services Confidentiality Regulations.

(d) Identify any records that disclose the identity of a defendant/person under
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(e)

0]

(2

supervision as CONFIDENTIAL.

Maintain all records for defendants/persons under supervision for three
years after receiving final payment, making them available for Judiciary
inspection and review. In the event of litigation or settlement of claims
arising out of the performance of this agreement, retain these records
until final disposition of such appeals, litigation, or claims. This
requirement is in addition to, and not a substitute for, other
local/state/federal record retention requirements.

At the written request of the USPO/USPSO, at the expiration of the
performance period of this agreement, the vendor shall provide the
USPO/USPSO or CO a copy of all defendant/person under supervision
records that have not been previously furnished.

The vendor shall comply with the Health Insurance Portability and
Accountability Act (HIPAA) privacy rule Security Standards for the
Protection of Electronic Protected Health Information set forth at 45
C.F.R. § 164.302 to 318 with regard to electronic information. This
includes implementing necessary administrative, physical, and technical
safeguards to ensure the confidentiality, integrity, and availability of all
electronic protected health information (ePHI) that the vendor creates,
receives, maintains, or transmits.

b. Vendor Obligations for Disclosure of Information

The vendor shall:

(1

2)
3)

(4)
©)
(6)

Be responsible for ensuring compliance with all applicable federal, state
and local laws and regulations regarding the confidentiality and
safeguarding of protected information. As a covered entity this includes
adherence to HIPAA.

Protect CONFIDENTIAL records from disclosure except in accordance
with item number b. (3), (4), (5), (6), (7), and (8) below.

Using an agency specific release of information form, obtain
defendant’s/person under supervision’s written informed consent to
disclose confidential health information to the USPO/USPSO, except
where permitted or required by law. The vendor, as the covered entity,
shall be responsible for determining the appropriateness of personal
health information disclosure. If the vendor is unable to obtain this
disclosure, the vendor shall notify the USPO/USPSO immediately.
Disclose defendant/person under supervision records upon request of the
USPO/USPSO or designee to the USPO/USPSO or designee.

Make its staff available to the USPO/USPSO to discuss treatment of a
defendant/person under supervision.

Disclose defendant/person under supervision records only in accordance
with 42 C.F.R. Part 2, and 45 C.F.R. § 160.201 to 205 and Part 164, even
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(7

®)

)

(10)

(1)

if the vendor is not otherwise subject to these regulations. Note that the
Judiciary is not a covered entity under these regulations. Should the
vendor disclose records to someone other than the person receiving
services, the vendor shall promptly notify the USPO/USPSO of the
request and disclosure. Additionally, the vendor must inform the
USPO/USPSO of any exceptions to the disclosure of, or an individual’s
right of access to, treatment or protected health information that might
apply.

Not disclose “pretrial services information” concerning pretrial services
defendants. “Pretrial services information,” as defined by the “Pretrial
Services Confidentiality Regulations,” is “any information, whether
recorded or not, that is obtained or developed by a pretrial services
officer (or a probation officer performing pretrial services duties) in the
course of performing pretrial services.” Pretrial Services Confidentiality
Regulations, §2.A. Generally, any information developed by an officer
performing pretrial services that is shared with the vendor will be
confidential pretrial services information. Only a judicial officer or a
Chief USPO/USPSO may authorize disclosure of pretrial services
information to a third party pursuant to the Pretrial Services
Confidentiality Regulations. Any doubts about whether a potential
disclosure concerns pretrial services information must be resolved by
consultation with the USPO/USPSO.

The vendor and its subcontractors are authorized to access criminal
history information available in pretrial services or probation records that
have been provided by the USPO/USPSO. This information is provided
solely for the purpose of providing services under this contract. Any
unauthorized re-disclosure of this information may result in termination
of this contract and the imposition of civil penalties. The vendor must
ensure that all personnel accessing this information understand the
confidentiality requirements and strictly adhere to them to avoid any
breaches.

Ensure that all persons having access to or custody of defendant/person
under supervision records follow the disclosure and confidentiality
requirements of this agreement and federal law.

Notify the CO immediately upon receipt of a subpoena requiring
disclosure of defendant/person under supervision records maintained in
accordance with this agreement.

As a covered entity, the vendor is responsible for adhering to HIPAA
requirements and providing and updating any necessary consent forms
that federal, state or local law requires.

c. File Content

The vendor’s file on each defendant/person under supervision shall contain the following
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records:
(1)
(a)

(b)
(©)

(d)

(e)

(®

2
(a)

Chronological Notes that:

Timely document all significant contacts with the defendant/person under
supervision, including those with the USPO/USPSO and others, whether
in person, by telephone, or through any other form of protected electronic
communication. These records shall clearly document all notifications of
absences and any apparent conduct violating programmatic rules and/or
seen or unforeseen risk to the individual and/or the public.

Are in accordance with the professional standards of the individual
disciplines and with the respective state law on health care records.
Include a signed disclosure and permission form from the
defendant/person under supervision if Artificial Intelligence (AI) will be
used for documentation. The consent form shall include a clear
explanation of the purpose of Al, how Al works in the delivery of
treatment services, the security measures in place, and the
defendant’s/person under supervision’s right to withdraw consent for the
use of Al at any time. Al technology shall be HIPAA compliant, secure,
and confidential.

Ensure a thorough and accurate record of the defendant’s/person under
supervision’s treatment and progress and should include the following
information: sessions attended; topics covered during each session; the
defendant’s/person under supervision’s level of participation and
motivation; clinical goals of treatment; methodologies and types of
therapy applied any changes made to the treatment plan; the
defendant’s/person under supervision’s observed progress, or lack
thereof, toward reaching the goals; specific achievements; instances of
failure to attend sessions without prior notice and approval; any failed
assignments; programmatic rule violations; and consequences for noted
violations.

Are created in English, current and available for review by the
USPO/USPSO or CO and by the Probation and Pretrial Services Office
(PPSO) at the Administrative Office.

Chronological notes shall be legible, dated and signed/electronically
certified by the practitioner, to include the practitioner’s
licensure/credentials.

Probation Form 45 and Amended Probation Form 45 that:
The USPO/USPSO prepares which identifies the vendor services to be

provided to the defendant/person under supervision, as well as any
required co-payments. These services are billed to the Judiciary under
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the terms of agreement. The Judiciary is not obligated to reimburse for
any services that were not authorized on the Probation Form 45, nor for
any services provided in excess of services authorized. Discretion for
payments rests with the CO.

(b)  The USPO/USPSO shall amend the Probation Form 45 when there are
changes to the services the vendor shall perform, their frequency, or other
administrative changes (e.g., co-payment amounts). Additionally, the
USPO/USPSO will terminate the Probation Form 45 upon termination of
services. This ensures the vendor obligations and authorizations are
current and accurately documented, reflecting any modifications to the
original Probation Form 45.

3) Authorization to Release Confidential Information that:

(a)  The defendant/person under supervision and USPO/USPSO and/or other
witness sign prior to the defendant’s/person under supervision’s first
appointment with the vendor. This Judiciary-based release of
confidential information form is generally submitted with the initial
referral packet.

(b)  The vendor is responsible for ensuring HIPAA compliant informed
consent is obtained and maintained in all files. This includes
documenting informed consent in accordance with HIPAA regulations;
ensuring all necessary defendant/person under supervision information is
securely stored and accessible only to authorized personnel. The vendor
shall obtain a signed release of information before releasing any
information regarding the defendant/person under supervision or the
defendant’s/person under supervision’s treatment and progress to the
USPO/USPSO.

(c)  The vendor must regularly review and update consent forms and
procedures to remain compliant with current HIPAA guidelines.

“4) Monthly Sign-In Log

(a)  Submitted with the monthly invoice for the corresponding month with
one Monthly Sign-In Log per defendant/person under supervision.

(b)  Includes all defendant’s/person under supervision’s scheduled contacts
for the month (per project code) and includes vendor comments
indicating failure to report on scheduled dates, or noting if a service was
provided via telehealth.

(c)  Defendant/person under supervision shall sign-in upon arrival to include
the time in and time out of service with the vendor initialing to verify
accuracy of time in/time out.
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(d)  Documents any co-payment collected, and

(e)  Used by the USPO/USPSO or designee to certify the monthly invoice.

(f)  For residential placements, only required to obtain defendant/person
under supervision signature on first and last day of placement.

NOTE: Allowing anyone undergoing treatment to see the names or signatures of
other defendants/person under supervision violates federal confidentiality
regulations regarding treatment records.

(5) Urinalysis Testing Log (if applicable) that:

(a) Along with the monthly invoice, is submitted for the month for which the
vendor is invoicing.

(b) Shall record all collected urinalysis specimens and has all applicable
sections completed:

1.

00N U AW

Defendant’s/person under supervision’s name and PACTS
number

Vendor name and agreement #

Month/Year

Collection Date

Defendant’s/person under supervision’s signature
Collector’s initials

Bar Code number (if applicable)

Special tests requested (if applicable)

Drugs or medication taken

10 Test Results (if applicable)
11. Co-pay collected (if applicable)
(¢) The vendor shall submit for CO approval if vendor Urinalysis Testing
Log form differs from the sample form.
(d) The vendor shall ensure that a defendant/person under supervision
signing or initialing an entry Urinalysis Log cannot see the names or
signatures of other defendants/person under supervision.

NOTE: Allowing participants to see the names or signatures of other
defendants/person under supervision violates federal confidentiality regulations
regarding treatment records.

d. Telehealth

Telehealth may be authorized on a case-by-case basis to provide services outlined
within this Statement of Work. The use of telehealth is authorized only after the
vendor and the USPO/USPSO review the individual defendant’s/person under
supervision’s case, determine they are appropriate for treatment via telehealth,
identify which specific services are suitable for telehealth, and obtain approval
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from the district’s contracting officer or designee. The vendor shall ensure the
quality and availability of services remain consistent, whether provided via
telehealth or in-person, adhering to all guidelines, and maintaining the highest
standards of care.

NOTE: The use of telehealth is intended for the benefit of the Judiciary, not the
convenience of the vendor. Telehealth services do not replace the vendor’s ability
to provide services in-person when appropriate. This requirement does not
override the provisions that mandate the vendor (and any proposed subcontractor)
to maintain an acceptable facility located within the defined catchment area.

(1) The vendor is authorized to provide specified services via telehealth, which
includes providing health care delivery, assessment, diagnosis, consultation,
and treatment and the transfer of medical data through interactive audio, video,
or electronic/data communications. The vendor must adhere to and meet the
same legal, ethical, and confidentiality standards when providing telehealth.
The vendor shall also obtain consent of the defendant/person under supervision
before the delivery of telehealth services and shall include documentation of
the same in the individual’s treatment record.

(2) When participants attend sessions, each must confirm their sole presence
ensuring no one other than group participants are listening. Each participant
will also enter into a confidentiality agreement before being allowed to
participate in treatment.

(3) To verify that services were performed, the vendor shall complete the Monthly
Sign- In Log with all necessary information; however, the vendor shall print
the defendant’s/person under supervision’s name within the signature field, and
the comment section shall reflect the means in which the session was
conducted (i.e. teleconference, video conference, internet).

(4) For de-escalation, if an emotionally charged topic was discussed or the
defendant/person under supervision appears emotionally agitated, the vendor
shall follow up with additional contact later in the day to ensure that the
defendant/person under supervision has successfully de-escalated. The vendor
shall also remind the defendant/person under supervision to reach out to their
social support system at any time.

e. Case Staffing Conference

The vendor shall participate in case staffing conferences and document the
chronological notes regarding the content of the conference:
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(1) Case staffing with the USPO/USPSO can be conducted in person, by
telephone, or any other form of protected electronic communication. When
applicable, the case staffing may include the vendor, the defendant/person
under supervision, and the officer to clearly define expectations and clinical
treatment goals. Communication with the officer should be driven by risk,
needs, and responsivity specific to the defendant/person under supervision.
Additionally, case staffing shall occur:

a) A minimum of every 30 days for PCRA high and moderate risk
referrals;

b) A minimum of every 30 days, regardless of risk level, for
residential treatment placements;

¢) A minimum of every 90 days for all other clinical services
referrals; and

d) As requested by the USPO/USPSO.

(2) Case staffing should include, but is not limited to, the following:

a) The defendant’s/person under supervision’s motivation for
treatment.

b) Appropriate type and frequency of treatment.

c) Treatment related goals that are specific, measurable,
achievable, relevant and time-bound (SMART goals).

d) PCRA dynamic risk factors and elevated thinking styles (for
USPO referrals).

e) Responsivity, cultural considerations for service delivery.

f) Non-compliance with supervision and/or treatment.

g) Community observation, collateral supports, officer delivered
interventions.

NOTE: The price of case staffing conferences and consultations are included in
the prices in Section B.

f. Vendor Reports (Substance Use, Mental Health, and Sex Offense Treatment
Reports)

The vendor shall submit to the USPO/USPSO, and maintain in the
defendant’s/person under supervision’s file, the following:

(1) A typed Treatment Plan, created with the defendant/person under supervision,
is submitted at least every 90 days that outlines the following:
a) Treatment related goals that are specific, measurable,
achievable, relevant and time-bound (SMART) goals,
b) Action steps for the defendant/person under supervision to
accomplish the identified treatment goals, to include appropriate
type and frequency of treatment,
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c) The defendant’s/person under supervision’s supportive social
networks (e.g. family, friends, peer support, co-workers, etc.),

d) Medication management plan (when applicable),

e) Collaboration and coordination for commu