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PINAL+*COUNTY _RQQ“150321 ‘ P.O. Bogx 1348
wide open opporiumily Behavioral Health Services Florence, AZ 85132
Court Ordered Evaluation
Services Total
Court Crdered Evaluation $ per 24 hour day
Alcohol and lllegal Substance Abuse
Services Total
Initial Intake or Psychiatric
evaluation services $ each
Crisis Services $ per hour
Individual Counseling
Services $ 80.00 per hour
Medication Monitoring
Services 3 per 15 minutes
Group Therapy Services $ 35.00 per hour
Sex Abuse Treatment
Services Total
Individuai and Family Therapy | $ 80.00 per hour
Group Therapy $ 35.00 per hour, per client
Full Psychophysiclogical
evaluation $ each
Abel Screen $ each
Abel Re-test $ each
MSI-1I $ each
MMPI-1 P each
Polygraph $ each
Plethysmograph (initial) 3 gach
Plethysmograph (re-test) P each
1. The County will not reimburse the Contractor for probationer “no shows”

2. The Contractor shall bill assessment, motivation enhancement and relapse prevention, as a regular counseling
session, uniess requested by the county as a stand-alone visit.
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Pre-Petition Screening

Services Total
Crisis Intervention Services $ per 15 minutes
Crisis Intervention Service
(2 person team)* 3 per 15 minutes

* 2 person team may anly be used in non-secured environments.

*WOTE: This is all-inclusive. No additional fees will be paid by the County.

Grossman & Grossman, Lid.

Firm/individual

C_) Authorized Signature and Date
Phyllis Grossman, Administrative Director

END OF PRICING SHEET
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