RESOLUTION NO.

A RESOLUTION AUTHORIZING THE SUBMISSION OF A GRANT APPLICATION TO THE WYOMING
SUPREME COURT FOR FY-2025 AND FY-2026 WYOMING COURT SUPERVISED TREATMENT PROGRAM
ON BEHALF OF THE GOVERNING BODY OF LARAMIE COUNTY, WYOMING TO REQUEST FUNDING FOR

THE LARAMIE COUNTY DRUG COURT PROGRAM IN THE AMOUNT OF $467,733.00.

THE GOVERNING BODY OF LARAMIE COUNTY, WYOMING RESOLVES;

To submit a grant application to the Wyoming Supreme Court for FY-2025 and FY-2026
Wyoming Court Supervised Treatment Program Grant in the amount of $467,733.00 to fund operations
and programs of the Laramie County Drug Court;

and

To commit $36,500 in matching funds to be included in the Laramie County’s FY-2025 and to
commit to $36,500 in matching funds in the Laramie County’s FY-2026 budgets;

and

To Appoint Sandra Newland, or her successor in the position of the Laramie County Grants
Manager, as agent and grant contact for Laramie County to execute and submit applications, financial
reports and certifications which may be necessary for this application and grant;

and

To authorize Kurt Zunker, or his successor in the position of the Director of the Laramie County
Treatment Court Office, to implement programs funded by this grant and to make programmatic and
performance reports relating to this grant on behalf of the Laramie County Board of Commissioners.

PASSED, APPROVED AND ADOPTED THIS DAY OF MARCH, 2024.

By: Date:

Brian Lovett, Chairman
ATTEST:

Date:

Debra Lee, Laramie County Clerk

s .z

Laramie County Attorney s 0ff|ce




Wyoming Treatment Courts State Funding Application
Instructions

This application is for FY 2025 and FY2026. Please save a copy of the document to your computer and fill out the information reques ted on all tabs.

There are a total of 12 tabs in this application. This first tab on the far left is "Instructions" and the last tab to the right is "Assurances." Use the arrows at the bottom left to scroll to
the right to reveal all the tabs . The Grant Information tab provides a purpose of funding s tatement and eligibility criteria. Pleas e review this information. You are not required to
enter any program information on this tab. Please complete the ques tions on all other tabs. You may need to s croll down on each tab to s ee all the questions.

Cells highlighted in gray on the Budget and Budget Jus tification tabs are automatically calculated. Do not enter informa tion into these cells.
When you have finis hed reviewing the grant information and filling out this application, please email the completed application and all attachments (including matching funds

letters, Substance Use Treatment and Mental Health Service Contracts or MOUs) to treatment@courts.state.wy.us by April 1, 2024. Applications submitted after April 1, 2024 will
not be considered for funding.



Grant Information

Award Period: 7/1/2024 - 6/30/2026
Deadline: 4/1/2024

Purpose of Funding

Eligibility

The Wyoming Legislature funds treatment courts under the Court Supervised Treatment Programs Act. These courts combine judiclal sup with and to reduce
recidivism and promote sobriety among participants. Wyo. Stat. § 7-13-1603 (renumbered to Wyo. Stat. § 5-12-105). While the L P funds for courts, the
Wyoming Judicial Council, through its Behavioral Health Subcommittee, determines eligibility and funding for successful applicants under Wyo. Stat. § 5-12-107(d).

For full eligibility requirements, please refer to the Court Supervised Treatment Programs Act, Wyo. Stat. §§ 7-13-1601 through -1616 (renumbered to Wyo. Stat. §§ 5-12-101 through -118 by
Wyo. Session Law 2023, Ch. 1, §§ 1-4). In short, eligible applicants include the governing bodies of cities, towns, or counties; tribal governments of the Northern Arapaho or Eastern Shoshone
tribes of the Wind River Indlan Reservation; and 501(c)(3) nonprofit organitations. Wyo. Stat. § 7-13-1602(a)(ii){renumbered to Wyo. Stat. § 5-12-104(a)(ii)).

Applicants must:

* Serve as the agent for all court contracts. Wyo. Stat. § 7-13-1606(b) (renumbered to Wyo. Stat. § 5-12-108(b)).

+ Employ all treatment court employees except referring Judges, participating judges, other judicial branch personnel and department of corrections personnel. Wyo. Stat. § 7-13-1606(b)
(renumbered to Wyo. Stat. § 5-12-108(b)).

* Manage all treatment court funds and grants awarded by contract with the Wyoming Judicial Branch. Wyo. Stat. § 7-13-1606(b) (renumbered to Wyo. Stat. § 5-12-108(b}).

* Be responsible for treatment court billing. Wyo. Stat. § 7-13-1606(c) (renumbered to Wyo. Stat. § 5-12-108(c)}.

« Form a treatment court team that conducts staffing before sessions. Wyo. Stat. § 7-13-1609(a) and (b) (renumbered to Wyo. Stat. § 5-12-111(a) and (b]).

« Designate a program coordinator. Wyo. Stat.§ 7-13-1609(c) (renumbered to Wyo. Stat. § 5-12-111(c)).

* Meet reporting requirements, Wyo. Stat. § 7-13-1613 (renumbered to Wyo. Stat. § 5-12-115).

* Comply with rules adopted by the Wyoming Supreme Court. Wyo. Stat. § 5-12-107(b) and (c). (treatment court rules or standards expected to be adopted and effective by July 1, 2024).

« Ensure that treatment providers, whether directly employed or contracted, comply with certification and g for hed by the

Department of Health in consultation with the Wyoming Supreme Court. {(Wyo. Stat. § 5-12-107(c).
* Eif pa recely and supports services in accordance with Wyo. Stat. § 7-13-1611 (renumbered to Wyo. Stat. § 5-12-113).
+ Require accurate, reliable, frequent, and andom substance use testing. Wyo. Stat. § 7-13-162 (renumbered to Wyo. Stat. § 5-12-114).




Contacts
Laramie County Drug Court

Legal Name of Treatment Court Program (name used for the IRS):
(type name in box below)

[Lammle County Drug Court

Applicant Organization
The applicant shall be the contracting agent for all its program contracts.
See Wyo. Stat. § 7-13-1606(b) (renumbered to Wyo. Stat. § 5-12-108(b)).
The Laramie County Board of Commissioners oversees the Laramie County Drug Court program ang
the Laramie County Treatment Court office is a County department. The Commissioners are:
Chairman Brian Lovett, Commissioner Troy Thompson, Commissioner Gunnar Malm, Commissioner]
Linda Heath, and Commissioner Buck Hbimes.

Team Member Co ntact List

Identify Program team members as required by Wyo. fat. § 7-13-1609(a) (renumbered to Wyo. %at. § 5-12-11 (a)).
Provide the name and contact information for all Program Team Members. If the title is not what is described, add the title after their name. There must be someone for each position listed unless otherwise sp
ecified. If the program does not have all required team members, provide a plan for recruiting any missing members. Do not alter the member column titles. Add rows as needed.

Name Title Mailing Address Telephone Email

e s Kurt Zunker Director 309 W. 20th Street #2300 Cheyenne, WY 82001 (307) 633-4530 mk" bramiecount

Contract Signatory Inbrmation Brian Lovett z:::;lr"l::we County | 310 w. 19th Street, Cheyenne, WY 82001 (307) 633-4260 :w@m'-

ksl o Hlodiary Agsot Sandra Bay ';:;":;:{C"“"W Grants | 310 w. 1th Street, Cheyenne, WY 82001 (307) 633-4201 wﬁw’
4| Particinting Jodee* ::I'I‘: ::'e Antoinette E:E':S::": Judge/Drug |09\ 20th Street #2300 Cheyenne, WY 82001 (307) 633-4298 awh@courts.state.wy.us

Substitute Judge*

Prosecuting Attorney Rocky Edmonds Assistant District Attorney |310 W. 19th Street, Cheyenne, WY 82001 (307) 633-4370 rocky edmonds 0.gov

Defense Attorney or Guardian ad litem Emily Williams Assistant Public Defender |309 W. 20th Street, Cheyenne, WY 82001 (307) 777-7137 emily.williams 0.g0V

Monitoring Oficer/Probation Oficer Ema Lovric P&P Agent 1934 Wyott Drive #100 Cheyenne, WY 82002 (307) 777-5931 ema.lovric@wyo.gov

Treatment Provider Representative Julie Nelson g:‘:ﬂi?" Mesatireeny 515 East Carlson #104, Cheyenne, WY 82009 (307) 638-4092 j%rwm

Treatment Provider Rep

Tr Provider Repr

Program Cooninator Kurt Zunker Director 309 W. 20th Street #2300 Cheyenne, WY 82001 (307) 633-4530 ;'::;:;""' laramiecauny

Case Manager

Peer Spedalist

*Can only be o District Court Judge, Circuit Judge or Magistrate, Municipal Court Judge or Tribal Court Judge
Wyo. Stat. § 7-13-1602(a){vii) renumbered to Wyo. %at. § 5-12-104(a)(vii).

Applicant Leadership*

Name Title Telephone Email



Brian Lovett Chairman (307) 633-4260 brian.lovett@laramiecoun .HOV
Troy Thompson Commissioner (307) 622-4260 troy.thompson@laramiecounty.gov
Gunnar Malm Commissioner (307) 633-4260 gunnar.malm@laramiecountywy.gov
Linda Heath Commissioner (307) 6334260 linda.heath@laramiecountywy.gov
Buck Holmes Commissioner (307) 6334260 buck.holmes@laramiecountywy.gov

*Please identify the members of the governing board applying for funding.

*County applicants: Names of all county commissiones.
+City or town applicants: Membes of the council or commission condituting the eleced legislative body
*Nonprofit organizations: Members of the board of directors or board of trustees.
*Northern Arapaho Tribe: Members of the Northern Arapaho Business Council,
+Eastern Shoshone Tribe: Members of the Eastern Shoshone Business Council.



Program Description
Laramie County Drug Court

Treatment Court Program Type

Adult Drug Court [0 Veterans Treatment Court

[ Juvenile Drug Court O Federal District Drug Court

[ DUl Court O Family Dependency Treatment Court
O Tribal Healing to Wellness Court [0 Back on TRAC

[J Reentry Drug Court [J Other

Treatment Court Program Mission Statement and Goals

Program Mission Statement and Goals: The mission of the Laramie County Drug Court is to improve public safety and strengthen

our community foundation. Through intervention, quality treatment, and intensive supervision we will interrupt the cycle of
addiction for substance abusing offenders.

The Laramie County Drug Court has three goals:
Goal I: Use an outcome-based approach to provide a continuum of care for eligible substance abusing offenders.
Goal lI: Decrease substance abuse related crime by interrupting the offender’s cycle of substance abuse.

Goal Ill: Mobilize and effectively manage community resources and support services to encourage a productive, healthy
lifestyle.

-



Judges and Magistrates

Laramie County Drug Court

Under Wyo. Stat. § 7-13-1606(d) (renumbered to Wyo. Stat. § 5-12-108(d)), “The application shall identify participating judges and
contain a plan for the participation of judges."

Use the following space to provide the plan for the participation of all judges and magistrates in the program.

Judge Antoinette Williams is serving as the participating judge in the Court Supervised Treatment Program known as Laramie County Drug Court
pursuant to Wyo. Stat. §§7-13-1606(d) and pursuant to the Wyoming Supreme Court Rules governing judicial participation in Court Supervised
Treatment Programs.

The Drug Court Judge will be a member of the clients Staffing Team. As such, the Judge will take part in all necessary Drug Court training. The
Judge will preside over the actual Drug Court sessions and impose sanctions or grant incentives as necessary. The determination of a client’s
progress or lack thereof within the program shall be determined at staffing by the program team, which includes the participating judge.

Should a client be terminated from the program or incarcerated for a sanction, the participating judge will provide notice to the client and give the
client an opportunity to be heard.

The participating judge will NOT act on any motion to revoke a client’s probation for failing to complete the Drug Court Program. The magistrate
will assume the role of “participating judge” when the regular judge is unavailable. Both the participating judge and magistrate will adhere to all
rules and regulations adopted by the Wyoming Department of Health and the Wyoming Supreme Court and all other professional rules of conduct
as required.

What is the average number of hours per week that a magistrate will be used in the treatment court?

We do not anticpate using a magistrate at this time.

(&)



Substance Use Treatment

Laramie County Drug Court
Will the tr court program hire in-hi p 7
O ves @ Mo
Will the treatment court program contract for treatment? If yes, provide the name of provider(s)/agency(s). Please submit a copy of your contract(s) or MOUs with the application
@ Yes =™
Name of Agency or Individual Duration of Contract Total Amount of Ce jon nal Accreditation
Provider Provider) Mailing Address Telephone {Start/End Dates) Contract Expiration Date Expiration Date if Applicable
Foundations Counseling and July 1, 2023 to June 30,
Consulting of Wyoming, LLC 515 E. Carlson #104 Cheyenne, WY 82009 |(307) 638-4092 | fccwyolfice@gmail.com 2024 $163,148.00 4/30/2024 3/31/2026

What type of treatment services will be provided? (Check all that apply)
O inpatient

O Residentisl

@ Intensive Outpatient

@ Outpatient

@ Co-cequrming Disorder Treatment

0 Medication Management

O Recovery Housing Services

0 Other

Are mental health services d with sub use 7
3 Yes One

If yes, are any of the substance use providers also providing mental health treatment?
B Yes 0 No



Mental Health Services
Laramie County Drug Court

Does the treatment court program have a contract {or MOU) for mental health services?
Ove =)

Please submit a copy of your contract(s) or MOUs with your application.

Does the treatment court program refer participants to local Community Mental Health Centers?
O ve =™

Provide the name(s) of the mental health

p {s) used by the court

Name of Agency or Individual Title (If Individual
Provider

Duration of

Naticnal Accreditation
Contract (Start/End  Total Amountof  Certification Expiration Data if
Provider) Mailing Address Telephone Dates) Contract Expiration Date

Applicable




What type of ancillary services will be provided?

[ Health-Risk Prevention Services
[ Housing Assistance

2 Family and Significant Other Counseling

[3 Vecationa Services
[ Education Services
[ Life Skills Counseling
O Other

Ancillary Services
Laramie County Drug Court

[ Medical Care

[2 Denta Care

@ CommunitySupport
O Cultural Activities
D Spiritual Activities

List the Ancillary and Community Service Provider(s) Information

Name of Agency or Individual

Provider

Title (If Individual

g Address

Duration of Contract

(Start/End Dates)

Total Amount of
Contract

Description of Services Provider

Provider)

Telephone

Healthworks provides free or reduced cost heathcare and dental services. Thois healthcare

Healthworks 2508 E. Fox Farm Road #1A, Cheyenne, WY 82007  |{307) 635-3618  |info@wyhealthworks.org  |N/A $0.00 services include Medicated Assisted Theraples.

lanamahoney@recove support services, socialize, peer mentoring, accessing information and resources. RW is
Recover Wyoming 1017 E. Lincolnway, Cheynne, WY 82001 (307) 421-7261 ming.org N/A $0.00 staffed and operated by Individuals in long-term recovery.

We refer participants in need of residential treatment services to VOA, which has

VOA Northern Rockies 2526 Seymour Ave, Cheyenne, WY 82001 (307) 634-9653 N/A $0.00 locations in Cheyenne and Sheridan for men and in Sheridan for women.
Central Wyoming Counseling We refer both male and female participants to CWCC who are in need of residential
Center 1430 Wilkins Circle, Casper, WY 82601 (307) 237-9583 N/A $0.00 treatment serivces.
LaTaTImE County Cormmmanmty
College Adult Career & We refer participants who need to obtain their GED or are interested in taking college
Education Center 1400 E. College Drive, Cheyenne, WY 82007 (800) 522-2993 N/A $0.00 courses to LCCC.




Financials

Laramie County Drug Court

Please provide the total amount avarded, the amount ofunspent funds and the number ofpartidpants served for the last three grant periods.
FY2021-2022 FY2022-2023 FY2023-2024*

Total amount awarded|5161,717.76 $171,356.37 $128,403.21
Total amount of unspent fund§50.00 50.00 $0.00
Number of unique participants served in that fiscal yeaf21.6 13.2 23.0

*FY23-24 please provide unpent fundsand unique participantsto date.

If partidpants are required to pay program ées, how much will they pay throughout the ourse of the treatment court program?

Program participantsare charged a $750 drug court participation fee. Participantire
program and all feesmust be paid-in-full in order to graduate.

quired to make a miniy pay of 530 per month after their fr60 days in the

If partidpants are required to pay br additional expenses (other than program es), what kinds of
treatment court program?

penses will they be responsible for throughout the

Participantsmay have to pay for ancillary arvices they receive while in the program to entitiesuch as VOA, Health
treatment, they will be required to pay for a portion of theitay to those ogrganizations

ks and LCCC. If particip e referred to resdentail

If partidpants are required to pay CDT-related epenses directly to any organization holding a ontract or MOU with the treatment curt program, howare
those payments traced and reported to the treatment ourt program?

The Drug Court contractswith the Drug Teging Center of Cheyenne to provide drug teting and other chemcial teting services to drug court participants Participantsthat are
required to pay for their own drug teling are referred to thisentity. The progrem coordinater communicatewith the staff at the Drug Tesing Center concerning cots and fees
incurred by participantsn regardsto testing and the program requirethose debts be paid in full before a participant igligible to graduate.




Budget

Laramie County Drug Court

Fill out the information for both FY2025 and FY2026. Scroll all the way down to ensure you complete all the required items.
*Do not type into the gray cells

Number of Slots®  Cost Per Slot Total
Adult 25 $9,354.66 $233,866.50
Juvenile $14,716.84 50.00
Total State Funding Request (FY2025) $233,866.50

*If the number of slots is higher or lower than previous year, please explain why

We anticipate having 25 participants on a continuing basis. We have a very supportive DA ad Assistant DA, which is
crucial in supporting a treatment court.

Number of Slots Requesting State Funds to support in FY2026:

Number of Slots*  Cost Per Slot Total
Adult 25 $9,354.66 $233,866.50
Juvenile $14,716.84 $0.00
Total State Funding Request (FY2026) $233,866.50

*If the number of slots is higher or lower than previous year, please explain why

We anticipate serving 25 participant for the forseeable future.

Treatment Court Program Annual Budget - FY2025

Local contributions must meet or exceed twenty-five percent (25%) of the amount requested. The local contribution may include cash match or in-kind contribution which would be the
monetary value of contributions that support project work, typically in the form of personnel, goods, and services, including direct and indirect costs. Examples of in-kind contributions include
materials and services, secretarial services, space and utilities, equipment and technical assistance provided by the applicant for the treatment court. Do not include federal funds or other
state funds as match in the Budget or Budget Justification tabs

Cash Match
(Must be Local In-Kind it o orls otal Match & Othe d
Funds) edera d o : %7 e Available to

(Required Match Dollars)*

Administrative $80,453.00| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Training Expenses $5,000.00 $0.00) $0.00 $0.00] $0.00 $0.00| $0.00) $0.00)
Supervision $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00
Treatment (SUD/MH) $143,413.50 $36,500.00, $33,388.66 $0.00 $0.00 $5,000.00 $0.00 $74,888.66)
Ancillary Services $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
National Accreditation

(including CARF) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00




Drug Testing $5,000.00 50.00 50.00 $0.00 50.00 $0.00 50.00 $0.00
Surcharge $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$233,866.50 $36,500.00 $33,388.66, $0.00 $0.00 $5,000.00 $0.00 $74,888.66

Total State Funds Request FY2025 $233,866.50 Total Budget including State Funds FY2025 $308,755.16

Total Match Dollars Against Grant $69,888.66
[Match fund Percentage* 30%
*Minimum match percentage=25%

Treatment Court Program Annual Budget - FY2026

Do not include federal funds or other state funds as match in the Budget or Budget Justification tabs

Cash Match
g . Total Match & Other Funds
: ; : : Ifsh o Locdd e CIy.ALCONTY Federal Funds grogram ST Available to the Treatment
ATE d Funds) Funds Participant Fees  Funds/Salaries

Court (excluding State funds)

(Required Match Dollars)*

Administrative $80,453.00) $0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Training Expenses $5,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supervision $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Treatment (SUD/MH) $143,413.50 $36,500.00 $33,388.66 $0.00 $0.00 $5,000.00 $0.00] $74,888.66
Ancillary Services 50.00 $0.00 $0.00| $0.00 $0.00)| $0.00 $0.00 $0.00
National Accreditation

(including CARF) $0.00 50.00, $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Drug Testing $5,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Surcharge $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$233,866.50 $36,500.00]  $33,388.66 $0.00 $0.00 $5,000.00 $0.00 $74,888.66
$208755.16
Total Match Dollars Against Grant $69,888.66

Match fund Percentage* 30%

*Minimum match percentage=25%

Total 2 Year State Request for FY2025 and FY2026: $467,733.00
Total 2 Year Budget for FY2025 and FY2026: $617,510.32



Cost Category

Administrative

Training Expenses

Supervision

Treatment (SUD/MH)

Total 2 Year State Request for FY2025 and FY2026

$467,733.00

Total 2 Year Budget for FY2025 and FY2026

$617,510.32

Treatment Court Program Annual Budget - FY2025

State Funds Request

$80,453.00

Match Fund

Bu
Lara

dget Justification
mie County Drug Court

For each category, please describe:
1) How the requested State funds will be used
2) What agencies are providing the Match, and whether it is in-kind or funds
3) How Other funds (including federal funding etc) are being used

*Do not type into the gray cells

Other Funds

$0.00

Narrative
(Describe additional funding sources if applicable)

Salaries for Kurt Zunker, Drug Court Cocrdinator and Cameo Keiffer, Admins itrative Assistant equals $43,991.00 which be
paid out of DOH dollars . Health benefits, dental insurance, life ins urance, retirement, s ocial security, medicare, and
workers' comp equals $20,304.00, of which the program will us e DOH funds. The program will us e $448.00 in DOH funds
for office supply needs . The program will us e $1,310.00 in DOH funds to pay for printer cartridges and COMPAS related
expenses. The Drug Court program contracts with the Drug Testing Center of Cheyenne to provide drug tes ting support
for the program. The program will us e $14,400.00 DOH funds to pay this contractor.

$5,000.00

$0.00

$0.00

The program will us e $5,000 in State funds to send some members of the drug court team to national training and
anticipates sending all team members to State training.

$0.00

$0.00

$143,413.50

$69,888.66

$5,000.00

The County contracts with Foundations, LLC to provide all out-patient mental health and s ubstance treatment services for
program participants . The program will us e $153,413.50 in DOH funds , $36,500.00 in County funds , $5,000.00 participant
fees to pay for thos e services. Also, Foundations, LLC contributed $33,388.66 in uncompens ated treatment dollars to
program participants .

(1

3)



Ancillary Services $0.00 $0.00 $0.00

National Accreditation
(including CARF) $0.00 50.00 50.00

Laramie County will contract with the Drug Testing Center, LLC to provide drug testing services to drug court participants.

Drug Testing $5,000.00 50.00 $0.00|The estmated cost of those services are $5,000.00.

Laramie County anticipates receiving $7,500 in surcharge funds based upon what was received in FY-24. All surcharge

Surcharge 50,00 $0.00 $0.00|funds will be used to augment substance abuse and mental health treatment services.
Funding Source Totals
(FY2025) $233,866.50 $69,888.66 $5,000.00

Treatment Court Program Annual Budget - FY2026

Narrative
(Describe additional funding sources if applicable)

Other Funds

Cost Category State Funds Request Match Fund

Salaries for Kurt Zunker, Drug Court Coordinator and Cameo Keiffer, Adminsitrative Assistant equals $43,991.00 which be
paid out of DOH dollars. Health benefits, dental insurance, life insurance, retirement, social security, medicare, and
workers' comp equals $20,304.00, of which the program will use DOH funds. The program will use $448.00 in DOH funds
for office supply needs. The program will use $1,310.00 in DOH funds to pay for printer cartridges and COMPAS related
expenses. The Drug Court program contracts with the Drug Testing Center of Cheyenne to provide drug testing support
$0.00|for the program. The program will use $14,400.00 DOH funds to pay this contractor.

Administrative

(

——

4)



Training Expenses

Supervision

Treatment (SUD/MH)

Ancillary Services

National Accreditation
(including CARF)

Drug Testing

Surcharge

Funding Source Totals
(FY2026)

The program will use 55,000 in State funds to send some members of the drug court team to national training and

$5,000.00 $0.00 $0.00|anticipates sending all team members to State training.
$0.00 $0.00 $0.00
The County contracts with Foundations, LLC to provide all out-patient mental health and substance treatment services for
program participants. The program will use $153,413.50 in DOH funds, $36,500.00 in County funds, $5,000.00 participant
fees to pay for those services. Also, Foundations, LLC contributed $33,388.66 in uncompensated treatment dollars to
$143,413.50 $69,888.66 $5,000.00 |program participants.
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
Laramie County will contract with the Drug testing Center, LLC to provide drug testing services to drug court participants.
$5,000.00 $0.00 $0.00|The estmated cost of those services are $5,000.00.
Laramie County anticipates receiving $7,500 in surcharge funds based upon what was received in FY-24. All surcharge
$0.00 $0.00 $50.00|funds will be used to augment substance abuse and mental health treatment services,
$233,866.50 $69,888.66 $5,000.00




Assurances and Attachments
Laramie County Drug Court

Review all assurances and make sure the required attachments are provided with this application. Type initials in the boxes

below.
Assurances

Initials
This application was reviewed and approved by the Program Team and the representative from the Governing Body. KAZ

Initials
All attachments (application, matching funds letters, contracts or MOUs) were reviewed and approved by the Program KAZ
Team and the representative from the Governing Body.

Initials
By submitting this application, the applicant agrees to collect and maintain data in accordance with standards adopted by KAZ
the Wyoming Supreme Court and to enter data into a system designated by those standards.

Initials
By submitting this application, the applicant agrees to familiarize itself with any treatment court standards adopted by the KAZ

Wyoming Supreme Court and to strive to adhere to those standards to the fullest extent possible.

Required Attachments

Letters from the agency or agencies that committed in-kind contributions and/or local match funds for the application year of

FY2025 and FY2026.
Substance use treatment provider contract(s) or MOUs

Mental health service provider contract(s) or MOUs

(!

L



CONTRACT FOR SUBSTANCE ABUSE TREATMENT SERVICES
between
LARAMIE COUNTY, WYOMING and FOUNDATIONS, LLC

THIS AGREEMENT is made and entered into by and between Laramie County, Wyoming,
P.O. Box 608, Cheyenne, WY, 82003 ("COUNTY") and Foundations Counseling and
Consulting of Wyoming, LLC, 515 E. Carlson Street Suite 104, Cheyenne Wyoming
82009 ("CONTRACTOR"). The parties agree as follows:

I. PURPOSE

The purpose of this Agreement is for CONTRACTOR to provide substance abuse and mental
health treatment services, drug testing, and other treatment related services for the Laramie
County Drug Court program participants.

ILTERM

This Agreement shall commence on the date last executed by the duly authorized representatives
of the parties and shall remain in full force and effect until June 30, 2024.

(A) RESPONSIBILITIES OF COUNTY

COUNTY shall pay CONTRACTOR one hundred sixty-three thousand one-hundred forty-eight
(3163,148.00) for substance abuse treatment, mental health treatment, drug testing, and for other
support services provided to the Laramie County Drug Court program. Payment will be made
monthly upon receipt of CONTRACTOR'S invoice to the COUNTY, or submission of other
documentation certifying completion of the services, and upon review and approval by the
Director of the Laramie County Treatment Court programs. Payments shall be in accordance
with Wyo. Stat. § 16-6-602 (as amended).

(B) RESPONSIBILITIES OF CONTRACTOR

1. CONTRACTOR shall provide and complete the services described in "Proposal
No.0007-4/01/20," which is incorporated into this agreement by this reference as
Attachment “A”, and a copy of which is retained in the Treatment Court program office.

2. CONTRACTOR shall notify the Drug Court Team within twenty-four (24) hours of any
known or suspected Drug Court program rule violation, probation violation, or any law
violation committed by any Drug Court participant whether substantiated or not.

3. The CONTRACTOR agrees to maintain appropriate national accreditation and State of
Wyoming Department of Health certifications for substance use disorders.
CONTRACTOR is obligated to notify COUNTY immediately of any loss of accreditation
or certification. =~ The CONTRACTOR’S accreditation/certifications are material
components of the Agreement. Loss of accreditation/certification constitutes a breach and
will result in termination of the Agreement and termination of payment. COUNTY will
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be responsible for payment for services received prior to the loss of
accreditation/certification.

4. The CONTRACTOR will maintain and provide as necessary any accreditation or
certification report for substance abuse disorder services resulting from the most recent
accreditation or certification visit. If accreditation or certification occurs during the term
of this agreement, the CONTRACTOR will provide a PDF copy of the accreditation or
certification report, Quality Improvement Plan (QIP), or any other accreditation or
certification related documents to the COUNTY.

5. The CONTRACTOR shall provide a PDF copy of the Annual Conformance to Quality
Report (ACQR) and documentation that the ACQR was accepted by the accrediting body
to the COUNTY.

6. The CONTRACTOR shall provide a PDF copy of any ongoing communication of
administrative issues, significant events, or corrective action plans that may be required
for accreditation or certification to the COUNTY.

7. The CONTRACTOR agrees to meet the following Department of Health performance
measures:

a. Provide an average of three and one-half (3.5) hours ancillary services or
referrals per participant per month.

b. Provide an average of five (5) treatment attendance contacts per participant per
month.

8. CONTRACTOR agrees to retain all required records for three (3) years after the County
makes final payment and all other matters relating to the Agreement are concluded.
CONTRACTOR agrees to permit access by the COUNTY or any of its duly authorized
representatives to any books, documents, papers and records of the CONTRACTOR
which are directly pertinent to this specific Agreement for purposes including but not
limited to audit, examination, excerpts, and transcriptions. It is agreed that finished or
unfinished documents, data or reports, prepared by CONTRACTOR under this contract
shall be considered the property of the COUNTY and upon completion of the services to
be performed, or upon termination of this Agreement for cause, or for the convenience
of the COUNTY, will be turned over to the COUNTY.

(C) GENERALPROVISIONS

1. Independent Contractor: The services to be performed by CONTRACTOR are those of
an independent contractor and not as an employee of COUNTY. CONTRACTOR is not
eligible for Laramie County Employee benefits and will be treated as an independent
contractor for federal tax filing purposes. CONTRACTOR assumes responsibility for its
personnel who provide services pursnant to this contract and will make all deductions
required of employers by state, federal and local laws and shall maintain liability
insurance for each of them. CONTRACTOR is free to perform the same or similar
services for others.

2. Acceptance Not Waiver: COUNTY approval of the reports, and work or materials
furnished hereunder shall not in any way relieve CONTRACTOR of responsibility for
the technical accuracy of the work. COUNTY approval or acceptance of, or payment for,
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any of the services shall not be construed to operate as a waiver of any rights under this
Agreement or of any cause of action arising out of the performance of this Agreement.

. Termination: This Agreement may be terminated (a) by either party at any time for
failure of the other party to comply with the terms and conditions of this agreement; (b)
by either party, with thirty (30) days' prior written notice to the other party; or (c)
upon mutual written agreement by both parties.

. Entire Agreement: This Agreement represents the entire and integrated agreement and
understanding between the parties and supersede all prior negotiations, statements,
representations and agreements, whether written or oral.

. Assignment: Neither this Agreement, nor any rights or obligations hereunder shall be
assigned or delegated by a party without the prior written consent of the other party.

. Modification: This Agreement shall be modified only by a written agreement, duly
executed by all parties hereto.

. Invalidity: If any provision of this Agreement is held invalid or unenforceable by any
court of competent jurisdiction, or if the COUNTY is advised of any such actual or
potential invalidity or unenforceability, such holding or advice shall not invalidate or
render unenforceable any other provision hereof. It is the express intent of the parties
that the provisions of this Agreement are fully severable.

. Applicable Law and Venue: The parties mutually understand and agree that this
Agreement shall be governed by and interpreted pursuant to the laws of the State of
Wyoming. If any dispute arises between the parties from or concerning this Agreement or
the subject matter hereof, any suit or proceeding at law or in equity shall be brought in
the District Court of the State of Wyoming, First Judicial District, sitting at Cheyenne,
Wyoming. The foregoing provisions of this paragraph are agreed by the parties to be a
material inducement to CONTRACTOR and to COUNTY in executing this Agreement.
This provision is not intended nor shall it be construed to waive COUNTY's
governmental immunity as provided in this Agreement.

. Contingencies: CONTRACTOR certifies and warrants no gratuities, kickbacks or
contingency fees were paid in connection with this Agreement, nor were any fees,
commissions, gifts or other considerations made contingent upon the award of this
Agreement.

10. Discrimination; All parties agree they will not discriminate against any person who

performs work under the terms and conditions of this Agreement because of race,
color, gender, creed, handicapping condition, or national origin.

11. ADA_Compliance: All parties agree they will not discriminate against a qualified

individual with disability, pursuant to a law as set forth in the Americans with
Disabilities Act, P.L. 101-336, 42 U.S.C. § 12101, et seq., and/or any properly
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12,

13.

14,

15.

promulgated rules and regulations relating thereto.

Governmental/Sovereign Immunity: COUNTY does not waive its Govemmental/
Sovereign Immunity, as provided by any applicable law including W.S. § 1-39-101 et
seq., by entering into this Agreement. Further, COUNTY fully retains all immunities
and defenses provided by law with regard to any action, whether in tort, contract or any
other theory of law, based on this Agreement.

Indemnification: To the fullest extent permitted by law, CONTRACTOR agrees to
indemnify and hold harmless COUNTY, its elected and appointed officials,
employees and volunteers from any and all liability for injuries, damages, claims,
penalties, actions, demands or expenses arising from or in connection with work
performed by or on behalf of CONTRACTOR for COUNTY except to the extent liability
is caused by the sole negligence or willful misconduct of COUNTY or its employees.
CONTRACTOR shall carry liability insurance sufficient to cover its obligations under this
provision, including all insurance required in the attached Exhibit 1: “Insurance
Requirements,” and shall file certificates of such insurance satisfactory to the County and
approved by the County.

Third Parties: The parties do not intend to create in any other individual or entity the
status of third-party beneficiary, and this Agreement shall not be construed so as to
create such status. The rights, duties and obligations contained in this Agreement shall
operate only between the parties to the Agreement and shall inure solely to the benefit of
the parties to this Agreement.

Conflictof Interest: COUNTY and CONTRACTOR affirm, to their knowledge, no
CONTRACTOR employee has any personal beneficial interest whatsoever in the
agreement described herein. No staff member of CONTRACTOR, compensated either
partially or wholly with funds from this Agreement, shall engage in any conduct or
activity which would constitute a conflict of interest relative to this Agreement.

16. Force Majeure: Neither party shall be liable to perform under this Agreement if such

17.

failure arises out of causes beyond control, and without the fault or the negligence of
said party. Such causes may include, but are not restricted to, Act of God or the public
enemy, fires, floods, epidemics, quarantine restrictions, freight embargoes, and
unusually severe weather. In every case, however, a failure to perform must be beyond
the control and without the fault or the negligence of said party.

Limitation on Payment: COUNTY's payment obligation is conditioned upon the
availability of funds which are appropriated or allocated for the payment of this
obligation. If funds are not allocated and available for the continuance of the services
and equipment provided by CONTRACTOR, the Agreement may be terminated by
COUNTY at the end of the period for which funds are available. COUNTY shall
notify CONTRACTOR at the earliest possible time of the services which will or may
be affected by a shortage of funds. At the earliest possible time means at least thirty
(30) days before the shortage will affect payment of claims if COUNTY knows of the

4



shortage at least thirty (30) days in advance. No penalty shall accrue to COUNTY in
the event this provision is exercised, and COUNTY shall not be obligated or liable for
any future payments due or for any damages as a result of termination under this
provision. If the available funds dedicated to this agreement are depleted prior to the
expiration date of this agreement, the CONTRACTOR agrees to continue to provide
services to Drug Court participants as specified in this agreement and in the
CONTRACTOR’s RFP until the expiration of this agreement or until new funds become
available. Any additional services provided to the COUNTY in accordance to this
Agreement, which remains uncompensated at the end of the fiscal year shall be
documented and provided to the Director of the Laramie County Treatment Court
programs to be used as in-kind donations in future funding applications.

18. Notices: All notices required and permitted under this Agreement shall be deemed to
have been given, if and when deposited in the U.S. Mail, properly stamped and
addressed to the party for whom intended at such parties' address listed herein, or
when personally delivered to such party. A party may change its address for notice
hereunder by giving written notice to the other party.

19. Compliance with Laws: CONTRACTOR shall comply with all applicable laws,
regulations and ordinances, whether Federal, State or Local.

20. Agreement Controls: Where a conflict exists or arises between any provision or condition
of this Agreement, and any provisions and conditions set forth in its attachments this
Agreement shall control.

[Theremainder of this page is intentionally left blank]



CONTRACT FOR SUBSTANCE ABUSE TREATMENT SERVICES
between
LARAMIE COUNTY, WYOMING and FOUNDATIONS, LLC

Signature Page
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ATTEST:

By: Date
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By:
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Exhibit 1
Insurance Requirements

Contractor shall procure and maintain for the duration of the contract insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder and the results of that work by the Contractor, his agents,
representatives, employees or subcontractors.

MINIMUM SCOPE AND LIMIT OF INSURANCE
Coverage shall be at least as broad as:

1. Commercial General Liability (CGL): Insurance Services Office Form CG 00 01
covering CGL on an “occurrence” basis, including products and completed operations,
property damage, bodily injury and personal and advertising injury with limits no less than
$2,000,000 per occurrence. If a general aggregate limit applies, either the general aggregate
limit shall apply separately to this project/location or the general aggregate limit shall be twice
the required occurrence limit.

2. Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if
Contractor has no owned autos, hired, (Code 8) and non-owned autos (Code 9), with limit no
less than $1,000,000 per accident for bodily injury and property damage.

3. Workers’ Compensation: as required by the State of Wyoming with Statutory Limits, and
Employer’s Liability Insurance with limit of no less than $1,000,000 per accident for bodily
injury or disease.

4. Professional Liability (Errors and Omissions): Insurance appropriates to the Contractor’s
profession with limit no less than $1,000,000 per occurrence or claim, $2,000,000 aggregate.
(If applicable - see footnote next page)

If the contractor maintains higher limits than the minimums shown above, the Entity requires
and shall be entitled to coverage for the higher limits maintained by the contractor. Any
available insurance proceeds in excess of the specified minimum limits of insurance and
coverage shall be available to the Entity.

Other Insurance Provisions

The insurance policies are to contain, or be endorsed to contain, the following provisions:



Additional Insured Status

The Entity, its officers, officials, employees and volunteers are to be covered as additional
insured’s on the CGL policy with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts, or equipment furnished
in connection with such work or operations. General liability coverage can be provided in the
form of an endorsement to the Contractor’s insurance (at least as broad as ISO Form CG 20 10
11 85 or if not available, through the addition of both CG 20 10 and CG 20 37 if a later edition
is used).

Primary Coverage

For any claims related to this contract, the Contractor’s insurance coverage shall be primary
insurance as respects the Entity, its officers, officials, employees, and volunteers. Any
insurance of self-insurance maintained by the Entity, its officers, officials, employees, or
volunteers shall be excess of the Contractor’s insurance and shall not contribute with it.

Notice of Cancellation

Each insurance policy required above shall provide that coverage shall not be cancelled, except
with notice of Entity.

Waiver of Subrogation

Contractor hereby grants to Entity a waiver of any right to subrogation which any insurer of
said Contractor may acquire against the Entity by virtue of the payment of any loss under such
insurance. Contractor agrees to obtain any endorsement that may be necessary to affect this
waiver of subrogation, but this provision applies regardless of whether or not the Entity has
received a waiver of subrogation endorsement from the insurer.

Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to and approved by the Entity.
The Entity may require the Contractor to purchase coverage with a lower deductible or
retention or provide proof of ability to pay losses and related investigations, claims
administration, and defense expenses within the retention.

Acceptability of Insurers

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A:VII,
unless otherwise acceptable to the Entity. .

. Claims Made Policies (note — should be applicable only to professional Liability, see below)
If any of the required policies provide claims-made coverage:
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Overview

Foundations Counseling & Consulting of Wyoming, LLC, (hereinafter referred to simply as Foundations)
is pleased to offer this proposal in response to the current RFP for substance use disorder treatment services
for Laramie County Drug Court. Foundations has the desire and ability to provide a comprehensive
continuum of services for individuals with a single diagnosis of substance use disorder and/or a significant
mental health diagnosis (dual diagnosis), as well

As the current provider of substance abuse treatment and therapeutic services to the Laramie County Drug
Court, we have enjoyed a very satisfying and productive relationship with the court and look forward to
continuing to provide the highest quality services to the citizens of Laramie County. Within this context,
we have developed cooperative and productive relationships with personnel and agencies throughout the
Wyoming Justice System. Through fulfillment of service contracts with public agencies throughout the
region, we have developed the expertise to effectively interact with attorneys, law enforcement, probation,
parole, other provider agencies, and with the Courts. We take pride in occupying a position of trust within
this system.

Professional offices of Foundations are located at 515 E. Carlson St., Suite 104, in Cheyenne. Drug Court
clients will have comfortable, confidential meeting and interview rooms where individual; family and group
services can be provided in a professional atmosphere. We are located in the Indian Hills Business Center,
on the community bus route approximately 1 % miles north of downtown. Our building is wheelchair
accessible, ;

In summary, we have a proven track record of success in the provision of high-quality services to residents
of Laramie County. We maintain the human and fiscal resources required to do an outstanding job. We look
forward to continuing a close professional association with Laramie County Drug Court.



1. The Retroactive Date must be shown and must be before the date of the contract or
the beginning of contract work.

2. Insurance must be maintained, and evidence of insurance must be provided for at
least five (5) years afier completion of the contract work.

3. If coverage is cancelled or non-renewed, and not replaced with another claims-
made policy form with a Retroactive Date prior to the contract effective date, the contractor
must purchase “extended reporting” coverage for a minimum of five (5) years after completion
of work.

Verification of Coverage

Contractor shall furnish the Entity with original certificates and amendatory endorsements or
copies of the applicable policy language effecting coverage required by this clause. All
certificates and endorsements are to be received and approved the Entity before work
commences. However, failure to obtain the required documents prior to the work beginning
shall not waive the Contractor’s obligation to provide them. The Entity reserves the right to
require complete, certified copies of all required insurance policies, including endorsements
required by these specifications, at any time.

Special Risks or Circumstances
Entity reserves the right to modify these requirements, including limits, based on the nature of

the risk, prior experience, insurer, coverage, or other special circumstances.

[Theremainder of this page is intentionally left blank]



statement of Oas neanons

(A) Who are the licensed and/or certified professionals within your organization?
a. James Nelson MA, LPC, Wyoming License Number 1388, Expires Nov. 20, 2020
b. Jessikah Kipf MS, PLPC, Wyoming Provisional License Number 1183, Expires April 21,
2023
(B) What licensures do they have
a. Licensed Professional Counselor (see attachment A)
b. Provisional Licensed Professional Counselor
(C) When did your program become CARF certified?
a May 1,2014. Currently we are accredited until March 31, 2023. (see attechment B)
(D) When did your program receive its last State of Wyoming accreditation?
a. February 28, 2019 (See Attachment C)
(E) What type of training has been provided that aligns with the needs of the Drug Court program’s
target population?
Health and Safety in Outpatient Services Environments
Communication With Clients With Co-Occurring Disorders
HIPAA, 45 CFR, parts 160-164, Clieat Confidentiality Under 42 CFR, Part 2
Client’s Rights and Grievance Procedures
Client Service and Person-Centered Services, Criminal Justice Populations
Diversity and Cultural Competence
Ethics and Avoidance of Ethical Dilemmas in Mental Health Services

Staff training occurs monthly during the regularly scheduled staff meetings, All personnel participate.

Understanding of the Project

Fomdaﬁmhmﬁedw&emdabiﬁtybpmﬁdemwﬁemﬂmdﬁ%aﬁmmmmthe
American Society for Addiction Medicine's (ASAM) Leve! ILI and Level 1 treatment guidelines for
hdhﬁmhwﬂam@eﬁa@mofmmdhmwmaﬁgﬂﬁmmmm&m
(dual diagnosis), as well.

We employ the most well-researched curriculum available (The Matrix Model, Hazelden Publishing),
delivered in a group setting, supplemented with individual counseling and case management, as our primary
vehicle for Intensive Outpatient Counseling. The aftercare program employs the Living in Balance program
as a step-down curriculum (ASAM Level I) for Aftercare. These educational skill-building manuals are
supplemented by cognitive behavioral counseling and case management designed to foster self-reliance and
pro-social values.

Upon referral to the program, the Clinical Director will interview the program candidate and determine
whether or not they meet the screening criteria based upon aveilable evaluation data derived from the ASI
(and other evaluation tools), demographic and motivational factors. The candidate will be reviewed by the
Drug Court Team and is either approved for admission or denied. If approved, an appointment for an intake
at Foundations will be scheduled, and a treatment plan is done with the input of the client, in which goals
and objectives for the treatment experience are recorded.

After inteke and treatment planning is complete, the client will be required to attend nine (9) hours of
treatment meetings per week until they have completed the IOP curriculum end milestones tasks. In
Mdiﬁomif&edieMmquﬁesswpo:ﬁveseMmmﬁlsmbﬂMmhasammdmymem health
condition, individual treatment sessions are held with the therapist one or more (1+) times per week.
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As treatment progresses, the client completes several “milestones”, projects and treatment objestives such
as presenting their autobiography, relapse prevention plan, and life-long sobriety plan, and completion of
the curriculum. The client's progress is recorded in writing after every group and communicated to the Drug
Court Team in the form of a spreadsheet that describes which milestones have been accomplished and
which are still outstanding. The decision to move the client to Aftercare Group (ASAM Leve! I step-down)
is made based upon the completion of these objectives along with the treatment providers assessment of
whether or not the client is prepared to succeed.

Upon completion of the program the client has prepared and memorized a functional relapse prevention
plan that has been revised several times, and also has the other tools which have been shown to foster long-
term gobriety. These include:

A job which provides a livable wage,

Safe, affordable housing,

A reliable method of transportation,

A relationship with a primary care healthcare provider

Dependable source of medications and other health maintenance needs,

An understanding of how to budget and manage household finances,

A clear understanding of the advantages of sobriety and pro-social conduct in society.

(A) What is the programs philosophy of treatment?

a. Continuous longitudinal research indicates that a cognitive
behavioral approach is the most effective in eliciting change
within the adult substance dependent population. Best practices
indicate that a group therapy treatment modality, combined with
intensive case management from a community systems
perspective will yield the best outcomes, both in terms of short and
long-term recidivism rates. Additionally, a close adherence to an
established and tested, comprehensive curriculum is also essential,

b. Our philosophy of treatment also allows for a medical component
which is vital in bringing underlying pharmacological remedies to
bear in treatment of a substance use disorders. Many times, the use
of chemical medications to relieve symptoms and address
underlying causes of addiction can be enormously helpful in
mental health and addiction management.

¢. These program features, administered by a compassionate, well
trained, qualified and empathetic staff who maintain good
boundaries with clients during the course of treatment, coupled
with a well-conceived evaluation plan which identifies and
implements opportunities for improvement, makes for an
outstanding program.



(B) How is the program'’s philosophy “operationalized” on a daily basis?

a,

C.

Cognitive behavioral interventions, also called CBT comprise an array of approashes based
on the theory that behavior is influenced by cognitive processes involving values and
beliefs, thoughts, feelings and consequences. Standard CBT is a time-limited, structured
psychological intervention. There is an emphasis on identifying and modifying faulty
beﬂefsandtheinaﬁawlﬂmush&ﬂleymmamgingne@ﬁvemoodmdmmmg
after a lapse to prevent a full- blown relapse.

Typical cognitive strategies employed involve recognizing and challenging dysfunctional
thoughts about substances and recognizing seemingly irrelevant decisions that lead to a
relapse. Typical behavioral strategies employed include teaching the client about cus
exposure (triggers), coping with cravings for substances, promotion of non-drug related
activities, relaxation training, preparing for emergencies and coping with (stopping)
relapses, Other elements of CBT include social skills training (effective communication,
refusal skills) and problem-solving skills.

1. CBT is often rated as the most effective approach to treatment with the
drug and alcohol population and is accepted well by clients. Evidence for
the efficacy of CBT exists for a range of substances including alcohol,
cannabis, methamphetamines, cocaine, heroin, etc.

2. The benefits of CBT may extend beyond the treatment period and protects
against relapse or recurrence after treatment termination. Addition of cue
exposure techniques (relapse triggers and cravings prevention) to CBT
may further assist dependent substence users in working toward a goal of
abstinence.

3. Thus, CBT forms an important tool of intervention and occupies an
important place in the psychosocial treatment of substance use disorders.

MAT: Chemical therapies can also be used to adequately manage the symptoms of mental
ilhe&mdaddicﬁon,aswdlasbpmeﬁmlapmmesemedieaﬁmmwducethem
to “self-medicate™ as well as to relieve mood swings, lift depression, manage enxiety, etc.

(C) Does the program serve a designated target population? What is that target population?
The target population is fairly broad, but basically consists of the following:

a.

b.

c
d

High criminogenic need, (as assessed by the Compass Assessment used by Probation),
Commission of a folony connected with drug/alcohol dependence (or significant numbers
of misdemeanors involving dependence on substances),

High risk to the community if left untreated,

. High need for treatment &s established using the various psychosocial assessment tools

such as ASI, SASSI, Etc.
Generally, we oparate according to the guidelines elucidated by Douglas P. Harlow, PhD,
in his February, 2012 monograph in the NADCP Joumnal, Vol. VII, No. 1 & 2.

(D) Does the program use harm reduction technigues? If so, please describe.
Harm reduction therapy is based upon these four principles:

a.

Whﬂeawolmabsﬁnmcemaybepmfaabbformnyormostwbsmneeabmwyfew
will achieve it, and even that small group take time to do so and may relapse periodically;



b. Ordinary medical treatment readily accepts and practices ameliorative therapies, which
preserve health and well-being even when people fail to observe all recommended healthy
behaviors;

¢. Therapists should present accurate information to clients and may even express their own
beliefs, but they cannot make judgments for clients;

d. There are many shades of improvement in every kind of therapy. Thus, improvement may
be all that people are capable of and should be encouraged and nurtured.

We do not automatically discharge clients who have a lapse, or even a full-blown relapse. Instead we work
with thém over time to gradually decrease the severity of relapses, and increase their distance apart, to the
point where complete sobriety is achieved.

Level of Care

(A) What levels of Care does the program provide?
a. ASAM Level I1. I Intensive Outpatient Treatment (IOP),
b. ASAM Level I Outpatient Treatment,
¢. Case Management
d. Medication Assisted Treatment (MAT)
(B) What criteria are used to deternine the appropriate level of care?

8. A Licensed Addictions Therapist, or Licensed Professional

Counselor will conduct assessment of each referral to the program

In a timely fashion. All assessments will include:

Infectious Disease and Behavioral Screen,

Foundations Psychosocial History Summary,

Addiction Severity Index (ASI),

Substance Abuse Subtle Screening (SASSI-4),

American Society of Addiction Medicine (ASAM) Patient Placement Criteria,

me o

(©) Are services offered to both individuals and familles?

a. Yes. We feel that family support, education, and understanding are vital components in the
success of our clients, Family members must have adequate education and information in
order to understand addiction and recovery. Only then can they be of support and assistance
to their recovering family member without falling prey to codependence and other conflict.

(D) What level of care metric is used?
a. American Society of Addiction Medicine, Patient Placement Criteria Version 2R
(E) What are the major differences in levels of care provided?

a. IOP Services will meet the following criteria:

9 hours of group therapy per week,
o 1 hour of individual treatment per week,



¢ Up to 2 hours of additional services as needed per week (Example: Parenting
Instruction, Family Therapy, Couples Counseling, Anger Mansgement, ets.),

o Availability of services during evening hours as needed to accommodate client
work schedules,

® Access to emergency cell phone for emergency contacts 24 hours/day, 7
days/week,

o Referrals to community resources and assistance with access to services for
participants with confounding issues or who are in crises,

. Soundanm Testing & Monitoring, LLC, will perform supplemental drug and

cohol tests.

b. ASAM Level I Group Services will meet the following criteria
¢ 1 hour of group therapy per week,
¢ 1 hour of individual treatment per week as needed,
o All other features will be the same as for IOP services (above)

¢. Case Management will be ongoing throughout treatment and will include, but is not limited
to:

* Helping clients to enroll in 2 GED program

¢ Administering SDS Career Exploration Assessment

© Assist in obtaining financial aid for college or vocational education

¢ Obtain medical care for themselves or a family member,

¢ Find and enroll in parenting classes

e Find a job, or become employed at a more appropriate level in view of education
or experience,

» Find an appropriate place to live, or get housing assistance,

e Obtain suitable transportation in order to maintain employment.

(A) What are the key elements of your grogram’s design?
Phase I-Orientation
Group Therapy
¢ Denisal, Addictive Thinking
¢ Chemical Dependency and the Brain
¢ Drug Court Handbook Quiz
¢ The Matrix Model Curriculum
¢ Autobiography
Case Management
Administer Drug Screens (to include breathalyzers and UA’s
Individual, Couples and/or Family Therapy

Phase II-Treatment
Group Therapy
o Continue Group, Individual, and/or Family Therapy
¢ Relapse Prevention Planning
e Commitment to Change



e Anger Management

o Recreational Therapy

e Employment, Money Management, and Credit
Case Management
Administer Drug Screens (to include bresthalyzers and UA’s)
Individual, Couples and/or Family Therapy

Phase HI-Continuing Care (Step-down)
Group Therapy
o Relapse Prevention skills
o Relationships
o Life skills
o Stress, Depression, & Anxisty Management
o Conflict Management
e Domestic Violence Prevention
Case Management
Continuing Care Group (Aftercare)
Administer Drug Screen (to include breathalyzers and UA’s)

(B) Does your program use evidence-based treatment? If so, please describe.
a. Foundations uses the Hazelden Matrix Mode! curriculum which is an Evidence-Based
Intensive Qutpatient Treatment Program for Alcohol and Drug Dependence:
¢ Its instructional design helps clients understand complex cognitive- behavioral and
clinical concepts and processes such as mind-body-brain interaction,
o Its explicit framework lets clients know exectly what is expected of them.
o It reinforces positive behavior change.
o It provides a mechanism for collective feedback and uses client resistance as a
teaching tool.
o It involves the client's family in an active role in the treatment process, leading to
a greater understanding and ability to participate in the new life of recovery.
o It introduces and encourages self-help/support group participation.
o It uses wrinalysis to monitor drug use and take the issue of use “off the table".

(C) How does your program address the cultural-specific needs of your clients?

a. Foundations Counseling & Consulting of Wyoming, LLC strives to continuously update
its knowledge of this region's distinctive cultural groups and communities, and strives to
adapt and update its policies and procedures and customs to be respectful and observant of
the participant’s cultural customs and features.

(D) Does your program use a strength-based model? If so, please describe.

a. Foundations Counseling & Consulting of Wyoming, LLC focuses on an individual's
strengths rather than deficits. While Strength-Based Model practitioners do not ignore
people’s experience of psychiatric distress or environmental or personal challenges, the
person's strengths are amplified in order to find creative solutions for moving forward in
one’s life. People are seen as whole individuals, and all individuals possess strengths which



include their skills, talents, personal qualities, environmental resources, interests and
aspirations,

® mnwwmarmmbmmmawmywlommwmm’s
design?
a. Access to a certified Financial Coach in office for participating clients,
b. Gmdwspeciﬁcmemﬁtclimmatkelmo:eeomfombletalkingwiﬁnasamegmder
counselor,
¢. Curriculum updstes

1y kahwmmpmmkpsmmmwshedbywpmgmn?
a. Medical Home services, by referral to HealthWorks

b. Med administration and follow-up through HealthWorks
c. Evaluation services for Youth Alternatives, City of Cheyeane

(G) Does your program use manualized treatment curriculum? If so, what curriculum is being used?
When was the last ime your program updated the treatment curriculum?
a. Foundations uses the Hazelden Matrix Model Curriculum which is An Evidence- Based
Intensive Outpatient Treatment Program for Alcohol and Drug
e Itsinstructional design helps clients understand complex cognitive- behavioral and
clinical concepts and processes.
¢ Its explicit framework lets clients know exactly what is expected of them.
o It reinforces positive behavior change.
¢ Itinvolves the client’s family in an active role in the treatment process, leading to
a greater understanding and ability to participate in the new life of recovery.
e It introduces and encourages self-help/support group participation.
o It uses urinalysis to monitor drug use and take the issue of use "off the table”,
e It accommodates Med-Assisted Therapies
b. Living in Balance curriculum for Aftercare Group (also from Hazelden)

(H) What experience does your program have providing services for justice-involved populations?

a. Foundations Counseling & Consulting of Wyoming, LLC has been in operation since
January, 2010. In that time, we have served the criminal justice population almost
exclusively. We are the current therapy provider for the Laramie County Drug Court. We
also provide written evaluations for substance abuse in the cases of Driving under the
Influence charges, MIP charges, etc.

b. We provide Court referred and Department of Justice (Probation/Parole) referred
evaluation and treatment for domestic violence, mental health and anger management.

(4) Does your program offer on-site drug testing? What substances can your program test for and how
quickly can your program receive drug testing results?

& Yes, our program does drug testing. We use Cordant as our laboratory which is a College of
American Pathologists Accredited facility. We can test for all current drugs of abuse as well as



synthetic substances. All samples taken are sent to the lab for processing the same day they are
submitted. We do not use presumptive testing due to the rate of inaccuracy of presumptive
products. We receive confirmed Isboratory results in 2-3 business days.

(B) Does your program have written drug testing protocols?
a. Yes (Pleass see Attachment D)

(C) Does your program have a formal grievance procedure?
a. Yes (Please See Attachment E)
(D) What is your program’s after hours or emergency services protocols?
a. Bvuydlemisgivenmenagency?hmenmnbwmmﬂaﬁuhommmmmmdxmwt

F)
mmmwmmmvldewmawymwumdsm“mamﬂ{fm
Please describe.

a. We provide occasional incentives such as unannounced awards for perfect attendance, prizes
for group participation in curriculum-based contests, clean UA's, etc. These are not costly or
extravagant, They consist mainly of small gift cards, gas cards, free food product coupons from
McDonalds, etc. These items are used infrequently in order to maintain the “special® nature of
ﬂmpﬁm,andtomdm“enﬁﬂuneat‘.bmﬁeqmlyenoughﬂmﬂwymaswpﬁse
encouragement.

wmwmmammmmmmmmwmmganm
coverage through either Medicaid or federal or State insurance exchanges? If so, please
describe,

a. Yes, Foundations Case Management team meets with each client at their intake and assesses
their insurance situation. If the client has insurance which covers the cost of treatment provided
by the program, their insurance will be billed as primary. If it is found they have no insurance
the case manager will attempt to assist the client in obtaining medical coverage.

A Daay'ourpmgmm support medication assisted treatment (MAT) approaches to recovery? If
80, Is your medications assisted therapies program conform to the Medicaid formularles?

a. Yes. The use of medications to address particular mental,
emotional and behavioral conditions is at the discretion of
the prescribing physician and conforms to covered
medication guidelines.



(B) Does your program have a relationship with a MAT prescribing
Pphysician or nurse practitioner? Who is this person?

8. We have been in contact with Dr. Tharenie Sivarahah, MD
with HealthWorks. We have a memorandum of
understanding with HealthWorks to send out clients to them.
Hey have agreed to prescribe injectable Naltrexone (Vivitrol)
for opiate and heroin addiction. We have also met with Dr.,
Washburn, MD from HMI which is located in the same
complex as our offices to begin working with our clients.

(C) Does your organization have a memo of understanding with a
MAT prescribing physician or nurse practitioner to ensure that
there is adequate communication regarding clients’ compliance
and progress?

8. (Please see Attachment G)

(D) What communication protocols are in place with the MAT
prescribing physician or nurse practitioner, to ensure there is
adequate communication regarding client's compliance and
progress?

a. A release of information is signed by the client allowing us to
communicate with HealthWorks about all care they have given to
our clients.

(E) What addiction medications are currently available to your
program'’s clients and how does your program monitor its use.

a. Currently, our clients have access to Vivitrol,
Acamprosate, and Disulfiram are currently avajlable
through HealthWorks by agreement.

(F) What training does your staff receive in relation to MAT?

a. Therapist has received training from the Vivitrol (Alkermes
Inc.) pharmaceuticals representative on the guidelines for the
use and safe administration of these medications. Procedures
for referral and monitoring communications with Dr. Sivarajah
at HealthWorks are in place. The process is simple:

i. Client is identified, counseling regarding the
benefit of medication is conducted with the client



and the client agrees.

ii. Foundations case manager contacts HealthWorks and
speaks to Dr. Sivarajah's nurse Amy, and an
appointment is made.

iii. Client is given a letter that is to be signed by the
person administering the injection.

iv. Dr. Sivarajah interviews the client and screens for
appropriateness, does physical testing to determine liver
function, etc., then administers the drug and schedules
follow-up visits. Her staff notify Foundations that the
client is under med treatment protocols and the process
moves forward.

v. The client in given a letter that is to be signed by the
person administering the injection each time they are
given one. This is returned to Foundations as
confirmation they have received their shot.

vi. Ifthe client misses an administration of a dose or fails
to renew meds, Foundations is notified and contacts the
client to inquire as to why the protocol has been
abandoned.

(A) Bow does your program monitor the implementation of treatment
components?

a. Client's progress on and completion of treatment components
are monitored in several ways. First, each client meeting
regardless of purpose is noted in the Electronic Health Record
of each client. Second, the client's progress in the curriculum is
noted on the table of contents page and dated and initialed by
the group facilitator when completed by the client. Third, the
therapist prepares a spreadsheet weekly (unless unchanged from
the prior week) which is distributed to the Drug Court Team
which lets team members know where each client is in the
program and which milestones and deliverables have been



b.

completed and which have not.

The information presented by the Program Director (Kurt) on
his weekly spreadsheet is also stored in the Foundations EHR
for each client for comparison purposes.

(B) Does staff have input into your program’s design and changes to
the design?

Yes, The process for staff input is a direct one. Suggestions as
well as operational problems are conveyed to the therapist
(Clinical Director) via spoken word, email or letter. In the
event of problems of a more formal nature, a formal grievance
may be filed in writing on the Foundations Form.

This information is then taken to the team to be discussed in
terms of its impact on the operation of the program. A final
determination is made, implementation steps agreed upon and
carried out by the responsible parties.

In the event of clinical improvements, any idea will be
considered and evaluated in light of the goals of the
program, conformance with known best-practices and
evidence about efficacy based upon sanctioned research
regarding outcomes.

(C) Do your client’s have an opportunity to voice constructive opinions
regarding ways to improve the program? How is that feedback used?
(Please describe in detail)

a.

Yes. Each semester, we ask the clients to fill out a confidential
(and anonymous) client satisfaction survey carefully written to
give the client an opportunity to tell us what they like and
dislike what they find useful and not useful, etc.

The management of Foundations carefully evaluates the
content to determine whether there is a problem or
opportunity, and includes any changes that may be desirable in
the organizations strategic plan.

(D) Does your program collect Court supervised treatment data
(Retention, Recidivism, Sobriety, and Units of Services) and if so,
kmdoesyawprogrmmmmwmwmnpwom



measurement outcomes? If so, please explain in detail,

a. Yes, we collect performance data to improve programming.
This information is gathered in our EHR system through daily
inputs such as evaluation documents, treatment plans, daily
case notes and progress reports. Information is accumulated in
reports and evaluated on a monthly basis.

b. Trends are identified and used to make decisions about
changes needed to make our programs and services more
effective.



Cost Propossal

Foundations Counseling & Consulting of Wyoming, LLC, proposes to provide the services described in
tbisdocmnenttotheLamnieCountmegCourtonthefollowingtenns:

Foundations will provide Intensive Outpatient Treatment services as well as Aftercare services based on
the provisions of the RFP* and this document for the amount listed below, per client:

Number of Clients Cost Per Month/Per Client
1.25 $600.00
26-35 $325.00

*Screening and Assessment will be performed once per candidate, immediately prior to services at no cost.



Geneml Information

Foundations Counseling & Consulting of Wyoming, LLC
Phone (307) 638-4092 fax (307) 635-3967,
www.foundaitonswyoming.com or
jl.com

515 E. Carlson St. Suite 104, Cheyenne WY 82009
EIN 27-1407314
Foundations Counseling & Consulting of Wyoming, LLC is a limited Hability company
Al authorized persons are;

¢ James Nelson MA, LPC Clinical Director

¢ Ronnie Blanton, Executive Director

PNAM AW~



Attachment A

WYOMING

MENTAL HEALTH PROFESSIONS LICENSING BOARD
2001 Capitol Ave RM 105 4 Cheyenne WY 82002 € (307) 777-3628 € Fax: (307) 777-3508

Email: WyoMHPLB@wyo.gov € Web: hup:/mentalhealth.wyo.gov

November 20, 2018

James P. Nelson

Foundations Counseling & Consulting of Wyoming, LLC
515 East Carlson St Ste 104

Cheyenne WY 82009

RE: License #LPC-1388
James P. Nelson,

Your license has been renewed through November 20, 2020. Attached you will find two (2) new pocket cards.
One card is to carry with you and the other is placed inside your certificate frame covering the previous
expiration date. This letter will also serve as receipt of your check number 2915 in the amount of $125.00.

For your next renewal the Board will only consider continuing education acquired during the period of
November 21, 2018 through November 20, 2020. Approximately two (2) months prior to the expiration date a
renewal notice will be mailed to you at your last address of record, as reflected above. To ensure that you will
receive the renewal notice and other correspondence, it is vital that you inform the Board, in writing, of any
changes in your name, business address and residential address.

Sincerely,
-4\,[ '/_/" s
LL/_)/ ///

Greg Searls
Executive Director

i
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STATE OF WYOMING
MENTAL HEALTH PROFESSIONS LICENSING BOARD
This Certifies That

JESSIKAH L. KIPF

subjeet to the conditions pgscribml by law, is authorized
to practice under supervigion in the state of Wyoming

PROVISIONAL PR ONAL COUNSELOR

LICENSE #: PPC-1183 1 EXPIRES: April 20, 2023



Attachment B

CAITINTERNATIONAL

A Three-Vear Accreditation is issued to

Foundations Counseling and
Consulting of Wyoming, LLC
for the following progrqm(s)/seryice(s),_:

Court Treatment: Integrated AOD/MI (Adiufts)
Intensive Outpatient Treatment: Integrated: A0D/MIH (Adults)
Outpatient Treatment: Integrated: AOD/MH (Adults)
This accreditation is valid through
March 31, 2023

The accreditation seals in place below signify that the organization fias met annual
conformance requirements for quality standards that enfiance the lives of persons served.
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This accreditation certificate is granted by authority of:

Richard Forkesh Bran J. Boon, Ph.D.
Chair President/CEO
CARF International Board of Directors CARF Internatdonal



Attachment C

4
Kol Behavioral Health Division
& - f: 6101 Yellowstone Road, Suite 220
; Cheyenne, WY 82002
D\Vy s ) (307) 777-6494 * 800-535-4006
SPIEsLACY Fax (307) 777-5849 « www.health.wyo.gov
of Health ax{ . RealB WO
Thomas O. Forslund Mark Gordon
Director Govemnor

CERTIFICATION
Foundations Counseling & Consulting

of Wyoming, LLC

Has been certified by the
Wyoming Department of Health

Behavioral Health Division

as meeting the requirements for service delivery of the following services:

Assessment Services (Adult)
Level 1o Outpatient Services (Adult)
Level 2.1 Intensive Outpatient Services (Adult)

Special Populations Served:
Co-Occuring Treatment Services
Criminal Justice Population Services

For a full listing of services provided by location, please see the Wyoming Certified
Substance Use Services Providers public listing at:
https://improv.health.wyo.gov/MHS APublicProviderSearch.aspx?Map=T

CERTIFICATION EXP : APRIL 30, 2021
” Xt

Carol Day, ﬂl.P.A.
Mental Health and Substance Abuse Services Administrator

Febuanes I8, 2019

Datel




1 AﬁCﬂemsmuabapMywenﬁﬁedvhmawemb!emnsofuanﬁﬂaﬁm(phm
Identification)
2. Collector reviews collection instructions with the donor,
3. Collector checks to ensure that the specimen (D number on the CCF matches the specimen ID
number on the specimen bottie seals.
4, unemrmmmmmmmm«mwwmmmmmmmm
information is preprinted.
a. Donorname
b. Coliection site name
¢ Testto be performed
5. Collactor has donor remove any unnecessary outer clothing, briefcase, purse or personal
belongings.
Collector instructs donor to empty his/her pockets and display items.
Coﬂeaorbmdomrtonnsehandswlﬂinosoapanddwﬂm
Collector selects a collection kit.
Coﬂeemtmmnswuecﬂonwpandhsmmadomrmmﬂaemstmomwpmldem
specimen
10. While In the bathroom a direct observed collection must be performed.
a. Forfemales:
3 Pantsmusteomebﬂwlrkneesorlwer.ﬂumwmetojwtammebeﬂy
button.
i Their hands must be in plain sight at af) times|
i} Us!ngthewandmeymustbﬂngmwpmﬁ'omthefmntnotﬂneback.
v, The observer must seze the cup at ali imes!
v. Thaobservermayusethemlmrmuplnthebaﬂzmommseemewpsnﬂwv
do not have to stand directly in front of the donor,
b. ForMales:
b Pamsmmtcommﬂke!rheesorbw.smmmmemﬁmabmmm
button,
il. The cup must be in plain sight at all times
i, The donor cannot tum so far away the ool!ecmrmnnotseeﬂ!etrsamp!egoms
from body to cup.
I:LAﬂersamp!elss!venmedonormysetﬂwwpdﬂmonﬂwﬂoororonﬂzemmsoﬂm
eanﬂn!shm&mmmmeoasmsummmuwmmmmsm
mwmmm(mmmmbammrmmmem)
12.0mﬂwmphkmnmmedammwnmranmnmmepmmm
a. Thempfemustbelnﬂledonor’sslsluasweﬂastheeol!ectorsataﬂﬁm&sl
13. Have thedonor place the cup on the paper towe! In the processing area.
a Remlndthedonortheyaretowau:heveryﬂﬂngvouaredo!ngatﬂﬂspofntaswuwm
askmmslgnﬂwhbfomsuﬁngﬂlkbmmandﬂmvsawkmm
1, Pouramnamnmtofmempletmmereftammamandpuﬂ)star&
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Attachment D

15, lfﬂleSpedﬂchvltyls>1.oo4Itlsﬂnelﬂtlsmweanowmedlenttodeddelftheywant
usto package the sample or if they want to walt and provide again to attempt to provide a
concentrated sample.

16, M&awmmmmofﬂmmmp!e. if the temperature Is within normal range (S0-100

. degrees) check the box.

17. Pour the sample into the vial. Makesureyoudonotwsrﬁllﬂtevlal.Snapmnpdownmaka
sure it is tight.

18. Piaca the tamper sea) over the vial so that the bar code is down the side.

19, Mvemewnormmsmmmmkonﬂmm

20. Piaceﬂwevhlhmefm:tpodmofﬂtebag.

21. Ask the Donor to confirm thelr name is the one printed on the custody form.

2, Haveﬂndonormdﬂmsmwnemands!sn.

23. The collector then reads and signs the form.

24, Demd:thebommnofﬂtefomalongqhepeﬂomdedseandmmmm portion
to the donor.

25, Fold the top portion in mmmmmmmmdmofumbag.muemmvm
mmmmmmmwfommmmmmmmdmm

26, Ranweﬂtemmpeatﬂwtopofﬁ:em

22, Foldtlmopdmmmwﬂwwaymbmenﬂwunesonﬂmbag.msvmmalm
spedmen!nﬂwbasandmlnanyleahgeﬂnatmayomlnmm

28. Place the now sealed specimen In the fedex shipping bag located in the refrigerator,

29, mwemlsnowﬁeemeonectﬂtelrbebmmssandmﬂteMngam.

30.



Attachment E

Grievance Procedure

Any client of Foundations Counseling & Consuiting of Wyoming, LLC, who feels he/she have a grievance regarding their
treatment, the operations of Foundations Counseling & Consulting of Wyoming, LLC., or a specific staff member, Is
encouraged to follow the procedure below in order to resolve the problem. Filing a grievance WILL NOT, in any
way, result in any retaliatory behavior or barriers to service at Foundations Counseling and Consulting of

Wyoming, LLC.

1. The client/complainant will first attempt to discuss the matter directly with the individual(s) directly implicated in the
grievance. Ifthe matter cannot be resolved through direct discussion, the client is encouraged to file a formal grievance
complaint. A client may request a grievance form from at any time from any staff member,

2. [Ifthsclienthasnotbeen able to achieve successful resolution of the matter by discussing it directly with the individual(s)
involved, he/she should then discuss this situation with his/her therapist. The therapist shall be responsible to document
the nature of the grievance (including the formal grievance filed by the client) and steps taken to resolve the matter.

3. Ifthe client does not find the grievance to be resolved following step 2, or if the individual implicated in the grievance
is also the client’s therapist, the therapist shall be responsible to refer the grievance to the Executive Director. The
Executive Director shall review the grievance and shall have five (5) working days to begin an investigation. The
Executive Director may interview staff and clients and may schedule an interview with the individual presenting the
grievance. The Executive Director shall provide a written statement of findings and a decision regarding the grievance
to the client within a reasonable amount of time. Ifthe person implicated in the grievance is also the Executive Director,
the task of investigating the complaint will fa!l to the next-highest ranking member of the management team who is no?
implicated in the grievance.

4. Ifthe client does not find the gricvance to be resolved following step 3, or if there are no members of the management
team who are not implicated in the griovance, the matter shall be referred to the agency’s appointed ombudsman, who
will begin an independent investigation of the matter and provide a written statement of findings regarding the grievance
and a decision with recommended follow-up actions to all parties involved within a reasonable amount of time.
Foundations utitizes the following Ombudsman service, provided through the Wyoming Guardianship Program:

Substance Abuse and Mental Health Ombudsman
PO Box 2778 Cheyenne,

WY 82003

sambop.wy@gmail.com

S. Iftheclient believes his/her grievance has not been satisfectorily resolved at this point, he/she may submit the grievance
to:

Wyoming Behavioral Health Division 6101
N. Yellowstone Rd.

Ste. 186C

Cheyenne, WY 82002 (307)

77115

Please Note: Foundations maintains a posted referra! list of eatities available for legal representation as well as advocacy
agencies for clients to utilize as needed. Ask any staff member for direction to the posted list,

Page 10 of 22
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Attachment F

After-Hours Services (eall 307-631-6672)

Foundations provides access to after-hours services through an emergency on-call phone number
which can be called in the event that an emergency consultation is required. In the event of a
medical emergency or difficulty involving danger to self or others, please call 911 first, then call
the on-call counselor.



Attachment G

Memorandum of Understanding

This Memorandum of Understanding (MOU), hereafter referred to as the memorandum, eatered into on
March 25, 2018 by and between Foundations Counseling & Consulting of Wyoming, LLC residing at 515
E. Carlson St. Unit 104, Cheyénne, Wyoming 82009, hereafter referred to as the “First Party,” end
Healﬂ:kas,hemhaﬁerrefemdtoasﬂle“Seeonde-ty,”andeollecﬁvelyknownasﬂxe“Parﬁes”forﬂle
purpose of establishing and achisving various goals and objective relating to the agreement.

WHEREAS, the aforementioned Parﬁesdesimmenterhmﬂlehenindeaqibedagmemmtinwhicbm
shall work together to accomplish the goals and cbjectives set forth;

mm&ﬂmeﬁesmmMmmwrwmdemﬁmdMg,mmgomdlmwoﬁng
amgementsdmtbuﬂ:?mﬁesagleestnﬂbenmsmymmpletedﬁspmaship;

MISSION
The aforementioned partnership has been established with the following intended mission in mind:

‘l'oa!lowcliemstoberefawdmHealﬂ!Woﬂ:sforassistancehMedieaﬁonAssimdmempyserviees.
HealthWorks agrees to release medica! information about the referred client to Foundations Counsefing &
Consulting of Wyoming with the presentation of a signed release of information, and to collabarate with
Foundations Counseling & Consulting of Wyoming, LLC about the best course for each client referred.

PURPOSE AND SCOPE

The Parties intend for this Memorandum of Understanding to provide the comerstone and structure for any
and all possibly impending binding contract which may be related to the partnership.

ORJECTIVES

The Parties shall endeavor to work together to develop and establish policies and procedures that will
promote and sustain a market for the use of the offices for the purpose of counseling clients and intend to
maintain a product and/or services that meets or exceeds all business and industry standards.

RECSPNDIRITITTES AND OBGILIGATIONS OF THE PARTIES

It is the desire and wish of the aforementioned Parties to the MOU Agreement that this document should
not and thus shall not establish nor create any form or manner of a formal agreement or indenture, but rather
an agreement between the Parties to work together in such a manner that would promote a genuine
atmosphere of collaboration and alliance in the support of an effective and efficient partnership and
leadership meant to maintain, safeguard and sustain sound and optimal managerial, financial and



admhismﬁwwmmiunmﬁthm@rdsmﬂlmmmmthemmshipthmughmm of the
following individual services.

SERVICES COOPERATION

Foundations Counseling & Consulting of Wyoming, LLC shall render and provide the following services
that include, but are not limited to;

Refer Client’s who have been determined to need medication assisted services to HealthWorks.
HealthWorks shall render and provide the following services that include, but are not limited to:

Medication review and administration as needed to clients referred by Foundations Counseling &
Consuiting of Wyoming, LLC.

In addition, the Memorandum of Understanding may be cancelled by either party with 30 Days advance
written notice, with the exception where cause for cancellation may include, but is not limited to, a material
and significant breach of any of the provisions contained herein, when it may be cancelled upon delivery
of written notice to the other party.

GENERAL PROVISIONS

The Parties acknowledge and understand that they must be able to fulfill their responsibilities under this
Memorandum of Understanding in accordance with the provisions of the law and regulations that govern
&e&acﬁviﬁu.NoﬁinghﬁeMemomdumish&ndedwnegmmo&mMmmmemym
provisions or operating procedures, The parties assume full responsibility for their performance under the
terms of this Memorandum.

If at any time either pasty is unable to perform their duties or responsibilities under this Memorandum of
Undamdhgmkmﬁﬁwebm’as&ubwudnyhowmdmmeaﬁemdpmymﬂ
immedisately provide written notice to the other party to establish a date for resolution of the matter,



LIVITATION OF LIABYLYTY
Norightsorlimitaﬁonofrightsmnariseorbeassmnedbﬁweenﬂw?mﬁesasamnofﬂwtumsofﬂﬁs
Memorandum of Understending.

ARBITRATION/ MEDIATION DISF E RESOLUTIO!
MPuﬁammKMemomndmofUndmmdhgammmuManydispmmmmnghmyaw
ofﬁkmhﬁmdﬁghcludhgbmn&ﬁmhdm,mymm&dmwchmmewﬁwmnwmm
good faith to promptly resolve any dispute. In the event that the parties are unable to resolve the issue or
d@mbmmmmmﬁemm&wbmdmdawmmhmmmbmhunym
all issues between the parties.
ﬂmeﬁesagmethatanyclaimordispumﬂlataﬁmﬁmnfortluoughﬂlisagteemem.therelaﬂonshipor
obligations contemplated or outlines with in this agreement, if not resolved through mediation, shall then

gotoandbsmso!vedﬂmghﬂualandbindingarbiﬂaﬁon.Anydecisionmhedbyﬂ:eArbiﬁatorshallbe
final and binding and, if required, may be entered as a judgement in any court having jurisdiction.

In the event that any court having jurisdiction should determine that any portion of the Agresment to be
invalid or unenforceable, only that portion shall be deemed invalid and not effective, while the balance of
ﬂ!isAgrememahaummaininﬁslleMandenfmceable.nisAmmushall be interpreted and
governed by and in accordance with the Federal Arbitration Act9 U.S.C. § 1-16.

GOVERNING LAW

This Memorandum of Understanding shall be governed by and construed in accordance with the laws of
the State of Wyoming.

ASSIGNMENT

Neither party to this Memorandum of Understanding may assign or transfer the responsibilities or
agreement made herein without the prior written consent of the non-assigning party, which approval shall
not be unreasonably withheld.

MOU SUMMARIZATION

FURTHERMORE, the Parties to this MOU mutually acknowledged and agree to the following:

o TherﬁesmthisMoudmllmrkmgedmm“oowaﬁvemdmrdhmdeﬁmtmdinawha
mannerandﬁshimtobrhzgaboutﬂxeachievemmtandﬁnlﬁlknentofﬂwgoalsandowecﬁmof
this partnership

¢ Itis not the intent of this MOU to restrict the Parties to this agreement from their involvement or
pmﬁeipaﬁonwhhmyotherpubﬁcorpﬁvmindividmk,agmciesmomiuﬁon&

. ItisnottheintunorpnrpowoftlﬁsMOUtocwateanylights,beneﬁlsandlormmponsibﬂiﬁa
by or between parties.

. ﬂaParﬁesmthkMOUbweﬂwﬁghtmindividumymjohﬂymmmmﬂmkpmﬂcimeinﬂlk
AgreemmpmvidedﬂmtadmeedMMnOﬂeeisdeﬁveredmﬂmoﬁwwty.

e Upon signing of this MOU by both Parties, this Agreement shall be in full force and effect.



AUTHORIZATION AND EXECUTION

The signing of this Memorandum of Understanding does not constitute a formal undertaking, and as such
it simply intends that the signatories shall strive to reach, to the best of their abilities, the goals and
objectives stated in this MOU.

MsAmmeeﬁmdbyFomdaﬁomComselhg&Comulﬁngonyommg,Mmd
HealthWorks and shall be effective as of the date first written above. -

(First Party Signature) Date
James Nelson MA, LPC
(Second Party Signature) Dats

HealthWorks Representative
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Attechment H

What is Foundations?

Foundations Counseling & Consulting of Wyoming, LLC is a private counseling center that provides
outpatient substance abuse and dependence treatment, mental health treatment services, and domestic
violence screening and treatment, to persons ages 18 and older. Our professional offices are located at
515 E. Carlson Suite 104, in Cheyenne, Wyoming. We provide comfortable, confidential meeting and
interview rooms where individual, family and group services can be provided in a comfortable and
professional atmosphere. Most services are provided between the hours of 9am and 5:30pm Monday ~
Friday, closed for lunch from 11am-12 noon, except for our IOP and drug coust IOP programs, which are
offered after hours.

'We have witnessed the damage done to individuals, families, and society by drug abuse and mental health
problems. However, we are belicvers in the power of the individual to change. We believe we can help
effect that change. Our program is designed with all the right features. It is staffed with well-educated and
trained counselors who are motivated to facilitate recovery. It is administered by capable managers who
can provide and manage the resources that offer our clients the opportunity for change.

We are committed to helping our clients make positive change happen in their lives, and in our
community.

These are the principles that form the basis of our treatment programs:

* No single treatment is appropriate for all individuals. O Treatment needs to be readily available—
no waiting.

o Effective treatment attends to multiple needs, not just drug addiction.

* Treatment for an adequate period of time is critical for effectiveness.

* Counseling using cognitive behavioral therapies is a vital component of virtually all effective
treatments.
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DESCRIPTIONS OF PROGRAMS AND SERVICES:

Substance Abuse

ASAM Placement: Foundations Counseling and Consulting of Wyoming, LLC, utilizes the American
Society of Addiction Medicine (ASAM) placement criteria to determine proper placement, transfer, and
continued stay conditions for its clients. The ASAM criteria, also known as the ASAM patient placement
criteria, are the result of a collaboration that began in the 1980s to define one national set of criteria for
providing outcome-orientated and results-based care in the treatment of addiction. Today the criteria have
become the most widely used and comprehensive set of guidelines for placement, continued stay and
transfer/discharge of patients with addiction and co-occurring conditions. The ASAM criteria are required
in over 30 states.

Substance Abuse Evaluations (SAE): An SAE is designed to determine if a person has a “problem”
with drugs or alcokol. If a person does have a problem the evaluation determines how serious the problem
is and recommends the appropriate level of care.

* Multiple screening tools are used to determine what level of care the client needs.

* The SAE will have clearly defined recommendations.

» We guarantee a two day turnaround as long as we have all collateral information.

Level I Outpatient Treatment: Level I is a curriculum-based, one hour-a-week, group therapy program
for substance abuse.

e We offer multiple group times throughout the week

*  We offer small group sizes

* Individual consultations are available

Level IL1 Intensive Outpatient (IOP): IOP is a more intensive, curriculum-based group therapy
program calling for three hours a session, three times a week, comprehensive case management, and
individual therapeutic appointments as appropriate.

e We offer evening classes and small group sizes

* Individual consultations are available

e Women’s only groups are available

Aftercare: After the IOP phase of treatment is complete, IOP transitions into aftercare, which meetsasa
group one time per week. In aftercare persons served learn to maintain to maintain their recovery in the
long-term. Aftercare typically lasts about three months.

Marijuana Diversion

Marijuana Diversion class is designed for clients charged with first time marijuana offenses. This is an
education class, not therapy, and is offered in conjunction with the District Attomey’s office as a plea
bargain option. Successful completion of this program will defer first time charges, and reduce time on
probation. The program is a 12-week, curriculum-based education course focused specifically on
marijuana, its effects on the body, its potential as a substance of abuse or dependence, and its potential to
contribute to the development of cross-addictions.
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Drug Court

The Drug Court Program is specifically designed to offer an alternative to prison time for addicted
persons facing felony charges related to their addiction. Rather than to simply discipline addicted
individuals for their related offenses, it is instead intended to treat addicted offenders and give them the
tools they need to change their lives. The philosophy of the Drug Court Program is that, by overcoming
addiction, participants will lead healthier, more productive, crime-free lives, rather than remain in “the
using life.”

The Drug.Court Program combines substance abuse treatment with comprehensive probationary
supervision. Treatment is offered at the Intensive Outpatient level (ASAM Level ILI), and includes
dedicated case management and a significant amount of individual therapeutic contact. Foundations
Counseling and Consulting of Wyoming, LLC, works in tandem with the Department of Probation and
_ the Laramie County Court system, and numerous resource agencies throughout the community to help
participants navigate the legal, therapeutic, and practical challenges they face.
Participants are required to attend a weekly court review during which time the judge reviews their
progress in treatment. Drug Court therapists from Foundations Counseling and Consulting of Wyoming,
LLC, attend all court sessions and often testify on behalf of participants.
Therapists involved in the Drug Court program act as advocates for their clients and as advisors to the
court. They attend weekly staffing meetings along with representatives of the Court, Probation, the
Public Defender’s Office, the District Attorney’s office, and the Drug Court administrative team to
discuss the progress of participants on a case-by-case basis.

er agement
Anger Management offenses are based upon the inability to behave appropriately when angry. This can
happen to anyone at any time and is not confined strictly to domestic relationships. Anger is an emotion
constructed of other negative underlying feelings. The goal of our anger management program is to help
anger.
Helps participants to recognize their underlying negative emotions.
Helps participants to identify their physical reactions to negative feelings.
Helps participants to control the intensity of their emotions.
Helps participants practice a full range of appropriate emotional behaviors.

Domestic Violence

Treatment for Victims:
Treatment for victims of Domestic Violence encompasses all areas of abuse, including emotional, physical, and sexual.
0 We provide victims with training in self-defense
e We kelp victims to build self-esteem and become independent
*  Weteach victims about the differences between healthy and unhealthy relationships, kow to recognize wamning
signs of abuse in all its forms, and kow to cope with trauma
We teach victims about assertiveness, effective communication skills, and setting boundaries
We teach victims about sexual health and how to have a healthy, safe sex life
We connect victims with community resources and work closely with advocacy groups to ensure that victims

will thrive as healthy, independent adults
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Treatment for Offenders:

Domestic Violence treatment is not the sams as anger management treatment, though anger management is a par? of domestic
violence treatment. Domestic violence offenses are based upon power and control issues and are confined strictly to domestic
relationships. Anger management offenses are based upon the inability to behave appropriately when angry. This can happen
to anyone at any time and is #0? confined strictly to domestic relationships.

Domestic Violence Evaluation: Treatment begins with evaluation. In the process of evaluating domestic violence
offenders, we:

Determine if the client needs treatment or education using two different risk assessment tools.

Screen for mental kealth and social adjustment issues.

Obtain background information en the offense.

Do a quick drug and alcoho! screen because of the high coincidence of drug and alcohol issuss in domestic
violence cases (809%)

*  Referthe client to the correct level of care based on our findings.

Domestic Violence Treatment: Domestic violence treatment at Foundations Counseling and Consulting of Wyoming, LLC, is
not a one size fits all program. Instead we offer three different levels of care, These levels vary in intensity but all focus on the
following.

We help clients understand and let go of power and control.

¢ We help to improve communication skills within relationships. 0 We help clients leam anger management
skills.

*  We help increase the client’s problem solving skills. Both Men's and Women's domestic violence treatment
groups are avatlable.

Mental Health

Mental Health Evaluation: Treatment begins with an evaluation.
e We use a wide range of evaluation tools to diagnose mental health disorders.
* We can custom select the evaluation tools to meet the individual needs of the client.
e We provide clear and concise recommendations and treatment planning guidelines.

Group Mental Health therapy: Group mental health therapy is issue-focused and, as with all programs
at Foundations Counseling and Consulting of Wyoming, LLC, is curriculum-driven.
Individual Mental Health Therapy: We offer individual therapy for a wide range of mental health
disorders:

* Mood Disorders (Bipolar disorders, Depressive disorders)

 Anxiety Disorders (Phobias, Obsessive Compulsive disorder, Generalized Anxiety Disorder, Post-

Traumatic Stress Disorder)
* Impulse Control Disorders
¢ Adjustment Disorders

Fmompmﬁdesmmaﬁehhomm&mughmmagencyonﬁupMnmbumh
can be called in the event that an emergency consultation is required. In the event of a medical emergency
or difficulty involving danger to self or others, please call 911 first, then call the on-call counselor.
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REQUIREMENTS FOR SUCCESSFUL COMPLETION
OF PROGRAMS AND CRITERIA FOR DISCHARGE:

* Al programs offered through Foundations Counseling and Consulting of Wyoming, LLC, are curriculum-based.
Satisfactory completion of all relevant curriculum is required before a client is eligible for graduation.

e  Satisfactory attendance at all groups (see attendance policies) and drug screenings (if applicable) are a requirement for
graduation.

* It is arequirement for successful discharge that all clients enrolled in treatment programs at Foundsations Counseling
and Consulting of Wyoming, LLC, remain sober throughout the entirety of their time in treatment. This is trus
whether the treatment program is specifically related to substance abuse or not.

*  Successful discharge of a client from a treatment program is at the sole discretion of the client’s therapist. A client
will not be successfully discharged, and no referring agency will be notified of a client’s successful discharge, without
a therapist’s prior approval. This means that, regandless of whether a clieat has met the above conditions, ke or she
will not be discharged until his or her therapist makes a professional judgment that discharge Is appropriate.

*  Therapists at Foundations Counseling and Consulting of Wyoming, LLC, retain the right to discharge their clients
unsuccessfully from any treatment program according to their professional judgment at any time, and to refer
unsuccessful clients to a higher, or more appropriate level of care.

*  All clients retain the right to voluntarily withdraw from any treatment program at Foundations Counseling and
Consulting of Wyoming, LLC, at any time; however, voluntary self-discharge prior to completion will not be
recorded or reported as successful discharge.

Q X

1

SIHRUBIHS OF LOMALE LS

Employees of foundations Counseling & Consulting of Wyoming, LLC are held to the highest standards
of personal and professional behavior. Therapy Staff adhere to the nationally accepted code of ethics for
their discipline, as noted in the Disclosure Statement below. In addition, all staff are bound by the
following rules:

o Staff are prohibited from accepting gifts of any kind from consumers obtaining services at
Foundations.
o Staff may not sell, purchase, or barter material goods of any kind with consumers.
e Staff are prohibited from engaging in social relationships with clients outside the confines of
therapy.
The staff of Foundations Counseling & Consulting of Wyoming, LLC, would like to welcome youto a
positive therapeutic experience. We will strive to treat you with respect and dignity throughout your time
with us. If you are unhappy with how you have been treated, feel free to ask our receptionist to arrange a
visit with the Director.
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COST OF SERVICES:

Foundations accepts Medicaid (Title 19) and most major insurances. Self-pay rates are listed

below.

Payment for services are expected at the time services are rendered. we may agree to bill third party payers
for services. clients are responsible for payment il their insurance or third party denies payment.

Domestic Violence Evaluation®

Domestic Violence Evaluation with Substance abuse evaluation®

Substance Abuse Evaluation®

Mental Health Evaluation®

Anger Management Evaluation®

Marijuana Diversion Program

Level I Treatment

Intensive Outpatient Treatment

Domestic Violence Treatment

Domestic Violence Victims® Group

Anger Management Treatment

Individual Therapy

S150.00

$200.00

$150.00

$150.00

$150.00

S$50.00/Week

§35.00/Hour

$§35.00/Hour

$35.00/Session

§35.00/Session

S35.00/Session

$95.00/Hour

*We require a $50.00 non-refundable deposit when you make the appointment for an evaluation. This $30.00 deposit will go

towards your final payment for that evaluation.
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Rules for Treatment Groups

The following rules will be observed at afl times in any and all of the treatment groups and individual counseling sessions at
Foundations Counseling & Consulting of Wyoming, LLC excluding the Marijuana Diversion Group:

1. Attendance at all group sessions is mandatory. In the event of a genuine emergency, you must nolify your group
facilitator by phone as scon as you become aware of the problem. Whether or not you will be excused is at the sole

discretion of your group facilitator. Each absence will be made up at the end of the curriculum on an individual basis at
arate of one makeup session per week (i.e., foreach group you miss, you will be in the program for an additional week).

2. Nomore than three (3) absences will be allowed (for any reason, including emergencies) during the course of treatment.
Anyone with more than three absences from group and (3) absences from random testing will be given an unsuccessful
discharge from the program and referred to a more appropriate level of care.

3. Group/individual counseling begins promptly at the designated time. Late amivals will not be tolerated. If you arrive
after group has begun, you may not be allowed to attend, and you will be charged with an absence.

4. Do not show up for group/individual counseling under the influence. Foundations staffreserves the right to spot test for
drug and alcoho) usage at any time. Coming to group under the influence will be sanctioned, and may be cause for
unsuccessfu) discharge, resvaluation, and/or referral to a higher level of care.

5. There will be no physical contact between group participants, therapists or staff at any time. Fratemization between
clients of an intimate nature is prohibited as it distracts the client’s attention from treatment. Violation is cause for
discharge. Readmission is contingent upon consnltation with the Clinical Director.

6. Confidentiality must be maintained at all times. It is prohibited for clients to speak to others not involved in group about
the identity or issues of other group members. Doing so will subject the violator to discharge from the program.

7. Any violent behavior, threat, and/or perceived threat of violence against persons or property will not be tolerated.

Aggressive body language, cursing, swearing, name-calling, etc. will not be tolerated. Failure to comply with these
rules will result in your removal from the program and notification will be sent to the District Attomey.

8. Ifitis discovered that a client is in possession of drugs, alcohol, or weapons while on the premises, ke or she will be
asked to leave with the contraband immediately. The exception is prescription medications carried for the purpose of

timely dosing.
9. No cell phone use allowed during group. Leave your cell phone ln yoar car.

10. Come prepared. Bring your notebook, pen and pencil, and be ready to participate. Homework muss be completed prior
to class. Fajlure to come to class with homework completed will result in dismissal from class and you will be charged
with an absence,

11. No nsgative contracting. Protecting other members from being discovered or assisting them in breaking program rules
can result in discharge from the program. ,

12. If, during the course of treatment you become ill and are prescribed a medication, you must notify your doctor or other
medical personne! that you are in trestment for drug/alcohol addiction and refrain from taking controlled substances.

Any medication thet is prescribed must be reported to your therapist.

13. All Pasticipants are required to test as directed by their therapist. Hot UA’s and BA’s will be reported to the referring
authority by the Drug Testing Contractor, and the participant will be dismissed until sober.

14. Ifit is determined that a relapse has occurred, a new ASAM-PPC will be prepared and the client may be referved fora
higher, more intensive level of treatment if warranted.

15. IFit has been determined that a relapse has occurred, you will be required to revise your relapse prevention plan.
Pege80f22
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Attachment H

Client Rights*

The right to impartil dccesstotreatment, egarless ofsas,religan, g, thniity, g, physica impelment, ype of
mental health or substance abuse disorder, or sources of financial support.

The right to have personal dignity and privacy recognized and respected in the provisions of all care and treatment.
The right not be restrained or secluded by our staff while in our facilities for treatment.

The right to appropriate treatment and related services in a setting, and under conditions, that are most supportive of
each client’s personal liberty, that restricts such liberty only to the extent necessary for the client’s treatment and safety
needs.

The right to an individualized written treatment plan, the right to treatment based on such plan, and the right to periodic
review and updating of the treatment plan as frequently as clinically indicated, and the right to participate in the
treatment planning process.

The right not to participate in experimental treatment in the absence of the client’s informed, voluntary, written consent.
The right to appropriate protection in connection with such participation, including the right to reasonable explanation
of procedures to be followed, the benefits to be expected, the relative advantage of altemative treatments, the potential
discomforts and risks of such treatment, and the right and opportunity to revoke such consent.

The right to confidentiality of written and verbal communications between clients and staff, and the right to have all
information recorded in the client’s records are the responsibility of all staff.

a  The fact of being a consumer of treatment services is held as confidential information except as limited by 42
CFR, Part 2, which are regulations of the Federal Government relating to the confidentiality of alcoho! and
drug abuse patient records.

b. Theright, except as limited by 42 CFR, Part 2, to have confidential client information only revealed or released
with the client’s informed and written consent. Exceptions granted by 42 CFR include cases of imminent life-
threatening physical danger to the client or others; crimes committed on program premises or against program
personnel, instances of legally reportable child or edult abuse or neglect, and release of information to qualified
state and federal personnel and to authorized peer reviewers under written oath of confidentiality. Confidential
information may also be released, pursuant to court ordes, which meets the requirements of 42 CFR, Part 2,
and to the extent necessary to defend against a lawsuit initiated by or on behalf of a client.

The right to access, upon request, his/her reconds, except that the client may be refused access to:

a. Information in such records provided by a third party under assurance that such information shall remain
confidential, and

b. Specific material in such records, ifthe professional responsible for the treatment services concemed, has made
a determination, in writing, that such access would be detrimental to the client’s health or well-being, orto the
client-therapist relationship

The right to assert grisvances with respect to infringement of client's rights, including the right to have such grievance
heard by the program.

The right to referral, as appropriste, to other providers of mental health or substance abuse services upon discharge, as
well as to legal entities, self-help support services, and advocacy support services as needed throughout the course of
treatment.

The right to a fair hearing on the State Level for ections or omissions by Foundations Counseling & Consulting Of
Wyoming, LLC, that result in denia), suspension, or termination of services or otherwise in the delivery or nondelivered
of services, or that result in inadequate quality of services.

The right, should other rights of the clients be limited or denied because of clinical contradictions, to have such
limitations or denials fully documented in the client’s clinical record.

13. Theright to freedom from abuse, exploitation, or retaliation for any reason whatsoever.

*Any restriction of rights that are made necessary by the client’s individual needs will be eddressed in the treatment plan and
reviewed with the client. Any restrictions of client’s rights will be made in accordance with state and federal laws. Personal

rights will only be restricted in order to address client needs or facilitate the safe delivery of services.
Page 9 of 22
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Grievance Procedure

Any client of Foundations Counseling & Consulting of Wyoming, LLC, who feels he/she have a grievance regarding their
treatment, the operations of Foundations Counseling & Consulting of Wyoming, LLC,, or a specific staff member, is
encouraged to follow the procedure below in order to resolve the problem. Filing a grievance WILL NOT, in any
way, result in any retaliatory behavior or barriers to service at Foundations Counseling and Consulting of

Wyoming, LLC.

1. The client/complainant will first attempt to discuss the matter directly with the individual(s) directly implicated in the
grievance. If the matter cannot be resolved through direct discussion, the client is encouraged to file a formal grievance
complaint. A client may request a grievance form from at any time from any staff member.

2. [Iftheclient has not been able to achieve successful resolution of the matter by discussing it directly with the individual(s)
involved, hefshe should then discuss this situation with his/her therapist. The therapist shall be responsible to document
the nature of the grievance (including the formal grievance filed by the client) and steps taken to resolve the matter.

3. [Ifthe client does not find the grisvance to be resolved following step 2, or if the individual implicated in the grievance
is also the client’s therapist, the therapist shall be responsible to refer the grievance to the Executive Director. The
Executive Director shall review the grievance and shall have five (5) working days to begin an investigation. The
Executive Director may interview staff and clients and may schedule an interview with the individual presenting the
griovance, The Executive Director shall provide a written statement of findings and a decision regarding the grisvance
to the client within areasonable amount of time. Ifthe person implicated in the grievance is also the Executive Director,
the task of investigating the complaint will fall to the next-highest ranking member of ths menagement team who is not
implicated in the grievance.

4. [fthe client does not find the grievance to be resolved following step 3, or if there are no members of the management
team who are not implicated in the grievance, the matter shall be referred to the agency’s appointed ombudsman, who
will begin an independent investigation of the matter and provide a written statement of findings regarding the grievance
and a decision with recommended follow-up actions to all pasties involved within a reasonable amount of time,
Foundations utilizes the following Ombudsman service, provided through the Wyoming Guardianship Program:

Substanee Abuse and Menta) Health Ombudsman
PO Box 2778 Cheyenne,

WY 82003

samhop.wy@gmailecom

5. Ifths client believes histher grievance has not been satisfectorily resolved at this point, he/she may submit the grievance
to:

Wyoming Behavioral Health Division 6101
N. Yellowstone Rd.
Ste, 186C

Please Note: Foundations maintains a posted referral list of entities available for legal representation as well as advocacy
agencies for clients to utilize as needed. Ask any staff member for direction to the posted list.
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Attachment H
Reasonable Accommodation Policy

Policy

Foundations Counseling & Consulting of Wyoming, LLC, is committed to the fair and equal treatment of
people with disabilities. Reasonable accommodation is the key to this non-discrimination policy. While
many individuals with disabilities can participate in treatment without accommodation, other clients face
barriers to treatment without the accommodation process. It is the policy of Foundations Counseling &
Consulting of Wyoming, LLC, to reasonably accommodate qualified individuals with disabilities unless
the accommedation would impose an undue hardship. In accordance with the Americans with Disabilities
Act, accommodations will be provided to qualified individuals with disabilities when such
accommodations are directly related to participating in treatment.

Foundations fully permits the use of service animals on its premises.

Definition

Disability: For purposes of determining eligibility for a reasonable accommeodation, a person with a
disability is one who has a physical or mental impairment that materially or substantially limits one or
more major life activities.

Reasonable accommedation

A reasonable accommodation is a modification or adjustment to a counseling group, or individual
counseling session that makes it possible for a qualified individual with a disability to enjoy an
equal opportunity to participate.

Examples of accommodations may include acquiring or modifying equipment or devices;
modifying curriculum materials; making facilities readily accessible.

Reasonable accommodation applies to three aspects of treatment:

. To assure equal opportunity in the counseling process;

To enable a qualified individual with a disability to participate successfully in counseling; and 3.
To enable a client with a disability to enjoy equal benefits and privileges of treatment.

Procedure

. Foundations Counseling & Consulting of Wyoming, LLC, will inform all clients that this accommodation

policy can be made available in accessible formats.

The client shall inform his or her counselor of the need for an accommodation either in writing by
requesting a reasonable accommodation form from the administrative assistant at the reception desk or, if
unable to do so, by verbally requesting that a request be filed on his or her behalf,

The Counselor, after receiving and reviewing the request, may request documentation of the individual’s
functional limitations to support the request, as permitted by law. Any medical documentation will be
collected and maintained on separate forms and in separate, locked files. No one beyond the staff
members to whom the medical information is directly relevant will be told about or have access to that
information unless the disability might require emergency treatment.

When a qualified individual with a disability has requested an accommodation, the counselor shall, in
consultation with the individual:

Page 110722
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Discuss the purpose and essential functions of the group or individual session. Completion of a step-bystep job
analysis may be necessary.

Determine the precise limitation.

Identify the potential accommodations and assess the effectiveness each would have in allowing the individual
to participate in treatment.

Select and implement the accommodation that is the most appropriate for both the individual and the
counselor. While an individual’s preference will be given consideration, Foundations Counseling &
Consulting of Wyoming, LLC, is free to choose among equally effective accommodations and may choose the
one that is less expensive or easier to provide.

The Counselor will work with the client to obtain technical assistance, as needed.

The Counselor will provide a decision to the client within a reasonable amount of time.

If no accommodation can be made to overcome the existing barriers or if the accommodation would cause an
undue hardship on the operation of the business, the counselor shall determine whether referral to another
counseling center may be an appropriate accommodation.

Informed Consent

An evaluation at Foundations Counseling & Consulting of Wyoming, LLC &s:
1. A procedure undestaken in order to determine whether or not you may have a behavioral health, mental health,
or psychological condition, a substance abuse or dependency problem.

2. A diagnostic procedure only.
3. Satisfies a court order for an evaluation of a specific type.

An evaluation at Foundations Counseling & Consulting of Wyoming, LLC & not:
1. Psychological treatment, psychotherapy, drug or alcohol treatment, social work, or counseling, etc.
2. A cure or remedy for any sort of disease, condition, or difficulty.
3. jAuMdaMmﬁrmme&wchmwhbhmm&mmwamawmpm
on.

Notice: Anything you communicate to your evaluator may appear in the completed written evaluation, and may become
port of the legal record of your case. Thergfore, please be certain that the Information you give your evaluator is cecurate
m%mmmmwmmum@wmmmkmmmmwwmu
made for any reason.
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Disclosure Statement & Consent to Treat

[ agree to receive outpatient psychological treatment from Foundations Counseling & Consulting of Wyoming. LLC. [understand that service
programs, such as this one, are not exact sciences, and that not everyone is helped by these programs. Yet, Lalso understand that such programs
have a greater chunee of being suceessiul when | am willing to fully take part in my treatment. | have been fully informed about my right o
conlidentiality and the exceptions to that right.

PROFESSIONAL DISCLOSURE STAT

James Nelson, M. A., Licensed Professional Counselor #1388
MLAL Post-Secondary School Counseling/Agency Counseling. University of Northern Colorado, 1994 BAL
Psychology. Cultural Anthropelogy. University of Northern Colorado. 1975

Julie Nelson, MLA., Licensed Professional Counsclor #1352
M.AL Ageney Counseling. University of Northern Colorado. 1994 B.S..
Business. Colorado State University, 1979

I'his Disclosure Statement is required by the Mental Health Protessions Licensing Board and the Wyoming Board of Psychology.
1800 Carey Ave. Fourth Floor. Cheyenne, WY 82002, Foundation Counseling & Consulting of Wyoming, LLC. offers comprehensive mental
health services, including. but not limited to individual counseling. group therapy. family counseling, psychological and substance abuse testing
and assessments, case management. and crisis intervention. We strive to maintain the highest quality of service, Counscling relationships are
professional in nature. Sexual intimacy between client and therapist is never appropriate.

Therapists follow the ethical guidelines of their profession. Both Mr. Nelson and Ms. Nelson adhere to the ethical code of the American
Counseling Association. A copy may be obtained online at www, COUNSELING.ORG/RESOURCES/ACA-CADE-OF-ETHICS,PDE

You have the right to information regarding your dingnosis and tremment, and 1o participate in the treatment planning process, Psychotherapy
is an inexact science and improvement cannot be guaranteed. Files will be maintained for 7 years from date of discharge, or 7 years bevond
the age of majority, whichever is later. You have the right 1o confidentiality. Confidential information may be disclosed in situations including.
but not limited 1o, the Tollowing circumstances: a1 when you have provided written consent to disclose information:

b) I mandated by a court of law:

¢)  Irdisclosure is required to prevent clear and imminent danger to you or others: and/or

d) I potential or actual oceurrence(s) of physical/sexunl abuse of minors, persons with disabilities and/or senior citizens is disclosed.
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Attachment H

Liability Release

Wheress, the undersigned “Applicant” wishes to participate in a therepeutic activity associated with Foundations Counseling &
Consulting of Wyoming, LLC.'s counseling programs, and in consideration of Foundations Counseling & Consulting Wyoming,
LLC."s action allowing the Applicant to participate:

The Undersigned acknowledges that during the said activity the Applicant has requested participation in, certain risks and dangers
may occur. These include, but are not limited to, the hazards of: accident or illness, the forces of nature and trave! by automobile,
or other conveyance, all of which are inherent in all off-sight activities conducted for any purpose.

1 acknowledge that even with the best coaching, use of the most advanced protective equipment and strict observance of rules,
injuries are still a possibility. On rare occasions, these Injuries can be so severe as to result in total disability, paralysis, or even
death, [ acknowledge that 1 have read the above, understand the risks involved, and consent to participate in the therapeutic
activity at my own risk.

The Undersigned further acknowledges that due to these risks may also include loss or damage to personal property, physical or
psychological damage and/or injury, not excluding futality, due to accidents that may eccur, including accidents resulting from
Mpmmmmmmmmmumwmwmmmc@wagmﬂwmny.
they will be exposed to elements of nature, including possible temperature extremes and inclement weather. It is the participants
responsibility to dress appropriately.

In consideration of, and as a condition of participation in such activity and for the services and meals amanged for me by
Foundations Counseling & Consulting of Wyoming, LLC.,, its Stockholders, Directors, Officers, Employees, Agents and/or
Associates, | have and do hereby assume all of the above risks and any other risk incidental to the nature of the program, including
risks that are not specifically foreseeable, and will hold them harmless from any and all liability, actions, causes of action, debts,
claims, and demands of every kind and nature whatsoever, whether for bodily injury, property damage or loss otherwise, which
1 now have or which may arise from or in connection with my program or participation in any other activities arranged for me
by Foundations Counseling & Consulting of Wyoming, LLC., its Stockholders, Directors, Officers, Employees, Agents, and/or
Assoclations, and their helrs, executors, and administrators. The tesms hereof, and my signature on this document, shall serve as
a release and assumption of risk, shall bind my heirs, representative, executors, administrators, successors, and assigns, and for
all members of the fumily, including any minors accompanying me. 1 also state that | am not, nor will [ be under the influence of
mummmgmmtmnymmmmmmbmmmmwrm
Comlmg&leﬁngonyommg.Lw.iswﬂtelythyandmsmycmmmm
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Attachment H

Notice of Privacy Policies

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION.

(Compliance with 42 CFR, Part 2 and 45 CFR, If applicable)
PLEASE REVIEW THIS DOCUMENT CAREFULLY.

If you have any questions about this Notice, please contact our Clinical Director by calling 307.638.4092 or writing to Attn:
Clinical Director, 213 W18th St, Cheyenne, WY 82001

This Notice of Privacy Practices describes our practices and those of:

¢ Any health care professional authorized to enter information into your file.

© Foundations Counseling & Consulting of Wyoming, LLC, and any subsidiary companies.

¢ All employees, staff, and other personnel of Foundations Counseling & Consulting of Wyoming, LLC, and related
companies.

< Allentities, sites and locations follow the terms of this notice. In addition, these entities, sites and locations may share
medical information with each other for treatment, payment or operations purposes described in this notice.

We understerd that medical information about you and your health is personal and we are committed to protecting that
information, We are committed to protecting medical information about you. We create a record of the care and services that
you receive. We need this record to provide you with quality care and to comply with certaln legal requirements, This notice
applies to all of the records generated by us. Other Health Care Facilities providing health care services to you may have different
policies or notices regarding their uses and disclosures of your medical information.

This Notice will tell you about the ways in which we may use and disclose medical information about you. This Notice will also
describe your rights and certain obligations we have regarding the use and disclosure of medical information.

We are required by law to:
*  make sure that medical information that identifies you is kept private

» give you this Notice of our legal duties and privacy practices with respect to medical information about you 0
follow the terms of the Notice that is currently in effect.

Page 150122
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The confidentiality of alcohol and drug abuse client records maintained by this program is protected by federal law and
regulations. Generally, the program may not say to a person outside the program that a client attends the program, or disclose
any information identifying a client as an alcohol or drug ebuser unless one of the following conditions is met: (1) the client
consents in writing; (2) the disclosure is allowed by a court order; (3) the disclosure is made to medical personne! in a medical
emergency or to qualified personnel for research, audit, or program evaluation. Violation of the federal law and regulations by a
program is a crime. Suspected violations may be reported to appropriate authoritics in accordance with federal regulations.
Federal law and regulations do not protect any information about a crime committed by a client efther at the program or against
any person who works for the program or about eny threat to commit such a crime. Federal laws and regulations do not protect
any information about suspected child abuse or neglect from being reported under state law to eppropriate state or local

© 4s Required By Law, we will disclose medical information about yon when required to do so by federal, state or local faw,

® I afety, We will use and disclose medical information about you when we have a

“D;nytokepon”mderm«fedemllaw'mmullmwhkmywpmammwmmlm
and safety or the health and safety of the public or another person, Any disclosure, however, would only be to someone able
to help prevent the threat.

& Public Heolth Risks. We will disclose medical information about you for public health reporting required by federal or state
law. These activities generally include the following:

to prevent or contro] disease, injury or disability;

to repost births and deaths;

to report child abuse or neglect;

to report reactions to medications or problems with products;

to notify people of recalls of products they may be using;

to notify a person who may have been exposed to a disease or may be at risk for contracting or spreading a diseass or
condition; :

* tonotify the appropriate government authority if we believe a Client has been the victim of abuse, neglect or domestic
violence. We will only make this disclosure if you agree or when required or authorized by law.

* © o & o o

© Health Oversight Activitles. We will disclose medical information as required by law to a heelth oversight agency for
activities authorized by law. These oversight activities include, for example, sudits, vestigations, inspections, and
Heensure. These activities are necessary for the government to monitor the health care system, government programs and
eompliamewtthcivilrigmslaws.

psuits and Disputes, If you are involved in a lawsuit or a dispute, we may disclose medical information about you in
tespmtoaeomtoradm!nlsmﬁveorder We may also disclose medical information about you in response to a subpoena,
discovery request or other lawfisl process by someone else involved in the dispute, but only if efforts have been made to tell
you about the request (which may include written notice to you) or to obtain an order protecting the information requested.
€ Law Enforcement, We may release medical information if asked to do so by a law enforcement official: (1) in response toa
court order, subpoena, warrant, summons or similar process; (2) to identify or locate a suspect, fugitive, material witness or
missing person; (3) about the victim of a crime if, under certain limited circumstances, we are unsble to obtain the person's
agreement; (4) about a death we believe may be the result of criminal conduct; ar (S) in emergency circumstances to report
aame.ﬁeloeaﬁoaofﬁemeorvhﬁms,orthemm description or location of the person who committed the crime.
0 / : fons. We may disclose your medical information for the following specific government
mmmwmammmmmmwmmmmwwm
mammmam@mm-mmmo)mmmm

eetive Serv evident and Others. We will disclose medicat information about you to suthorized federal
owmwmqmmmwmmmmmmmmm«mwmmw
special investigations.
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The following information describes different ways that we may use or disclose your health information without your
authorization. For each category of use or disclosure we will explain what we mean and give examples to kelp you better
understand each category. Although we cannot list every use or disclosure within a category, we are only permitted to use or
disclose your health informstion without your authorization if it falls within one of these categories.

If your health information contains information regarding your mental health or substance abuse treatment or certain infectious
diseases (including HIV/AIDS tests or results), we are required by state and federal confidentiality laws to obtain your consent
prior to certain disclosures of such information. Once we have obtained your consent on the Admission/Registration Agreement,
we will treat the disclosure of such information in accordance with our privacy practices outlined in this Notice.

¢ For Treatment. We may use medical information about you to provide you with medical or mental health treatment or
services, We may disclose medical information about you to doctors, psychologists, nurses, social workers, therapists, or
other Foundations personne] who are involved in your treatment. We may also disclose medical information about you to
people outside Foundations, such as other health care providers involved in providing medical treatment for you and to
people who may be involved in your medical care, such as family members, clergy, or others that we use to provide services
that are part of your care.

© For Payment, We may use and disclose medical information about you so that the treatment and services you receive from
Foundations, or other health care providers from whom you receive treatment, may be billed to, and payment may be
coflected from, you, an insurance company or a third party. For example, we may need to hive your health plan information
ebout treatment you received at Foundations so your health plan will pay us or reimburse you for your trestment. We may
also tell your kealth plan about a treatment you are going to receive to obtain prior approval or to determine whether your
plan will cover the treatment.

For He: are Operations. We may use or disclose medical information about you for Foundations operations or to

another care provider or health plan, if you have a relationship with that health care provider or health plan. These

uses and disclosures are necessary to run Foundations and make sure that all of cur Clients receive quality care. Forexample,

we may use medical information to review our treatment and sesvices and to evaluste the performance of our staff in caring

for you. We may also combine medical information about many Clients to decide what edditional services Foundations

should offer, what services are not needed, and whether certain new treatments are effective. We may also disclose

information to doctors, social workers, therapists, nurses, psychologists, technicians, and other personnel for review and

ders. We may use and disclose medical information to contact you as a reminder that you have an
or care at Foundations.

gividua ived in Your Care or Pavment for Your Core. We may release certain limited information about you to a
end or family member who is involved in your treatment or care. We may also give information to someone who helps
pay for your care. We may also tell your family or friends your condition. Inaddition, we may disclose medical information
about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and
ocation.

atne : Benefits. We may use and disclose medical information to tell you about or recommend possible
treatment alternatives or health-related benefits or services that may be of interest to you.

We also may use or disclose your protected health information in the following special situations without your authorization.
These situations include:

& Military and Veterans, If you are a member of the armed forces, we may release medical information sbout you as required
by militery command authorities. We may also release medical information about foreign military personnel to appropriate
foreign militery authority.

© [Inmates, 1fyou are an inmate of a correctional institution or under the custody of a law enforcement official, we may release
medical information about you to the correctional institution or law enforcement official. This release would be necessary
(1) for the institution to provide you with health care; (2) to protect your health and safety or the health and safety of others;
or (3) for the safety and security of the comrectiona! institution.

17022
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Attachment H

You have the following rights regarding medical information we maintain about you:

Right to Insnect and Copy. You have the right to inspect and copy medical information about you that may be used to make
&cmonsabomwmm Usually, this includes medical and billing records, but does not include psychotherapy notes.

°

To inspect and copy medical informstion that may be used to make decisions absut you, you must submit your request in
writing to the Clinical Director of Foundations Counseling & Consulting of Wyoming, LLC. If you are requesting a copy of
the information, we may charge a fee for the costs of copying, mailing or other supplies associated with your request.

We may deny your request to inspect and copy in cestain very limited circumstances. If you are denied access to medical
informsation, under some circumstances you may request that the denial be reviewed. Another Hcensed health care
professional chosen by Foundations Counseling & Consulting of Wyoming, LLC will review your request and the denial.
The person conducting the review will not be the person who denied your request. We will comply with the outcoms of the
review.

& Rightto Amend 1fyou feel that medical information we have about you is incorrect or incomplete, you may ask us to amend
the information. You have the right to request an amendment for as long as the information is kept by or for Foundations
Counseling & Consulting of Wyoming, LLC. To request an amendment, your request must be made in writing and submitted
to the Clinical Director of Foundations Counseling & Consulting of Wyoming, LLC. In addition, you must provide a reason
that supports your request, We may deny your request for an amendment if it is not in writing or does not include a reason
to support the request. In addition, we may deny your sequest if you ask us to amend information that:

*  Was not created by us, unless the person or entity that created the information is no longer available to make the
amendment;

*  Isnotpart of the medical information kept by or for the clinic;
e {snot part of the information which you would be permitted to inspect and copy; or O Is accurate and complete.

estrictions. ‘You have the right to request a restriction or limitation on the medical information we use or
dkclmabommfummpaymorheelthmopmﬁm You also have the right to request a limit on the medical
information we disclose about you to someone who is involved in your care or the payment of your care, like a family
member or friend. For example, you could ask that we not use or disclose information about a specific treatment session
you hed. However, we are not required to agree to your request. If we do agree, we will comply with your request unless
the information is needed to provide you emergency treatment. To request restrictions, you must make your request in
writing to the Clinical Director. In your request, you must tell s (1) what information yon want to limit; (2) whether you
want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your

g R ommunications. You have the right to request that any and all confidential communications
tewﬂingyommedieal mfmmﬁmbemtbya!wwmmmmmwvem For example, you may request
that we contact you oaly in writing or by telephone at home or at work. We will accommodate reasonzble requests. We will
not request an explanation from you as to the basis for the request. Please make any such requests in writing to our Clinical
Director Ywmmmustspeclﬁrhoworwhmyouwishwbeeomm

Hi: fade. You have a right to receive an accounting of disclosures of your medical
hﬁtmmioawehavemadeaﬁwNovembazl,ZOWforpmoﬂterdmndbc!omm(l)forour&eammpaymentor
health case operations, (2) to you or based upon your authorization and (3) for certain government functions, To request an
lawomﬁng,youmustwbmitawﬁmmtomdinimlDhectnr.Youmustspwlfyd:etlmepﬁod,whichmaymbe
onger than six years.
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Attachment H

g op ptice, You have the right to obtain a paper copy of this Notice from us upon
wqueﬂ.wenifyouhaveameedmamptﬂﬂsmﬂeee!ewomally To obtain a paper copy of this Notice, please contact

our Treatment Director. (AH clients and evaluation subjects are automatically given a copy of this notice prior to treatment.)
CHANGES TO THIS NOTICE

We reserve the right to change this Notice. We reserve the right to make the revised Notice effective for the medical information
we already have ebout you as well as any information we receive in the future, The Notice will contain on the first page, in the
top right-hand comer, the effective date. We will post a copy of the current notice in each of our ficilities. In addition, every
time you register at or are admitted to Foundations, LLC programs for treatment as an inpatient or outpatient, we will offer yon
a copy of the current notice in effect.

COMPLAINTS
You may contast us, or the Secretary of the United States Department of Health and Human Services, if you believe your privacy

rights have been violated. To file a complaint with Foundations Counseling & Consulting of Wyoming, LLC, contact our Clinical
Director. All complaints must be submitted in writing.

No retaliatory actions will be taken against you for filing a complaint.

Other uses and disclosures of medical information not covered by this Notice or the laws that apply to us will be made only with
your authorization. If you provide us with permission to use or disclose medical information about you by signing a written
authorization, you may revoke that permission, in writing, at any time, If you revoke your permission, we will no longer use or
disclose medical information about you for the reasons covered by your written authorization. You understand that we are unable
to teke back any disclosures we have atready made with your pesmission.
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Attachment H

Communicable Diseases & Drug Use

Requirement: The Wyoming Department of Public Health, Mental Health and Substance Abuse Services Division has mandated
that sesvice providers provide information to their clients about the hazards of acquiring and spreading communicable diseases
as a result of using illicit drugs, and direct them to locations where they may receive screening and access to health care.

Rationale behind the Requirement:

Using drugs is an important risk factor for disease. Drug use is associated with suchrisk behaviors as the sharing of contaminated
needles and otker drug paraphernalia, and unsafe sexual practices that contribute o the transmission of certain infectious or
communicable discases such as hepatitis, TB and HIV. Therefore, It is particularly important for current or former drug users to
be aware of the risks and to be screened for the presence of these dissases and conditions.

There has been a steady increase in the incidence of hepatitis B, despite the availability of a vaccine, The prevelence of hepatitis
C in drug users, and in injection drug users specifically, is also high. The association between syphilis and drug use has been
substantiated by retrospective studies and is particularly strong among cocaine users.

Many drug users are reluctant to become involved with traditional medical providers because of previous poor treatment and
insensitive care. As a result, they may not seek testing for and treatment of infectious/communicable diseases. Further, lack of
acoess to health care, either due to finencial or other socioeconomic reasons, may mean that drug users may have hed minimal
or no medical care before entering a treatment service.

Basic prevention information for persons with high-risk drug use or sexual practices:

Stop using and/or injecting drugs.
Complete substance abuse treatment.
The surest way to prevent the spread of human immunodeficiency virus infection and other sexually transmitted diseases
is to have sex with only one uninfected partner or not to have sex atall.

¢ Use latex condoms correctly and every time to protect themselves and their partners from diseases spread through sexual
ectivity. -

*  Getvaccinated against hepatitis B, and if appropriate, hepatitis A.

Persons who should be tested routinely (referred to local public health agency or private physician) for hepatitis C virus (HCV)
infection are:

¢ Persons who ever injected illegal drugs, including those who injected once or a fow times many years ago and do not
consider themselves as drug users.
e Persons who received a transfusion of blood or blood components before July 1992.

¢ Children born to HCV-positive women. O HIV+ persons.

Persons who should be tested routinely (referred to local public bealth agency or private physician) for hepatitis B (HBV)
infection are:

e Persons who have injected illegal drugs.
¢ Persons entering methadone treatment programs. If there is no serologic evidence of prior HBV infection, hepatitis B
vaccine should be administered.
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Attachment H
Persons who should be tested routinely (referred to public STD clinic or private physician) for syphilis infection are:

¢ Persons entering drug treatment programs. Screening should be repeated evesy year if at-risk behavior continues, or
earlier if signs and symptoms suggestive of syphilis infection occur.

Persons who should be tested routinely (referred to public STD clinic or private physician) for gonorthea infection are:
*  Persons with indications of infection or for those who have had sexual contact with infected individuals.
Persons who should be tested routinely (refisred to public STD clinic or private physician) for herpes infection are:
*  Persons with genital, rectal, or oral ulcers.
Persons who should be tested routinely (referred to public STD elinic or private physician) for HIV infection are:

o Persons entering drug treatment programs. Persons who are HIV-negative, should receive follow-up sereening and rik-
reduction counseling.

If you have any of these risk factors, please contact:

Wyoming Department of Health
Preventive Health and Safety Division
Communicable Disease Section
HIV/AIDS/Hepatitis Program
6101 Yellowstone Road, Suite 510
Cheyenne, WY 82002
Telephone: (307) 777-5932
Fax: (307) 777-8547

Smoking Cessation Pr m
Foundations is a non-smoking facility. Use of any form of tobacco product is prohibited while in our offices.
This includes but is not limited to:

o Cigarettes

e Cigars

e Electronic Vaporizers

e Chewing tobacco
If you would like to be referred to the Smoking Cessation Program please let one of Foundations Staff know.
To voluntarily participate in the Smoking Cessation Program contact 1-800-784-8669 for further information

on group times and locations.
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Attachment H

Breathalyzer and Urinalysis Consent
If it is suspected that I may have consumed alcohol or used illegal drugs, Foundations Counseling and
Consulting, LLC. requires me to take a breathalyzer test and/or a urinalysis test. Therefore, all clients must
consent to the following:

1. Iwill submit to tests of urine and/or breath immediately upon the request of staff; any testing requested
will be conducted by Foundations Drug Testing, LLC;

2. If participating in a program of classes that includes a drug and/or alcohol testing component, I will enroll
in a random reporting system with Foundations Drug Testing, LLC., and submit urine and/or breath
samples to be tested on the days that I am selected to test;

3. I'will provide required payment for all testing services I receive;

4. 1 will comply completely with all collection procedures;

S. 1 will not attempt to intentionally contaminate or falsify samples.

1 agree to comply with all the stipulations outlined above. Failing to provide this permission may result in the
termination of the services provided by Foundations Counseling & Consulting of Wyoming, LLC.
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Attachment H

O

CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

NAME: Date of Birth: Sacial Security number

| request and authorize Foundations Counseling & Consulting of Wyoming to:

Disc!ose and/or Receive to and/or from

Name of Person or organization: Laramie County Drug Court Team

Address:

309 W. 20" St.

City State Zip
Cheyenne WY 82001
Telephone Number Fax Number

307-633-4530

The Date of records to be disclosed

rFram: Date of Admission To: End of Program

I understand and approve that the information requested can contain: {Check all that apply)

(Xattendance Records Xmedical Diagnosis )Academic Records
{(<clinical Assessments XJprogress in Treatment (] consultation

Police & Court Records [Xmedical Records [<Jexplanation of Incident
DPayment Records Psvchiatric Diagnosis Medical Injury/iliness
BIMental Health Records Jua/BA results (Xinability to Drive
[CJother explain

For the purpose of the disclosure authorized in this consent is to:
E<coordination of Treatment [Jevaluation [CJiiness/injury/Emergency Transportation

|:|Other Explain

I understand that my treatment records are protected under the Federal regulations governing Confidentiality and
Drug Abuse Patient Records, 42 C.F.R. Part 2, and the Health Insurance Portability and Accountability Act of 1996
(“HIPPA"), 45 C.F.R pts 160 & 164, and cannot be disclosed without my written consent unless otherwise provided
for by the regulations. | also understand that | may revoke this consent in writing at any time except to the extent
that action has been taken in reliance on it, and that in any event this consent expires automatically as follows:
One year from the date of signature

Signature of Individual authorizing this Consent:
Date:




Drug Court Assessment

Name
Date of Birth
Application Date,
Attorney Name,
Sentencing Date,

1. Have you experienced any trauma in your life?

2. Life skill needs
O Housing

O Employment

O MoneySkills

O Transportation

O Family/Child Support



3. Escapes, Absconding, Revocations

4. Mental Health concerns

5. Why do youwant to be a member of Drug Court?



3. Escapes, Absconding, Revocations

4. WMental Health concemns

5. Why do you want to be amember of Drug Court?



Cost Proposs|

Foundations Counseling & Consulting of Wyoming, LLC, proposes to provide the services described in
this document to the Laramie County Drug Court on the following terms:

Foundations will provide Intensive Qutpatient Treatment services as well as Aftercare services based on
the provisions of the RFP* and this document for the amount listed below, per client:

Number of Clients Cost Per Month/Per Client
1-25 $600.00
26-35 $325.00

*Screening and Assessment will be performed once per candidate, immediately prior to services at no cost.
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4.0 Verification (Attachment J)

The following statement should be listed, signed, and notarized by the proper authority in

submitting the proposal:

I certify under penalty of perjury, that 1 am a responsible official for the person, party, or entity
described in the proposal and that I have personally examined and am familiar with all of the
information submitted in this disclosure and all attachments and information disclosed is true,
accurate, and complete. 1 am aware that there are significant penalties for submitting false

information, including criminal sanctions, which can lead to the imposition of a fine, and/or

imprisonment.

b ',_'Z'-;fﬂ.ubq 'i_jéé e SA&)‘/,:;‘)..?C)

Signature Date

“Koonie Pl g Diocte
=o0ne  [lalton =XeChve i\ pecteC

Printed Name Title

‘---\‘W-»FMM =
QARY LYON - TARY PUBLIC 4
STATE OF %

COUNTY OF s
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-,
3" f- 401 Hathaway Building « Cheyenne, WY 82002
Phone (307) 777-7656 = 1-866-57 1-0944

Wyoming
. - Fax (307) 777-7439 » www.health.wyo.gov

Department
of Health

Michael A. Ceballos Mark Gordon
Director Governor

Public Health Isolation & Quarantine Order
To: Brittany Weaver DOB: 06/02/1989

The Wyoming Department of Health has reasonable cause to believe that you may have
been exposed to a probably communicable discase that affects the public health: Coronavirus
Discase 19 (COVID-19).

Under the authority of Wyoming Statutes §§ 35-1-240(a)(i1) and (ii1) and as necessary for
the protection of the public health, you are hereby ordered to implement the following isolation
and quarantine measures effective immediately:

. You shall remain at your home located at 5418 Weaver Road Cheyenne, WY, 82009 You
may leave only to seck medical care or to spend time outside on the property as long as
you distance yourself from others.

2. You shall not have close, prolonged contact with others. Close, prolonged contact is
defined as being within six (6) feet of others for greater than ten (10) minutes.

You shall notify the Wyoming Department of Health if vou develop signs or
symptoms of Coronavirus Disease 19 (COVID-19) (fever, cough, shortness of breath,
or sore throat).

(¥8)

If you do not comply with this Order, you may be subject to criminal prosecution under
Wyoming Statutes §§ 35-1-105 and -106.

This Order will remain in effect until you are notified in writing that the incubation
period has passed and you are no longer suspected of having the above-stated communicable

disease. This Order will be effective for 14 days after the date of your last contact with an
infected individual. It is anticipated that this Order will be effective until the 14" of May, 2020.

Any questions regarding this Order may be directed to Dr. Alexia Harrist at (307) -777-
7716.

Done this May day ol 11. 2020.

s



Name

Page2 ’

Date

Ref.: F-2017-

Alexia Harrist, MD, PhD
State Health Officer
Wyoming Department of Health
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Kurt Zunker

Laramie County Drug Court
309 West 20" Street
Cheyenne, WY 82001

March 4, 2024

Dear Mr. Zunker,
It is my pleasure to inform you that during the fiscal years of 2025, and 2026 my company is projecting to

donate services in the amount of $66,777.32 on supplies, food, and uncompensated therapy services.
This figure represents the cost of items for which we will not be compensated from any source.

Sincerely;

Ronnie Blanton, CEO
Foundations Counseling & Consulting of Wyoming

515 E. Carlson Suite 104 Cheyenne, Wyoming 82009 307-638-4092
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ANAYA, CHARLES LYNN 400000619 021812024 0047 o377 Sex Race nmate#  poue; Bl
2024-009 2611983 M Whit o373 i

N 00818 03/07/2024 17: 374 MAINL 209 Up

DREWS, Flona Rose 2024-00000426  02/04/202 0207071991 M whit  osease 201 L0
ARCHIBEQUE, DERICK . ol 4 13:58 04/10/2000 F  Whit  06-38-55  MAINJ 512 Up
JAMES 5/17/2023 14:02  07/24/1984 M Whit 06-19-79 MAIN | 313 UP
gﬁghET~STEPHEN 2023-00001799  06/21/2023 14:20  04/13/1977 M Whit  06-38-33 MAIN L 309 LO
BAKER, JOHN EARL, Jr 2024-00000859  03/10/2024 00:05 06/26/1960 M~ Whit  06-25-20  MAIN | 211 UP
BARBEE, AMANDA AARON  2024-00000801 03/05/2024 16:30 02/21/1995 F  Whit  05-44-24  MAIN J 413 UP
BARNES, CURTIS NMN 2023-00003173 10/18/2023 00:19  05/22/1979 M Blac  06-52-05  MAIN L 307 UP
BARNES, WILLIAM LYNOEL  2023-00003803 12/17/2023 01:25 08/02/1982 M  Whit  03-21-60  MAIN H CO5 506
BARRETT, RUSSELL DAVID 2023-00001350 05/16/2023 09:23 03/29/1982 M Whit ~ 06-16-45  MAIN L 207 LO
BERNHOFT, EDWARD 2024-00000690 02/23/202421:30 03/28/1970 M Whit  06-50-87  MAIN A205LO
BEVEL, LISA RAE 2024-00000679 02/23/2024 01:57 01/19/1972 F  Whit  04-15-48  MAIN J 404 UP
BEVERLY, ERNEST NMN, Jr 2023-00003318 10/30/2023 17:45 02/04/1985 M  Blac ~ 05-83-30  MAIN L 208 UP
BIXLER, RYAN RICHARD ~ 2024-00000750 02/20/2024 19:19 07/28/1987 M  Whit ~ 06-05-86  MAIN F 205 UP
BOLEJACK, DANIELLEE ~ 2024-00000106 01/09/2024 14:26 12/30/1988 M Whit  04-74-77  MAIN L 208 LO
BUCHANAN, WON NMN ~ 2024-00000778 03/03/2024 04:15 01/02/1990 M  Blac ~ 06-56-64 ~ MAIN F 208 UP
BUNNING, JACCOB 2023-00003704 12/07/2023 08:08 02/03/1999 M  Whit ~ 05-40-26  MAIN F 220 Bunk
EUGENE
BURNS, GABRIAL 2024-00000056 01/04/2024 18:00 08/08/1983 M Whit ~ 06-45-79  MAINL 304 LO
PRESTON
%ﬁ:ﬁﬂm, CHRISTOPHE 2024-00000889 03/12/2024 19:58 01/22/1991 M Whit ~ 04-90-86  MAIN Hold 06 02
CARABAJAL, JOEY ABEL  2023-00003335 11/01/2023 13:29 10/24/2004 M Whit  06-03-90  MAINM514LO
DALE, Jr
CARMINE, RYAN DAVID  2023-00003724 12/09/2023 18:26 08/16/1979 M Whit ~ 08-28-76  MAINF214L0
CARREON, LUIS JONATHAN 2024-00000853 03/09/2024 11:46 08/19/1990 M  Whit ~ 06-56-88 ~ MAIN|311UP
JC:S;%LLANO, BRANDON  2023-00003690 12/06/2023 08:22 04/28/2000 M~ Whit ~ 05-62-35 ~ MAIN1302LO
CHAPMAN, JAMIE ZARID ~ 2024-00000214 01/19/2024 16:55 08/07/1986 M Whit ~ 05-56-44  MAIN1214L0
COLACINO, VICTOR 2023-00002535 08/21/2023 18:01 07/19/1980 M Whit  06-45-42  MAIN H C02 205
JOSEPH
COMBS, MARK ALLEN 2024-00000666 02/22/2024 02:55 04/18/1996 M Whit ~ 06-31-46  MAINL311LO
DANGLER, SARAH 2024-00000843 03/08/2024 16:36 02/01/1978 F  Whit ~ 06-15-46  MAINJ511L0
MARGAARET
DANIEL, AUSTIN LEVI 2024-00000836 03/08/2024 10:18  07/23/1998 M Whit ~ 05-76-05  MAIN 205 UP
DAVIDSON, JENNIFER 2024-00000462 02/07/202421:36 01/12/1979 F  Whit ~ 06-22-00  MAINJ 509 UP
EVELYN
DAVIS, BRIAN NEAL 2024-00000792 03/04/2024 19:40 06/12/1977 M Whit  06-15-19  MAIN 1202 UP
DAVIS, VINCENT MARIO ~ 2024-00000884 03/12/2024 13:20 01/20/1991 M Whit ~ 04-80-84 ~ MAIN|210L0O
DELANEY, TERRY 2024-00000765 03/01/2024 22:00 06/04/1979 M Whit ~ 06-45-98  MAIN L 210 UP
DEWAYNE
alfé_:?gLSA, RUDY 2023-00002682 09/01/2023 17:00 10/17/1990 M Whit ~ 04-10-44  MAIN A 203 Bunk
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